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OMB No 15450047

+
o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Oreck fappicabie | Ploase | C Name of organization TEXAS RANGERS BASEBALL FOUNDATION D Employer identification number
s :‘:;ell':s, Doing Business As 75-2404714
Name change | Ptor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
maiream | Ses | P.O. BOX 90111 (817) 273-5222
Terminated Is"':f"‘fl‘: City or town, state or country, and ZIP + 4
Amendad tons | ARLINGTON, TX 76004-3111 G Gross receipts $ 1,538,817.
Aspicetcn F Name and address of principal officer CASEY COFEFMAN Hia) s this 2 group retum for B Yes ‘ﬂ No
P.O. BOX 90111 ARLINGTON, TX 76004-3111 H(b) Are all affiiates mncluded? Yes No
| Tax-exempt status I X I 501(c)( 3 ) «§ (insertno) I | 4847(a)(1) or I l 527 If *No," attach a list (see instructions)
J Website: p N/A H(c) Group exemption number P
K Form of organization | X l Cotporation l _] Trule J ASSOCIalIOI’i [Other > L Yearof formation 1 991| M State of legal domicile TX
Summary
1 Brefly descnbe the organization's mission or most signfficant actvites _ _ _ __ _ _ _ _ _ _ _ _ _
THE FOUNDATION IS OPERATED BY THE TEXAS RANGERS AS AN ENTITY DESIGNED __
g TO SUPPORT CHARITABLE ACTIVITIES. SEE_SCHEDULE O, GENERAL STATEMENT 1.
-
8| 2 Checkthisbox » if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi line 1a) . . . . ... .. ... ... .. 3 12
_g 4 Number of independent voting members of the governing bedy (Part Vi, lme 10) 4 12
§ 5 Total number of employees (Part V, line 2a) e e o e e ..., . |5 0
E 6  Total number of volunteers (estimate if necessary) . .. . A N 100
g 7a Total gross unrelated business revenue from Part VIII, column (C), line 12~~~ . 7a 0
[3N] b Net unrelated business taxable income from Form990-T.lne34 . . . . .. . ... ... ... et e e e 7b 0
— Prior Year Current Year
60 | 8 Contnbutions and grants (Part Vill,line 1h) | L 1,117,051. 1,078, 796.
ﬁj g 9 Program service revenue (Part Vill, ine 2g) | ©f e T . 0. 0.
ey E 10 Investment income (Part VIII, column (A), lines 3, 4 @ 7d) . 32,148. 5,713.
) 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 99, 10c, and 1¥@)# ¢UIU | Of . 1,160. 9, 988.
Ul 12 Total revenue - add lines 8 through 11 (must equaj Pa daale oo, 1,150,359. 1,094,497.
=, 13 Grants and similar amounts paid (Part IX, column {A Ilne’s)@DEN . UT\‘ : . 468,617. 610,953,
% 14 Benefits paid to or for members (Part IX, column (A), line 4) R — . 0. 0.
&) @ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) | . 168,448. 148,236.
) 216 a Professional fundraising fees (Part IX, column (A), line 11e) I, 0. 0.
:',- b Total fundraising expenses, Part X, column (D), line25) p» __ 88,942.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 1124y . 215,097. 168,228,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . 852,162. 927,417.
19 Revenus less expenses Subtract line 18 fromline 12 , , , . . . e e e e e 298,197. 167,080.
Eé' Beginning of Year End of Year
$5/20 Totalassets (PartX,Wne16) . . ... 1,766,810. 1,752,723.
39|21 Total labilites (PartX.ne 26) o L L 337,919. 156,752.
§ 522 Net assets or fund balances Subtract line 21 fomline20 , . ... .. e e e e e e e e e s 1,428,891. 1,595,971,
m Signature Block Vi .

Sign

this return, including accompanying schedules and statements, and to the best of my knowledge
{ preparer (other than officer) 1s based on all information of which preparer has any knowledge

- v hallo

B L
Here } Slgnatureofo"ﬁcel \ v

Date

dlie Fischer ) Treasyrer

Type or pant name and title

Preparer's identifying number

g Date Check if
Preparer's } self- (see Instructions;
e N S FSO et » [] ’

Use Only | If self-employed),

EIN > 13-5565207

Preparers | £ rs name (o yours }KPMG LLP

address, and ZIP+4 ¥ 510 papk AVE , SUITE 2850 OKLAHOMA CIT{, OK 73102

Phone no p» 405-239-6411

May the IRS discuss this return with the preparer shown above? (see instructions)

.......... M Yes L_l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions *
JSA
9E1010 3000
22239Y 1722 11/2/2010 5:05:46 PM vV 09-8.4 738445
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Form 990 (2009) 75-2404714 Page 2
FIsdlIl Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission:
NONE

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 0 990-EZ? | . . . . . ...\t ie et e [Jves [x]No
If "Yes," describe these new services on Schedule O
| 3 Dd the organization cease conducting, or make significant changes in how 1t conducts, any program
| SBIVICES L e e e e e [ Ives No
| If "Yes,"describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 770,913, Including grants of $ 610,953. }(Revenue$ 0. )
TEXAS RANGERS BASEBALL FOUNDATION PROVIDES SCHOLARSHIPS TO
DALLAS/FORT WORTH AREA STUDENTS, SUPPORTS CHILDREN'S CHRISTMAS,

