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OMB No 1545-0047

2015

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

rom 990

Department of the Treasury
Intemal Revenue Service

Inspection

A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B check fammicste | ppyAS RANGERS BASEBALL FOUNDATION 75-2404714
joviebed Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initiat return P.O. BOX 90111 (817) 273-5222
::ma' '0":;"/ City or town, state or province, country, and ZIP or foreign postal code
Amandod ARLINGTON, TX 76004-3111 G Gross receipts $ 2,518, 035.
Appicaton  |F Name and address of pnncipal officer NEIL LEIBMAN H(a) Is this a group return for Yes | X | No
pending subordinates?
P.O. BOX 90111 ARLINGTON, TX 76004-3111 H(b) Are all subordhmates inchuded? Yes | | No
|  Tax-exempt status | X I 501(c)3) l I 501(c) ( ) € (insertno) | ! 4947(a)(1) or | l 527 If "No," attach a iist (see instructions)
J Website p HTTP://TEXAS.RANGERS.MLB.COM H(c) Group exemption number P

K  Form of organization I X l Corporation I I Trustl l Association | I Other P> I L Year of formation l99ll M State of legal domicile TX

Summary

SCANNED SEP 2 § 2016

Under penalties of perury, |
true, correct, and compl

1 Briefly describe the organization's mission or most significant actvites THE FOUNDATION IS OPERATED BY THE TEXAS
3 RANGERS AS AN ENTITY DESIGNED TO SUPPORT CHARITABLE ACTIVITIES. SEE _______ _________
§|  SCHEDULE O, GENERAL STATEMENT 1.
E‘ 2 Check this box P D if the organization discontinued i1ts operations or disposed of more than 25% of its net assets
8| 3 Numberof voting members of the goverming body (Part VI, ne 1a) | . . . . . . . . v o v v i v v e n . . 3 12.
: 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . . . . ... ... . ... 4 12.
3 § Total number of individuals employed in calendar year 2015 (Part V. lne2a)_, . , . . . . . . . v v o v v ... 5 0.
% 6 Total number of volunteers (estimate If NECESSArY) | . . . . . v i v i o o e e e e e e e 6 100
<! Ta Total unrelated business revenue from Part VI, column (C), hne 12 | . . . . . . L. Ta 0
b Net unrelated business taxable income from Form 990-T, INe@ 34 . . . . . . 4 i i i i v vt st o s e s s u 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine th), . . . .. e e N 2,682,741. 2,312,502,
g 9 Program service revenue (Part VIIL ine 2g) . . . . . . . . 0 s s e e e e e e 0. 0.
E 10 Investment income (Part VIIl, column (A), ines 3,4, and7d), | . . . . . . . v v v v u.. 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, ¢, 1 1e) ... -617,910. -424,967.
12 Total revenue - add lines 8 through 11 (must equal Part \lIl, colufd R M {3V - - . 2,064,831, 1,887,535.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3} i 935,176. 641,349.
14 Benefits paid to or for members (Part IX, column (A), ine g ______________ 0. 0.
@ |15 Salares, other compensation, employee benefits (Part IX @ mn (8EIP1e§5-4OZU]ﬁ . O 169,914. 172,623.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) , < 0. 0.
E' b Total fundraising expenses (Part 1X, column (D), line 25) ___@@@Eﬁg HT""
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-Zd4e)}————ru—_ = 591,038. 752,640.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . .. . ... 1,696,128. 1,566,612.
19 Revenue less expenses Subtract IN@ 18from IN@ 12, . . . . v . o v v e v e o v e e u s 368,703. 320,923.
5§ Beginning of Current Year End of Year
$5(20 Totalassets (Part X, IN€ 16) . . . . . . . . 0 3,553,881. 3,955,218,
23|21 Total hiabilities (Part X, lNe26) . . . . . . . . e 94,362. 174,776.
$3(22  Net assets or fund balances Subtractline 21 from e 20, . . . . o o o o it o e oo .. 3,459,519. 3,780,442,
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Signature Block

clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
eclaration of pregarer (dther than officer) 1s based on all information of which preparer has any knowledge

) ) et
Sign Signature of gfficert Vv Date
Here -
) Keali Fecre CFo
Type or print name and title

Print/Type preparer's name Preparer's amnnatura Date PTIN
Paid . g o Checkl l if
Preparer STEPHANIE L STEWART 8/18/2016 self-employed P01646944
Use Only | Frm's name  B-KPMG LLP Frm'sEIN B 13-5565207

Firm's address P»210 PARK AVE , SUITE 2850 OKLAHOMA CITY, OK 73102 Phone no 405-239-6411
May the IRS discuss this return with the preparer shown above? (seewnstructions) |, ., . ., . ... . X | Yes | No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2015)
JSA O%A\’\
SE1010 1 000
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. TEXAS RANGERS BASEBALL FOUNDATION 75-2404714
Form 990 (20M5) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylinemnthisPart Il . _ . . . . . .. . ... . .. ...... I:]
1 Briefly describe the organization’s mission
NONE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ7 | . . . . . . e e e [Jves [x]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, | . .\ 0ttt et e e e e e e e e e [Jves [x]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 $ 641,349 Including grants of $ 641,349 ) (Revenue $ )
TEXAS RANGERS BASEBALL FOUNDATION PROVIDES SCHOLARSHIPS TO
DALLAS/FORT WORTH AREA STUDENTS, MAKES GRANTS TO OTHER CHARITABLE
ORGANIZATIONS, AND RECOGNIZES OUTSTANDING TEACHERS IN THE
DALLAS/FORT WORTH AREA WITH ANNUAL GRANTS.

4b (Code } (Expenses $ 620,376 Including grants of $ ) (Revenue $ )
TEXAS RANGERS BASEBALL FOUNDATION CONDUCTS CHARITABLE ACTIVITIES
IN THE DALLAS/FORT WORTH AREA, INCLUDING SEVERAL YOUTH PROGRAMS
THAT PROVIDE HEALTH, WELLNESS, AND EXERCISE EDUCATION, AS WELL AS
THE PROVISION OF RANGERS BASEBALL GAME TICKETS TO UNDERPRIVILEGED
CHILDREN.

