o 990 Return of Organization Exempt From Income Tax CHB No. 1545.0047
Under section 501{c), 527, or 4847{a}{1) of the internai Revenue Code (except private foundations) 2023
Department of the Treasury Do not enter sockal security numbers on this form as it may be made public. Open to Public
internal Revenue Service Go to www.irs.qovw/Form890 for instructions and the latest information. Inspection
A Forthe 2023 calendar year, or tax year beginning , and ending
B Check if appicable: € Mame of organizaton D Employer identification number
Address change TEXAS SILVER HAIRED LEGISLATURE FOU
Name chanas Boing business as kk .k kk 9 3 9 8
: e cnang Number and street {or P.O_ box f mail is nol defivered to street address} Roomisuite £ Telephone number
Initat retum 7000 N MOPAC EXPWY STE 200 512-892-1011
Final returry City or tawn, state or province. country. and ZIP cr fore.gn gostal code
terminated
BUSTIN TX 78731 © Bross receinlss 119,352
Amended reluen F Name and address of principal officer; .
Apleatoncendng | Ron Wood Hia) Is this a group rebum for sutordinates’  Yes X No
Hib) Are all subordinates included? ., Yes No
if “Mo." attach a hist. See mstructions

I Tax-exempt slatus: X 501e)3) 5010y ) {insert no.} . 494 7{al ) or ) 527
J  Website: N/A H{c) Group exemplion number
K Form of organization: X Corporation - Trust ¢ AssoCiaton - Other L VYearof formaticn: L 985 [ M Sate of legal domicile: TX
Part | Summary
1 Briefly describe the organization’s mission or most significant activities:
3 ‘See Schedule O R
S el
e e N e R - O
@ | 2 Checkthisbox  if the organization discontinued its operations or disposed of m 5% of its net assets.
o3 | 3 Number of voling members of the governing body (Part Vi linetay & B 95 . . 3 8
& | 4 Number of independent voting members of the governing body (Part VI, ling#1b) M= 4 8
:‘3_' 5 Total number of individuals employed in calendar year 2023 (Part V. lnedgy 8 5 0
E 6 Total number of volunteers (estimate if necessary) e 860
7aTotal unrelated business revenue from Part VIIE, column (C), line12 %~ 7a 0
b Net unrelated business taxable income from Form 890-T, Part |, ling | 7b 0
Prior Year Current Year
o | 8 Contributions and grants {Part Viil, line 1h) 910 5,096
g 9 Preogram service revenue {Part VI, line 2g) ‘ 18,184 0
2 | 10 Investmentincome (Part Vill, column (A), lires 3, 4, and®g} Ry, ™ 26,013 10,702
% | 11 Other revenue (Part VI, column {A), fines 5, 6d, 8c ZE®10: 1,105 19,552
12 Total revenue — add lines 8 through 11 {must equaltd 46,212 35,350
13 Grants and similar amounts paid (Part IX, column (ATipas 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
# | 15 Salaries, other compensation, employee benefits {Part [X. colurnn (A), lines 510} 0
2| 16aProfessional fundraising fees (Part IX, column (A), line 118 0
§ b Total fundraising expenses (Part IX, column (D), tne25y | o
W1 17 Other expenses (Part IX, column (A), lines t1a-11d, 11f-24e) 28,843 42,822
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25) 28,843 42,822
19 Revenue less expenses. Subtract line 18 from line 12 o , 17,369 -7,472
Beginning of Current Year End of Year
20 Total assets (Part X, fine 16) .. ... 492,950 539,846
21 Totalligbites (PartX, e 26y 1,052 0
22 Net assets or fund balances. Subtract line 21 fromline20 _ 491,898 539,846

rtll Signature Block

Under penalties of perjury, t dectare thal | have examined this return. including accompanying schedutes and statements. and {o the best of my knowledge and betief. it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

S;gn Signature of officer Date
Here Ron Wood TREASURER

Type of piint name and title

Print’Type preparer's name Preparer's signalure Date Check  Lif| PTIN
Paid Kevin Stockwall 05/22 /24| seitemptayed | *kkwrxxrs
Preparer Fim's name STOCKWELL & WHITFIELD CPAS Firm's EIN *k kK *3825
Use Only 7000 N Mopac Expy, Suite 200

Fim's address Austin, TX 78731 Phone no. 512_8 92""‘1011
May the IRS discuss this return with the preparer shown above? See insteuctiens B X Yes No

Fg}: Paperwork Reduction Act Notice, see the separate instructions. Form 990 023
D



Form 990 (2023) TEXAS SILVER HAIRED LEGISLATURE FOU<*-%%*%Q308 Page 2
Partflf  Statement of Program Service Accomplishments ,
Check if Schedule O contains a response or note to any ine inthis Partifi .. X
1 Briefly describe the crganization's mission:
See Schedule O .
2 Did the organization undertake any significant program services during the year which were not listed on the ‘ _
prior Form 990 0r 99022 Yes X No
If "Yes." describe these new services on Schedule 0.
3 Did the organization cease conducting, or rmake significant changes in how it conducts, any program
SEIVICBS? Yes 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{¢)(3) and 531(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue. if any, {or each program service reported.

4a (Code:

)

4b (Code:

Act Other pregram services (Describe on Schedule O}

{Expenses $ 33,582 including grants of$ } {Revenue §

4e Total program service expenses 33,582

DAA

Form 990 (2023}



Form 290 (2023) TEXAS SILVER HAIRED LEGISLATURE FOUK*-#%#%%09308H Page 3
Part IV Checklist of Required Schedulas

