I OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax 2018
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. Open to Public
Department of the Treasury . . - . - .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginning , and endin
B Check if applicable: §C Name of organization FORMER TEXAS RANGERS FOUNDATION D Employer identification number
Address change Doing business as
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 23-7150500
D 103 INDUSTRIAL LOOP, PO BOX 3195 700 E Telephone number
Initial return City or town State Z\P code
D Final return/terminated FrederiCkaurg X 78624 (830) 01
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 904,589
D Application pending | F Name and address of principal officer: H{a) Is this a group return for subordinates? DYes No
JOE DAVIS 103 INDUSTRIAL LOOP STE 700, FREDERICKSBURG, TX| H{b) Are all subordinates included? [:]YesD No
! Tax-exempt status: 501(0)(3)D 501(c) ¢ )  (insert no.) D 4947(a)(1) or D 527 It "No," attach a list. (see instructions)
J Website: » WWW.FORMERTEXASRANGERS.ORG H{c) Group exemption number P
K Form of organization: Corporation D Trust |:I Association D QOther b | L Year of formation: 1971 [ M State of legal domicile: ™
.m Summary
1  Briefly describe the organization's mission or most significant activities: ‘ORGANIZATION DEDICATED TO PRESERVING THE
8 HISTORY OF ONE OF THE OLDEST AND WORLD-RENOWN INSTITUTIONS - THE TEXASRANGERS
]
f=
% 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3  Number of voting members of the governing body (Part VI, line 1a) . . . . e 3 20
: 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 20
;.% 5  Total number of individuals employed in calendar year 2018 (PartV, line2a) . . . . . . . . . 5 6
-% 6 Total number of volunteers (estimate if necessary) . . . C e 6
< | 7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T line38. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, fine1h) . . . . . . . . . . . . . .. 511,711 520,773
g 9 Program service revenue (Part VIii, line 2g) . . . . e 0 0
3% {10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) e 1,286 599
® | 11  Other revenue (Part Vill, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e) . . . . 146,712 180,062
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) . . 659,709 701,434
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . 15,000 9,000
14  Benefits paid to or for members (Part (X, column (A), lined) . . . . . . . . 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) . . 187,346 203,368
2 116a Professional fundraising fees (Part IX, column (A), line 11e) . G
:1’ b Total fundraising expenses (Part IX, column (D), ine25) » 2682741 .
w 117  Other expenses (Part IX, column (A), lines 11a—11d, 11f~24e) . Coe 514,313 498,539
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . . 716,659 710,907
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . -56,950 -9,473
H § Beginning of Current Year End of Year
§5120 Totalassets (PartX, fine16). . . . . . . . . . ... ... .. 6,122,788 6,303,581
<9121  Total liabilities (Part X, line 26) . . . 60,118 18,451
25|22 Netassets or fund balances. Subtract line 21 from hne 20 P 6,062,670 6,285,130
m Signature Block

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

fllegn Signature of officer Date
re ’ JOE DAVIS PRESIDENT
Type or print name and title

Print/Type preparer's name pare 's sjgnature Date PTIN
Paid 64 k Check [ if
Preparer |MALTERH BALDREE J P 11/5/2019 | self-employed |P01337213
Use Only Firm's name __ » WALTER H BALDREE CPA Firm's EIN » 75-2981348

Firm's address ® PO BOX 367, LIPAN, TX 76462 Phone no. _ 254/646-3576
May the RS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes |_—_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

HTA




Form 990 (2018) FORMER TEXAS RANGERS FOUNDATION 23-7150500 page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiit. . . . . . . . . . . []
1 Briefly describe the organization’s mission:
TO PRESERVE, HONOR AND PERPETUATE THE LIVING LEGACY OF THE TEXAS RANGERS BY CELEBRATING

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? . . . . . .

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 program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 254,039 including grants of $ ) (Revenue $ )

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

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 254,039

Form 990 (2018)



Form 990 (2018)  FORMER TEXAS RANGERS FOUNDATION 23-7150500 Page 3

[ V]

10

11

12a

13
14a

15

16

17

18

19

20a

21

Checklist of Required Schedules

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

Is the organization required to complete Schedule B Schedu/e of Contr/butors (see lnstructrons)'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complefe Schedule C, Part | . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a sectlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Ii . . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part| . . . . .

Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part IiI .

Did the organization report an amount in Part X llne 21 for esCcrow or custodlal account llablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part 1V .

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

if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part V. . .
Did the organization report an amount for |nvestments—other secuntles in Part X l|ne 12 that is 5% or more
of its total assets reported in Part X, line 167? /f "Yes, " complete Schedule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIli. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedufe D, Part (X. .

Did the organization report an amount for other liabilities in Part X, line 257 /f ”Yes “ complete Schedule D Pan‘X .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XII. .

Was the organization included in consohdated mdependent audlted fi nancrat statements for the tax year’> If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E .

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and 1V .

Did the organization report on 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 £ Parts Ill and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? /f "Yes, " complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll Ilne 9a'7
If "Yes," complete Schedule G, Part Il . .

Did the organization operate one or more hospital facrlltles'7 /f "Yes " complete Schedu/e H L

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Parts | and Il .

Yes | No
11X
X
3 X
4 X
5 X
6 X
7 X
8 | X
9 X

11a| X

11b X
11c X
1Md] 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 (2018)



Form 990 (2018) FORMER TEXAS RANGERS FOUNDATION
Part IV Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

23-7150500

Page 4

Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts | and Il . .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J . . .

Did the organization have a tax-exempt bond issue wuth an outstandlng prlncrpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf ot“‘ issuer for bonds outstandlng at any trme durlng the year'7

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefi t

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | .

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

prior year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes, " complete Schedule L, Part | . .

Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part I .

Did the organization provide a grant or other assistance to an officer, drreotor trustee key employee

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part Il . . .

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

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

A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part 1V .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV .

An entity of which a current or former offrcer dlrector trustee or key employee (or a famrly member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatlons’) lf "Yes " complete Schedu/e N Pan‘l

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

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

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Pan‘ ll

I, or 1V, and Part V, line 1. -

Did the organization have a controlled entlty wrthrn the meaning of sectron 512(b)(13) .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part 'V, line 2. . .

Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatron

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI .

Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O. .

