
Form 2758 
(Rev. November 1989) 

Oeparlmenl Clf lhe Treasury 
Internal Revenue Service 

Name 

Appllcatlon for Extension of Time To FIie 
Certain Excise, Income, Information, and Other Returns 

► FIie a separate application for each return. 
,--

TEXAS SILVER HAIRED LEGISATURE FDN l'IHH type or 
print. 
f 11• th• orl1lnal 
■n4 on• copy by 
ltte •u• d•t• for 
fllln1 your return. 

Numb" and slr"I (or P.O. Bo,c number If mail Is not delivered to sheet addre s) 

C/0 ALICEANNE WALLACE 

ROUTE 2, BOX 2585 

OMBNo. 15'15 01'18 
Expires: IO JI 92 

(9•• ln•bucllont 1-c1-,,-0f-l-ow_n_,_ s-,a-,•-.-,nd-ZI_P_cod-,------------------------t·(-m_p_lo-,,-rl-dt_n_Uf_lc-,t-lo-n-na_m_b_er 
en ltaek.) 

BELTON, TEXAS 76513 74-2419398 

Note: Taxpayers who file a corporation income tax return, including Forms 990-C, 990-T, and 1120S, must use Form 7004 lo 
request an extension of time to file. 

Partnerships, REM/Cs, and trusts (except those that file Form 990-T) must use Form 8736 to request an extension of lime to file. 

l An extension of time until _____ -~~~ ~ _ -~ ?_,_. !.~?_1 __________________________________ Is requested In which to file (check only one): 

O r orm 7O6GS (D) O r orm 99O-PF O Form 1041-A O Form 352O-A O Form 8612 
D form 7O6GS (T) O rorm 990-T (~0l(a) or 408(a) bust) O Form 1042 O Form 4720 O Form 8613 
tiD Form 990 or 990EZ O rorm 990-T (lrust other lhan above) O Form 1O42S O Form 5227 D Form 8725 
D Form 99O-Bl O Form 1041 (estate) D Form 112O-ND (4951 taxes) O Form 6069 O Form 8804 

If organization does not have an office or place of business in the United Stales, check this box . . . . . . . . . . . ► 0 
2• For calendar year 19 _____ ,or other tax year beginning _ _!.~~-~~~~!__!_~ __ l_~?-~ _____ and ending __ -~~~~~~!-.?.~~_-~?_~~ _____ _ 

b If this tax year Is for less than 12 months, check reason: 0 Initial return O Final return D Change in accounting period 

3 Jtas an extension of time lo file been previously granted for this tax year? . . . . . . . . . . . . . . 0 Yes 00 No 
4 State in detail why you need the extension. __ ORGANIZATION_ CHANGED _ACCOUNTANTS __ AND _ THE _NEW_ ACCOUNTANT __ _ 

_ _ .. ___ .. __ . __ . NEFJJS .. AJlDI.TI.ONAL_ .TIME_ .IO __ GA.!1JElLALJ .. _JJff_Q8MA1.WN. _ N.EEJlEP __ TQ. PJH:f.~RE .. J\R ..... _. 

- - - - - - - - - - - -- - -ACCURATE -RE111RN.. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - -- - - - • - •• - ••• - - -
5a If this form is for Form 7O6GS(O), 7O6GS(T), 99O-BL, 99O-PF, 99O·T, 1041 (estate), 1042, 112O-ND, 4720, 

6069, 8612, 8613, 8725, or 8804 enter the tentative tax. (see Instructions). . . . . . . . . . . . $ _____ _ 

b If this form is for Form 99O-PF, 99O-T, 1041 (estate), 1042, or 8804 enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit. (see instructions) . . . $ ______ _ 

c Balance due (subtract line 5b from line 5a). Include your payment with this form, or deposit with FTO Coupon if 
required. (see Instructions} . , . . . . . . . . , , , . , , , . . . . . . . . . . $ 

Signature and Verification 

Under penalties of perjury, I declare that I have examined this form, Including accompanying schedules and statements, and to the best of 
my knowledge and belief, it Is true, correct, and complete; and that I am authorized to prepare this form. 

Sl1nature ► frk ~, ~ . Cf',4. Date ► 0,5/s Li, 
FIie orl1lnal and one copy. IRS wlll show below whether or not your appllcatlon Is approved and wlll rehnnihe copy. 

Notice to Appllcant-To Be Completed by IRS 
D We HAVE :,pproved your ~pplic~!lon. (Please atla!:h this form to your retum.) 

D We HAVE NOT approved your application. (Please attach this form to your return.) However, because of your reasons stated above, we 
have granted a 10-day grace period from the date shown below or due date of your return, whichever is later. This 10-day grace period 
is considered to be a valid extension of time for purposes of elections otherwise required to be made on timely filed returns. 

D We HAVE NOT approved your application. Arter considering your reasons stated above, we cannot grant your request for an extension 
of time to file. (We are not granting the 1O-day grace period.) 

0 We cannot consider your application because it was filed after the due date of your return. 

0 Other-----------------------------------------------·-----------------------------------------------------------------

Director 

If the copy of this form is to be returned to an address other than that shown above, lease enter the address where the copy should be sent. 
Nitme 

M. RICHARSON & CO., P.C. ,, .... 
lJP• 

or 
Print 

Number and street (or P.O. 8011 number If mall-ls-no-t-de-li-ve_re_d-to_s_lre_e_h_d_dr-es-s) _____________________ _ 

4425 W. AIRPORT FWY., .f200 
City or town, stale, end ZIP code 

IRVING, TEXAS 75062 

For Paperwork Reduction Ad Notice, 1ee back of form. form 2758 (Rev. 11-89) 



329" 12-90 

Form 990 
Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or 

private foundation) or section 4947(a)(1) charitable trust 

Note: You may have to use a copy of thi~ return to satisfy state reporting requirements. See instruction E. 