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 A X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in apposition to
candidates for public office? if “Yes,” complete Schedule C, Partt o 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or - have a section 501{ )
election in effect during the tax year? If "Yes." complete Schedwe C. Pattt~ 4 X
5 Is the organization a section 501(c){4}, 561{c)(5). or 501{c}(§) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partitt 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 n such funds or accounts? If
"Yes.” complete Schedule D. Parti .o Le X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space
the environment, histeric land areas, or historic structures? If “Yes,” complete Schedule D, Parttt 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,”
complete Schedule O, Part il 8 X
9  Did the organization report an amount in \ Part X, fine 21, for escrow or custodial account liability gerve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, ¢r, Nepair, of
debt negoliation services? if “Yes,"complete Schedule D, Part iV~ gmm 0w 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-rest dowments
or in quas-endowments? If "Yes.” complete Schedule D, Party Ry 10 X
11 If the crganization's answer to any of the following questions is “Yes,” then comg glle D. Parts VI,
VIE, VIH, X, or X, as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Pa 07 If "Yes
complete Scheduie O, Part Vi . 1a X
b BDid the organization report an amount for investments—other securities i
of its totai assets reported in Part X, line 167 If "Yes, " complete Schedilfe BegPart wr 11b X
¢ Did the organization report an amount for investments—program re
of its total assets reported in Part X, line 167 /f "Yes,” compfetg S '-, ' ; ) 11¢ X
d Did the organization repert an amount for other assets in P &,
reported in Part X, line 167 If "Yes," complete Schedule [k 1d X
e Did the organization report an amount for other liabilitie§in Pa 11e X
f Did the organization's separate or consolidated financia nts for the tax year include a footnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complete Schedule D. Pat X | 14f X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? /f “Yes,  complete
Schedule D, Partis Xland XIl ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organizalion answered "No" fo line 12a, then compleling Schedule D, Parts Xl and Xil is optional 12b X
13  Is the organization a school described in section 170(b)}{1{A)ii)? if “Yes,” complete ScheduleE 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, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV~ 14w X
16  Did the organization report on Pari IX. column (A), line 3, more than $5,000 of grants or other ass;stance to or
for any foreign organization? If “Yes.” complete Schedule F. Parisltangty. 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,” complele Schedule F. Pants iftandtv o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsmg services on
Part IX, column (A), lines 6 and 11e? If "Yes."complele Schedule G. Part |. See instructions 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VIIL lines 1c and 8a? If "Yes.” complete Schedule G, Pat4 18 § X
19 Did the organization report more than $15,000 of gross income from gaming activities ¢n Part Vil, fine 9a?
If "Yes." complete Schedule G, Part Il ... ... ... ... BUUT S I |- X
20a Did the organization operate one or more hospitat famlmes’? If- Yes comp!ete Schedweld 20a X
b lf"Yes™ toline 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 12 If “Yes, " complete Schedule | Parts landtl . . . 21 X

DAA Form 990 2023



Form 980 (2023 TEXAS SILVER HAIRED LEGISLATURE FOUR*-**%0308 Page 4
PartIV  Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than 55,000 of grants or other assistance fo or for domestic individuals on
Part iX, calumn {A), ling 27 /f "Yes, “complete Schedule I, Paris Tand it~ L 22 X
23 Did the organization answer “Yes™ to Part VIi, Section A. line 3, 4, or & about compensation of the
organization's current and former officers, directors. trustees, key employees. and highest compensated
employees? if "Yes," complete Schedule J o123 X
24a Did the organization have a tax-exempt bond issue wnh an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes.” answer lines 24b
through 24d and complete Schedule K. If “No.”go to fine 252 | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dusing the year
to defease any tax-exempthonds? 24c¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? | 24d
26a Section 501(c}{3), 501(c)(4), and 501{c}29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? If "Yes,” cormplete Schedule L. Part | o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not heen reporied on any of the organization's prior Forms 990 or 990-E27
I "Yes.” complete Schedule L Part! & 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payab ny current
or former officer, director, trustee, key employee, creator or founder, substantial contributog
controlted entity or family member of any of these persons? If “Yes," compfete Schedule ; 26 X
27 Did the organization provide a grant or other assistance to any current or former officgf,
amployee, creator or founder, substantial coniributor or employee thereof, a gr
27 X
28
a
............................. 2Ba x
A family member of any individual described in line 28a? If “Ygs, 28b X
¢ A 35% controlled entity of one or more individuals and/for or
“Yes,” complele Scheduie L, Part IV z , 28¢ X
29  Did the organization receive more than $25,000 in nond gributions? if “Yes," o 29 X
30 Did the organization receive contributions of art, historic¥reas g
conservalion contributions? If “Yes,” complete Schedule M ] 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If “Yes,” complete Schedule M, Part! gl X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Parttf 32 X
33  Did the organization own 100% of an enmy disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yes,” complele Schedufe R, Part{ 33 X
34 Was the organization related to any tax-exemp! or laxable entity? /f “Yes.” complete Schedule R Part i1, lil.
Or ’V and Part V hne 1 ...................................................................................................... 34 x
35a Did the organization have a controfied entity within the meamng of secion 512(b)¥13y2 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, line2 ~  138b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity thatis nota related orgamzai;on
and that is ireated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pert Vi 37 X
38  [id the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11% and
197 Note: All Form 890 filers are required to complete Schedule O, ... 33 X
PartVv Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O contains a response or note to any lineinthisPatVv . .. ... ..
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ia| O
Enter the number of Forms W-2G included on kne 1a. Enter -0-if notapplicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? ... . i e ... . ic X