Yes

No

22

X

23

24a

24b

24c

24d

25a

25b

26

28b X

28¢ X
29 X
30 X
31 X
32 X
33 X
34| X

35a

35b
36 X
37 X
381 X

Statements Regarding Other IRS Filings and Tax Complrance

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

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . . 1a

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

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




Form 990 (2018) FORMER TEXAS RANGERS FOUNDATION 23-7150500 Page 5

2a

3a

4a

ba

6a

(1]

5 QR 0

12a

13

14a

15

16

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 fife all required federal employment tax returns? .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

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

If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financiat 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 transaction? .

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? . .

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

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? . .

Organizations that may receive deductlble contrlbutrons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .

If "Yes," did the organization notify the donor of the value of the goods or services provnded’7 .

Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . e e e s

If "Yes," indicate the number of Forms 8282 fled dunng the year. . . . . . . . . . . .. L7d '

6a X

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

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

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?

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

Initiation fees and capital contributions included on Part VI, line 12. . . . . .. . . |10a
Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facmtles S 10b
Section 501(c)(12) organizations. Enter:

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

against amounts due or received from them.) . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in l|eu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . i 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplane . . . . . . . _ _ _ _ _  |13b

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

Did the organization receive any payments for mdoor tannlng services durlng the tax year’?
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedu/e 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 the year .

If "Yes," see 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.

14a X
14b

Form 990 (2018)



Form 990 (2018) FORMER TEXAS RANGERS FOUNDATION 23-7150500__ Page 6

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Scheduie O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key empioyee? . .
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . N I
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng
the year by the following:

> (||
XXX ([X

x

a The governing body? . . e 8a
b Each committee with authority to act on behalf of the governlng body’? L o 8b X
9 lIs there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . o 10a X
b If "Yes," did the organization have written policies and procedures governlng the acthltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . [10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13. . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how this was done . .
13 Did the organization have a written whistleblower pollcy’? .
14 Did the organization have a written document retention and destructlon pollcy'7
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of the organization . .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . L .
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate lts

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >
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 [___] Other (explain in Schedule O)
19  Describe in 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

103 INDUSTRIAL LOOP STE 700, FREDERICKSBURG, TX 78624

Form 990 (2018)



Form 990 (2018)

FORMER TEXAS RANGERS FOUNDATION

23-7150500

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
e 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 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|s|lo|lxleZ|x from from related other
hours for o 2|2 2 .g Q g the organizations compensation
related 3 al g § @ gg o] organization (W-2/1099-MISC) from the
organizations % 5 5} -a 3 o (W-2/1099-MISC) organization
below dotted |~ =| & 21" § and related
line) G|l 3 organizations
8
M JOEDAVIS 40.00
PRESIDENT 0.00] X X
(2) CHARLESSCHWEIGER [ 1500
TREASURER 0.00] X X
_(3)__GARYHENDERSON | 10.00
VICE CHAIR 0.00{ X X
.4 _CHADDSTARY . 15.00
CHAIRMAN 0.00] X X
_(8) _GREGTHROWER . 10.00
SECRETARY 0.00] X X
(8 HRLEFTYBLOCK | 1000
VICE PRESIDENT 0.00] X X
(M _FRBROWN o )_.__500
MEMBER 0.00f X
_ (8 LEEYOUNG . ..500
MEMBER 0.00] X
9 KURTHOUSE o ......500
MEMBER 0.00f X
A9 __IARRYMARTIN | 500
MEMBER 0.00] X
(M) LANCECOLEMEN | 500
MEMBER 0.00{ X
(2 PHLRYAN ) 500
MEMBER 0.00] X
(13) BILLCOLSTONJR __  _ __}_ .. 500
MEMBER 0.00] X
(14) _CAPTAINCARLWEATHERS | 500
MEMBER 0.00] X

Form 990 (2018)



Form 990 (2018) FORMER TEXAS RANGERS FOUNDATION 23-7150500  Ppage 8
Part VIi 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, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany | =l sl xlo x| = from from related other
hours for a % 21318 _g Q % the organizations compensation
related AR g|28( 8| organization | (W-211099-MISC) from the
organizations |2 & | 8 5|8 g (W-2/1088-MISC) organization
below dotted T g 2 3 and related
line) alg 8 % organizations
gz 2
] )
2
1§ LEEWHTE o }_........500
MEMBER 0.00] X
{18) MILTONWRIGHT {500
MEMBER 0.001 X
(A7) BILLDANTE L .....500
MEMBER 0.00] X
(18) RICHARDDULINIG .} 500
MEMBER 0.00] X
{19) O.MACHELLEMORRIS | _____ 500
MEMBER 0.00[ X
{20) TODDMSMITH __ _l._._.500
MEMBER 0.00f X
K Y R
22
@3 e
@4 e
@5 e L
1b Sub-total . . » 0 ¢ 0
¢ Total from continuation sheets to Part VIl, Section A . . » 0 0 0
d Total (add lines 1b and 1c). . . > 0 0 0

»

0

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

individual .

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual .

for services rendered to the organization? If "Yes, " complete Schedule J for such person .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such

Section B. independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A}

Name and business address

(B)

Description of services

©)

Compensation

NONE

2

more than $100,000 of compensation from the organization

»

1

Total number of independent contractors (including but not limited to those listed above) who received

O |Ojo|O0 |0

Form 990 (2018)



Form 990 (2018)

Contributions, Gifts, Grants
and Other Similar Amounts

-

- D QO T 0

JQ

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. . D
‘ (A) (8) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

Federated campaigns .
Membership dues .
Fundraising events .
Related organizations .
Government grants (contrlbutlons)

All other contributions, gifts, grants, and
similar amounts not included above .
Noncash contributions included in lines 1a—1f;

Total. Add lines 1a—1f

1a

1b

1c

1d

1e

1f

Program Service Revenue

2a

-0 Q0T

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

Business Code

Other Revenue

6a

(¢]

7a

8a

Investment income (including d|V|dends mterest and

other simitar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

599

YVYYy

.(i) .Re.al )

(i) Personal

Gross rents .

Less: rental expenses .

Rental income or (loss) .

Net rentai income or (loss) .

‘Gross amount from sales of

(i) Securities

. (i;) Othe.r

assets other than inventory .

0

Less: cost or other basis
and sales expenses .

0

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising
events (not including $

See Part IV, line 18 .
Less: direct expenses .

of contributions reported on line 1c).