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,261,725.
JSA
5E1020 1 000 Form 990 (2015)
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TEXAS RANGERS BASEBALL FOUNDATION 75-2404714

22239Y 1722 V 15-6.3F 738445

Form 990 (2015) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . o o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . .. ... 2 X
3 Dud 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 v v v v o e e e e e e oo v v n 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . .. . .. oo, 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes,” complete Schedule C,
= T 5 X
6 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, Partl. . . . . . . . . i i e i e e e e e e e e e e e e e e, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partill. . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . . @ @ @ i i i e e e e e e e e e e e e e e e e e e e e e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habllity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . o v v v v e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V., . . . .. .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . . . . . @ i i i i i i ittt e e et e e e e e e e e e e e e, 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . v v v v v o u v .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that I1s 5% or more
of Its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vill . . . . . . . . . v v o o . .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’'s lrability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xl and Xl . . . . . o . o i e e e e e e e e e e e e e e, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the orgamzation answered "No" to Iine 12a, then completing Schedule D, Parts XI and X!l 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E. . . . . ... ... 13 X
14a 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, busmness, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . .. .. .. 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV . . . . . .. . . ... ... .. 15 X
16 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? If "Yes,” complete Schedule F, Partsllland IV . . . . . ... ... ... .. 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . ...... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . ... ... .o, . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hne 9a”?
If "Yes," complete Schedule G, Part lll . . . . . . . . . . i i e e e e e e e e e e, 19 X
Form 990 (2015)
JSA
5E1021 1 000

PAGE 3




TEXAS RANGERS BASEBALL FOUNDATION 75-2404714

Form 990 (2Q15) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H, . . . . . ... .... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? _ _ | | | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Partsltand ll. ., . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts land Ill. . . . .. ... ... ... e.... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e 23 X
24a 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 i1ssued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gofohne25a . . . . . . . .. . ... it e ueennnnne. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year
10 defease any tax-eXempPl DONAS? . . . . L . i i i i it e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . .. ... ... .. 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-EZ?
IF"Yes,"complete SChedule L, Part ] . © . @ @ v v v v v i e e ittt e mt ettt ettt e st 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receiwvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il | . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, 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? If "Yes,” complete Schedule L, Partill, . . .. ... ....... 27 X
28 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 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 L, Part IV . . . . & i i i i i i e et e e e e e e et e e e e e e et e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . .. ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
. T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . .« « i i i i i i i e e e e e e et e et e e e e e 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 7701-37 If "Yes," complete Schedule R, Part! . . . . . . « v v v v v v v o e e v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, I,
oriV,and Part V,IIne 1 . . . & o i i i i e i e e it e e e e e e e et e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , _ . . . . . .. .. ... 35a X
b 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 _ . _ . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V,lime 2 , . _ . . . .. . ... . . ' uuuuinrni.. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
Part V. . e e e e e e e e e e e e e e e e e e e T T R R R ) § X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

JSA

5E1030 1 000
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Form 990 (2015)
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TEXAS RANGERS BASEBALL FOUNDATION 75-2404714

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toanylineinthisPartV .. .. .. .. .. ... ........
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . ... ... 1a 29 4
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable. . . . ... .. 1b 0. |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | . I
reportable gaming (gambling) WINNINGS t0 Prize WINNEIS? . . . & . i i i i v v v ot v e e e e e m s e s e o e e ic
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 I 0. :
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 ines 1a and 2a i1s greater than 250, you may be required to e-file (see Instructions). . . . . . . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O. . . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
oot T o1y 4a X
b 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 l
(FBAR) J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2, . . . . . . . . ¢ @ it i i it et e e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . .. .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?, . . . . . . . . L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods _J
and services provided to the Payor? . . . . . . . . . L L i s e h e e e e e e e e e e e e e e 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 tangibie personal property for which it was
required to file FOMM 82827 . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” iIndicate the number of Forms 8282 fled duringtheyear . . . . . . ... .. .. ... Iid | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualhfied intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business holdings at any tme duringthevyear?. . . . ... ... ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under secton4966?2. . . . . . . . . . .. o . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10  Section 501(c)(7) organizations. Enter I
a Initiation fees and capital contributions included onPart VI, ine 12 . . . . . . v oo o o v .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b i
11 Section 501(c)(12) organizations. Enter i
a Gross income from membersorshareholders. . . . . v v v v v vttt i i e e e, 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources ]
against amounts due orreceivedfromthem ). . . . . . . . . . L e e e e e e e e e .. 11b . I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . .. 12b o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to 1ssue qualified health plans in morethanonestate?. . . . . . . .+ o o v v v .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization is required to maintain by the states in which \’
the organization is licensed to 1ssue qualified healthplans . . . . . . .« v v v v v v v v u . .. 13b |
C Enterthe amountofreservesonhand. . . . . . . . . . . . i i it e e e e 13c !
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b

JSA
SE1040 1 000
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Form 990 (2015)
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Form 990 (2015) TEXAS RANGERS BASEBALL FOUNDATION 75-2404714 Page 6