0MB No. 1545-0047 

For the calendar year 1990, or fiscal year beginning FEBRUARY 1 , 1990, and ending JANUARY 31 , 19 91 
Name of organization A Employer Identification number (see instruction S2) 

Use IRS TEXAS SILVER-HAIRED LEGISLATURE FOUNDATION, INC. 74 ! 2419398 
tabel. 
Other- cNfcTif!r~~~ r,~£'f_K8;box number) (see instruction S1.) B State registration number (see Instruction E) 
wise, 
please t<ClU 1'R ? . BOX 2 'iR '1 NONE 
print City or town, state, and ZIP code or type. C If application for exemption Is pending, check 

BELTON, TX 76513 here ► □ 

D Check type of organization-Exempt under section ► 0 50l(c) ( 3 ) (insert number), E Accounting method: 89 Cash 0 Accrual 
OR ► 0 section 4947(a)(l) charitable trust (see Instruction C7 and Question 92.) D other (specify) ► 

F Is this a group return (see Instruction Q) filed for affiliates?. . 0 Yes (xi No G If either answer In F Is NYes," enter four-digit group 

If uves," enter the number of affiliates for which this return ls filed NLA exemption number (GEN) ► N/A 
Is this a separate return filed by a group affiliate? . D Yes IX] No H Check box if address changed ► □ 

I Check here r.xJ if your gross receipts are normally not more than $25,000 (see instruction 811). You do not have to file a completed return with IRS; but if you 
received a Form 990 Package in the mail, you should file a return without financial data (see instruction A5). Some states require a completed return. 

Note: Form 990EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year. 
Section 501(c)(3) organizations and 4947(a)(1) trusts must also complete and attach Schedule A (form 990). (See Instruction Cl.) 

l@li Statement of Revenue, Expenses, and Changes In Net Assets or Fund Balances 

I 
Ill 
C • C. 

Ji 

... ., 
•l; z:, 
~ 

1 Contributions, gifts, grants, and similar amounts received: 
a Direct public support . 
b Indirect public support . . . . . . . . . . . . 

la 30 450 
lb 

c Government grants . . . . . . . . . . . . .___l_c....__ ______ _ 
d Total (add lines la through le) (attach schedule-see instructions) . 

2 Program service revenue (from Part VII, line 93) . . 
3 Membership dues and assessments (see instructions) 
4 Interest on savings and temporary cash investments 
5 Dividends and interest from securities. 
6a Gross rents . . . . . . . . . 
b less: rental expenses . . . . . . 
c Net rental income or (loss) (line 6a less line 6b) 

7 Other investment income (describe ► 

8a Gro~ amount from sale of assets other 
(A) Securities 

6a 
6b 

tharl inventory . . . . . . . . . Sa 
b less: cost or other basis and sales expenses Sb 
c Gain or (loss) (attach schedule) . . Sc 
d Net gain or (loss) (combine line 8c, column (A) and line 8c, column (B)) . 

(8) Other 

9 Special fundraising events and activities (attach schedule.:_see instructions): 
a Gross revenue (not including$ _______ of contributions 

reported on line la) . . . . . . i---=-9=a-+--------
b less: direct expenses . . . . . . i_:.9.:.b...1.-______ _ 

c Net income (line 9a less line 9b) 
10a Gross sales less returns and allowances . . . . . 

b less: cost of goods sold . . . . . 
c Gross profit or (loss) (line 10a less line 10b) (attach schedule) . 

11 Other revenue (from Part VII, line 103) . . . . . . . . 

10a 
10b 

12 Total revenue add lines ld, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11 . . . . 

13 Program services (from line 44, column (8)) (see instructions) . 
14 
15 
16 
17 
18 
19 
20 
21 

Management and general (from line 44, column (C)) (see instructions) 
Fundraising (from line 44, column (D)) (see instructions) 
Payments to affiliates (attach schedule--see instructions) . 
Total ex enses add lines 16 and 44, column A . . . . 

Excess or (deficit) for the year (subtract line 17 from line 12) . 
Net assets or fund balances at beginning of year (from line 74, column (A)) 
Other changes in net assets or fund balances (attach explanation) . . 
Net assets or fund balances at end of ear combine lines 18, 19, and 20 

For Pap~rwork Reduction Act Notice, see page 1 of the separate Instructions. 

30,450 

7,381 

10c 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 91,512 

Form 990 (1990) 



l-2~6 J29 IZ-YIJ 

Form 990 (1990) Page 2 
~ Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) liffll111 Function al Expenses and (c)(4) organizations and 4947(a)(l) charitable trusts but optional for others. (See Instructions.) 

Do not include amounts reported on line 
6b, Bb, 9b, l Ob, or 16 of Part I. 

22 Grants and allocations (attach schedule). 
23 Specific assistance to Individuals . . . 
24 Benefits paid to or for members. . . . 
25 Compensation of officers, directors, etc .. 
26 Other salaries and wages . . . . . . 
27 Pension plan contributions . . . . . . . . 
28 Other employee benefits . . . . . . 
29 Payroll taxes . . . . . . . . . . . . . 
30 Professional f undraising fees . . . . 
31 Accounting fees. . . . . 
32 legal fees . . . . . . . . . . 
33 Supplies . . . . . . . . 

J 
34 Telephone . . . . . . . . . 
35 Postage and shipping . . . . . . 
36 Occupancy . . . . . . . . . . 
37 Equipment rental and maintenance . . . . . 
38 Printing and publications . . . . . 
39 Travel . . . . . . . . . . 
40 Conferences, conventions, and meetings 
41 Interest . . . . . . . . . . . . 
42 Depreciation, depletion, etc. (attach schedule) . . 