Net income or (loss) from fundrausmg events
Gross income from gaming activities.

See Part IV, line 19.
Less: direct expenses .

Net income or (loss) from gaming actlvntles

Gross sales of inventory, less
returns and allowances .
Less: cost of goods sold .

Net income or (loss) from sales of mventory

275,007
161,453
>

108,210
41,702}
»

Miscellaneous Revenue

Business Code

All other revenue . .
Total. Add lines 11a—11d .
Total revenue. See instructions. .

0

Form 990 (2018)




Form 990 (2018)

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

FORMER TEXAS RANGERS FOUNDATION

23-7150500

Page 10

Statement of Functional Expenses

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

Ll

(D)

Do not include amounts rep orted on lines 6b, 7b, Total e(f(\;enses Progragls)service Managgr?ent and Fundraising
8b, 9b, and 10b of Part VIII. expenses
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 9,000 9,000
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 13,905 27,810 13,905
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 133,104 45,255 63,890 23,959
8 Pension plan accruals and contrlbutaons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10  Payroll taxes . 14,644 4,979 7,176 2,489
11 Fees for services (non- employees)
a Management . 0
b Legal. 6,515 6,515
¢ Accounting .
d Lobbying.
e Professional fundraismg services. See Part IV Ilne 17
f Investment management fees . . 350 350
g Other. (If line 11g amount exceeds 10% of lme 25 column
(A) amount, list line 11g expenses on Schedule O.) 0 0
12  Advertising and promotion . 8,312 8,312
13  Office expenses . 49,782 9,459 34,350 5,973
14  Information technology . 2,537 634 1,268 634
15 Royalties . 0
16  Occupancy . 66,376 33,852 22,568 9,956
17  Travel. . . 9,538 9,538
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 interest. . 164 164
21 Payments to affi hates 0
22  Depreciation, depletion, and amomzatlon 144,361 129,925 14,436
23 Insurance. 146
24  Other expenses. ltemize expenses not covered .
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) -
a FUNDRAISING . 161.453 161,453
b MERCHANT SERVICEEXPENSE 18,504 4,626 370 13,508
¢ BADDEBT 800 800
d MEMBERSHIP 15,151 15,151
e Allotherexpenses 650 550
25 Total functional expenses. Add lines 1 through 24e . 710,907 254,039 188,593 268,274
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 ~ » [___I if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)




Form 990 (2018) FORMER TEXAS RANGERS FOUNDATION 23-7150500 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . L. 274,683 1 139,068
2  Savings and temporary cash investments . 116,404| 2 120,742
3 Pledges and grants receivable, net . 44676] 3 22,926
4  Accounts receivable, net. . 0f 4 0
5 Loans and other receivables from current and former offi icers, dlrectors L (
trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L .
6  Loans and other receivables from other disqualified persons (as def ned under sectton
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part I| of Schedule L. . 0] 6
# 1 7 Notes and loans receivable, net . 0 7 0
< | 8 Inventories for sale or use . . 52,020] 8 85,345
9 Prepaid expenses and deferred charges 2,000] 9 2,000
10a Land, buildings, and equipment: cost or . .
other basis. Complete Part VI of Schedule D 10a 5,623,575¢. o
b Less: accumulated depreciation . 10b 493,035 4,830,195| 10c 5,130,540
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11. 0] 13 0
14  Intangible assets . . 0| 14 0
15  Other assets. See Part IV, llne 11 . 802,810| 15 802,960
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 6,122,788 16 6,303,581
17  Accounts payable and accrued expenses . 60,118| 17 18,451
18  Grants payabie .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
# 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . .
=123 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 0] 25 0
26 Total liabilities. Add Ilnes 17 through 25 _ 60,118 26 18,451
Organizations that follow SFAS 117 (ASC 958), check here » . and
§ complete lines 27 through 29, and lines 33 and 34. . .
E 27 Unrestricted net assets . 5,451,613| 27 5,674,073
B |28 Temporarily restricted net assets . 562,147| 28 562,147
2 29 Permanently restricted net assets . e 48,910( 29 48,910
@ Organizations that do not follow SFAS 117 (ASC958) check here » D and
[+ complete lines 30 through 34,
"qﬂ, 30 Capital stock or trust principal, or current funds . .
% 131 Paid-inor capital surplus, or land, building, or equipment fund 0] 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32
Z |33 Total net assets or fund balances . 6,062,670 33 6,285,130
34 Total liabilities and net assets/fund balances 6,122,788{ 34 6,303,581

Form 990 (2018)



Form 990 (2018)  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 X! . oo |:|
1 Total revenue (must equal Part VIlI, column (A), line 12) . 1 701,434
2 TTotal expenses (must equal Part IX, column (A), line 25) . 2 710,907
3 Revenue less expenses. Subfract line 2 from line 1. 3 -9473
4  Net assets or fund balances at beginning of year (must equal Part X l|ne 33 column (A)) 4 6,062,670
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . . 8 231,933
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column (B)) . 10 6,285,130

LR Financial Statements and Reportmg

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

2a

b

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

- X | Separate basis l:l Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . .
if "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

D Separate basis [:I Consolidated basis D Both consolidated and separate basis

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .

If "Yes," did the organization undergo the required audit or audlts’? lf the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3a

3b

Form 990 (2018)



rom 4562 Depreciation and Amortization OMB No. 1545.0172
(Including Information on Listed Property) 2@1 8

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

internal Revenue Senvice (g9 » _Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

Name(s) shown on return Business or activity to which this form relates ldentifying number

FORMER TEXAS RANGERS FOUNDATION 990 23-7150500

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

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see mstructrons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see lnstructrons) 3
4 Reduction in iimitation. 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 -0-. If mamed ﬂlrng
separately, see instructions . e e
6 (a) Description of property (b) Cost {business use only) {c) Elected cost
7 Listed property. Enter the amount from line29 . . . . R E

8 Total elected cost of section 179 property. Add amounts in column (c) Imes 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 2017 Form 4562 .
11 Business income limitation. Enter the smailer of business income (not less than zero) or Ilne 5 See |nstructrons .
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . Lo
13 Carryover of disallowed deduction to 2019. Add fines 9 and 10, lessline12 . . . . . . . . »[13]

Note: Don't use Part Ii or Part lil 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 . . . . . . . . . . . . . . . . .. ... .. .. 114
15 Property subject to section 168(f)(1) election. . . . . . . . . . . . . Lo 15
16 Other depreciation (including ACRS) . . . . e 16
MACRS Depreciation (Don't rnclude llsted property See mstructrons )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018 .
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System \

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ E:F?:‘;I e (e} Convention (f) Method {9) Depreciation deduction
in service only—see instructions)
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property .
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/IL
__property 27.5yrs. MM S/iL
i Nonresidential real 6/30/2018 444 706) 39yrs. MM S/L 6,186
property MM S/L
Section C - Assets i ce During 2018 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 .
22 Total. Add amounts from line 12, lines 14 through 17, llnes 19 and 20 in column (g) and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

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

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
HTA




CHED . . .