CIAAl© 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 Schedule O See instructions
Check If Schedule O contains aresponse or notetoanylineinthisPartVl . . . . . . . . o i v it i vt i n v o vt
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 12 !
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 Schedule O “
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ib 12 ‘>
2 Ddd 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 it i L i e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . ¢ ¢ v it i i i it i e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . i i Lt s e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . - « & v v v v v v e vt et e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following. MR SR N
a The governing body?. « . o ¢ o v i i et e e 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 governingbody? . . . . .. ... ... ... ... . ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? If "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? . . . . . v v vt vt v i vt et e e e e e e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activiies of such chapters,
affiiates, 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) X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 j
12a D the organization have a written conflict of interest policy? If “No," gotoltne 13 « v v v v v v o v e v v v o . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NISE O CONMIICES? & v v o v ot e it e e et e et e et e et e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O hOW tRIS WaS AONE « « « « v v v v v b e e e et e e e e e e e e e e e e e e e e e, 12¢
13 Did the organization have a written whistleblower policy?. . « « & v o v v v vt et e e e e e e e e e e e 13 X
14 Dud the organization have a written document retentton and destruction policy?. . . « v v o v v v v v v v v u . 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? [ E
a The organization's CEO, Executive Director, or top managementofficial . . . . . v v v v v v v v e e e o e s e .. 15a X
b Other officers or key employees of the organization - . . . . .« o v v i v i v it et e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) [
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement | | __ | . !
with ataxable entity during the year? . . . . . . . . i L it i e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |.__ )
organization's exempt status with respect to sucharrangements? . . .. . ... .. .. ..o .. 16b

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 (or 1024 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 avallable 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: p
STARR GULLEDGE 1000 BALLPARK WAY STE 400 ARLINGTON, TX 76011 817-273-5254

;2/:042 1 000 Form 990 (2015)
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Form 990 (2015) TEXAS RANGERS BASEBALL FOUNDATION 75-2404714 Page 7
lCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoanylineinthisPartVIl. . ... ... ... ........... |:]
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 orgamization'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
e List 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 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

e 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 ndividual 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

(C)
(A) 8) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|slol xlex]m the organizations compensation
related a g1 2|8 ~‘<': 38 § organization (W-2/1099-MISC) from the
organizations| 8 2 | £ | €| 3|28 | & | (W-2/1099-MISC) organization
below dotted| & & | 3 5|%8 and related
line) g 3 3 ?D organizations
5|2 ?
(=%
_()NEIL LEIBMAN __________________[__5.00]
CHAIRMAN 10.00 X X 0 0 0
_{2)KELLIE L. FISCHER _____________[_10.00]
TREASURER 30.00 X X 0 0 0
_{3DEREK HOLLAND _ _ _____________| _1.00]
BOARD MEMBER 39.00 X 0 0 0
_(4MICHAEL YOUNG _________________[_ _1.00]
BOARD MEMBER 39.00 X 0 0 0
_{5CRISTINA BARBOSA ______________|_ _1.00]
BOARD MEMBER 0 X 0 0 0
_{6)THAD LEVINE ___ _______________|__5.00]
BOARD MEMBER 40.00 X 0 0 0
_{DJOBN C. BLAKE _________________|_10.00]
BOARD MEMBER 30.00 X ¢} 0 0
_(8)JONATHAN H. DANIELS ___________|_ 5.00
BOARD MEMBER [ 35. 00| x 0 0 0
_{9)GARY COLEMAN _____________ 1.00
BOARD MEMBER [ 39.00] x 0 0 0
{10)LAURI GREER_ ____ 1.00
BOARD MEMBER T ~_3—9__0_0_ X 0 0 0
(1)ROB_MATWICK ___ ____ 5.00
BOARD MEMBER 7 35.00] x 0 0 0
(12)TAUNEE_PAUR TAYLOR ____________| 10.00
BOARD MEMBER | 30.00] x 0 0 0
(13)KATE_JETT CASSIDY | __1.00]
SECRETARY 39.00 X 0 0 0
"we____ el _____]
oA Form 990 (2015)
5E1041 1000
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TEXAS RANGERS BASEBALL FOUNDATION

75-2404714

Form 990 (2015) Page 8
1qQ'ill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any [ box, unless person i1s both an from related other
| hours for officer and a director/trustee) the organizations compensation
related i 222818 é A organization (W-2/1099-MISC) from the
organizations | = g E—: 3 g § g g (W-2/1099-MISC) organization
below dotted (Q & | § 5 (85 and related
line) Sz |3 ) ] organizations
= =~ @ 3
a |3 ® ®
; |8 g
‘ g &
g
1b SUb-tOtaI -------------------------------------- > O z o z 0 hd
¢ Total from continuation sheets to Part VII, SectionA _ |, . . ... ...... » 0. 0. 0.
d Total{addlines1band1c). . . . . . . . . . . v i i i v i it e i v aua. » 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 » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated _<_‘__~_A"
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v i v . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ‘,
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such ]
mdividual . . . ... ... ... e e e e e e e e e e e m e e h e e s e s e e e e e e e e et e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ___¥Af
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . ... . ... ... . ... 5 X

Section B. Independent Contractors

‘ 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
j compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
‘ (A) (B} (C)
‘ Name and business address Description of services Compensation
NONE

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 » 0.

JSA

S5E1055 1 000
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Form 990 (2015) TEXAS RANGERS BASEBALL FOUNDATION 75-2404714 Page 9

' Statement of Revenue

Check If Schedule O contains aresponse or note to anylinenthisPart VIIl. . . . .. .. ... ... ... o... D

, (A) (B) ©) (D)

. Total revenue Related or Unrelated Revenue

, exempt business excluded from tax

i function revenue under sections

| revenue 512-514

g ‘g 1a Federated campaigns . . . . . . . . 1a ;

b g b Membershipdues. . « « . . ... . [L1b ;

gq ¢ Fundraisingevents . . . ... ... 1c 988,144 |

OE| d Relatedorganizations . . . . . . . . 1d |

g,,g, e Government grants (contributions) . . | 1e

‘% @ f Al other contrnbutions, gifts, grants,

-":f g and similar amounts not included above . |_1f 1,324,358

s 2 g Noncash contributions included in ines 1a-1f $ s, 011 f —_

o h Total. Addlines 1a-1f . « v & v & o v v w v v v o o u o » 2,312,502 |
S Business Code o I R R B
g, B
& a
g b
.é c
7] d
b4 f  All other program sevice revenue . . . . .