(A)Total 

315 

69 

469 

15 560 

(B)Program 
services 

15 560 

(D) Fundraislng 

69 

469 

43 other expenses (itemize): a_ Bank_ Charg~s _ _ _ J-----"'--l"'----1--------J---- ......... ---+-----­
b 

--------------------------------------------- J...---------1--------J-------t-------

C ---------------------------------------------d 
e 
f 

44 Total functlonal expenses (add lines 22 through 43) 
0rganizalions completing columns 8-D, carry these totals to lines 13-15. 16 , 5 5 4 15 , 5 6 0 

Statement of Program Service Accomplishments (See instructions.) 
994 

Describe what was achieved in carrying out your exempt purposes. Fully describe the services provided; the number of 
persons benefited; or other relevant information for each program title. Section 50l(c)(3) and (4) organizations must 
also enter the amount of grants to others. 

• -~P.lJ~.A1'J..Q!'tA!,.l..1'MJ_l'fJ.NG __ ~~-1U[IJ:I~-$ __ :t:R.SIJJ~P-Qll.:C.PJi'.J2ENIQ.lt_CLTI.Z.EN_INV.ULY.E::-___ _ 
.MENT.._IN _GQV.ER.NMENTAL_ ..ANil _ LEGISLA.TDl.E-..EROCES.s.ES... _______ -- _____________ -_ - - --- - -- _. -

Expenses 
(optional for some 
organizations-see 
Instructions) 

------------------------------------------------------------------(Grants and allocations$ --- -0- ---- ) 15 560 

I,-------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------·-----------------
------ -- -- ---- ---- ---- -- -- -- --- -- ---- ---- -- ----- ---- -- ----- -- --- --(Grants and allocations$ -- ------- -- - ) 

e -------------------------------------------------------------------------------------------------------

--- ----- -- ---- -- -- ---- -- ---- -- ---- --- ---- --- ---- -- --- ----- ------ --(Grants and allocations$ -- --- -- -- ·- - ) 

d -------------------------------------------------------------------------------------------------------

- --- ------- --- -- -- - - ---- -- -- --- ------------- ----------------------(Grants and allocations$--- -- ---- ---) 

e Other pro ram services (attach schedule) . . . . . . . . . Grants and allocations 
f Total (add lines a throu he) (should equal line 44, column (B)). . . . . . . . . . . . . . . . . ► 



r orm 990 ( 1990) 

IWIIVJ Balance Sheets 

Note: Where required, attached schedules and amounts in f he description column should 
be for end-of-year amounts only. 

Assets 
45 Cash-noninterest-bearing . . . . . . 
46 Savings and temporary cash Investments 

4 7a Accounts receivable . . . . . . 

b less: allowance for doubtful accounts 

48a Pledges receivable . . . . . . 
b Less: allowance for doubtful accounts . . 

49 Grants receivable. . . . . . . . . . . . . . . . . . . . 
50 Receivables due from officers, directors, trustees, and key employees (attach 

schedule) . . . . . . . . . . . . . . . . . . . . . 

(A) 
Beginning of year 

45 

t---=-55=:....L.-4.:..;:;2;..;;:;1 __ 46 

5 la other notes and loans receivable (attach schedule) . ._S_la ________ _ 

Page 3 

(9) 
End of year 

91 512 

b less: allowance for doubtful accounts . . . ,._5..;;__:;;_lb.c..,._ _______ +----------+....;;_;,;;--'-+--------

52 Inventories for sale or use . . . . . . 
53 Prepaid expenses and deferred charges 
54 Investments-securities (attach schedule) . . . . 
55a Investments-land, buildings, 

and equipment: basis . . . . ._5'-5_a ________ _ 
b Less: accumulated depreciation (attach 

schedule) . . . . . . . . . . . ._5_5;..._b__.___ ______ -+----------------
56 Investments-other (attach schedule) . . . . 
57a land, buildings, and equipment: basis . . . . . ._5_7_a ________ _ 

b Less: accumulated depreciation (attach schedule) ,._5=7:.....:b=...,_ _______ -1---------+-'-'--+--------

59 Other assets (describe ► __________________ ) 
59 Total assets add lines 45 throu h 58 . . . . . 55 421 

Llabllltles 
60 Accounts payable and accrued expenses . . . . . . . . . . . . . 60 
61 Grants payable . . . . . . . . . . . . . . . . . 61 
62 Support and revenue designated for future periods (attach schedule) . 62 
63 loans from officers, directors, trustees, and key employees (attach schedule) . 63 
64 Mortgages and other notes payable (attach schedule) 64 
65 Other liabifities (describe ► _________________ ) 65 
_6_6_T_o_ta_l_ll_ab_l_llt_le_s~(a_d_d_l_in_es_6_0_t_h_ro_u=h_65~)_._._._._. ___ ._._._. _________ 0 __ 66 

Fund Balances or Net Assets 
Organizations that use fund accounting, check here ► ll and complete lines 

67 through 70 and lines 7 4 and 75. 
67a Current unrestricted fund . . . . 

b Current restricted fund . . . . . 
68 land, buildings, and equipment fund 
69 Endowment fund . . . . . . . 
70 Other funds (describe► _________________ ) 

Organizations that do not use fund accounting, check here ► 0 and complete 
lines 71 through 75. 

71 Capital stock or trust principal. . . . . . 
72 Paid-in or capital surplus . . . . . . . . . . 
73 Retained earnings or accumulated income . 
74 Total fund balances or net assets (see instructions) . . . . . . 
75 Total llabllltles and fund balances net assets see Instructions . . . . . 

55,421 67a 
67b 
68 
69 
70 

71 
72 
73 
74 
75 

12 

0 

91,512 
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Form 990...;(;._1.;...99_0,;....) __________________________________________ P...;ag;...e_4 

List of Officers, Directors, and Trustees (list each one even if not compensated. See instructions.) 