DAA Forrn 990 (2073



Form 990 (2023) TEXAS SILVER HAIRED LEGISLATURE FOW*-**%9308 Page 5
PartV Statements Reaarding Other IRS Filings and Tax Compliance (continued) Yes No
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 0
b Ifatleast one is reporied on fine 2a, did the organization file all required federal employment tax retums? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f*Yes." has it fileci a Form 990-T for this year? I "No" fo iine 3b. provide an explanation on Schedule O o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhon&y over.
a financial account in a foreign country (such as & bank account, securities account, or ofher financial account)? 4a X
b If*Yes. enter the name of the foreigncountry
See instructicns for filing requirements for FINCEN Form 114, Report of Fore:gn Bank and Financial Accounts (FBAR).
5a Was lhe organization a party to a prohibited lax shelter ransaction at any lime during the tax year? ba X
b Did any taxable parly nolify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ [f"Yes™ to line 5z or Bb, did the organization: fle Form 8886-17 S 5¢
6a Does the organization have annual gross receipts that are normally greater lhan $100, 00[} and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If*Yes,” did the organization include wilh every solicitation an express statement that such contributions or
gifts were nottax deductible? &b
7  Organizations that may receive deductible contributions under section 170(0}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partlg for goods
and services provided to the payor? 7a
b If “Yes,” did the organization nolify the donor of the value of the goods ar services provideg b
Did the organization sell, exchange, or otherwise dispose of tangible personal property {4
required to file Form 82827 7c
d If *Yes," indicate the number of Forms 8282 fited during the year
e Did the organization receive any funds, directly or indirectly, to pay premium 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a 7§
g f the organization received a contribution of quatified intellectual prope 79
h  if the organization received a contribution of cars, boats, airplanes, or othd 7h
8 Sponsoring organizations maintaining donor advised funds. bDid
sponsoring organization have excess business holdings at any time 8
9 Sponsoring organizations maintaining donor advised fungs
a Did the sponsoring organization make any taxable distributi 9a
b Did the sponsoring organization make a distribution to a ges 9h
10 Section 501(c}{7) organizations. Enter: [
a Initiation fees and capital confributions included on Part VY] lip#t2
b Gross receipts, included on Form 990, Part VIIL. fine 12, for public use of clup facilies [ 10b
11 Section 50%(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources, (Do not net amounts due or palci to other sources
against amounts due or received from them.) . 11b
12a Section 4947{a){1) non-exempt charitable trusts. is the mganlzatlon flmg Form 990 in lieu of Form 10417 12a
b if*Yes,” enter the amount of tax-exempt interest received or accrued during the year . ! 12h
13 Section 501{c)(29) qualified nonprofit health insurance issuers,
a Isthe organizafion licensed to issue qualified health plans in more thanone state? 13a
Note: See the instructions for additional infarmation the organization must repost 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 issue qualified healthplans 13b
c Enter Ehe amount Of Feserves on hand ......................................................... 13c
t4a Did the organizalion receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes." has it filed 2 Form 720 to report these payments? If "No,” provide an explanation on Schedule G 14b
15 Is the organization subject 1o the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... .. 15
If *Yes.” see instructions and file Form 4720, Schedule N,
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complele Form 4720, Schedule O.
17  Section 504(c)(21} organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 4953 . .. ... ... ... ... 17
if “Yes,” complete Form 6069,
Form 990 2023

DAA



Form 990 (2023} TEXAS SILVER HATRED LEGISLATURE FQUk*-*%*Q9398 Page 8
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note {o any line in this Part VI
Section A. Governing Body and Management

Yes| No

1a  Enter the number of voting members of the governing body at the end of the tax year - |dal 8
¥ there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
cemmittee, explain on Schedufe O,
b Enter the number of voling members included on line 1a, above, who are independent | 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, truslee, or key employge? L 2

3 Did the organization delegate contro! over management dulies customanly performed by or under the diract
supervision of officers, directors, trustees, or key employees to a management company cr other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
§ Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Dld the orgamzatmn have members or stockholders?

o fo | jo
L T e B

7b
8 Did the organiza%ion contemporaneously document the meetings held or written actions duri ng:
.......................................................... - Ba

b Each committee wﬁh au%honty 10 act on behalf of the governmg body? y 8b

9 isthere any offcef d;rector trustee, or key employee listed in Part VIl, Sectiop A Wi

kS

, Yes No
40a Did the organization have local chapiers, branches, or affiliates? | 10a X

| 10b

11a Has the organization provided a complete copy of this For: embers of its governing body before fitling the form'P ~ | 11a X
b Describe on Schedule O the process, if any, used by the gm to review this Form 980,

12a Did the organization have a written conflict of interest pgli o, "gotoline 13 12a X

b Were officers, directars, or trustees, and key employeeseggui i to disclose annuatly interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done 12¢

13  Did the organization have a written whistleblower pohcy’? 13

14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization . 15b
i -Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
{16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable enlity during the year? 162 X
b H"Yes,” did the organization follow a written policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal {ax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .. e ... 16b
Section C, Disclosure
17  List the states with which a copy of this Form 990 is required to be filed None
18  Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {secuon 501(c)
(3}5 only} available for public inspection. indicate how you made these available. Check all that apply.
: Own website . Another's website  Uponrequest  ° Other {explain on Schedule O
19 Describe on Schedule O whether {and if so, how) the orgamzation made its governing documents, conflict of interest policy,
and financial statements available to the public during the lax year.
20  State the name, address, and lelephone number of the person who possesses the organizalion's books and records.
STOCKWELL WHITFIELD CPAS, LLC 7000 N. MOPAC EXPWY STE 200
AUSTIN TX 78731 512-892-1011

DAA form 990 (2023
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Form 990 (2023) TEXAS SILVER HAIRED LEGISLATURE FOUr*-***G5338 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check i Schedule O contains a response of note to any line in this Part VI
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this fable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List ali of the organizalion's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
wha received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Farm 1088-NEC} of more than
$100,000 from the organization and any related arganizations.

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 organizaticns.

o 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 lhe organization and any refated organizations.

See the instructions for the order in which to list the persons above.

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

()
&) 8} Position ©) {E) {F)
Name and title Average t(}f}iln:‘i;:s(;;;zfi;hg;ﬁ r:.; Reponab‘.‘e Reponab!_e Estimated armount
hours officer and a direcloritrustee) compensation 3 compensation o[olherr

per week from Lhe g from retaled compensation

(tist any HEREI R EEIE organization (W-2/ g organizations (W-2/ from the

hours for %E = §' s 123 ‘3 1098-0ISC!§ 1G99-MISC/ organization and

Drg;er:iazl:icilms ;TE—’ -g*-’- = 1-::;‘_' Eg = 1099-NEC) 1659-NECY related srganizations

o 5|2 | 3

dn::z::’;?;e) § g. ® g
(h)Bruce Bower
]9 00
DIRECTOR 0.00 0 0 0
(2 Denise Bryant
........ o ...]..0.00
VICE PRESIDENT 0.00 0 0 0
(33Leticia Caballero
00000
DIRECTOR 0.00 Q 0 0
#HWalter Graham
e ......1..0.00
DIRECTOR 0.00 X 0 Q 0
(5 Sherry Hubbard
000
DIRECTOR 0.00 X 0 0 0
()Wayne Merrill
T S i ]...0.00
DIRECTOR 0.00 X 0 0 0
(hJennifer Perkins
T 0,00
President 0.00 X 0 0 0
( Ed Rogers
REUTTU T VU T TR TR URTUUOR O 0.00
DIRECTOR 0.00 X 0 0 0
{99Charles Scoma
................................... .0.00
DIRECTOR 0.00 X 0 0 0
(1)Mike Taylor
e ).9.00
DIRECTOR 0.00 X 0 0 0
(1 Linda Timmerman
e .}..0.00
SECRETARY 0.00 X 0 0 0