@ | g TotalAddnes2a-2f . .\ i\ e\ 4444 .. > 0
3 Investment income  (including dividends, Interest,
and other sSimilar amounts). = « = « « « o« v = v v o . > 0
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . « ¢ ¢ v v v o b e et i e s e e e e e » 0
(1) Real (n) Personal
6a Grossrents . . . . .. ..
Less rental expenses . . .
¢ Rental income or (loss) . . ——— e e b
d Netrentalincomeor(losS)e « + o « o & + & v 4 o« u o & | 0
7a  Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . . |
¢ Ganorfloss) . . ... .. O N ) I ;,‘J
d Netganor(loss) « + « « & & & & ¢ 4 e v @ o s s o o o > 0
2 8a Gross income from fundraising '
§ events (not including $ ___ 988,144 {
& of contributions reported on line 1¢) ‘
E, SeePartIV,lne18 . . . . .. ... .. a 205,438 r
3 b Less directexpenses . « « « « « « - « .« b 630,500 | = _ - 4 N ]
¢ Net income or (loss) from fundraising events. . . . . . . » -425,062 -425, 062
9a Gross Income from gaming activities ‘
SeePartV,lne19 , , .. ....... a !
b Less directexpenses . . « « « « » « » . b _ T R RN
¢ Net income or (loss) from gaming activities. . . . . . . | 0
10a Gross sales of inventory, less E
returns and allowances . . .. ... .. a i
b Less costofgoodssold . . . . . . ... b R U T —_— e S 7_1‘
¢ Net income or (loss) from sales of inventory, , . . .. .. » 0
Miscellaneous Revenue Business Code | o o !
11a SALES TAX DISCOUNTS 900099 95 95
b
c
d Allotherrevenue - .« « + = « v o v ¢« o W
e Total. Add INes 113-11d « « & « + v o v v e v« o s v . > 95 j
= 12 Total revenue. See instructions . . . . . . . . . . . .. » 1,887,535 -424,967
5E1051 1 000 Form 990 (2015)
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Form 990 (2015) TEXAS RANGERS BASEBALL FOUNDATION 75-2404714 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains aresponse or notetoanylnemnthisPartiX | . . . . .. ... .. ... ... u....
Do not include amounts reported on lines 6b, 7b, Total t(ai\genses Progra(:)sennce Managgr:n)ent and Fun((ilr?a)lsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic govemments See Part IV, ine21 . . . . 487,849. 487,849.

2 Grants and other assistance to domestic

individuals SeePartIV,line22 ., . ... .. .. 153,500. 153,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals See Part IV, ines15and 16 _ _ | | ., 0.
Benefits paid toorformembers , , . . .. ... 0.
Compensation of current officers, directors,
trustees, and keyemployees , . . .. ... .. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(¢c)3)B), . . . . . 0.
7 Other sa|ar|esandwages ............ 142,141. 56,856 21,321. 63,964.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . + . « = « = « « « . . 19,179. 5,754. 2,877. 10,548.
10 Payrolltaxes « « « o « « v e o = v o n 0 0. . 11,303. 3,391. 1,696. 6,216 .
11 Fees for services (non-employees)

a Management ., .., ..... . 0.

blegal | ., . ... .. ... e, 0.

cAccounting | . . ... ... ... .. ... 18,843. 18,843.

dlobbyng , . ... .............. . 136,852, 136,852,

e Professional fundraising services See Part IV, ne 17, 0.

f Investment managementfees , . . ... ... 0.
g Other (if ine 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O}, . . . . . 0.
12 Advertising and promotion | _ . . . ... ... 17,235. 17,235.
13 OffiCeeXpenseS . v v v v v v v m v e n e 30,315. 22,134. 8,181,
14 Information technology. + « « v v v v v o a v« 0.
15 Royalties, . . . .. ... ... ou.. 0.
16 OCCUPANCY , . i v v v v vt e e e e e 0.
17 Travel . . L e e e e 11,445, 11,445.
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 Paymentstoaffllates, . .. .......... 0.
22 Depreciation, depletion, and amortization | , , ., 0.
23 Insurance . . . ... ... ... e ..., 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hine 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)

aGRANT PROGRAM EXPENSES _______ 251,329. 251,329.

pJdUST KEEP_LIVIN' ____ ________ 129,374. 129,374.

¢SPECIAL PROQJECTS __ ___________ 50,119. 50,119.

dMLB RBI WORLD SERIES ________ 39,671. 39,671.

e All otherexpenses _ _ __ __ ___________ 67,457. 61,748. 5,7009.