(A) Name and address 

JERRY RIBNICK 
-4-fjs -iEv-o-NsiiiRE---IiousrcfN --i'5( 1i6zs-
_ .JJ.lQGE _ RPXGE _ S~JJ.Jl ___________________ _ 

P.O. BOX 716, HEMPHILL TX 75948 

Other Information 

(B) Title and average 
hours per week 

devoted to position 

PRESIDENT 
PART-TIME 
VICE PRESIDENT 
PART-TIME 
SECRETARY 
PART-TIME 
TREASURER 
PART-TIME 

(C) Compensation 
(If not paid, 
enter zero) 

0 

0 

0 

0 

76 Did you engage in any activity not previously reported to the Internal Revenue Service? 

If "Yes," attach a detailed description of each activity. 

77 Were any changes made in the organizing or governing documents, but not reported to IRS? 
If "Yes," attach a conformed copy of the changes. 

(0) Contributions 
to employee 
benefit plans 

0 

0 

0 

78a Did your organization have unrelated business gross income of $1,000 or more during the year covered by this return? 

b If "Yes," have you filed a tax return on Form 990-T, Exempt Organization Business Income Tax Return, for this year? 

c At any time during the year, did you own a 50% or greater interest in a taxable corporation or partnership? . . . . . 
If uYes," complete Part IX. 

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (See instructions.) . 
If "Yes," attach a statement as described in the instructions. 

80a Are you related (other than by association with a statewide or nationwide organization) through common membership, 

governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? (See instructions.) . . . . 
b If ''Yes,'' enter the name of the organization ► _______________ ij /.A _______________________________________ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ and check whether it is D exempt OR D nonexempt. 

81a Enter amount of political expenditures, direct or indirect, as described in the instructions . . 81a NONE 
b Did you file Form 1120-POL, U.S. Income Tax Return for Certain Political Organizations, for this year? 

82a Did you receive donated services or the use of materials, equipment, or facilities at no charge or at substantially 

less than fair rental value? . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes," you may indicate the value of these items here. Do not include this amount as 
revenue in Part I or as an expense in Part II. See instructions for reporting in Part Ill. . '-'8'-'2'-'b'-'------=-=-~'-----

83a Did anyone request to see either your annual return or exemption application (or both)? 
b If uves," ~id you comply as described in the instructions? (See General Instruction l.) . 

84a Did you solicit any contributions or gifts that were not tax deductible? . . . . . . 

b If uYes," did you include with every solicitation an express statement that such contributions or gifts were not tax 

deductible? (See General Instruction M.) . . . . . . . . . . . . . . . . . . . . . . . 
85a Section 501(c)(5) or (6) organizations.-Did you spend any amounts in attempts to influence public opinion 

about legislative matters or referendums? (See instructions and Regulations section l .162-2O(c)) . 

b If "Yes," enter the total amount spent for this purpose. . . . . . . . . . . . . ,_,8=5=b:::....,_----=-=---=----

86 Section 501(c)(7) organizatlons.-Enter: 
a Initiation fees and capital contributions included on line 12. . . . . . . . . . . . i-::8=6=a::....i-__ :.....-__ _ 
b Gross receipts, included on line 12, for public use of club facilities (See instructions.) . . . ,._,8=6=-=b:......,__........_...,... __ _ 
c Does the club's governing instrument or any written policy statement provide for discrimination against any 

person because of race, color, or religion? (See instructions.) . 
87 Section 50l(c)(12) organizations.-Enter amount of: 

a Gross income received from members or shareholders . . . . 

b Gross income received from other sources (Do not net amounts due or paid to other sources 

87a N/ A 

against amounts due or received from them.) . . . . . . . . . . . L..8_7_b_,__......;;;.:..r....;;;.;;;; __ _ 
88 Public interest law firms. -Attach information described in the instructions. 
89 List the states with which a copy of this return is filed ► ____________________ ~/ ~- __________________________ _ 

90 During this tax year did you maintain any part of your accounting/tax records on a computerized system? 

(E) Expense 
account and other 

allowances 

0 

0 

0 

91 The books are in care of ► .t\.Jil~.EANN_E_HiJ._I,,,AG~-----------------Telephone no. ► __ rnEL~1~=--~E~------------
Located at ► __ RQUTE-2 , __ BOJL 25.85"" __ BEL.TON,. __ TX ___ 7 6.513 ___________________________________________________ _ 

92 Section 4947(a)(l) charitable trusts filing Form 990 in lieu of Form 1041, U.S. Fiduciary Income Tax Return.- . Check here ► D 
and enter the amount of tax-exempt interest received or accrued during the tax year . . ► j 92 I N / A 



329 12-90 1237-3 
Form990(1990;-;.) ________________________________________ Paae __ 5 

Anal sis of lncome-Producln Activities 

Enter gross amounts unless otherwise indicated. 

93 Program service revenue: 

(a)-------------
(b) ------------
(c) -------------
(d) -----------­
(e) ------------­
(f) 

(g) Fees from government agencies 

94 Membership dues and assessments 

Unrelated business income 

(a) 
Business code 

(b) 
Amount 

Excluded by section 512, 513, or 514 (e) 
Related or exempt 

(c) (d) function Income 
Exclusion code Amount (See Instructions) 

95 Interest on savings and temporary cash investments . 1-------f-------1f------+-------+-------

96 Dividends and interest from securities . . 

97 Net rental income or (loss) from real estate: 

(a) debt-financed property . . . . 

(b) not debt-financed property. . . . . 