Form 390 2023
DAA



Form 990 (2023) TEXAS SILVER HAIRED LEGISLATURE FOU*-%%%9398 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€}
Position
(A) (8 {do not chack more than one {2 (€} (F)
Name ard title Average box. unless person is both an Reportable Regortable Estmated amcunt
houss officer and a directortrusies) compensalion compansation of clher
oer week e - —_ from the from refated compensation
Hist any QQ‘E_ 7 g E S&l & organization {(W-2/ organizations (W-2/ from the
hours for S5 Ei18 s |88 2 1099-1ISC/ 1099-LUSC! organization and
refated % g § - é fg;,‘ - 1E9-NEC) 1099-NEC) related crganizations
ciganizatens | sl B I -t
celow G| ¥ 3] B
dotted line} 3 % P
E 5]
o
(12) Ron Wood
U2y 0.00
TREASURER 0.00 X 0 0
sy
(1 4)7 o
as
(e
(7
(18)
(19)
ib Subtotal .
¢ Total from continuation sheets to Part VII Section
d Total (add lines 1b and 1¢)
2 Total number of individuals (including but not limited to those E:sied above) who recelved more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes.” complete Schedule J for such
OVIUAL 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchpersen . ... ... ..o io..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B G
Name and Iguslmass address Descnptagn}of senvices Com;(:ef)\sat'on

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

DAA
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Form 990 (2023) TEXAS SILVER HATIRED LEGISLATURE FQUr*-**%Q3G8 Page 9
Part Vill  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... . .
(A} (B) {c) {D)
Tolal revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax ander
saclichs 512-514
10 FrY
'g'g ta Federated campaigns 1a
(*Dig b Membershipdues 1b
gf ¢ Fundrajsing events 1c
O3 d Related crganizations 1d
‘gé € Gosernmentgrants {contrbutions) 1e
,g‘f f A4 olher contributions, gifts, grants,
38 and simlar amounts pot included above .. 1f 5,006
gs ¢ Noncash contributions inckided in
At o
€o estadl 19 15
O® h Total. Addlines 1a=4f .. . o i 5,096
Business Codey
Sl2a
§ o b
£ g g ....................................................
gg: e
& e
f All other program service revenue ... .............
g Total, Addblnes2a-2f ... . ............cccooiiiiiiiiiiii...
3 Investment income (including dividends, interest, and
other simifar amounts) 27
4 income from investment of tax-exempt bond proceads
5 Royafties . . .. .. ... . .. e
(i) Real {li} Personal
6a Gross rents 6a
b Less: rentalsxpensed 6h
C Rentaling. o floss) | 6¢C
d Netrenlalincomeor{loss) .. ... ....oooioiivinee.... oo %
7a Gross amaunt from (i) Secuities v
sales of assets
ather than inventory |78 46,895
dé b Less: costor other
2 basis and sales exps | 7h 57,637
& | ¢ Ganor{loss) | ¢ -10,742
E d Netgainor{loss). ... ... .. . . . -1,641 -10,742 8,101
& | 8a Grossincome from fundraising events
(notinduding &
of contributions reported on line
Ic). See Part IV, line 18 8a 45,917
b Less:directexpenses 8b 26,365
¢ Netincome or {loss) from fundraisingevents .. ... 19,552
9a Gross income from gaming
activities. See Part IV, line 18 9a
b Less: directexpenses ab
¢ Netincome or {loss) from gaming aclivities ... ..
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
¢ Netincome of (loss) from sales of inventory . . ... .. ... ...
0 Business Code
gglfa
SEOb
Bgl o
s d Aflotherrevenue . ... ...
e Total. Addlines1ta-11d . ..... ... .. . .. ..o oo
12 Total revenue. Seeinstruglions .. ... .. 35,350 1,574 0 9,128

DAA
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Form 990 (2023) TEXAS SILVER HAIRED LEGISLATURE FOU*-***9398 Page 10
Part iX Statement of Functional Expenses
Section 501(c)(3) and 501(c){4} crganizalions must complete alf columns. All other organizations must complete cofumn fA).
Check if Schedule O contains a response or note to any line inthis Part X~~~ »
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(rg)semce Managfgcm)enl and Func&?a}ising
8hb, 8b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance 1o domestic crganizations
and comestic governments. See Part IV e 2t
2 Grants and other assistance to domestic
individuals. See Part iV, line 22
3 Crants and ofther assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, fines 15and 16
4 Benefils paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
& Compensation not included above io disqualified
persons {as dsfined under section 4958(f){1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions {include
section 401(k) and 403{b} employer contributions)
g Otheremployee benefts
10 Payrolitaxes e P
11 Fees for services (nonemployees):
a Management
b legal . .
c Accountng 994
d Lobbying ...
e Professional fundraising services. See Part IV line 17
f Investment management fees 4,865
g Cther. (If fne 11g amount exceeds 10° of fine 25, eoluma &
(A) ameunt, Fst fine 11g expenses on Schedute 0.)
12 Advedising and promotion 180 20
13 Office expenses 1,106 122
14 Information technology 537 60
15 Royalties
16 Occupancy
17 Travel o 30,269 27,242 3,027
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 'ntereSt e e e e e e e e
21 Payments to affiiates
22 Depreciation, depletion, and amortizalion
23 Insurance 1,686 1,534 152
24 Other expenses. liemize expenses not coverad
above. (List miscellaneous expenses on fine 24e. if
fine 24e amount exceeds 10% of line 25, column
{A) amounl, fist line 24e expenses on Schedule O.)
-
b ............................................
c .............................................
d USRS
e Alfotherexpenses
25  Total functional expenses. Add fines | through 2e 42,822 33,582 9,240 0
26 Joint cosls. Complete this line coly if the
grganization reported in column (B} joint cosls
from a combined educaticnal campaign and
fundraising sclicitation. Check here =
following SOP 98-2 (ASC 958-720) .
DAA Form 390 12023}