AND PROVIDES RANGERS BASEBALL GAME TICKETS TO UNDERPRIVILEGED

CHILDREN.
1
4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code. } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 770,913.
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009) 75-2404714 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,”
complete SChedUIB A . . . . . o o i i e e e e e e e e e s e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . . .. ... .......... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . i i it i it i i 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
Schedule C,Part Il . . . . . @« v i i e i e et e s e n s st s s e e e e s e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partlll . . . . . . ... ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Partl. . . . « . o v i v v i i i i i e i et e et e e s e e e e e e 6 X
Did the orgamzation receive or hold a conservaton easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes, “complete Schedule D, Partil. . . . . . .. .. 7 X
Did the orgarnization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . ¢« i i v i i i i i s i e e e e e e e e e e e e e e e 8 X
Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotation services? /f "Yes,"
complete Schedule D, Part 1V . . . . o ¢ i i i i i et e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /" Yes,"complete Schedule D, Part V. . . . . . . @ . . . @ i o i i it e e e e e 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . . . . . . ¢ i i i i i i i it i e e it et e et e e st e e en e e 11 X

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part Vi

Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIi.

Did the orgamization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported n Part X, iine 167 /f "Yes,"complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,"complete Schedule D, Part IX

¢ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X

T el

,M
S
sl oo, T

® 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 487 If “Yes, "complete Schedule D, Part X ofit
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"” _ _«;? S

complete Schedule D, Parts XI, XIl, and XIll. . . . « .« v o i i i i i i e i e s s e e e e e e i e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No M{‘% gl

If "Yes,” completing Schedule D, Parts XI, XIl, and Xlllisoptional « . « v v v v ¢ v v s s v 0 o v v v v s s |12A X L S I .
13 Is the organization a school descnbed In section 170(b)(1)(A)n)? If "Yes," complete Schedule E. . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. ... .... 14a X

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

business, and program service activittes outside the United States?/f "Yes,"complete Schedule F,Part!. .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States?If "Yes,"complete Schedule F,Partil . ... ... .... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to Individuals located outside the United States?if "Yes,"complete Schedule F,Partlll . . ... .. .. ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part] . . .. . . .. .o v euueao. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . « v v v v v i i b b i et ot e o et enn s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes,"complete Schedule G,Part lll . . . . v o v o v i i i e et e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . .. ... . ... ..... 20 X

Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2009) 75-2404714 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), ine 1?2 If "Yes, "complete Schedule |, Partslandlil, . . .. ....... 21 X
22 Did the organization report more than $5,000 of grants and other asststance to individuais In the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill. . . .. ... ....... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SCheaUIE J . . . . v v v v v e e e e e e e e e e e e 23} X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 [f "Yes," answer lines

24b through 24d and complete Schedule K If “No,"go to qUeSHON 25 . . . . . . v v v v v v e et oo e v ae s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. vt ittt e i e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ., ., , . ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,“complete Schedule L, Part| . . . . . . . . v v v v v v v e v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? If "Yes,"complete Schedule L, Part | . . . . . i v i i i it i ittt e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part!l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . i i i i i i it s e e e s 27 X

28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPartIV. . . . . . it e i i it e e e e e h e e e e e e e e e . 28b X

¢ An entty of which a cumrent or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Part IV o e e e e e e e e e e e e e e e e e e e s e e e e e e 28c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete ScheduleM . . . . . . @ i it i it e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

- T AN X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partl . . . . v i i i i i i it e e i et o it it st i s et s s s e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . ¢« v v v v e v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes," complete Schedule R, Parts Il

HLIV, and V, ine 1 | o @ o i i i i e i e e e e e e et ot e m s s s b ettt e et e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? If "Yes," complete

Schedule R,Part V,In@ 2 . . . . . . o o i s e i i e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R, PartV,lIne 2 . . . . . . . . i i v i i it it i i it i e ot a s e 36 X

37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? I/f "Yes," complete Schedule R,

- T 0V 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v v v v v v v o v e oo 38 X

Form 990 (2009)
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Fqrm 990 (2009) 75-2404714 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums Enter -O-ifnotapplicable , , . , . ... ................ 1a 0 .,
b Enter the number of Forms W-2G included in ine 1a Enter -O-f notapplicable . ., , ..., ... 1b 0 5
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |_ - | .
gaming (gambling) winnings 10 PriZe WINNETS? | . .., . . . . . i ittt i e e s e | X
2a 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 l 0 N
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see |’
Instructions) : .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by | ...
this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , , ., , ., .. ... ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, secunties account, or other financial
YY1 4a X

b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank i

: and Financial Accounts RS __J

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |, _ . ., .. .. 5a X
| b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
| c If "Yes "to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
1 Prohibited Tax Shelter Transaction? _ . . . . . . . . ... . .. ... e 5c
l 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? _ , . ., . . .. ... ... ........... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductble? L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | _....| _..|. . i
and services provided to the payor? | . . . . . .. L L. e e e 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? | _ ., . . .. .. .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . i i i i i i it e e e e e e e e e e e e e e 7c X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . .., ... .........
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal A I

benefit CONtract? | L . . L e e et e e e e e e e e Te X
f Did the organization, durng the year, pay premwums, directly or indirecly, on a personal benefit contract? | 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequwed?, ., ., . ... 1 79
; h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
| PEQUINE? | L L e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 1 {
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |._. |-
organization, have excess business holdings at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds. SRR DERN I |

a Did the organization make any taxable distributions under section 49662 | . . .. L . L. e e e 9a

b Did the organization make a distnbution to a donor, donor advisor, or refated person? | ., . ... .. ....... 9b
10 Sectlion 501(c)(7) organizations. Enter

a Imtiation fees and capital contributions included on Part Vlil, lmne 12~ , ., .. ... ... ... 10a

b Gross recelipts, included on Form 990, Part VIII, ine 12, for public use of club facilities .. ..[100 %
11  Section 501(c)(12) organizations. Enter S T '
!