98 Net rental Income or (loss) from personal property . 1-------'------~e-------4--------t-------

99 Other Investment income . . . . . . . 

100 Gain or (loss) from sales of assets other than inventory. 1-------f-------1e-------4--------t-------

101 Net income from special fundraislng events 

102 Gross profit or (loss) from sales of inventory 
103 Other revenue: (a) __________ _ 

(b) --------------
(c) -------------
(d) ------------
(e) --------------

104 Subtotal (add columns (b), (d), and (e)) . 
105 TOTAL (add line 104, columns (b), (d), and (e)) . . . , . . . . . 
Line 105 lus line ld, Part I, should e ual the amount on line 12, Part I. 

Relatlonshl of Activities to the Aecom llshment of Exem 

. ... ► 

Line No. 
V 

Explain below how each activity for which income is reported in column (e) of Part VII contributed importantly to the 
accomplishment of your exempt purposes (other than by providing funds for such purposes). (See instructions.) 

Please 
Sign 
Here 

Name, address, and employer identification 
number of corporation or partnership 

Percentage of 
ownership interest 

Nature of 
business activities 

Total 
Income 

End-of-year 
assets 

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

► Signature of officer Date ► Title 

75062 
[The next page is 1237-5.) 
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SCHEDULE A 
(Form 990) 
Department of the Treasury 
Internal Revenue Service 

Organization Exempt Under 501(c)(3) 
(Except Private Foundation), 501(e), 501(f), 50l(k), or Section 4947(a)(l) Charitable Trust 

Supplementary Information 
► Attach to Form 990 (or Form 990EZ). 

' 1245 

0MB No. 1545-0047 

7J®90 
Name Employer Identification number 

T~XAS SILVER HAIRED LEGISLATURE FOUNDATION, INC. 74 i 2419398 
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
(See specific Instructions.) (List each one. If there are none, enter "None.") ____________________ _ 

(a) Name and address of employees paid more than $30,000 

--------~-------~--

Total number of other employees paid over 
$30,000. . . . .... ► 

(b) title and average 
hours per week 

devoted to position 
(c) Compensation 

Compensation of the Five Highest Paid Persons for Professional Services 
(See specific Instructions.) (list each one. If there are none, enter "None.'') 

(d) Contributions to 
employee 

benefit plans 

(a) Name and address of persons paid more than $30,000 (b) Type of service 

NOT 

_____________________ APPL I.CABLE. ____________________________________ _ 

Total number of others receiving over $30,000 for 
professional services . . ► 

l@liH Statements About Activities 

NONE 

1 During the year, have you attempted to influence national, state, or local legislation, including any attempt to 
influence public opinion on a legislative matter or referendum? . . . . . . . . . . . . . 
If "Yes," enter the total expenses paid or incurred in connection with the legislative activities. $ ______ _ 
Complete Part VI of this form for organizations that made an election under section 501(h) on Form 5768 or other 
statement. For other organizations checking "Yes," attach a statement giving a detailed description of the legislative 
activities and a classified schedule of the expenses paid or incurred. 

2 During the year, have you, either directly or indirectly, engaged in any of the following acts with a trustee, director, 
principal officer, or creator of your organization, or any taxable organization or corporation with which such person is 

(e) Expense account 
and other 

allowances 

(c) Compensation 

affiliated as an officer, director, trustee, majority owner, or principal beneficiary: 
a Sale, exchange, or leasing of property?. . . i--=2=a'--t-____ x_ 
b Lending of money or other extension of credit? . . . . . i--=2=b'-+-___ ...:::x=--

c Furnishing of goods, services, or facilities? . . . . 
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)?. 
e Transfer of any part of your income or assets? . . . . . . . 

If the answer to any question is "Yes," attach a detailed statement explaining the transactions. 

3 Do you make grants for scholarships, fellowships, student loans, etc.? . . . . 

X 

4 Attach a statement explaining how you determine that individuals or organizations receiving disbursements from you 
in furtherance of your charitable programs qualify to receive payments. (See specific instructions.) 

for Paperwork Reduction Act Notice, see page 1 of the Instructions to form 990 (or form 990EZ). Schedule A (Form 990) 1990 
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Reason for Non-Private Foundation Status (See instructions for definitions.) 
The organization is not a private foundation because it is (please check only ONE applicable box): 

5 D A church, convention of churches. or association of churches. Section l 70(b)(l)(A)(i). 
6 D A school. Section l 70(b)(l)(A)(ii). (Also complete Part V, page 3.) 
7 D A hospital or a cooperative hospital service organization. Section 170(b)(l)(A)(iii). 
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8 D A Federal, state, or local government or governmental unit. s~ction 170(b)(l)(A)(v). 
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(l)(A)(iii). Enter name, city, and state 

of hospital ►- ........... _ .· ... _________ .. __ . _ . _ . ___ . _ . _________ . ____ . __ . __ ... _ .. __ .... __ . _ . __ .. __ ... _ ..... . 

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 
170(b)(l)(A)(iv). (Also complete Support Schedule.) 

lla ~ 

llb 0 
12 0 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. 
Section 170(b)(l)(A)(vi). (Also complete Support Schedule.) 

A community trust. Section 170(b)( l)(A)(vi). (Also complete Support Schedule.) 
An organization that normally receives: (a) no more than½ 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, and (b) more than½ 
of its support from contributions, membership fees, and gross receipts from activities related to its charitable, etc., 
functions-subject to certain exceptions. See section 509(a)(2). ( Also complete Support Schedule.) 

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations 
described in: (1) boxes 5 through 12 above; or (2) section 50l(c)(4), (5), or (6), if they meet the test of section 509(a)(2). See 
section 509(a)(3). 

Provide the following information about the supported organizations. (See instructions for Part IV, box 13.) 

(a) Name(s) of supported organization(s) 

14 0 An organization organized and operated to test for public safety. Section 509(a)(4). (See specific instructions.) 

(b) Box number 
from above 

Suppof't Schedule (Complete only If you checked box 10, 11, or 12 above.) Use cash method of accounting. 