25 Total functional expenses Add lines 1 through 24e 1,566,612. 1,261,725. 224,159. 80,728.
26 Joint costs. Complete this hine only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720), . . . . .. 0.
22,1\052 1000 Form 990 (2015)
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TEXAS RANGERS BASEBALL FOUNDATION 75-2404714
Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . . . . ... ... ... ... ..., [T
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . . . . e e e e e 3,492,591.[ 1 3,697,353,
2 Savings and temporary cashinvestments_ ., ... ... ... ... .. 0. 2 0.
3 Pledges and grantsrecewvable, net | . L L L L. L. .. 0. 3 0.
4 Accountsrecewable, net | e, 33,858.{ 4 30,974.
5 Loans and other receiwvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of ScheduleL . . .. ... ... ... .... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
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 Il of ScheduleL | . . . .. ... 0.1 6 0.
§ 7 Notes andloansrecewable,net . . . . . ... L. e 0.0 7 0.
2 8 Inventories for Sale Oruse | . . . . . . . . . e e e e e, 0. 8 0.
9 Prepaid expenses anddeferredcharges . . . ... ... ... ..., 27,432.] 9 40,237
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciaton. . . . . . . ... 10b 0./10¢ 0.
11 Investments - publicly traded secunties  , _ | . . . ... ... ... .. ... 0. 11 0.
12 Investments - other securities See PartiV,lne 11, . . . . . . .. ... ... 0.[12 0.
13 Investments - program-related. See Part IV, ne 11 | _ _ . _ .. ... ... 0.] 13 186,654.
14 Intangble assets, |, ., . . . . .. ... ... e 0. 14 0.
15 Other assets SeePartIV,hine 11 | | . . . . . . . v i i e e e e e e e 0. 15 0.
16 Total assets. Add hnes 1 through 15 (mustequalline34) . . .. ... ... 3,553,881.[16 3,955,218.
17 Accounts payable and accrued expenses | | . . . . . v i e e e e e e e 94,362.| 17 174,776.
18 Grantspayable . . . . . ... ... .t 0. 18 0.
19 Deferredrevenue _ . . . . .. ... ... ... e e 0.l 19 0.
20 Tax-exemptbond habilities | | . . . . . . s e e e e e e e e e e e 0.[ 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D . 0.] 21 0
@ 22 loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part |l of SchedulelL | | . .. .. ..... 0.[l 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | _ | _ . _ . 0.} 23 0.
24 Unsecured notes and loans payable to unrelated thwrd parties, | | |, . | . . 0. 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D | |, . . ., . . . i ittt ittt e e e 0. 25 0.
26 Total liabilities. Add lines 17 through25_ , . . . . . .. ........... 94,362.| 26 174,776.
Organizations that follow SFAS 117 (ASC 958), check here P I__J and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets .. ... ... ... . ..., 27
g 28 Temporarly restricted netassets . . L. L L. 28
T|29 Permanentlyrestrictednetassets. . .. ... .... ... ... ..., ... 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » and
5 complete lines 30 through 34. '
.3 30 Capital stock or trust principal, or currentfunds ... . ... .. 0.[30 0.
%31 Pad-in or capital surplus, or land, buiiding, or equpmentfund _ . . 0.] 31 0.
f 32 Retamed earnings, endowment, accumulated income, or other funds _ | | 3,459,519.} 32 3,780,442,
Z|33 Totalnetassetsorfundbalances _ . . . . .. . .. ... .. ... ... ... 3,459,519.] 33 3,780,442,
34 Total habilities and net assets/fund balances, . . .. ... ... ... .... 3,553,881.( 34 3,955,218,
Form 990 (2015)
JSA
5E1053 1 000
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TEXAS RANGERS BASEBALL FOUNDATION 75-2404714

Form 990 (2015)

AP0 Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xl

22239Y 1722 V 15-6.3F 738445

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . . i e 1 1,887,535
2 Total expenses {(must equal Part IX, column (A), ine 25) . . . . . . . . . o 2 1,566,612.
3 Revenue less expenses. Subtracthine2fromline 1, | . . . . .. ... 3 320,923.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 3,459,519.
5 Netunrealized gains (losses) oninvestments | . . . . . . . . s e e e e e e e e 5 0.
6 Donated services and use of faClilies | . . . . L . .t e e e e e e e e e e e 6 0.
7 Investment BXPENSES | | | | . . . . .t i e e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments | L L L L L e i e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explainin Schedutle O) , , . . . ... ... ..... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,COIUMN(B)) v v v v v v e o o v e 4 e v o s s e e m e e e e e e e e e e e e et u e se e aesaes 10 3,780,442.
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylnemnthisPart XIl . . .. ... ... ... .. .... [:]
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. .. ... .. .. 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis |:| 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? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a 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-1332 & . v v i i i i it e e e e e e e e e e e e e e e e e e e e 3a X
b 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 describe any steps taken to undergo such audits 3b
Form 990 (2015)
JSA
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'

SCHEDULE A Public Charity Status and Public Support | ome No 1545-0047

(Form 990 or 990-EZ)

Complete if the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ Open to I?ublic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer 1dentification number
TEXAS RANGERS BASEBALL FOUNDATION 75-2404714

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1

2
3
4
[]

6 ||
7 | x|

n

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 390-EZ) )

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

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

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 )

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

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)(A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 331/3 % of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 5§09(a)(2). (Complete Part IIl )
| 10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 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 11a through 11d that describes the type of supporting organization and completelines 11e, 11f, and 11g

a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
; b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
| control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c Type lll 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.
1 d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
| that I1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see mstructions) You must complete Part IV, Sections A and D, and Part V.
e Check this box If the organmization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type 11l non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . . L.t s e e e e e e e e e e e e :
g Provide the following information about the supported organization(s)
(1) Name of supported organization (i) EIN (1i) Type of organization | (1v) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |hsted in your governing support (see other support (see
above (see instructions)) document? instructions) Instructions)
i Yes No
‘ (A)
! (B)
\
|

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ
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TEXAS RANGERS BASEBALL FOUNDATION 75-2404714

Schedule A (Form 990 or 990-EZ) 2015 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "y , , . .. . 2,317,636 2,150,029 2,623,408 2,682,741 2,312,502 12,086,316
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , _ |, ., . . o
3 The value of services or faciities
furrished by a governmental unit to the
organization without charge , , . . . . . 0
Total Add lines 1 through3, . _ . . .. 2,317,636 2,150, 029 2,623,408 2,682,741 2,312,502 12,086,316
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f)_, , . . ... 782,517
6  Public support. Subtract hne 5 from line 4 11,303,799
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlned4 , .. .. .. ... 2,317,636 2,150,029 2,623,408 2,682,741 2,312,502 12,086,316
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES | & i v i vt v v o v v v n e wn 5,048 3,839 1,244 10,131
9 Net income from unrelated business
activities, whether or not the business
isregularlycarrredon , _ , . ... ... 0 0 1} 0 0 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVI}  apeg.o1. .. . . 207 106 89 64 95 561
11  Total support Add lines 7 through 10 _ | 12,097,008
12  Gross receipts from related activities, etc (see Instructions) _ . . . . . . . . . . . e e e e e e e 12
13 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 thisboxandstop here . . . . . . . & & i v v i v v o v e vt v v v s e et e s s e e e e s e ey » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 93.44 ¢,
15 Public support percentage from 2014 Schedule A, Partll,line14 ., . . . . . .. ... ... .. ... 15 99.869,
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization _, ., . ... .. ... .. R
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and hine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. ... ... .... > EI
17a 10%-facts-and-circumstances test - 2015. 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 VI how the organization meets the “"facts-and-circumstances” test The organization qualifies as a publicly supported
o e =1 = (Lo e e » []
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-crcumstances” test, check this box and stop here.
Explain 1n Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OrganIZation . . . . . . L . . it s et e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS | L &t vt i e it e e e e e u e e e e n o e e e e e e e e e ae e m e ae it et et e » [ ]
Schedule A (Form 990 or 990-E2) 2015
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. TEXAS RANGERS BASEBALL FOUNDATION 75-2404714

Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contrnibutions, and membership fees

received (Do not include any "unusual grants "}

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished in any activity that 1s related to the

organization’s tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

5 The value of services or faciities

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 1lnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢c Addlines7aand7b. . . . . . ...

8 Public support. (Subtract line 7c from

N6 ) = v v v u t v v v o s e e s e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 (f) Total

9 Amounts fromhne6. . ... ... ...

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . v v v « w « ¢ s o s « » o s o =

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b , , , . . .. ..

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business i1s regularly
carriedOnN « « = & & = » v 5 v v e s e

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

13 Total support. (Add lines 9, 10c, 11,

and12) L.

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 thisboxand stophere. . . . . . . . . 0 v v v i i i it i i i e e e e e e e e e i e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) dvided by ine 13, column (f)), . . . . . . . ... .. 15 %

16  Public support percentage from 2014 Schedule A, Part 1, Ine 15. . . . . . . . v i v i v v v i v e o v v v 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2015 (line 10c, column (f) divided by hne 13, column (f)) , . . . . . .. .. 17 %

18 Investment income percentage from 2014 Schedule A, Part Il ine 17 | . . . . . .. ... ... . ... 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions P
22221 1 000 Schedule A (Form 990 or 990-EZ) 2015
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) TEXAS RANGERS BASEBALL FOUNDATION 75-2404714
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only If you checked a boxin line 11 of Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
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 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

c D 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 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion 1in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with 1ts supported organizations 4b

¢ 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 1n Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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,
() the authority under the orgamzation's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described 1n line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ 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 V1. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a

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

JSA Schedule A (Form 990 or 990-E2) 2015

5E1229 1 000
22239Y 1722 V 15-6.3F 738445 PAGE 16




TEXAS RANGERS BASEBALL FOUNDATION 75-2404714
Schedule A (Form 990 or 990-EZ) 2015 Page 5
FSdI Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty 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, appled to such powers during the tax year 1

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 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “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) 1

Section D. All Type lll Supporting Organizations

Yes| No

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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) 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) 2

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 ttmes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3

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 The organization 1s 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)
Yes| No

2  Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

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 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Dud 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. 3a
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 3b
oA Schedule A (Form 990 or 990-EZ) 2015
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. TEXAS RANGERS BASEBALL FOUNDATION 75-2404714
Schedule A (Form 990 or 990-EZ) 2015 Page 6

Type lll 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. See instructions. All
other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
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 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, hine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, Iine 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 \_] Check here if the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2015
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TEXAS RANGERS BASEBALL FOUNDATION

Schedule A (Form 990 or 990-E2) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

75-2404714

Page 7

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

o INIO |0 ih (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(in)

Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, If any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015

From2013 ........

From2014 .. ... ...

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not apphed (see instructions)

=i imeicioloie

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

Distributions for 2015 from Section
D, line 7 $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, i
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2015 Subtract ines 3h
and 4b from hine 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016 Add lines 3)
and 4c.

Breakdown of line 7

Excess from2013. ... ....

Excess from 2014 . . . .. ...

®iQlolTio

Excess from 2015 . ... . ...

JSA
5E1232
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TEXAS RANGERS BASEBALL FOUNDATION 75-2404714
Schedule A (Form 990 or 990-EZ) 2015 Page 8

Suppiemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part lil, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
SALES TAX DISCOUNTS 207 106 89 64 95 561
TOTALS 207 106 89 64 95, 561

|

|

|

|

‘

|
IsA Schedule A (Form 990 or 990-E2) 2015
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SCHEDULE C’ Political Campaign and Lobbying Activities [ omB No 1545-0047

(Form 990 or 990-E2) 2@1 5

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete If the organization i1s described below. » Attach to Form 990 or Form 990-EZ.
P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes,” on Form 990, Part IV, hine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})) Complete Part lI-A Do not complete Part il-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part 1l
Name of organization Employer identification number
TEXAS RANGERS BASEBALL FOUNDATION 75~2404714
EEZI®N  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditUres . | . . . . . . . . . . . i e e e e e e e e e e e e e > $
3 VolUnteer OUMS, . . . . . . i i i i it ittt e e e e e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , , . . . >3
2 Enter the amount of any excise tax incurred by orgamzation managers under section 4955 , ., p» $
3 If the organization incurred a section 4955 tax, did i file Form 4720 for thisyear? , . . . .. ... .. ... .. H Yes H No
4a Was acorrectonmade? | | | . .. ... ... e e e e e e e et e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L L L L e e e e e e e e e e e e e e e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactiviies . . . . . . . .. ... . e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Ne 17D L e e e e e e e e e e e e e e e e e e e e >3
4 Dd the filng organization file Form 1120-POL for thisyear? | . . . . . . . . . v i v i e e e e e e i i, Yes l_l No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of poiitical
fihng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-EZ) 2015 TEXAS RANGERS BASEBALL FOUNDATION 75-2404714 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »|__| if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:\ if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term "expenditures™” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures | . . . . . . . . . . ' vt v vt v v v ane e
Total exempt purpose expenditures (addlines1cand1d), . .. ............
Lobbying nontaxable amount. Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) 1Is{The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on Iine 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from hine 1a If zero or less, enter -0-
i