1

o |

PR g
o

a Gross income frommembers or shareholders |, . . . . . . . .. . .. e e e e e 11a Sy
P

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10417 |12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . | 12b I '

Form 990 (2009)
JSA
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Form 990 (2009) 75-2404714

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - - - - - . - v o v o h L 1a 12
b Enter the number of voting members that are independent . . . . . v v v i vt v oo e 1b 12
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . o o o L il i i s e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 %
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . .. . .o it i it i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DoAY ? . & v v i i it et et e et et e e e e e et e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
2 The gOVEIMING BOGY?. « « « « o vt v v e e e e e et e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . .« .« v vt it vt ittt e e 8b N/A
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's malling address? If "Yes,” provide the names and addresses in ScheduleO . . . . .. ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . ... ... ... ... ... 0. 10a LS
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? .. .. ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7Y 1.2 1| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f"No,"gotolne 13 . . .. .. . ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T Lo o 211 - 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy?  If "Yes,”
describe in Schedule QOhow tHISISAONG . .« . v @ i i i i e i i e e e e et et s et e et e e e 12¢
13 Does the organization have a wntten whistleblower policy? . . . . . . . . . . . i it e e e e e e 13 X
14  Does the organization have a written document retention and destruction policy? . . . ... ... ......... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . .. ... ... .. 15a X
b Other officers or key employees of the OrganIZation . , v v v v v v v v v v v e e v o e o e s e ma e n e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . . ... e e e e 16a X
b If “Yes,"” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orqanization's exempt status with respect to such arrangements? . . . . . . . . . . . .. ... L. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization” B TX_RANGERS BASEBALL PARTNERS 1000 BALLPARK WAY STE_400 ARLINGTON, TX 76011 __

817-436-5936
oE1 0:252000 Form 990 (2009)
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Form 990 (2009) 75-2404714 Page 7
FLAYIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensaton for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee "

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

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee.
(A) (8) () (D) (E) (F)
Name and Title Average Position {check ail that apply) Reportable Reportable Estimated
hoursper [9 5| 5 g FIE] EXIF compensation compensation amount of
week % z Elgla|82 % from from related other
ac |5t g r 23 the organizations compensation
g ; 2 % ® g organization (W-2/1099-MISC) from the
& |3 4 3 (W-2/1099-MISC) organization
3|5 2 and related
® 2 organizations
Q
_THOMAS O, HICKS . _]
DIRECTOR 1.00] X 0 0 0.
_CASEY COFFMAN ___ ]
PRESIDENT 1.00 X X 0 | 0 0.
KELLIE FISCHER
TREASURER 1.00f X X 0. 0 0.
_DALE PETROSKEY _________________]|
SECRETARY 1.00] X X 0 0 0.
_JOHN BLAKE __ __ ]
DIRECTOR 1.00f] X 0 | 0 0.
_JON DANIELS ________ . ___]
DIRECTOR 1.00} x 0 0 0.
_LAURIE GREER
DIRECTOR 1.00] X 0 0 0.
THOMAS ©O. HICKS, :'IR. ___________
"DIRECTOR 1.00] X 0. 0 0.
_KEVIN MILLWOOD _____ ___ _________|
DIRECTOR 1.00] X 0 0 0.
NOLAN RYAN o _]
"DIRECTOR 1.00| X 0. 0 0.
_RUTH RYAN ____ ]
DIRECTOR 1.00] X 0. 0 0.
_JIM SUNDBERG ___ _________________|
DIRECTOR 1.00| x 0. 0 0.
NORMAN B. LYONS ]
"FORMER SECRETARY 40.00 X 28,884, 0 0.
JSA Form 990 (2009)
9E1041 3 000
22239Y 1722 11/2/2010 5:05:46 PM V 09-8.4 738445 PAGE 7



Form 990 (2009) 75-2404714 Page 8
ELAYIIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)

(A) (8) () (D) {E) (F}
Name and title Average | Position (check afl that apply) Reportable Reportable Estimated
hoursper [2 5[5 1O]1 X2 EA compensation compensation amount of
week gz £18 (% 3 3 from from related other
g g I ERE e the organizations compensation
] =8 5|8 organization (W-2/1099-MISC) from the
5|3 3] 2 (W-2/1098-MISC) organization
215 2 and related
L]
§ organizations
‘ __________________________________
|
b Total . .. .. ... ... o'uiuuntiiiuntutetasee.. > 28,884. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton  p 0

3 Did the organizaton lst any former officer, director or trustee, key empioyee, or highest compensated
employee on line 1a? /f "Yes, “complete Schedule J for suchindividual , . . . ... ... ... ..o ennnn

4 For any individual listed on line 1a, 1s the sum of reportable compensaton and other compensation from
the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such