Calendar year ( or fiscal (a) (b) (c) (d) (e) 
year beginning In) ► 1989 1988 1987 1986 Total 

15 Gifts, grants, and contributions received. (Do 
not include unusual grants. See line 28.) . 14,172 10,949 38,746 63,867 

16 Membership fees received . 
17 Gross receircts from admissions, mer-

chandise sod or services performed, or 
furnishing of facilities in any activity that 
is not a Trusiness unrelated to the 
organization's charitable, etc., purpose 

18 Gross income from interest, dividends, 
amounts received from payments on securities 
loans (section 512(a)(5)), rents, royalties, and 
unrelated business taxable income (less sec-
tion 511 taxes) from businesses acquired by 
the organization after June 30, 1975 . 2,703 2,317 541 5,561 

19 Net income from unrelated business 
activities not included in line 18 

20 Tax revenues levied for your benefit and either 
paid to you or expended on your behalf . 

-21 The value of services or facilities furnished to 
you by a ~overnmental unit without charge. Do 
not inclu e the value CJf services or facilities 
generally furnished to the public without charge. 

22 Other income. Atb1ch schedule. Do not in• 
elude gain (or loss) from sale of capital assets 

23 Total of lines 15 through 22 16,875 13,266 39,287 69,428 
24 Line 23 minus line 17 16,875 13,266 39,287 69,428 
25 Enter 1 % of line 23 169 132 1g1 
26 Organizations described in box 10 or 11: 

a Enter 2% of amount in column (e), line 24 . . . . . . . . . . . . . . . . . . . . . . 1,389 
b Attach a list (not open to public inspection) showing the name of and amount contributed by each person 

(other than a governmental unit or publicly supported organization) whose total gifts for 1986 through 1989 4,722 exceeded the amount shown in line 26a. Enter the sum of all excess amounts here .► 

(Continued on page 3) 
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ldld Support Schedule (continued) (Complete only If you checked box 10, 11, or 12 on page 2.) 

27 Organizations described in box 12, page 2: 

. .l A!"~'~.:, 

Page 3 

a Attach a list for amounts shown on lines 15, 16, and 17, showing the name of, and total amounts received in each year from, 
each '' disqualified person,'' and enter the sum of such amounts for each year: 

(1989) ....................... (1988) ....................... (1987) .... 5.,.000 ............ (1986) ...................... . 

b Attach a list showing, for 1986 through 1989, the name and amount included in line 17 for each person (other than "disqualified 
persons") from whom the organization received more during that year than the larger of: (1) the amount on line 25 for the year; 
or (2) $5,000. Include organizations described in boxes 5 through 11 as well as individuals. Enter the sum of these excess 
amounts for each year: NOT APPLICABLE 

(1989) ······················· (1988) ....................... (1987) ....................... (1986) ...................... . 
28 For an organization described in box 10, 11, or 12, page 2, that received any unusual grants during 1986 through 1989, attach a list 

(not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief 
description of the nature of the grant. Do not include these grants in line 15 above. (See specific instructions.) 

Private School Questionnaire 
(To be completed ONLY by schools that checked box 6 In Part IV) 

NOT APPLICABLE 

29 Do you have a racially nondiscriminatory policy toward students by statement in your charter, bylaws, other 
governing instrument, or in a resolution of your governing body? . . . . . . . . . . . . . . . . . 

30 Do you include a statement of your racially nondiscriminatory policy toward students in all your brochures, 
catalogues, and other written communications with the public dealing with student admissions, programs, and 
scholarships? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

31 Have you publicized your racially nondiscriminatory policy through newspaper or broadcast media during the 
period of solicitation for students, or during the registration period if you have no solicitation program, in a way 
that makes the policy known to all parts of the general community you serve?. . . . . . . . . . . . . 

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.) 

32 Do you maintain the following: 
a Records indicating the racial composition of the student body, faculty, and administrative staff?. 

b Records documenting that scholarships and other financial assistance are awarded on a racially 

32a 

Yes No 
(1) (2) 

nondiscriminatory basis? . . . . . . . . . . . . . . . . . . . . . . . . . . ~3C-'-2--'-b-+---+---

c Copies of aft catalogues, brochures, announcements, and other written communications to the public dealing 
with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . . . ~3_2_c-+---+---

d Copies of all material used by you or on your behalf to solicit contributions? . . . . . . . . . . . . 32d 
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate 
statement.) _ . _. __ . __ .. _ . _ ... •. __ ... _ ... _ ..... ___ ... _ .... _. _ ....... ___ ... _ ... _ .......... __ . __ ................ . 

33 Do you discriminate by race in any way with respect to: 
a Students' rights or privileges? . . . . . . 
b Admissions policies? . . . . . . . . 
c Employment of faculty or administrative staff? 
d Scholarships or other financial assistance? (See instructions.). 
e Educational policies? . 
f Use of facilities? . . . . . 
g Athletic programs? . . . . 
h other extracurricular activities? 

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate 
statement.) 

34a Do you receive any financial aid or assistance from a governmental agency? . . . . . . 
b Has your right to such aid ever been revoked or suspended? . . . . . . . . . . . 

If you answered uves" to either 34a orb, please explain using an attached separate statement. 
35 Do you certify that you have complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-

50, 1975-2 C.8. 587, coverin racial nondiscrimination? If "No," attach an ex lanation. See instructions for Part V. 

33a 
33b 
33c 
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lobbying Expenditures by Public Charities (see instructions) 
(To be completed ONLY by an eligible organization that filed Form 5768) 

Check here ► a D If the organization belongs to ar, affiliated group (see instructions). 