(SFO:',, gg‘gt'f;‘,o_Ez) 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.
» Attach to Form 990 or Form 990-EZ.

» 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 170(b)(1)(A)i).
[:I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
I:I Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

OMB No. 1545-0047

2018

Open to Public

Department of the Treasury
Internal Revenue Service

A WON

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)iv). (Complete Part il.)

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

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

] A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

I:l An agricultural research organization described in section 170(b)(1)}{(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVETSIY .
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

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

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

b D Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hl, Type 1l
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations .

3]

~N o

0w o

[

g Provide the following information about the supported organlzatlon( )

(i} Name of supported organization {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
~)
(B)
©
(D)
(B)
Total 0 0

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990 EZ

HTA

Schedule A (Form 990 or 990-EZ) 2018



organization, check this box and stop here .

Schedule A (Form 990 or 990-EZ) 2018 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (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 . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 _(e) 2018 (f) Total
7 Amounts fromline4. . . . . .. 0 0 0 0
8 Gross income from interest, dwudends
payments received on securities loans,
rents, royalties, and income from
similar sources . . 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .
11  Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) .
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fi fth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) .

Public support percentage from 2017 Schedule A, Part I, line 14 .

14

0.00%

15

0.00%

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

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

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

17a

18

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

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. .

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

supported organization .

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

instructions .

>
>

>

»[
»[

Schedule A (Form 990 or 990-EZ) 201:




Schedule A (Form 990 or 990-EZ) 2018

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 organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 820,710 1,471,170 549,327 511,711 520,773 3,873,691
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 . . . . . . 132,916 229,027 307,247 146,712 180,062 995,964
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 953,626 1,700,197 856,574 658,423 700,835 4,869,655
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 481,409 254,195 735,604
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 . 0
c Addlines7aand 7b . 735,604
8 Pubilic support (Subtract line 7c from
line 6.) . 4,134,051
Section B. Total S J)port
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 _(d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 . 953,626 1,700,197 856,574 658,423 700,835 4,869,655
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simifar sources . . . 5,751 3,787 2,498 1,286 599 13,921
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 5,751 3,787 2,498 1,286 599 13,921
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . R 0
13 Total support. (Add lines 9, 10c, 11,
and 12.). . 959,377 1,703,984 859,072 659,709 701,434 4,883,576
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . » E
Section G. Gomputation of Public Support Percengge
15 Public support percentage for 2018 (iine 8, column (f), divided by line 13, column (f)) . 15 84.65%
16  Public support percentage from 2017 Schedule A, Part lil, line 15 . 16 71.59%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 0.29%
18 investment income percentage from 2017 Schedule A, Part lil, line 17 . 18 0.36%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14 and llne 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization . . » lz
b 33 1/3% support tests—2017. 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 . » I:

Schedule A (Form 990 or 990-EZ) 201¢
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Page 4

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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 supported
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 "Yes," answer
(b) and (c) below.

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

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

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

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

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

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

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

Substitutions only. Was the substitution the result of an event beyond the organization's conirol?

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

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

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

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

Did one or more disqualificd persons (as defined in 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 in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and alf Type [ll non-functionally integrated
supporting organizations)? If "Yes," answer 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.)

Yes | No

Schedule A (Form 990 or 990-EZ) 2018
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Page 5
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 in (b) and (c)

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

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lil Supporting Organizations

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.

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

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If"Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
now the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 FORMER TEXAS RANGERS FOUNDATION 23-7150500
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type [li non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A - Adjusted Net Income (A) Prior Year ®) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 _Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

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

AR [WN |-

»

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0
(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year

(o tion_al

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 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from fine 1d.

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

PVIN ||~
=1 (=]{=1=2[=]
(o) o] o] (o} (o]

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

Section C - Distributabie Amount Current Year

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

Enter 85% of line 1

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

ojol|lo|o

Income tax imposed in prior year

1
2
3
4 Enter greater of line 2 or line 3.
5
6

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

7 D Check here if the current year is the organization's first as a non-functionally mtegrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6. 0

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6 0

10 Line 8 amount divided by line 9 amount ] 0.000

(i) (iii)

Underdistributions Distributable

Pre-2018 Amount for 2018

XN |G| W

©

@

Section E - Distribution Allocations (see instructions) Excess Distributions

-

Distributable amount for 2018 from Section C, line 6 . L , . 0

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2018

From 2013 .

From 2014.

From 2015 .

From 2016 .

From 2017 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

_.:'Ln...ma.oc'm

Carryover from 2013 not applied (see instructions)

_j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o |

Applied to 2018 distributable amount

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

2]

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o [0 (T

Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018
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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, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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(SFgmgo“'g‘:OEZ Schedule of Contributors OMB No. 1545-0047

or 990-PF
) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8

Department of the Treasury . . . .
Internal 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
l___l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF l:l 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

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

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 168, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Iil.

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

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . . . . ... .. ... 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, fine 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, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
HTA




Form 0901 Supplemental Financial Statements |- ove o s54500e

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

Open to Public
Inspection

) ) 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 .
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 donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . - ]:] Yes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . o0 00000000000 D Yes |___] No
Conservation Easements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) L__I Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space

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

a Total number of conservation easements . L 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure rncluded in ( ) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a

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

3  Number of conservation easements modified, transferred released extrngurshed or termrnated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located L
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . Coe e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amo_Lrnt of_expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)(B)(i)?. . . . . . .. [Yes[ ] nNo

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVlll, line1. . . . . . . . . . . . . .. ... ...»§%

(if) Assets included in Form 990, PartX. . . . . ... > % 745656
2  If the organization received or held works of ar, hrstorrcal treasures or other srmr!ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1. S €
b Assets included in Form 990, Part X . . . . . P

For Paperwork Reduction Act Notice, see the lnstructrons for Form 990 Schedule D (Form 990) 2018
HTA
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Page 2

Mamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continue d)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a Public exhibition

b D Scholarly research

c . Preservation for future generations

XIIi.

d D Loan or exchange programs

e D Other

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

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? .