LT LY e 7
5 Did any person hsted on lne 1a receive or accrue compensation from any unrelated organizaton for
services rendered to the organization? If "Yes, "complete Schedule Jfor suchperson . . . . . . v v v v v v v v v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (8) (€)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 In compensation from the organization W 0

Form 990 (2009)

Jsa

9E1050 2 000
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Form 990 (2009) Page 9
Statement of Revenue 75-2404714
| (A) (8) © ©)
| Total revenue Related or Unrelfated Revenue
. exempt business excluded from tax
l function revenue under sections
revenue 512,513, 0r 514
8y 1a Federated campaigns . . . . . . . . | 13 !
g% b Membershpdues . .. ......[| 1D
gg ¢ Fundraisingevents . . . . ... .. | 1C 163,563.
&&| d Related organizations . . . . ... .| 1d
g‘E e Government grants (contnbutions) . . [_1e . Sy !
_’c-;> g f Al other contnbutions, gifts, grants j; hR
’g '55 and similar amounts not included above . |_1f 915,233. 2 .
52 g Noncash contnbutions included inlines 1a-1f  $ _______ 85,000. | . = | e ~——:%_v;<—-: pE—
OS] h Total Addlnes1a-f . o o oo s i ottt ... > 1,078,796,
§ BusinessCode} "~ [ 4 4 ]
14
gl
3
E c
o d
g e
g f All other program service revenue . . . . .
a g Total. AddIiNes2a-2f . . v v v v v v e v o st u e e e » 0.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . & . 000 . 0w 5,713, 0 5,713
4 Income from investment of tax-exempt bond proceeds 0. '
5 Royalties « » » « + v ¢ v ¢ o o v 0 v 0 v o0 0o 0o v o 9
() Real (n) Personal e k j
6a GrossRents. . . .. ... ol
b Less rental expenses . . . ‘
¢ Rental income or (loss) PSSO RS
d Netrentalincomeor(loss) « « « « ¢« « « v v« v « o« s s o 0.
(1) Secunties (1) Other 2
7a Gross amount from sales of s .
assets other than inventory ’ »
b Less costor other basis B
and sales expenses . . . . t ;
¢ Ganor(oss) . .« .. ... - JUU e -
d Netganor(loss) . « « v « v s o o o o 0 v s o o > 0.
T v b % & - &
g 8a Gross mcome from  fundraising 5 j&% f§ s o J J
5 events (notincluding$ ____ 163,563 ;;{ 3
3 of contributions reported on line 1c) X %i
f SeePartlV,line18 . . . v . . . . ... a 454,308.[% * RS
g b Less directexpenses . . . .. .. . .. b 404,320 70 S S [
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 9,988 5,998
9a Gross income from gaming activities .
SeePartlV.lne19 , ., . ... ..... a to
b Less directexpenses . . . . . vesve b seem o e oo -
¢ Netincome or (loss) from gaming activities . . . . . > Q.
10a Gross sales of inventory, less .
retums and allowances | , ., .. .,.. a , " I
b Less costofgoodssold . « « « o « . . . b N S P e
c_Netincome or (loss) from salesofinventory . . . . ... .. » 0.
Miscellaneous Revenue Business Code ’ﬁ}; e L ! L ]
11a
b
c
d Allotherrevenue . . + « v v v v ¢ v o s
e Total. Addiines 11a-11d  « + « + o v o v e v v v v o w u s > 0. |
12 Total Revenue. Seenstructions . . . « « o = . v o o . . » 1,094,497, 0. 15,701
Form 990 (2009)
JSA
9E1051 1000
22239y 1722 11/2/2010 5:05:46 PM vV 09-8.4 738445 PAGE 9
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Form 990 (20089) 75-2404714 Page 10
11404 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éi\;))enses Progra(rr?)servwe Managér?em and Func(!lr.)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U.S SeePartIV,line 21 , , 492,267. 492,267,
2 Grants and other assistance to individuals In
the US SeePartIV,lne22 , . ........ 118, 686. 118,686.
‘ 3 Grants and other assistance to governments,
i organizations, and individuals outside the
| US SeePartlV,lines 15and 16 _ , ., ., . ... 0.
‘ Benefits paid to or formembers | , , , .. ... 0.
§ Compensation of current officers, directors,
trustees, and key employees , . . . . . . ... 0.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)B) . . . 0.
Other salanes and wages , . . . . . [ 130, 724. 26,145. 26,145. 78,434.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 1,917. 383. 383. 1,151.
9 Otheremployeebenefits . . . . . .. ... .. 5,605. 1,121. 1,121. 3,363.
10 Payrolltaxes . « « v« ¢ v v v v o a v v o v o0 9,990. 1,998. 1,998. 5,994.
11 Fees for services (non-employees)
a Management .. ........ e 0.
blegal . vvv vttt e e 0.
CACCOUNING v o v v o v v v v s e e o o eas . i5,308. 15,308
d lobbying =« v « « 4 vttt i e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees , , ., ... ... 0.
gOther . . ......... 0.
12 Advertising and promoton . . . . . . .. . e 0.
i 13 Officeexpenses . . . ... .......... 18,421. 18,421.
: 14 Informationtechnology .+ « v v v o v v v v v & . 0.
| 16 Royallles, . . . . v v i s s e e e e 0.
‘ 16 Occupancy .. . ... .. .. .. e e 0.
17 Travel . o o v v o o o v s e v e e s e e e 4,186. 4,186.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . , . 0.
20 Interest . .. ........... .. 0.
21 Paymentstoaffilates . .. ... ....... 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance |, . . . ... .. 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aRANGERS BASEBALL TICKETS _____ 35,557, 35,557.
bCHILDREN'S_PROJECTS __________ 12,511. 12,511.
cMCA FITNESS PROGRAM _________ 17,311. 17,311.
dSRECIAL PROJECTS _ __ _ _________ 17,258. 17,258.
eWIVES ACTIVITIES ______ ______ 30,244. 30,244.
f Allotherexpenses _ _ _ _ _ ____________ 17,432, 17,432.
25 Total functional exp Add fines 1 through 24f 927,417. 770,913. 67,562. 88,942.
26 Joint Costs. Check here p u If following
SOP 98-2 Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitaton . .. ... .. ...