Form 980 (2023) TEXAS SILVER HAIRED LEGISLATURE FOUW*-*%%9308 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note o any lineinthisPart X o _
(A} (8
Beginning of year End of year
1 Cash—non-interest-beatng 1
2 Savings and temporary cash investments 27,614| 2 14,320
3 Pledges and grants receivable pet 3
4 Accounts receivablepet 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
centrolted entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
‘3 under section 4858(f){1}). and persons described in section 4958(c)(3B) 6
@ | 7 Notesand loans receivable,net 7
< | 8 Inventoresforsaleoruse 8
9 Prepaid expenses and deferre¢ charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD | 10a
b Less: accumulated depreciaton 10b 10c
11 Investments-—-publicly traded securies 465,336| 11 525,526
12 Investments—other securities. See Part iV, ipetr. .~ 12
13 Investments—program-related. See Part iV, firety 13
14 Intangible assets 14
18 Other assels. See Part IV, ipnett. 15
16 Total assets. Add lines 1 through 15 (mustequal ine 33) ............... 492 ,950] 16 539,846
17 1,052] 17
18 18
19 19
20 20
21 21
é 22
8 22
=123 23
24 2l 24
25 Other liabilities {including federal income tax, payabies Io reiated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 ... .. . SOOI 1,052 26 4]
0 Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
.g 27 Net asseis without donor restrictons 27
g 28 Net assels with donor restrictions 28
£ Organizations that do not follow FASB ASC 958, check herX
b and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds 29
2 130 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, o other funds 491,898| 31 539,846
g 32 Total netassets or fund batances 491,898] 32 539,846
33 Total liabilities and net assets/ffund balances .. ... ... ... .. 492,950] 33 539,846

DAA
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Form 990 (2023) TEXAS SILVER HAIRED LEGISLATURE FOU*-**%9308 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart x4 . ———
1 Total revenue (must equat Part VIll, column (A, line 12) i 35,350
2 Tolai expenses (must equal Part IX, column (A) line 25y 2 42,822
3 Revenue less expenses. Subtractline 2 fromlinet 3 -7,472
4 Net assets of fund balances at beginning of year (must equal Part X, ine 32. column (A 4 491,898
§ Netunrealized gains (losses}oninvestments 5 -16,795
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Priorperiod adiustments 8 72,215
9 Other changes in net assets or fund palances (explaln on Schedute o g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (mus& equal Part X, line
32 Ol (BY 10 539,846
Part Xil  Financial Statements and Reportmg
Check if Schedule O contains a response of note to any line in this Part XM .
Yes| No
1 Accounting method used te prepare the Form 880: X Cash ¢ Accrual " Other
If the organization changed its method of accounting from a prior year of checked “Olher explain on
Scheduie O. \
2a Were the organization's financial statements compiled or reviewed by an independent accougig R 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were g
;eviewed on a separate basis consolidated basis, or both.
_ Separate basis | Consolidated basis Both consolidated and separa
b Were the orgamzauon s ﬁnanclal statements audited by an independent accourngest?Ny, & 2h X
If "Yes," check a box below to indicate whether the financial statements for thffyear wiyre audited on a
separate basis, consolidated basis, or both. J
. Separale basis ; Consolidated basis Both consofidated separate basis
c if"Yes toline 2a or 2b does the organization have a ; committee that ass responsibility for oversight of
the audit. review, or compilation of its financial statements and selecti independent accountant? 2¢
If the organization changed either its oversight process or selection pro®egs during the tax year, explain on
Schedule O. &
3a As aresult of a federal award, was the organization requiredyo an audit or audits as set forth in the
Unifarm Guidance. 2 C.F.R. Part 200, Subpart F? 3a
b If “Yes," did the organization undergo the required audi
required audit or audits, explain why on Schedule O and 3b
Ferm 890 (2023

DAA




SCHEDULE A Public Charity Status and Public Support O No. 1545-0047
{Form 990)

Complete if the organization is a section 501{c)(3) organization or a section 4847(aj(1) nonexempt charitable trust, 202 3

Department of te Traasury Attach to Form 990 or Form 990-EZ. Open to Public
tntemal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. inspection
Name of the organization Employer identification number
TEXAS SILVER BAIRED LEGISLATURE FQU kk-k*k*k9308
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The crganization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

.. Achurch, convention of churches, or association of churches desciibed in section 170(b){1)}{(A}{}.

. Aschool described in section 170(b){1)(A}ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization describad 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,
oity,andstater

5 An crganization operated for the benefit of a college or university owned or operaied by a governmental unit described in

 section 170(b)}{1){A}{iv}). {Complete Part I.)
6 A federal, stale, or local government or goverrimental unit described in section 170{(b){1){(A)(v}.

7 X Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public

_ described in section 170(b){1){A){vi). (Complete Part N}
8 A community trust described in section 170(b)(1}{A){vi). (Complete Part .}

9 An agricultural research organization described in section 170(b)(1)(A)}ix) operated in conjl
or university or a non-land-grant college of agriculture (see instructions). Enter the nam

B N -

Raction with a [and-grant college
d state of the college or

aniversity: R
10 Anosganization that normally receives (1) more than 33 1/3% of its support from ¢ s, membersh;p fees, and gross
receipts from activities related to its exempt functions, subject to cerlain excepllo (%o more than 33 1/3% of its
support from gross investment income and unrelated business taxable incopEie% on 511 tax) from businesses
~ acquired by the organization after June 30, 1975. See section 509(a)(2}. § .
11 . An organization organized and operated exclusively 1o test for public safety 2 ction 509(a)(4)

one or more publicly supported organizations described in section & 1) or section 509(a){2). See section 509(a){3). Check
the box on lines 12a through 12d that describes the lype of supporyj ization and complete tines 12e, 12, and 12g.
a _ Typel A supporling organization operated, supervised, or cy ils supported organization(s}, typically by giving
the suppored organization(s) the power to regularly appoigfotle® a majority of the directors or trusiees of the
~ supporting organization. You must complete Part 1V} %ifing
b Type il. A supporting organization supervised or con i) connection with its supported organization(s), by having
control or management of the supporting organig# in the same persons that controt or manage the supported
organization(s). You must complete Part 1V, Sgctions§p and C.
¢ Type lll functionally integrated. A supporting o’ggig#ition operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions}). You must complete Part IV, Sections A, D, and E.
d * Type Wl non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