D Yes D No

U\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? . D Yes D No
b If"Yes," explain the arrangement in Part Xlll and complete the followmg table
Amount

¢ Beginning balance . 1c 0

d  Additions during the year . 1d

e Distributions during the year . 1e

f Ending balance . . : e 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b [f"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII .

|:| Yes No

UMM Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 1,126,100 1,126,100 1,126,100 1,126,100
b  Contributions . .
¢ Net investment earnings, gains,
and losses . .
d Grantsor scholarsh|ps
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 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment >  100%
b Permanent endowment » %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i) X
(ii) related organizations . 3a(ii) X
b If"Yes" on line 3a(ii), are the related orgamzatlons hsted as requnred on Schedule R'7 3b
4 Describe in Part XllI the intended 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 5,538,161 420,642 5,117,519
¢ Leasehold lmprovements 0 0 0 0
d Equipment. 0 84,764 71,743 13,021
e Other. 0 650 650 0
Total. Add lines 1a through 1e (Column Ld) must equal Form 990, Part X, column (B), line 10c.) . . > 5,130,540

Schedule D (Form 990) 2018
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ET1AYIR Investments—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.) »

R4l Investments—Program Related.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value {c) Method of valuation:
Cost or end-of-year market valiue

()]

(2)

(3)

“4)

(5)

_(6)

()

(8)

(9)

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

i) @ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

_ (1) EDUCATIONAL PROGRAM

57,304

(2) COLLECTIONS - UNRESTRICTED

696,596

(3) COLLECTIONS - PERM RESTRICTED

49,060

(4) REAL ESTATE HELD FOR SALE

(5)

_(6)

)

(8)

_(9)

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

> 802,960

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

B

“4)

)]

(6)

()

(8)

9)

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

2. Liability for uncertain tax positions. in Part Xill, provide the text of

the footnote to the orgamzatlon s fi nanCIal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll|

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018~ FORMER TEXAS RANGERS FOUNDATION 23-7150500

Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . 2a
b Donated services and use of facilites . . . . . . . . . . . . . . . . 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2c
d Other (Describein PartXtt.). . . . . . . . . . . . . . . . 2d
e Add lines 2a through 2d . 0
3  Subtractline 2e fromline 1. . . 0
4  Amounts included on Form 990, Part VIII I|ne 12 but not on llne 1
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a
b Other (DescribeinPart Xit.). . . . . . . . . . . . . . . .. 4b
¢ Add lines 4a and 4b . 0
5  Total revenue. Add lines 3 and 4c {ThlS musz‘ equal Form 990 Part/ lme 12 ) E 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites. . . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . . . ... 2b
¢ Otheriosses. . . . . 2c
d Other (Describe in Part Xlll) e 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . . ) 0
4  Amounts included on Form 990, Part IX hne 25 but not on lme 1:
a Investment expenses not included on Form 990, Part VIil, line7b . . . . . 4a
b Other (DescribeinPartXiti.). . . . . . . . . . . . . . . .. 4b
¢ Addlines 4aand 4b . . C e 0
Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 ) e 5 0

Part AUl Supplemental Information.
Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part I}l Line 4 THE ORGANIZATION HOLDS ARTICLES OF HISTORICAL IMPORTANCE TO THE TEXAS

Schedule D (Form 990) 2018
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Supplemental information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities L OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17,18, or 19, or if the 2@ 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service » _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

XUJl 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 D Internet and email solicitations f I___—I Solicitation of government grants
c D Phone solicitations g Special fundraising events

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

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

FE . (v) Amount paid to " .
- . (iii) Did fundraiser have . . N {vi) Amount paid to
(i) Name and address of individual " . (iv) Gross receipts (or retained by) 3
or entity (fundraiser) (i) Activity cus;c;iilﬂzru;g:tsrgl of from activity fundra;Tr(lii)sted in (ogrrgeatﬁ:zzgo?‘w
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0] 0
Total. . . . . P 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2018
HTA



Schedule G (Form 990 or 990-E7) 2018 FORMER TEXAS RANGERS FOUNDATION 23-7150500 Page 2
m 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
GALA INCOME NONE (add col. (a) through
o (event type) (event type) (total number) col. {¢))
=5
f
%’ 1 Grossreceipts. . . . . 275,008 0 275,008
14
2 Less: Contributions . . . 0 0
3 Gross income (line 1 minus
line2). . . . . . . . . 275,008 0 275,008
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
12
g; 6 Rent/facility costs. . . . 0 0
@
a
i 7 Foodand beverages . . . 45,759 0 45,759
ko]
% 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 114,699 0 114,699
10 Direct expense summary. Add lines 4 through 9incolumn(d). . . . . . . . . . . . . . . P | 160,458)
Net income summary. Subtract line 10 from line 3, column (d) . » 114,550
Part lli Gaming. Complete if the organization answered “Yes" on Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(] : (b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/plrjogressilve bingo {c) Other gaming col. (a) through col. (c))
2
[0
| 4 Grossrevenue. . . . . 0
8| 2 Cashprizes. . . . . . 0
2
13 .
2| 3 Noncashprizes. . . . . 0
L
§ 4 Rentfacility costs. . . . 0
=
5 Other direct expenses .
[lYes % |[Ives % | [lves %
6 \Volunteerlabor. . . . . [:INO DNO DNO

7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . . . . P | 0)

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . . . . . . > 0

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

a lIsthe organnzatlon licensed to conduct gaming activities in each of these states? . . . o D Yes No

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

Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-E7) 2018_FORMER TEXAS RANGERS FOUNDATION 23-7150500  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . Yes [: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?. . . . . . . . . . . S DYes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility. . . . . . . . . . . . e 13a %
b Anoutside facility. . . . . . . ... . Ce 13b 100.00%
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name P ERIN HALL

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

reVeNUE? . . . . L . |:|YesNo
b If"Yes" enter the amount of gaming revenue received by the organization »§ 0 andthe
amount of gaming revenue retained by the third party » $ 0