95105'25‘1\000 Form 990 (2009)
22239Y 1722 11/2/2010 5:05:46 PM V 09-8.4 738445 PAGE 10




Form 990 (2009) 75-2404714 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . ... . . v i i it e e 123,795.4 1 47,698.
2 Savings and temporary cash investments ... ... ..., 1,412,733.[ 2 1,698, 988.
3 Pledges and grantsrecewvable,net . .. .. .. ... .......... 3
4 Accountsrecenvable,net . . ... ... ... 177,722.] 4 0.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, , .. .. ... .. ... .. e e 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c}(3)(B) Complete
" Partllof Schedule L, , ., , . ., .. ... ... .. ... 6
fg‘ 7 Notes andloansreceivable,net | _ . . ... .. ... ... e, 7
2| 8 Inventoriesforsaleoruse | . . ... .. ................0.... 8
9 Prepaid expenses anddeferredcharges | | . ., .. .. ... ... .... 52,560.] 9 6,037.
10a Land, buldings, and equpment cost or |10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton , , ., .., ... .. 10b 10¢
11 Investments - publicly traded secunties . . . . .. . v v v v v e e e n . 1
12  Investments - other securities. See Part IV, lne 11 . , . . .. ... ...... 12
13 Investments - program-related See PartIV,lne 11, .. .. ......... 13
14 Intangible assets . . . . . . . ... e e e e e e e 14
15 Otherassets SeePartiV,IIne 11 . . . . . . . i it it i vt vt e eran 15
16 Total assets. Add lines 1 through 15 (mustequal lne34) . . . ... .. .. 1,766,810.| 16 1,752,723.
17  Accounts payable and accruedexpenses | _ . .. .. .. ... ... ... .. 330,331.}17 144,861,
18 Grantspayable , | ., . . . ... ... e e 18
19 Deferredrevenue . . . . .. ... ... . e 7,588.] 19 11,891.
20 Tax-exemptbondhabilites , ., . . ... ............ ... ..... 20
] 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
.,5, employees, highest compensated employees, and disqualified
= persons Complete Partllof Schedule L , . ., ... ... ........... 22
23 Secured mortgages and notes payable to unrelated third parties | . | |, | . 23
24 Unsecured notes and loans payable to unrelated third parties . , . ., , ... 24
25 Other hablities Complete Part X of ScheduleD |, ., , ... ......... 25
26 Total liabilities. Add nes 17 through26 , , . .. ., . . ., . . . . . .,.. 337,919.| 26 156,752.
Organizations that follow SFAS 117, check here » u and
@ complete lines 27 through 29, and lines 33 and 34.
E127 Unrestnctednetassets |, .. ... .............eee. .. 27
g 28 Temporanlyrestricted netassets | | . . . .. ... . . e e e e e, 28
o |29 Permanentlyrestrictednetassets |, ., , ., ... ... ... .. ... ..., 29
E Organizations that do not follow SFAS 117, check here P
5 and complete lines 30 through 34.
@[30 Captal stock or trust pnneipal, or currentfunds . ..., 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. N
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 1,428,891.] 32 1,595,971.
2|33 Totalnetassetsorfundbalances ., . . . . . . . ... oo i 1,428,891.133 1,595,971,
34 Total habiities and net assets/fund balances |, . . . . .. .. .. ....... 1,766,810.| 34 1,752,723,
Form 990 (2009)
JSA
9E1053 1 000
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Forin 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

b

Page 12

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?
Were the organization's financial statements audited by an independent accountant? , , . . . ... ...
If "Yes" to hne 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 durnng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

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

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 | | . L . . . . s s e s e e et et e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No

..... 2a

..... 2b

..... 2c

..... 3a

3b

JSA

9E1054 2 000

22239Y 1722 11/2/2010 5:05:46 PM V 09-8.4 738445
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1

SCHEDULE A . . - OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section §01(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pn.lblic
Internal Revenue Sefvice P Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organization Employer identification number
TEXAS RANGERS BASEBALL FOUNDATION 75-2404714

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

The organization is not a private foundation because it1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in  section 170(b)(1){(A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)}(A)iii).