12 An organization crganized and operated exclusively for the benefit of;ig perfom the functions of, or to carry out the purposes of

e Check this box if the erganization received a wrilten determination from the IRS thatitis a Type |, Type I, Type It
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ... L]
g Provide the following information about the supporied organization(s).
(i) Name of suppotied (i) EIN (i) Type of organization {iv} Is the crganization {v} Amount of monetary (vi) Amount of
organization (described on fines 1-10 kisted in your governing support {see other support (see
above (see instruclons}) document? instructions} instructions)
Yes No
(A)
(B)
{C)
{D}
(E)
Totai
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule A (Form 990} 2023

DaAA



Schedule A (Form 850) 2023 TEXAS SILVER HATRED LEGISLATURE FQF*-*%%05308 Page 2
Partli Support Schedule for Organizations Described in Sections 170(b){(1}{A)(iv) and 170(b){(1){A)(vi)
(Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part |l If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A, Public Support
Calendar year {or fiscal year beginning in} (&) 2019 (b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total

1 Gifts, grants, contributions. and
membership fees received. (Do not
include any “unusual grants.”) 31,317 2,295 910 5,096 39,618

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

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

4 Total. Addlines 1 through3 31,317 2,295 910 5,096 39,618

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6  Public suppeont. Subtract line 5 from line 4 _ 39,618
Section B, Total Support -
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 (d) 2022 {e} 2023 {f} Total
7  Amounts fromlines 31,317 910 5,096 39,618
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. 2,841 12,343 19,344
9 Netincome from unrelated business
activitlies, whether or not the business
is regularly carriedon .. .. ... L.
10 Otherincome. Do not include gain or
loss from the sale of capital assets
{Explainin Part VL) ... ... ... ...
11 Total support. Add lines T through 10 58,962

12 Gross receipts from related activities, elc. (see |nstruct[w ] 12 139,191

13 First 5 years. If the Form 990 is for the arganization's first, secend, third. fourth, or fifth tax year as a seclion 501(c}{3)

organization, check this box and StoD Rere e e
Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2023 (line 6, column (f) divided by line 11, column (f}y 14 67.19%

15  Public support percentage from 2022 Schedule A, Part i, linet4 15 83.14%

16a 33 1/3% support test — 2023. If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this N
box and stop here. The organization qualifies as a publicly supported organization X

b 33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied
OQANIZAUON
b 10%-facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meels the fagts-and-circumstances test. The organization qualifies as a pubticly supported
organizalion
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see
instructions

Schedule A (Form 830) 2023

DAA



Schedule A {Form $901 2023

TEXAS SILVER HAIRED LEGISLATURE FOQU*-**%*0398

Page 3

Part Il

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part {l.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2019 {b} 2020 {g) 2021 {d) 2022 {e) 2023 {f} Tolal
1 Gifts.grants contrbutions, and membership fees
receved. (Do notinciude any unusual grants.)
2 Gross receipts from admissions, merchandise
sold or sepaces perfermed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated frade or business under section 513
4 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or {acitities
furnished by a governmental unit to the
organization without charge
6 Total Addlines 1 through5
Ta Amounts inciuded onlines 1,2,and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disquatified
parsons that exceed the greater of $5,000
or 1% of the amount on tine 13 for the year
¢ Addiines7aand7b
8  Public support. (Subtract line 7c from
line 6.y
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2019 (b} 20 {c) 2021 {d) 2022 {e} 2023 {f) Total
9  Amounts fromlineé
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
toyalties, and income from similar sources .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addiines t0aand 10b
11 Netincome from unrelated business
aclivities not included on fine 10b, whether
of not the business is reqularly camied on .
12 Other income. Do not inciude gain or
loss from the sale of capital assets
{ExplaininPartVly
13 Total support. (Add lines 9, 10c, 11,
and12) B
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f}, divided by line 13, column (f) i5 %
16 Public suppert percentage from 2022 Schedule A, Pad i line 15 .. . o IO O 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column (f), divided by line 13, column (fy 17 %o
18 Investment income percentage from 2022 Schedule A, Part IH, line 17 18 %

19a 33 1/3% support tests — 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2022, |f the organization did not check a tox on line 14 or line 193, and line 16 is more than 33 1/3%, and
tine 18 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

DAA
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Schedule A (Form 9903 2023 TEXAS SILVER HAIRED LEGISLATURE FQUF*-%**0348 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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 designalion. If historic and continuing relationship, explain. 1

2 Did the organizalion 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 508(a)(1) or {2). 2
3a Did the organization have a supported organization described in seclion 504{c}{4), {5}, or (6)? If "Yes," answer
lines 36 and 3¢ below. 3a

b  Did the organization confirm that each supported organization qualified under section 561{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. 3h

¢ Did the erganization ensure that all support to such organizations was used exclusively for section 170{c){2){(B}
purposes? If “Yes, " explain in Part VI what confrols the organization puf in pface to ensure sudg use. 3c

4a Was any supported organization not organized ki the United States (*foreign supported orgagiz®ion”)? /f
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c befow.
b Did the organization have ultimate control and discretion in deciding whether to make d