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

16 Gaming manager information:

Gaming manager compensation » $ 0

Description of services provided P

D Director/officer D Employee I:l independent contractor

17 Mandatory distributions: »
a s the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license? . C e L DYesNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $ 0
m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E2) 2018



SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 15450047
(Form 990) Governments, and Individuals in the United States 2@1 8

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Open to Public

» o Form 990,
Department of the Treasury Attach to Form 990

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. lnspection
Name of the organization Employer identification number
FORMER TEXAS RANGERS FOUNDATION 23-7150500

Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . e e e Yes D No
2 Describe in Part IV the arganization's procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
() Method of valuation

1 (a) Name and address of organizaton (b) EIN (c.) IRC Isection (d) Amount of cash (e) Amoun.t of non- (book, FMV, appraisal, (a9) Descriptlion of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance

(1) NONE

2 Enter total number of section 501(c)(3) and government organizations listed in the lineftable. . . . . . . . . . . . . . . . .. .. .. .W»

3 Enter total number of oher organizations listed in the line 1table . . . . . . . . . . . . . . . . . .. ... ... . .........p 1

For Paperwork Reduction ActNotice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
HTA



FORMER TEXAS RANGERS FOUNDATION 23-7150500

Schedule | (Form 990) (2018) Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or :ssistance (b) Number of {¢) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
EDUCATION SCHOLARSHPS
1 3 9
2
3
4
5
6

Schedule | (Form 990) (2018)



SCHEDULE L

Transactions With Inter |_oms No. 1545-0047
(Form 990 or 990-E2) th Interested Persons

» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@ 1 8
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 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.

o — - - :

1 (a) Name of disqualified person (B) Relationship bit;g(:i?zglis;nua“ﬁe‘j person and {c) Description of transaction () Comected?
Yes No

(1)

2

_3

_@4

{5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958.......A.......,..‘...........,.....>$

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

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of {d) Loan to or (e) Original (f) Balance due  [(g) In default?| (h) Approved (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(109)
Total . . . . . . . . . ... »s
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

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

)
(2)
3)
4)

_5)

_(6)
()

()]

_)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
HTA




Schedule L (Form 990 or 990-EZ) 2018 FORMER TEXAS RANGERS FOUNDATION 23-7150500 Page 2

m Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

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

Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
1)
(8)
(9)

10
ﬁ Supplemental Information.

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

Schedule L (Form 990 or 990-EZ) 2018




SCHEDULE M

i i OMB No. 1545-0047
(Form 990) Noncash Contributions I

2018

Open to Public

» Complete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Sery Inspection
Name of the organization Employer identification number
FORMER TEXAS RANGERS FOUNDATION 23-7150500
Types of Property
(c)
(a) (b) ibuti d
Check if | Number of contributions or Noncash contribution 5

Method of determining

amounts reported on o
p noncash contribution amounts

applicable ite trib
PPl ftems contributed Form 990, Part VIl line 1g

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods. . . . . . . .

Cars and other vehicles .

Boats and planes .

Intellectual property .

Securities—Publicly traded .

10  Securities—Closely held stock

11 Securities—Partnership, LLC,
or trust interests .

12  Securities—Miscelianeous .

13  Qualified conservation
contribution—Historic
structures . .o

14  Qualified conservation
contribution—Other .

15 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  Archeological artifacts .

O b WN -

O 0 ~NOO

25 Other®» ( )
26 other»( )
27 oOtherw»( )
28  Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . e

b If"Yes," describe the arrangement in Part |l
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 II.
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 1. L .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
HTA




Schedule M (Form 990) 2018 FORMER TEXAS RANGERS FOUNDATION
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and

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

23-7150500  Page 2
33, and whether
f items received,

Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
P s casry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

FORMER TEXAS RANGERS FOUNDATION 23-7150500

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
HTA




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

FORMER TEXAS RANGERS FOUNDATION 23-7150500

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 FORMER TEXAS RANGERS FOUNDATION 23-7150500 Page 5

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

Schedule R (Form 990) 2018




FORMER TEXAS RANGERS FOUNDATION

23-7150500
Summary of Unadjusted Basis of Depreciable Property (4562) ' 12/31/2018
Summary of Depreciable Property by Activity
Unadjusted
Activity Cost or Basis
[ Jeo0. . . e e 5,582,383

Detail of Depreciable Property

Date In Recovery | Yearsin Total Cost Business/Time | Unadjusted

Activity Asset Description Service Period Service or Basis Use Percent | Cost or Basis
2 990 TEXAS RANGERS HERITAGE 9/30/2015 39 4 3,919,138 100.00% 3,919,138
3 1990 BUILDING 9/30/2015 39 4 856,580 100.00% 856,580
4 1990 COMPUTER 4/1/2009 5 10 251 100.00% 251
5 [990 FILE CABINET 5/14/2009 5 10 200 100.00% 200
6 1990 COMPUTER SERVER 7/22/2009 5 10 100 100.00% 100
7 1990 FLAT SCREEN MONITOR 7/22/2009 5 10 25 100.00% 25
8 1990 DESKTOP COMPUTER 8/5/2009 5 10 240 100.00% 240
9 |990 MONITORS 8/5/2009 5 10 90 100.00% 90
10 (990 PRINTER 9/21/2009 5 10 150 100.00% 150
11 {990 VACCUM & SHREDDER 2/18/2010 5 9 75 100.00% 75
12 990 ROUTER 6/15/2010 5 9 65 100.00% 65
13 1990 FOLDING TABLE 6/15/2010 5 9 140 100.00% 140
14 |990 DVD PLAYER 7/13/2010 5 9 131 100.00% 131
15 1990 DIGITAL CAMERA 10/21/2010 5 9 149 100.00% 149
16 |990 COMPUTERS & SOFTWARE | 11/30/2011 5 8 2,699 100.00% 2,699
17 1990 18" MASONIC WALL BADGE | 2/14/2012 5 7 99 100.00% 99
18 |990 LARGE WALL BADGE 2/14/2012 5 7 500 100.00% 500
19 (990 TV & STAND 3/8/2012 5 7 715 100.00% 715
20 (990 SHREDDER 10/12/2012 5 7 100 100.00% 100
21 (990 GUN SAFE 10/12/2012 5 7 600 100.00% 600
22 1990 METASOFT 1/17/2014 5 5 3,798 100.00% 3,798
23 [990 DESK 4/15/2014 5 5 411 100.00% 411
24 1990 DELL COMPUTER 4/15/2014 5 5 1,551 100.00% 1,551
25 (990 TABLES & CHAIRS FOR TRH| 9/11/2015 5 4 9,715 100.00% 9,715
26 1990 REFRIGERATOR, FREEZER 4 10/20/2015 5 4 9,656 100.00% 9,656
27 1990 OFFICE TABLE 11/13/2016 5 4 161 100.00% 161
28 1990 TRHC TABLES ROLLER RAC; 11/13/2015 5 4 487 100.00% 487
29 1990 FOLDING CHAIR RACKS 11/20/2015 5 4 643 100.00% 643
30 1990 BUILDING 6/30/2016 39 3 317,737 100.00% 317,737
31 990 OTHER 6/30/2016 5 3 11,471 100.00% 11,471
32 |990 BUILDING 6/30/2018 39 1 444,706 100.00% 444,706