A medical research organization operated In conjunction with a hospital descnbed in section 170{b)(1)(A)(iii). Enter the

hospital's name, city, andstate. o

An organization operated for the benefit of a college or university owned or operated by a governmental umt described in

section 170(b)(1)(AXiv). (Complete Partli)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

descrbed in section 170{b)(1)(A)(vi). (Complete Part |l )

A community trust described In  section 170(b)(1){A)(vi). (Complete Part !l )

An organization that normally receives (1) more than 33 13 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 il )

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

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 descnbed in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b D Type li c D Type lii - Functionally integrated d D Type Il - Other

e[:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

2
3
4

10
1

(0 [0 0 O O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this bOX L e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported orgamzaton? . .. . .. ......... 119(1)
(i) Afamily member of a persondescribed in () above? | L 11g(u}
(ili) A 35% controlled entity of a person described in (1) or (0} above? L. 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iir) Type of organization | {iv) Is the organization | (v) Did you notify (w1} Is the {vi) Amount of
organization (descrnibed on lines 1-@ | In col (i} listed in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
JSA
9E1210 2 000
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Sche‘dule A (Form 990 or 990-EZ) 2009 75-2404714 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 hne 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning n) p (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1

6

Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants™) . . . . . . 905,353 1,155,652, 1,118,181, 1,117,051. 1,078,796, 5,375,033,

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ..........

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

Total. Add lines 1 through3 « . . . . . . 905,353 1,155,652, 1,116,181 1,117,051, 1,078,796. 5,375,033

The portion of total contributions by each
person (other than a governmental unit or ) L
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (f), . . .. . . 333,340,
Public support. Subtract line 5 from line 4 5 4,541, 693.

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

1
12
13

Amounts fromlined4 . ... ... P 905,353, 1,155,652, 1,118,181, 1,117,051, 1,078,796. 5,375,033

Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources 21,288, 38,216. 76,467. 32,148, 5,713, 173,832,

Net income from unrelated business
activities, whether or not the business is
regularlycamedon « « v v v o b 0w .

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

Total support. Add lines 7 through 10 . . : 5,548,865
Gross receipts from related activities, etc (SEE INSITUCIONS) « « « v v v v v v v v v e s e e e e e e e e e 12 2,307,034,

First five years. If the Form 990 is for the organizaton's first, second, third, fourth, or fifth tax year as a secton 501(c)3)
organization, check this box and stophere .. .. ...... R R R R R P N T R T T e » D

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (hne 6, column (f) divided by ine 11, column (f)} . .. ... .. 14 €1.85¢9
Public support percentage from 2008 Schedule A, Part i, ine 14 15 €0.63 9
33113 % support test - 2009. [f the organization did not check the box on line 13, and line 14 s 33 1/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . . .. ...............0»
33113 % support test - 2008. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , ., , . .. ... N
10%-facts-and-circumstances test -2009. if the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publiicly supported
organization , , . . .. .. e e e i e e e e e e e . €
10%-facts-and-circumstances test - 2008 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 IV how the organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization , . . . ... ............. e e e et N
Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a or 17b, check this box and see
instructions

........... P S S P PP

JSA
9E1220 1 000

Schedule A (Form 990 or 990-EZ) 2009
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Sche‘dule A (Form 990 or 990-EZ) 2009 75-2404714

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008

{e) 2009

{f) Total

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

2 Gross recetpts from admissions, merchandise
sold or services performed, or facihties
furmished in any activity that i1s related to the
organization's tax-exempt purpose

3  Gross receipts from actvities that are not an
unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on iines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . v v v o v v v v o v W

¢ Addlnes7aand7b . . . . « . . . ..

8 Public support (Subtract line 7¢ from
Ne6) v v v v v v v v v o o v 0 o v a s

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 (c) 2007 {d) 2008

(e) 2009

{f) Total

9 Amountsfromine6 . ... .......

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

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

¢ Addlines 10a and 10b

11 Net Income from unrelated business
activittes not included in line 10b,
whether or not the business Is regularl
carrmed ON = v ¢ ¢ ¢ s o ¢ s « s » 2 o«

12  Other income Do not include gamn or
loss from the sale of capital assets
(ExplanimPartIV) , . .. .......

13 Total support. (Add lnes 8, 10c, 11,
and 12)

14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box andstop here. . . . . . . . . . . v v v vt v v o v o v o 2 o a s e e e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column ()} | . I I | %
16  Public support percentage from 2008 Schedule A, Partlll,line15 . . ... ... .. v i e e e e e v v e s | 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) e e e . 17 %
18  Investment income percentage from 2008 Schedule A, Partill,line17 _ . . . . ... ..... R I | %

19a 33 13 % support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more

than 33173 %, and hine

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P l:]
b 33 13 % support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
ine 18 Is not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton W
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

sE1231 1000
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10,
Partll, ine 17a or 17b; or Partlll, ine 12 Provide any other additional information See instructions

ISA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Comptete if the orgar d "Yes" to Form 990, Part tV, linea 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 8a X
Intemnal Revenue Service P Attach to Form 990 or Form 890-EZ P-See separate instructions Inspection

Name of the organization Employer identification number

TEXAS RANGERS BASEBALL FOUNDATION 75-2404714

Fundraising Activities.Complete If the organization answered "Yes" to 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 activites Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of govemment grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes |:| No

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

(1) Name of individual (n) Activity (in) Dud fundraiser have | {1v) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser listed In organization
col (i)
Yes No
L1021 Y »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedute G {Form 990 or 990-EZ) 2009
JSA
9E1281 2 000
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Schedule G (Form 990 or 990-EZ) 2009 75-2404714

Page 2

more than $15,000 on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000.