NOT APPLICABLE 
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Check here ► b D If you checked a and "limite? control" provisions apply (see inst~_u_ct_io_n_s_}._~ ______ ,__ ____ _ 

Limits on Lobbying Expenses 
(a) 

Affiliated group 
totals 

(b) 
To be completed for All 
electing organizations 

36 Total {grassroots) lobbying expenses to influence public opinion ....:::3:::....:6~------i-------

37 Total lobbying expenses to influence a legislative body . i-=3-=--7--'-------------

38 Total lobbying expenses (add lines 36 and 37) . . . . . . i-=3..:;..8-+--------------

39 Other exempt purpose expenses {see Part VI instructions) . . ~3=9-J_ _____ __,_ _____ _ 
40 Total exempt purpose expenses {add lines 38 and 39) (see instructioris). 40 
41 lobbying nontaxable amount. Enter the smaller of $1,000,000 or the amount determined 

under the following table_:_ 

If the amount on llne 40 Is- The lobbying nontaxable amount ls-

Not over $500,000 . . . . . . . . 20% of the amount on line 40. . . , . . • • i 
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 . . . . . . . . $225,000 plus 5% of the excess over $1,500,000 . . 

42 Grassroots nontaxable amount (enter 25% of line 41) . . . . . . . . . . . 
(Complete lines 43 and 44. File Form 4720 if either line 36 exceeds line 42 or line 38 exceeds line 41.) 

43 Excess of line 36 over line 42 

44 Excess of line 38 over line 41 

42 

43 

44 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 50l(h) election do not have to complete all of the five columns 

below. See the instructions for lines 45-50 for details.) 

Calendar year (or 
flscal year beginning In) ► 

45 Lobbying nontaxable amount (see 
instructions) . . 

46 Lobbying ceiling amount (150% of 
line45(e)) ...... . 

47 Total lobbying expenses (see 
instructions) . . . . 

48 Grassroots nontaxable amount {see 
instructions) . . . . . . . . 

49 Grassroots ceiling amount (150% of 
line 48(e)) . . . . . . . 

50 Grassroots lobbying expenses (see 
instructions). . . . . . . 

(a) 
1990 

lobbying Expenses During 4-Year Averaging Period 

(b) 
1989 

(c) 
1988 

(d) 
1987 

(e) 
Total 
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Information Regarding Transfers To and Transactions and Relatlonshlps With Noncharltable Exempt 
Organizations 

51 Did the reporting orgzmization directly or indirectly engage in any of the following with any other organization 
described in section 501(c) of the Code (other than section 50l(c)(3) organizations) or in section 527, relating 
to political organizations? 

a Transfers from the reporting organization to a noncharitable exempt organization of: 

(I) Cash . . 
(II) Other assets . . . . . . . . . . . . . . . 

b Other Transactions: 
(I) Sales of assets to a noncharitable exempt organization 

(II) Purchases of assets from a noncharitable exempt organization 

(Ill) Rental off acilities or equipment 

(Iv) Reimbursement arrangements . . . . . . 

(v) loans or loan guarantees . . . . . . . . 
(vi) Performance of services or membership or fund raising solicitations X 

c Sharing of facilities, equipment, mailing lists or other assets, or paid employees . ~--c-~-~-
d If the answer to any of the above is "Yes," complete the following schedule. The "Amount involved" column below should always indicate the 

fair market value of the goods, other assets, or services gi•,1e11 by the reporting organization. If the organization received less than fair market 
value in any transaction or sharing arrangement, the column should also indicate the value of the goods, other assets, or services received. 

--
(a) (b) (c) (d) 

line no. Amount involved Name of noncharital>le exempt organization Description of transfers, transactions, and sharing arrangements 
-

--
,.. ________ 

--· -
----

- ---

NOT 
- -----

APPLICABLE -
_n ___ 

- -

··--·-·--· -
52a Is the organization directly or indirectly affili~ted with, or related to, one or more tax-exempt organizations 

described in section 50l(c) of the Code (other than section 50l(c)(3)) or in section 527? . . . . . . . . . D Yes D No 
b If "Yes,·• complete the following schedule. 

(a) (b) (c) 
Name of organization Type of organization Description of relationship 

NOT --
APPLICABLE 

-

--

[The next page is 1247.J 



TEXAS SILVER HAIRED LEGISLATURE FOUNDATION, INC. 
SCHEDULE TO ACCOMPANY FORM 990 

FISCAL YEAR ENDING JANUARY 31, 1991 
74-2419398 

Form 990, Part I, Line 20 - Other Changes in Net Assets 

Correction of prior year accounting error 

Total other Changes in Net Assets 

Form 990, Schedule A, Part IV, Line 26(b) 

Contributor 

Kalman & Ida Wolens Foundation 

Katherine C. Carmody Test Trust 

$14,813 

$14,813 

Amount 

$ 5,000 

2,500 



rorm •2758, ,, 
(nev. Uovember 1989) 

Oep:ntn,enl c,f U,e Tr,:nury 
lnl,rnel nev,nue S,rvlce 

Name 

A1>1>llcatlon for Extension of Time lo FIie 
Certain Excise, Income, Information, and Other Returns 

► rlle a sep;uate application for each return. 

f'leatet1pur TEXAS SILVER HAIRED LEGISATURE FON, INC. 
print. ---~------------• 

Number 1111d stre@t (or r.o. 8011 number If m;,il Is not dellv@red to she@t ndd"ss) 

:~;~~~C:~;~=~ C/0 ALICEANNE WALLACE 
tho duo dale for 85 
ffl1nnourrotu,n. ROUTE 2, BOX 25 
(!eo fMbuellont •-c-11-,-.,,-10-w-n, ,i;ie,and ZIP code 
en l>acfc.) 

BELTON, TEXAS 76513 

OMA m,. )5 115 OMIJ 

hplr@'I'. 10 j I 9l 

(mpltJtf fd,nUfluUon n,m~tr 
74-2419398 

Note: raxpayers who file a corporation Income tax return, Including Fom1s 990-C, 990-T, and 1120S, must use Form 700'1 to 
request an e,ctension of lime to file. 