© 2019 Universal Tax Systems Inc. and/or its affiliates and licensors. Al rights reserved.




GLL 0 17 AH 4a00¢ * 16¢ 0 86¢ 0 0 17 %0000 94 2102/8/E ANVLS B AL
005 0 005 AH 4a00¢ g 052 0 052 0 0 009 %0000+ 94 (AN 47 390ve TIYM 308V
66 0 66 AH 40002 S B 0 0S 0 0 66 %0000L 94 2L0zwL 39ave TIVM JINOSYW .81
6yl 0 5148 AH 4a00¢ G 0 0 142 0 0 6vl %0000 94 0L0Z/LT0 YaWyo TvLIOIa
el 0 LeL AH 4a00e g 99 0 99 0 0 el %0000+ 94 0102/EVL Y¥3AY1d AAd
orl 0 ovl AH 4a002 g 0L 0 0L 0 0 ovh %0000L 94 0102/S4/9 379V1 ONI104
99 0 g9 AH 44002 S [A* 0 (%9 0 0 69 %00'00L 94 0102/51/8 H¥3Lnod
S. 0 Gl AH €a00¢ g 1€ 0 8t 0 0 Gl %0000L 94 0L0¢/8Vt ¥3AQIYHS B WNDOVA
051 0 051 AH gQq00¢ S 7] 0 72 0 0 0s1 %0000, 94 600¢/12f6 Y3LNRIA
06 0 06 AH €a00¢ S G 0 14 0 0 06 %0000L 94 6002/5/8 SHOLINOW
74 0 ove AH 83a00¢ g och 0 0ct 0 0 ove %0000 94 6002/5/8 ¥3LNdWOD dOIMS3d
G¢ 0 14 AH gaq00z g Zl 0 €l 0 0 74 %0000t 94 600¢/eeiL HOLINOW N330S Lvd
00l 0 00} AH 4qooz S 09 0 0s 0 0 ()3 %0000l 94 6002/22iL YIAMIS ¥3LNdWOD
002 0 00¢ AH 2a00¢ S 00l 0 0ok 0 0 002 %00001 9 600¢/YLf LINIEYO 314
2414 0 (114 AH 4dooc S G2l 0 14 0 0 1§¢ %0000,  9d 6002/LH ¥31NdW0D
(474 0 A4 AH ga00z g (¥4 0 (744 0 0 74 %0000L 94 8007/Sz%  ¥30104 ¥3dvd A3LYNOd
8£6 0 8E6 AH aa00¢ S 8E6 0 0 0 0 8¢6 %0000L 94 200z/928 J1el 3anLily1ad
6610 0 66v'9 AH ga00¢ S 6679 0 0 0 0 667'9 %00°00L 94 L00¢/6L5 ddN SX0€Ly dH
0oy 0 00y AH 4a00¢ S 00% 0 0 0 0 00b %0000, 94 900¢/0¢lr Y3LINId
478! 0 [ATN! AH 83d00¢ g [A7N" 0 0 0 0 [47N" %0000L 94 900¢/8¢ly ¥0L23Arodd 113d
96"l 0 96¥'l AH 40002 S 961"} 0 0 0 0 96"} %00°00L 94 900¢/5LE ¥31NdWOD 1130
£0¢ 0 £0¢ AH aqooz G 1Sl 0 sl 0 0 €0€ %000000 94  ¥00Z/OMVL 'HO SHOLOFMQ SYX3L ddd
68.'y 0 G8L'y AH 801002 g 76€'C 0 £6E'Z 0 0 8Ly %0000, 94 ¥00Z/Zzh SIA NOLLNIANOD DIQVINON
009 0 009 AH gaooz G ooe 0 00e 0 0 009 0000000 94 ¥00Z/LMAL ¥O NN IONVOITA DILSNA
0541 0 0SL'L AH ga00z G 6.8 0 G/§ 0 0 0SL') %0000, 94  ¥00Z/LLAL )08 SXE JONVOITA JILSNY
G6E 0 G6E AH 8a00¢ g ik 0 861 0 0 56¢ %0000, 94  $00Z/MIA} 71 ¥40S FONYOITI OILSNY
69LY 0 691"y AH gao0c S ¥80°C 0 5807 0 0 69l'y %00:00L 94 £00¢/€T6 yIival
09 0 09 AH ga00¢ G 09 0 0 0 0 09 %0000 94 000Z/LEA} ¥ANYATD WNNDVA
v8L'L 0 ¥8lL'L AH ga00¢ G L't 0 0 0 0 81} %0000¢ 94 0002/0€6 310d Ov1d4
0zl 0 0z} AH ga00¢ G 0Cl 0 0 0 0 0k %0000, 94 000z/0¢R L13NIgvd 3114
Gl2 0 7X4 AH aa00¢ g G2 0 0 0 0 §/e %0000L 94 0oac/oel HONJE HONS 8 SSVHE
€128l 0 €128} 2IEE) 0 Ie's 0 0 €1L'8) (peysi] Jou) siepndwo) JA-G eloL
669 0 6692 AH 4a00z g 0 0 669 0 0 669'C %0000L G4 LL0Z/0ghl FUVMLAOS ¥ SHALNdINOD
629'G 0 629's AH 4a00¢ g 629'G 0 0 0 0 629'S %0000L S 200Z/64S ILNI¥d HO100 NOHOSSS dH
059 0 059 AH 4a002 g 6zt 0 Gee 0 0 059 %000000 G4  ¥0O0Z/LMDL Y08 9XE FONYOINT DLLSMY
gel'e 0 zeL'e AH ga00z S 998l 0 998'l 0 0 [ATR %0000L G $00ZE  1dv1 ANY ¥3LNAWOJ 113d
760’} 0 2601 AH 8000z § YL 0 8ze 0 0 60°) %00000 G4  200Z/0fy  SLNIYd 301440 STV
0Ly 0 Oly AH 8Q002 S 182 0 €cl 0 0 0Ly %0000 Sd4  L00Z/I1EDL ¥S3J ¥ILNAWNOD
Gl 0 gcl AH 8a00e g 1A% 0 0 0 0 gl %0000, G4 1002/0¢/9 dAY
8.v'L 0 8’} AH 4a00¢ G 8Lyl 0 0 0 0 8Lyl %0000, G4 100Z/L8/L 13INIYd B ¥3LNdWOD T13d
868'2 0 868'Z AH 8Q00¢ § 868°C 0 0 0 0 868'c %0000 G4 000z/0¢/9 ¥3LNdWOD 1130
5d0.d PeIs]) jou) S[esoqdiiad pue SIBINduIo] JA-g
059 0 069 059 0 0 0 0 059 sBuiysiuing ejus. 8y JA-G :jejoL
059 0 059 AH 4a00e S 099 0 0 0 0 099 %0000} €4 000z/18/9 379VL ON3 8 SHIVHO
S39UBNdIE pue SHUJYSIUINg [ejUal [eUapISay IA-G
oaideq ga1daq snuog ‘621 | 8poQ | POYlBW  poksd sised onjeA 80UEMO|lY Ipeid uononpaq siseg % 9p0o) | e9uegU | (3SOdSIQ SSIedPUl s ‘ON
"wnooy "sauds( uonjusA Kanoosy | Alanooay abenjes [ewads 6.1 998 Byo asM) 1988y paseyd Auadold way
8102 8102 ‘wnooy dolld | -uo) 101800 ssauisng 8jeQ 10 uonduosa(