J

“- 0o Q0 U e

Subtract hne 1f from line 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720
reporting section 4911 taxfor this year? . . . . . . i i i i i i i i it et s e et enaae e s e e [:] Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning In) (3) 2012 (b) 2013 (cy2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceilling amount
(150% of line 2d, column (e))

f Grassroots Iobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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TEXAS RANGERS BASEBALL FOUNDATION 75-2404714
Schedule C (Form 990 or 990-EZ) 2015 Page 3

EUNIEEE] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lnes 1a through 11 below, provide in Part IV a detalled (@) ®)
description of the lobbying activity Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a VOIunteerS? ---------------------------------------------- X

b Pad staff or management (include compensation in expenses reported on lines 1¢ through 1)?_ X

¢ Media advertisements? | | . L X

d Mailings to members, legislators, or the publc? X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? | . . . . . . . . . e e e e e X

g Direct contact with legislators, therr staffs, government officials, or a legislative body? | | | . X 136,852.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, | | . X

i Otheracviles? | L X

j Total Addlines 1cthrough 11 L e e e 136,852.
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)3)? _ _ | X

b If "Yes," enter the amount of any tax incurred under secton 4912 | . . . ... ... .....

¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, ., . . . X

LY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes [ No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the orgamzation make only in-house lobbying expenditures of $2,000 or Iess"7: """""""""
3 Did the organization agree to carry over lobbying and political expenditures from the prior yea'r?' 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | | L L L L L L L 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUrrent Y ar e e e 2a
Carryover from lastyear L. 2b

© Total e e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ . . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . .. . . .« v v v u.w.. 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affilated group list), Part Il-A, ines 1 and
2 (see instructions), and Part II-B, ine 1 Also, complete this part for any additional information

PART II-B, QUESTION 1G

THE LOBBYING EXPENSES INCURRED WERE TO CHANGE THE TEXAS STATE

CONSTITUTION AND RAFFLE AMMENDMENTS SO THAT TEXAS RANGERS BASEBALL

FOUNDATION (AND THE OTHER 9 SPORT TEAM FOUNDATIONS IN TEXAS) CAN OPERATE

RAFFLES AS FUNDRAISERS.

JSA Schedule C (Form 990 or 980-E2) 2015
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TEXAS RANGERS BASEBALL FOUNDATION 75-2404714

Schedule C (Form 990 or 990-EZ) 2015 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-E2) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULEG

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

P Attach to Form 990 or Form 990-E2. i

Department of the Treasury Open to Public
Intermnal Revenue Senvice P Information about Schedule G (Form 990 or 990-E2) and its instructions i1s at www irs.gov/form990 Inspection
Name of the organization Employer identification number
TEXAS RANGERS BASEBALL FOUNDATION 75-2404714

m 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 Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIl) 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 organization

{v) Amount paid to
(iv) Gross receipts {or retained by)

from activity fundraiser listed in
col (1)

(i) Did fundraiser have
(1) Actinty custody or control of
contributions?

Yes No

(v1) Amount paid to
(or retained by)
organization

(1) Name and address of indwvdual
or entity (fundraiser)

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or icensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-E2) 2015
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TEXAS RANGERS BASEBALL FOUNDATION 75-2404714
Schedule G (Form 990 or 990-E2) 2015 page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
TRIPLE PLAY GOLF CLASSIC 7. (add col (a) through
{event type) (event type) (total number) col (c))
()]
2
; O |1 Grossrecepts _ ., ... ...... 546,561, 153,158. 493,862. 1,193,581.
i 4
| 2 Less Contrbutions | . . . .. ... 369,023, 153,158. 465,962, 988,143.
| 3 Gross income (line 1 minus
Y 177,538. 27,900. 205,438.
4 Cashprizes, ., .., .......
5 Noncashprizes, , ., ... .....
wn
316 Rentffacilitycosts , _ . . ......
! c
| a
| w| 7 Food and beverages _ . . . . .. ..
| 3
‘ o
| o | 8 Entertanment = ...,
|
| 9 Other directexpenses , ., .. ... 299,889. 83,100. 247,511. 630,500.
10 Direct expense summary Add lines 4 through S incolumn(d) , . . . . . . .. . . . . v ... » 630,500.
11 Net income summary Subtractline 10 fromline 3, column(d) . _ . . . . . . . . . . . v uu.. » -425,062.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[} b) Pull tabs/instant (d) Total gaming (add
! 2 (a) Bingo blrggo/progresswe bingo (c) Other gaming col (a) thr%ugh gol (ch
| (3
1 Grossrevenue . ., . ........
©| 2 Cashprizes = . .. ...
w
&
2| 3 Noncashprizes ...........
i
g+
o | 4 Rent/facity costs . .. ..
o
5 Otherdirectexpenses ., .. _ .. ..
| | Yes % |_|Yes % (| |Yes %
6 Volunteerlabor, = . No No No
7 Drrect expense summary Add lines 2 through Sincolumn(d) . . . . .. .. ... .. ...... >
8 Net gaming income summary Subtractline 7 fromline 1,column(d) . . . ... ... ... ..... >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? [_] Yes u No

b If "No," explain.

10a Were any of the organization's gaming licenses revoked, suspended or termnated during the tax year?, L Ives[ JNo
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2015
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TEXAS RANGERS BASEBALL FOUNDATION 75-2404714

Schedule G (Form 990 c;r 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? | _ . . . . . . . . . ... 0 ' i v o .. |_] Yes |__| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ . . L i it e e e e e e e e e e e e e e e e |:] Yes D No
13 Indicate the percentage of gaming activity conducted in
a Theorganization'sfaciity . . . . . . . .. . ... ... e e e 13a %
b Anoutsidefacility . . . . . . .. .. e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B _
Address »

15a Does the orgamzation have a contract with a third party from whom the organization recewves gaming
TEVENUE? | | L L L L Lt it it it e e e e e e e e e e e e e e e e [Ives [ Ino
b 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

16 Gaming manager information

Description of services provided »

[:J Director/officer D Employee D Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make charitabie distributions from the gaming proceeds to
retain the state gaming ICENSE? . . L . . . . L . L . .. it e e e e e e e e e e e l:l Yes D No
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 p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii} and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2015
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| OMB No 1545-0047

2015

Open To Public

SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes” on Form 930, Part IV, lines 29 or 30.