Ps,t,mrs/,;ps, REM/Cs, and lrusls (exupl those I/rat file Form 990-T) must use Form 87 36 to request an extension of lime lo file. 

I An extensfon of time until _____ -~~!~!--~ ?_,_. !?~_l _______________ .. ___ . __ .. _________ fs requested In which to file (check only one): 

D r orm 706GS (0) D Form 990-PF □ Form 1041-A D Form 3520-1\ D Form 8612 
D Form 706GS (T) D form 990-T (401(3) or 408(3) 1ml) D Form 10'12 D Form 4720 O Form 8613 
60 form 990 or 990EZ D form 990-T (husl olhu than above) D Form 1042S O Form 5227 0 Form 8725 
D Form 990-Bl U Form 10'1 l (estate) D rorrn 1120-NO (4951 taxes) D Form 6069 D Form 880'1 

If orP-:tnln,Uon does not have an office or place of business In the Unllerl Slates, check this box . . . . . . . . . . . ► U 
- ,G'E•'•RtJ ~ R-- • 't:;no 'ANUAnV 1 l 1 QQ I 2a r or calendar year 19 _____ , or other tax year beginning ___ c __ !~ _. !~ __ l __ !. ~ __ 1_: ?. ______ and endiflg __ -~: :· ___ : :·:· __ : __ : __ : : :. : ___ . __ 

b If this tax year Is for fess than 12 months, check reason: 0 Initial return O Final return □ Change In accounting period 
l ffas an extension of tirne to file been previously granted for this tax year7 . . . . . . . . . . . . . . 0 Yes 00 No 
4 Stale In detail why you need the exhmsion. __ ORGANIZATION_ CHANGED _ACCOUNTANTS __ AND _ TUR _NEW ACCOUNTANT_. _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ NFFJJS .. AJllJJ~tlJlNAL. :r IME~ :ro __ Gl\'.C0R8 . .ALL .JJffJ!EHATJ.ON. N.Ef,P..t;:P __ T.Q _ J'JH:Y.~R~-AR .... _ .. 
• -- - ---•• -- - - • -ACCU RA l'E -REl.llRN.. ---• - -- ----• - --- ---• --- --• - • ----- ------• --- - -- •• -• -- - ---------• ------• -- --• ---- --

Sa If this form is for Form 706GS(O), 706GS(T), 990-Bl, 990-PF, 990-T, 1041 (estate), 1042, 1120-NO, 4720, 
6069, 8612, 8613, 8725, or 8804 enter the tentative tax. (see Instructions). . . . . . . . . . . . $ _____ _ 

b If this form Is for Form 990-PF, 990-T, 10'11 (estate), 1042, or 8804 enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit. (see Instructions) . . . $ ______ _ 

c Balance due (subtract llne 5b horn line Sa). Include your payment with this form, or deposit wllh FTO Coupon if 
required. (see lnstruclions) . . . . , . . . . . , . . . . . . . . . , $ 

Slgnalur@ and Verification 

Under penalties or perjury, I declare that I have examined this form, Including accompanying schedufes and statements, and to the best of 
my knowledge and belief, it Is true, correct, and complete: and that I am authorized to prepare this form. 

Signature ► C(JW'f-' £. ~ . Ce.9 Dale ► O 5 ,~ /2, 
FIie orl1lnal and one copy. IRS wlll show below whelher or nof your appHcallon Is approved ind wlll return lhe copy. 

We HAVE npproved your appllcalion. (Please attach thfs form to your return.) l Uc@ lo Appllcant-To B@ Completed by IRS 

0 We HAVE NOT approved your application. (rlease attach this form to your return.) t lowever, because of your reasons slated above, wr. 
i,l:;ve gr:011teu tt Hhh,y grace period irorn the date shown iJeiow or due dale of your return, whichever is later. Jhis 10-day grace period 
Is considered to be a valid extension of time for purposes or elections otherwise required lo be made on timely filed returns. -~~--· 

~,u·Jl~<'rl:~.-

0 We.HAVE ~OT approved your application. l\fter considering your reasons stated above, we cannot grant your,requci'{~x\3.fJ{~ 0 
O ol l1me lo Ide. (We are nol granting lhe 10-d~y grace period.) r!!::" ..... - ··---:.,~7 ~ 

□ ~,~.::~~~-'-~~~~'~_e: ~~~~ ~~~~~c~_''.~~ ~-e·c-~~~e '.'_ ~~-s-~~e-~ ~ne~ ":e ~~e ~~~:-~'-~~~~ :~~~; - - - - - - - - - - - - . - - - - 3 L [\ y -~-_: ~ ~:-~ ~ , 
• ,, t ~ ... '71 ' 

· 2 n Jg~~l : 
Dale By: 

If the copy of this r orm is to be rel urned to an address other than that shown above, please enter the address where the copy should be sent. 
Nttme 

f'fe■-e M. RICIIARSON & CO. , P. C. 
Type Number and she@I (or r.o. 80,c number II m11ll ls not dellver@d lo street nddren) 

er 4425 W. AIRPORT FWY., f200 
Print City or town, state, end ZIP code 

IRVING, TEXAS 75062 

for f'ap111rwork Reductfon #\cl Nolf co. He bade of form. Form 2758 (Rev. ll-89J 



~ 
M. Richardson & Co., P.C. 

Certified Public Accountants 

Max E. Richardson, CPA 

4425 West Airport Freeway, Suite 550 
Irving, Texas 75062 • (214) 252-0700 

TEXAS SILVER HAIRED 
LEGISLATURE FOUNDATION, INC. 

FEDERAL FORK 990 
1990 

_____________ ___,,,,! 

'l M. Ric~_ardson & Co., P. c. 
Certified Public Accountants 

Irving, Texas 