4a

4b

¢ Did the organization support any foreign supported organization that does nfft havegn iRS determination
under sections 501(c)(3) and 509(a)(1} o7 (2)7 If *Yes,” explain in Part VI wilgconifpls the organization used
to ensure that all support lo the foreign supported organization was us xc!us;ve.'y for seclion 170(c}(2){B)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organg fatl
answer lines 5b and 5¢ below (if applicable;. Also, provide delail ig£3
numbers of the supported organizations added, substituted, yelg( ) (if) the reasons for each such action;
(iif) the authority under the organization’s organizing docu zing such action; and (iv) how the action
was accomplished (such as by amendment to the orgapis tnent). Sa
b Typelor Type il enly. Was any added or substiluted] i
designated in the crganization's organizing document™® 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controt? 5c
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supponting organizations that also support or
benefit one or more of the filing organization's supperted organizations? If "Yes.” provide detail in Part VI. &
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}{3)(C)}, a family mamber of a substantial contributor, or a 35% controlled entity

as during the tax year? /f “Yes,”
WV, including (i} the names and E£IN

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980). 7
8  Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
72 1If “Yes," complete Part | of Schedule L (Form 890). 8

9a Was the organization controlied 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, Sa
b Did one or more disqualified persons (as defined on line 9a) hold a controlting interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detaif in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefil

fram, assels in which the supporting organization also had an interest? If “Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type I supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? /f “Yes,” answer line 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determing whether the organizalion had excess business holdings.} 10b

Schedule A (Form 980) 2023
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Schedule A (Form 999) 2023

TEXAS SILVER HAIRED LEGISLATURE FQUr*-*%*%Q308

Page §

Part IV Supporting Organizations (continued)

1
a

b Afamily member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b ahove? If "Yes to line 11a, 118, or T1c,
provide detail in Part Vi,

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?
A person whe directly or indirectly controls. either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

11a

11b

Section B. Type | Supporting Organizations

Yes

No

Did the governing body, members of the governing body, officers acling in their official capacity, or membership of one or
more supported organizations have the power to regudariy appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supporled organization(s}
effectively operated, supervised, or conlrolled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlied the supporling organization? if “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that ofgrated,
supervised, or conlrolled the supporling organization. '

Section C. Type Il Supporting Crganizations

Were a majority of the organization’s directors or trustees during the tax year also g4 - the directors

the supparted organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the crganization provide to each of its supported organizations, i iy
arganization’s tax year, (i} a wriltten notice describing the type and.gr 3 ot of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently ﬂle%as '3’ fiate of notification, and (i} copies of the
organization’s governing documents in effect on the date s n&CHEF, o the extent not previously provided?

Yes

No

Were any of the organization’s ofticers, directors, or tryghee (i} appointed or elected by the supported
organization{s) or (i} serving on the governing body dfa supfrted organization? If “No,” explain in Part VI
how the organization maintained a close and continuoNgy ‘ording refationship with the supported organization(s},

By reason of the relationship described on tine 2, above, the organization's supported organizations have
a significant veice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization's

supported organizations played in this regard.

Section E. Type lll Functionalily Integrated Supporting Organizations

1
a
b
<

2
a

Check the box next to the method thal the organization used to salisfy the Integral Part Test during the year (see instructions).
g The organization satisfied the Activities Test. Complete line 2 below.

) The erganization is the parent of each of its supported organizalions, Complefe line 3 below.
B _: The crganization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activiiies Test. Answer fines 2a and 2b below.

Yes

No

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 exemp!t purposes,
how the organization was responsive to those supported organizations, and how the organization determined
thal these activities conslituted subsfantially all of its activities.

2a

Did the activilies described on line 2a, above, constitute activities that, but for the organization’s
invoivement, one or more of the organization’'s supporled 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

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes™ or "No,” provide details in Part V1.

3a

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 organizalion in this regard.

3b

DAA
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Schedule A (Form 990) 2023

TEXAS SILVER HAIRED LEGISLATURE FOU*-**%G308 Page 6

PartV__ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functicnally integrated supporing organizations must compiete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year (8) Current vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of pricr-year diskributions 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 of 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 {seeg instiuctions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 5
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 yvear):

a_Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use asseis

d Totai (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detail in Part Vi}.

2 Acquisition indebledness applicable to non-exempt-use assets
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater arrm
see instructions). % 4
5 Net value of non-exempt-use assets (subtract fine 4 fromline 3) - 5
6  Muiliply line 5 by 0.035. R 6
7 Recoveries of prior-year distributions N 7
8 Minimum Asset Amount {add line 7 o line 8} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line BIumrs A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 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 ifCheck here if the current year is the organization's first as a non-functionally inlegrated Type il supporting organization

{see instructions).

DAA
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TEXAS SILVER HAIRED LEGISLATURE

FOU*-**+9308 Page 7

Part V

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

g

Amounts paid to supported organizations to accomplish exempl purposes

2

Amounts paid to perform activity that directly furthers exempt pusposes of supporied
arganizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizaticns

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provide details in Part V1)

Other distributions {describa in Part V). See instructions,

Total annuat distributions. Add lines 1 through 6.

@D D W

Distributions to attentive supported organizalions to which the organization is responsive
{provide details in Part VI). See instructions.

oo~ |y (b joe |

Distribuiable amount for 2022 from Section C, line 6

i0

tLine 8 amount dividad by line 9 amount

10

Section E - Distribution Allocations (see instructions)

i)

Excess Distributions

(i)

Underdistributions

(iif)
Distributable

Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
{reasonable cause required—explain in Part VI). See
instructions.

3 Excess disiributions carryover, if any, fo 2023

a from201¢

b From2019 ... . .. ..

¢ From?2020 . .. ... ... ... ...

d Ffrom202¢ . ... .

e From2022 . .. ...l

f Total of lines 3a through 3e

g _Applied to underdistributions of prior years
h_Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from
Seclion D, line 7: )

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instruclions.