Fundraising Events.Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
TRIPLE PLAY AWARDS BANQUET 3| (addcol (a)through
{event type) (event type) (total number) col (c))
2
Q11 Grossreceipts , . . ........ 344,144, 62,042. 211, 685. 617,871.
o Less Chantable
contrbutons , . . .. ... ..... 49,809. 42,277. 71,477. 163,563.
3 Gross income (line 1
mnushne?2) . . . .. ...« 294,335. 19,765, 140,208. 454,308.
4 Cashprizes |, . . .........
5 Noncashprizes . ., .......
[%2]
& | 6 Rentfacitycosts . . . ...
&
Q
ai | 7 Food and beverages . = _ . . . . ..
B
2
& | 8 Entetanment = .,
9 Otherdirect expenses = . . 284,104. 67,356. 92, 860. 444, 320.
10 Direct expense summary Add lines 4 throughQmcolumn(d) . .. . . . ... _ ... .. ... » |( 444,320.)
11 Net income summary Combine ine 3, column (d),andine 10 . . . . v v v v v v v v v v v v v o v » 9,988.
EWAll Gaming. Complete If the orgamization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a
o (a) Bingo (b} Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col {(c))
g
i
1 Grossrevenue . . . ... ......
@| 2 Cashprizes . . ... ........
g
[V
2| 3 Noncashprizes ...........
w
§ 4 Rentffaciitycosts . . . . ..
a
§ Otherdirectexpenses , ., .....
L | Yes %1 _|Yes % ||__|Yes %
6 Volunteerlabor = . . . . . ., No No No
7 Direct expense summary Add hnes 2throughSmcolumn(d) . . .. .. ... .. ... .... »|( )
8 Net gaming income summary Combine line 1, columnd,andlne?7 . .................. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites-
a Is the organization licensed to operate gaming activities in each of these states? . . . ... ........ 9a
b If "No," explain
102 Were any of the organization's gaming licenses revoked, suspended o termnated dunng the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? _ . . . . . . ... . .. ... .. ... ... . |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
____ formed to admunister charitable gaming? . . . . . . . . . . .. ... ..o e s e e e e e e e e s e 12
oE1285 1 000 Schedule G (Form 990 or 990-EZ) 2009
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Schédule G (Form 990 or 990-EZ) 2009 75-2404714

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated In
Theorganization'sfacility . . . . . v v v v v v i e it e e s e e 13a %

Yes | No

Anoutsidefacility . . . . . . . v it i e e e i e e s e e e 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? . . L L i i ittt vt et s e a s oot s bt a e e e e e e e e e e e e
If "Yes,"” enter the amount of gaming revenue received by the organizaton ® _ =~~~ and the
amount of gaming revenue retained by the third party #

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

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distnbutions
Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

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 dunng the tax year p $

15a

17a

JSA
9E1283 1 000
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SCHEDULE J Compensation Information | om8No 1545.0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 0 9

p Complete If the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
TEXAS RANGERS BASEBALL FOUNDATION 75-2404714
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part ili to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , matd, chauffeur, chef)
b If any of the boxes on line 1a I1s checked, did the organization follow a wntten policy regarding payment
g; rtla;mbursement or provision of all of the expenses descnbed above? If "No,"” complete Part Il to 1b
2 DICF; the organization require substantiation pror to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? ., . | 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . ... ..., 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . ... ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? ... ... 4c X
If "Yes" to any of nes 4a-c, list the persons and provide the applicable amounts for each item in Part IH
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ TREOIGANZAION?, | . . L .\ i\ vt sttt et ettt et et e e e Sa X
b Anyrelated OrganiZation? . . . . .. 5b X
If "Yes" to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ ThE OFGaNZANON?, | | | |\t ot st ettt e e e e e e e 6a X
b Anyrelated organization? | . L L e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbenPart il . . . . .. . ... ... ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe
L T T S 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section §3.4858-6(C)? . . . . . . .. i e e e e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
9E1290 2 000
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
» Attach to Form 990.

| OMBNo 1545-0047

Name

of the organization

2009

Open To Public

Inspection
Employer identification number

TEXAS RANGERS BASEBALL FOUNDATION 75-2404714
Types of Property
(a} (b () (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart . .........
2  Art-Historical treasures . . . ...
3 Art-Fractional interests . . . ...
4 Books and publications . . .. ..
5§ Clothing and household
goods ... ... e e
6 Carsandothervehicles . ... ..
7 Boatsandplanes .........
8 Intellectual property . .. ... ..
9 Securities-Publicly traded ., . . . .
10  Securnities-Closely held stock
11 Securnties-Partnership, LLC,
ortrustinterests ., . . .......
12 Secunties-Miscellaneous . . . . .
13  Qualified conservation
contnbution-Historc
structures . . . .. ........
14 Qualified conservation
contnbution-Other . . ... ...
15 Real estate-Residential . . , . ..
16 Real estate-Commercial . , . . . .
17 Realestate-Other . . . ... ...
18 Collectbles . ...........
19 Foodinventory...........
20 Drugs and medical supplies , . . .
21 Taxdermy . ............
22 Historicalartifacts . . . . ... ..
23 Scientfficspecimens . . . .. ...
24 Archeological artifacts . . . . ...
25 Other P ( _E‘_O_OP_é_}éE_\lEiR_A_G_E_) X 85,000. [FAIR MARKET VALUE
26 Otherw(_______________ )
27 Otherw(_______________ )
28 Otherd(_______________ )
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
Yes | No
30 a Dunng the year, did the organization receive by contnbution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which I1s not required to be
used for exempt purposes for the entire holding penod? . . . . . . . . . . i i it i it s e e e 30a X
b if "Yes," descnbe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMIMIBUNIONS? L . L . i s it e et e e e e e e e e e e e e e e e e e e e e A X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMBULIONS? L . & o i v et e et vt s ot et et e ae e e e e e e e 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a)is checked,
descnbe in Part |