00G0G1Z-€2  NOILYONNOA SHIONYY SvXIL H3INHOL
BLOC/LETC) 066 - uoneaIsse|) Aq sjassy




GE0'E6Y 198 7vl v19'87¢ IIv0l8S 0 8SIEl 0 0 GIGEC9G siejoy Buipu3
] _ ) {0 ) o ) (0 ) {0 ) (0 ) {0 ) (0 ) {0 ) sjessy pasodsiq (5597
GE0'e6l 19€'vyl 719'8v¢ LiF'olgs 0 8SL'El 0 0 G/G'€29'S slejoLans
Z¥9'0cy €898} 658'€82 19,866 0 0 0 0 191'8€6'G ajeise (201 |BIUBPISBILON JA-E [B10L
8% 8% 0 WN  Sa9ns e 90LYhY 0 0 0 0 90.'vv¥ %00000L S 8L02/0ER ONIaTINg
viL0z Ly1' 195'T) WA Saonls  ee  LELLIE 0 0 0 0 180'11€ %0000,  Gd  9102/089 oNIaTINg
vOE'e £96'12 LP€'0S WN Sa91s 6 085998 0 0 0 0 085'958 %0000,  §M  SLOT/0EE ONIQTINg
8ey'lze 18%'00} 156'022 WN  Saons e BELBIEE 0 0 0 0 821'616'C %00000 §d  GL0Z/086 IDVLIMIH SUFONVY SvxXal
512159 [28] [BI01OUI0D pue [E[JUSPISSIUON JA-6¢
0£0'€S 8.5, 'Sy vEZ'8S 0 118, 0 0 15099 (Bupuey ejep) yoew 8aO JA-G [eloL
y66'S ¥6¢'C 099'¢ AH 809118 g LY 0 0 0 0 ViYL %0000k 94  9102/069 Y3IHLO
€0y 4 12X/ YON  SQ9/1S G Eb9 0 0 0 0 €v9 %0000, 94  Sl0Z/0ZhL  SYOVY MiVHO ONIT104
0€ 16 102 YON  $Q9/1S S /8 0 0 0 0 187 %00000L 94  SLOZ/EHLL 'OV ¥ITIOY S31EVL OHAL
00} e 8 YOWN  SAO/1S S 19 0 0 0 0 19k %0000 94 GLOZEHL 31avL 301440
qmw.m €6l £26'y YOWN  SQ9/1S § 9596 0 0 0 0 959'6 %0000, 94 §L0Z/0Z0) 1 ¥FZ3IS HOLVHIONAT
el0'9 ev6'L 621y YOW Q918 S  GILe 0 0 0 0 516 %0000, 94  SL0Z/AHE HYL YO SHIVHO B S318vL
96¢'L 0lLe 980'1 AH 809718 S LGS 0 0 0 0 166"} %0000, 94 7102/SHY ¥31NdWOO 1130
0.€ 28 882 AH 81918 § Ly 0 0 0 0 Iy %0000, 94 L0z MS3a
Bib'e 092 659 AH 809718 G 88L¢ 0 0 0 0 86L'¢ %0000, 94  VLOZILI 140SvLaN
009 0 009 AH 90002 G 00€ 0 00¢ 0 0 009 %0000y 94 ZLOZINOL 34YS NNO
00} 0 00} AH 84002 g 0§ 0 08 0 0 00l %0000, 94  2L0Z/ZloL y3q03YHS
REGEN] FEGEN] snuog ‘6. ) apo) | poylsy [ pousd siseg anjep 8oUEMO|lY upal) uolonpaq sisegy % ap00 | eaMegUl | 3SOdSIQ SS1edpUl s ‘ON
“wnoody "“ga1deq uonuaA fianoosy | Aisnodsy abenjes |eoads 6.1 988 BY0 asn 1988y padeld fyadoid way|
810¢ 8102 Winooy Jold | -uo) 101800 ssauisng ajeq 10 uoydiose

008081262 NOILVANNOA SUIONVY SvXaL ¥3Ne04
BI0C/IEC) 066 - uonedyisse|) Aq sjessy




	2018 990 1 0f 2
	2018 990 2 of 2.pdf