P> Attach to Form 990
Department of the Treasury

Intemal Revenue Service » information about Schedule M (Form 990) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identification number
TEXAS RANGERS BASEBALL FOUNDATION 75-2404714
I Types of Property
a b (c)
Ch(ec)k if Number of c(or)unbutlons or Z;nocua:t: fg:gr'gé(?: Method of(gztermlmng
applicable items contributed Form 990, Part VIII, ine 1g noncash contribution amounts
1 Art-Worksofart. . . . ......
2 Art- Historical treasures . . . . ..
3 Art-Fractionalinterests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods. . . . ... i e e e e
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. ... ......
8 Intellectual property . . . .. ...
9 Securities - Publicly traded
10 Secunties - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous. . . . .
13 Qualfied conservation
contribution - Historic
structures . . . ... .... ...
14 Qualified conservation
contribution - Other . . . ... ..
15 Realestate-Residential . . .. ..
16 Realestate - Commercial . . . . .
17 Realestate-Other., . . ... ...
18 Collectibles, . . . .. ... ....
19 Foodinventory. . ... ......
20 Drugs and medical supples . . . .
21 Taxdermy . ... ... ...
22 Historicalartifacts . . . . ... ..
23 Scientificspecimens. . ... ...
24 Archeological artifacts. . . . . ..
25 Other p( AUCTION ITEMS ) X 138. 88,011. [FAIR MARKET VALUE
26 Other »( )
27 Other p( )
28 Other »{ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No

30a During the year, did the organization recetve 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 1s not required
to be used for exempt purposes for the entire holding Pernod? . . . . . v v v i v it i e e e e et e e e e 30a X

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMETIDULIONS 2, . . . L L i i i i et et e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related orgamzations to solcit, process, or sell noncash
COMMTIDULIONS 2, . . . L L L i it s et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2015)
JSA
5E1298 1 000

22239Y 1722 V 15-6.3F 738445 PAGE 39




TEXAS RANGERS BASEBALL FOUNDATION 75-2404714
Schedule M (Form 990) (2015) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

| SUPPLEMENTAL INFORMATION 1
WITH REGARD TO THE AUCTION ITEMS REPORTED IN PART I, LINE 25, THE
ORGANIZATION 1S REPORTING IN COLUMN B THE NUMBER OF CONTRIBUTIONS

RECEIVED.

15A Schedule M (Form 990) (2015)
5E1508 1 000
22239Y 1722 V 15-6.3F 738445 PAGE 40




| omB No 1545-0047

2015

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Serice > Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
TEXAS RANGERS BASEBALL FOUNDATION 75-2404714

GENERAL STATEMENT 1

PART I, LINE 1 - SUMMARY

TEXAS RANGERS BASEBALL FOUNDATION (THE "FOUNDATION") PROVIDES
SCHOLARSHIPS TO DALLAS/FORT WORTH AREA STUDENTS, MAKES GRANTS TO OTHER
CHARITABLE ORGANIZATIONS, AND RECOGNIZES OUTSTANDING TEACHERS IN THE
DALLAS/FORT WORTH AREA WITH ANNUAL GRANTS. THE FOUNDATION ALSO CONDUCTS
SEVERAL YOUTH PROGRAMS TARGETING FITNESS AND EDUCATION, AND PROVIDES

TEXAS RANGERS 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 5 AND 7 WERE
ALLOCATED TO THE FOUNDATION BY THE RANGERS BASEBALL EXPRESS AND THEY ARE
REPORTED ON THE FORM W-3, TRANSMITTAL OF WAGE AND TAX STATEMENTS, OF THE
RANGERS BASEBALL EXPRESS. THE FOUNDATION REIMBURSED THE RANGERS BASEBALL
EXPRESS FOR THE SALARIES, AND ALL OTHER EXPENSES INCURRED ON BEHALF OF

THE FOUNDATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2015)

JS,
55?227 1 000
22239Y 1722 V 15-6.3F 738445 PAGE 41




Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization
TEXAS RANGERS BASEBALL FOUNDATION

Employer identification number
75-2404714

GENERAL STATEMENT 3

PART VI: SECTION A. GOVERNING BODY AND MANAGEMENT

PART VI: QUESTION 2 - THE FOLLOWING INDIVIDUALS HAVE A BUSINESS

RELATIONSHIP: NEIL LEIBMAN, KELLIE FISCHER, KATE CASSIDY, DEREK HOLLAND,

MICHAEL YOUNG, CRISTINA BARBOSA, THAD LEVINE,

GARY COLEMAN, LAURI GREER, TAUNEE TAYLOR, AND ROB MATWICK

GENERAL STATEMENT 4

PART VI: SECTION A. GOVERNING BODY AND MANAGEMENT

JOHN BLAKE, JON DANIELS,

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.

GENERAL STATEMENT 5

PART VI: SECTION B. POLICIES

PART VI: QUESTION 11A AND 11B - 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

PRIOR TO FILING.

GENERAL STATEMENT 6

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
5E1228 1 000

22239Y 1722

738445

Schedule O (Form 990 or 990-EZ) 2015

PAGE 42
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TEXAS RANGERS BASEBALL FOUNDATION 75-2404714

Schedule R (Form 990) 2015 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

SCHEDULE R, PART III

LISTED BELOW IS THE COMPLETE NAME AND STREET ADDRESS FOR PART III:

1) RANGERS BASEBALL EXPRESS, LLC; P.O. BOX 90111
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