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

JSA
9E1298 2 000

22239Y 1722 11/2/2010

5:05:46 PM

Vv 09-8.4

738445
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Schedule M (Farm 990) 2009 75-2404714 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part |, ines 30b,

32b, and 33 Also complete this part for any additional information

JSA Schedule M (Form 990) 2009

9E1299 1000
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Schedule N (Form 990 or 990-EZ) 2009 75-2404714 Page 3

Part Il Supplemental Information. Complete to provide the information required by Part |, lines 2e, 7c;
Partll, ine 2e; and any additional information

SUPPLEMENTAL INFORMATION 1

_OF TWENTY FIVE PERCENT OF NET ASSETS AS OF DECEMBER 31, 2008. PLEASE SEE __________________

JSA Schedute N (Form 990 or 990-EZ) 2009

9E1304 1000
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Schedule O (Form 990) 2003 Page 2

Name of the organization Employer identification number
TEXAS RANGERS BASEBALL FOUNDATION 75-2404714

ATTACHMENT 1

GENERAL STATEMENT 1

PART I-SUMMARY

LINE 1 - THE FOUNDATION IS OPERATED BY THE TEXAS RANGERS AS AN ENTITY
DESIGNED TO SUPPORT CHARITABLE ACTIVITIES. IN ADDITION TO SUPPORTING
THESE ACTIVITIES, THE ORGANIZATION ALSO PROVIDES SCHOLARSHIPS TO
DALLAS/FORT WORTH AREA STUDENTS, SUPPORTS CHILDREN'S CHRISTMAS, AND

PROVIDES RANGER BASEBALL GAME TICKETS TO UNDERPRIVILEGED CHILDREN.

GENERAL STATEMENT 2

PART V: STATEMENTS REGARDING OTHER IRS FILINGS AND TAX COMPLIANCE

PART V: QUESTION 2A - THE NUMBER OF EMPLOYEES REPORTED IN PART V, LINE 2A
IS NONE. THE SALARIES REFLECTED ON FORM 990, PART IX, LINES S AND 7 WERE
ALLOCATED TO THE FOUNDATION BY THE TEXAS RANGERS AND THEY ARE REPORTED ON
THE FORM W-3, TRANSMITTAL OF WAGE AND TAX STATEMENTS, OF THE TEXAS
RANGERS. THE FOUNDATION REIMBURSED THE TEXAS RANGERS FOR THE SALARIES,

AND ALL OTHER EXPENSES INCURRED ON BEHALF OF THE FOUNDATION.

GENERAL STATEMENT 3
PART VI: SECTION A. GOVERNING BODY AND MANAGEMENT
PART VI: QUESTION 2 - THOMAS O. HICKS AND THOMAS O. HICKS JR. ARE FATHER

AND SON.

PART VI: QUESTION 8B - THE TEXAS RANGERS BASEBALL FOUNDATION DOES NOT
HAVE COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY. THEREFORE, NO DOCUMENTATION OF COMMITTEE MEETINGS WAS REQUIRED.

JSA Schedule O (Form 990) 2009

9E1228 2 000

22239Y 1722 11/2/2010 5:05:46 PM V 09-8.4 738445 PAGE 37



Schédule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

TEXAS RANGERS BASEBALL FOUNDATION 75-2404714
ATTACHMENT 1 (CONT'D)

GENERAL STATEMENT 4

PART VI: SECTION B. POLICIES

PART VI: QUESTION 11 - THE ORGANIZATION ENGAGES A PAID PREPARER
EXPERIENCED IN THE PREPARATION OF THE FORM 990 TO PREPARE THE FORM. THE
FOUNDATION CONTROLLER REVIEWS THE RETURN AS PREPARED BY THE PREPARER. A

COPY OF THE RETURN IS THEN MAILED OR EMAILED TO THE BOARD OF DIRECTORS.

PART VI: QUESTION 15A AND 15B - THE FOUNDATION DOES NOT COMPENSATE ANY OF
ITS OFFICERS OR KEY EMPLOYEES. ANY COMPENSATION PROVIDED TO THE OFFICERS
OR KEY EMPLOYEES IS PROVIDED BY THE TEXAS RANGERS AND A PORTION THEREOF
IS ALLOCATED TO THE TEXAS RANGERS FOUNDATION FOR REIMBURSEMENT. AS SUCH,
A PROCESS FOR DETERMINING THE COMPENSATION FOR THESE INDIVIDUALS HAS NOT

BEEN REQUIRED.

GENERAL STATEMENT 5

PART VI: SECTION C. DISCLOSURE

PART VI: QUESTION 19 - TEXAS RANGERS BASEBALL FOUNDATION'S GOVERNING
DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE GENERAL PUBLIC

UPON REQUEST.

JsA Scheduie O (Form 990) 2009
9E1228 2 000
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