7  Excess distributions carryover to 2024, Add lines 3j
and 4c.

8  Breakdown of line 7:

& Excessfrom2019 ... .. . .. ...
b Excessfrom2020 ..... ... ... . ...
¢ Excessfrom2021 ... ... ...
d Excessfrom2022 .. .. . ... ...
e Excessfrom2023 -

DAA
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Schedule A (Form 890) 2623 TEXAS SILVER HAIRED LEGISLATURE FQUr*-%*%3398 Page 8
Part VI Supplemental Information. Provide the explanations required by Part i, line 10; Part i, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and ii¢; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c¢, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedute A (Form 980) 2023



SCHEDULE D Supplemental Financial Statements
(Form 990) Compiele if the organization answered “Yes" on Form 990,

PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990,
Internal Revenue Service Go to www.irs.gov/Form9390 for instructions and the latest informa

OB No. 15450047

2023

Open to Public
ion. inspection

Name of the organization

TEXAS SILVER HAIRED LEGISLATURE FQOU

Employer identification number

*k-%k%k%Q308

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds
Complete if the organization answered “Yes” on Form 990, Part [V, line 6.

or Accounts

(a) Donor advised funds

{b} Funds and olher accounts

Tolal numberatendofyear

Aggregate value of contributions to {(during year) S

Aggregate value of grants from (during year)

Aggregate value atendofyear

o B W R -

Bid the organization inform all donors and donor advisors in wrmng that the assets heid in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the crganization inform alt grantees, denors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

Part il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV

1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use {for example, recreation or education: Preservd

_.. Pratection of natural habitat ) Pres

___ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservationgontribd

histericall

y important land area

certified historic structure

on in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
& Total number of conservation easements 2a
b Total acreage restricted by conservation easements - 2b
¢ Number of conservation easements on a certified historic structure ing) ;"- g ing2a 2¢
d Number of conservation easements included on line 2¢ acquired aflgr ¥y 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, r guished, or terminated by the organization during the

laxyear
4  Number of states where property subject to conservati

-Yes No

6 Staff and vaiunteer hours devoted to monitoring, inspecting, handlmg of viclations, and enforcing conservalion easements dunng the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations. and enforcing conservation easements duwing the year

8 Does each conservation easement reported on line 2d above salisfy the requirements of section 170(h){4)(B)(i) _ -
and section 170(hYANB)HY? ... ... ... OSSN P P RPRPRUPRO __Yes ~No

9 In Part X!, describe how the organization reporis conservatlon easemen!s in its revenue and expense sEatement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes” on Form 990, Part iV, line 8.

1a 1f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statemeni and balance sheet works

of ant, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIH the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to repot! in its revenue statement and balance sheet works of
art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
() Revenue included on Form 990, Part VIl tine 1 ... S
(i) Assets included in Form880, PartX S
2 |f the organization received or held works of art, historical treasuras or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VAl line 1 S
b Assetsincluded in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA
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Schedule D {Form 990) 2023 TEXAS SILVER HAIRED LEGISLATURE FOUt*-%#%%*G308 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check ali that apply).

a  Public exhibition d t.oan or exchange program

b Scholarly research e * Other L

¢ Preservation for fulure generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?
PartlV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 990, Part X? . Yes No

b If “Yes,” explain the arrangement in Part XHI and complete the foflowing table.

Amount
¢ Beginningbalance 1c
d Additionsduringthe year & 1d
e Distibutionsduringtheyear L R 1e
£ Ending balance L ey N Af

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or - custof _ oun liability? . Yes _ "No
b If “Yes,” explain the arrangement in Part XI. Check here if the expianation has been gioWge®pn Part XIlI
PartV  Endowment Funds R &

{a} Current year i __ p (c) Two years back (d) Three years back {e} Four years back

1a Beginning of year baiance
b Contributions

losses

a Board designated or gquasi-endowment %
h Permanentendowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations? ... ... 3al()
(i) Refated organizations? 3afli)

b If*Yes” on line 3a(ii}, are the related orgamzaﬁtons listed as requlred onSchedweR? 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.

Part VI  Land, Buildings, and Equipment

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descrpbion of property {a) Cost or other basis {b) Cost or other basis {c} Accumuiated (d} Book value
({investment) {other) depreciation
1a Land .......................................
b Buidings
¢ lLeasehold |mpr0Vements _________________
d Equipment .
8 O e
Total. Add lines fa through le. (Co!umn {d) must equal Form 990, Part X. line 10¢, column(B)}

Schedule D (Form 990} 2023
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Schedule D (Form 990) 2023 TEXAS SILVER HATRED LEGISLATURE FOU*--**%9308 Page 3
Part VIl Investments - Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b} Book value tc) Methad of valuation:

{inciuding name of secuyity) Caos! or end-of-year market valug

{1} Financiai derivatives

Totai (Column (b) must equal Form 980, Part X, line 12, col. (B))
Part VIIl  Investments ~ Program Related
Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 980, Part X, line 13.

{a) Description of Invesiment (b} Book value

(¢} AMethod of valuation:

Cost or end-of-year market value

(1)
2)
()

(4)
(5)
{6)
@)
(8

(9)

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

Compilele if the organization answered “

vorm 990, Part IV, line 11d. See Form 990, Part X, fine 15.

{b) Book value

)
{2)
()
(4)
(5
(6)
(N
8
9
Total. {Column (b} must equal Form 990, Part X, line 15, col. {B})
Part X Other Liabliiities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. {a) Description of Hability {b) Book value
(1) Federal income taxes
(2}
{3)
{4)
(5}
(6)
{7
{8)
9)
Total. (Column (b) must equal Form 990, Part X, line25, ¢col. (B)) . . ... ... o000
2. Liabifity for uncertain tax positions. In Part XiH, provide the {ext of the footnote to the orgamzat:cm s financiat statements that reports the
grganization's liabifity for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnote has been provided in Part Xill _
DAA Schedute D {(Form 990} 2023




Schedule D (Form 99032023 TEXAS SILVER HAIRED LEGISLATURE FOWk*-***9398

Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Tetai revenue, gains, and other support per audited financial statements 1
2 Amounis included on line 1 but not on Form 890, Part Vill, line 12

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facifites 2h

¢ Recoveries of prioryeargrants 2¢

d Other (Describein Part XLy 2d

e Addiines 2athrough2d 2e
3 Subtractline 2efromline 1 3
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a investment expenses not included on Form 990, Part VIl line7 1 4a

b Gther (DescribeinPartxtity 4b

c Addlinesdaanddb 4e
5 Tolal revenue. Add lines 3 and 4c. '('This must éd&éfﬁo'rm‘ 9‘90 Partl line 12) 5
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 980, Pari 1V, line 12a.

1 Tolal expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilfes =~~~

b Prior year adjustments

¢ Other Iosses

d

e 2e
3 3
4 Amounts included on Form 890, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VHI, line 7b

b Other (Describein PartXIil) N

c Add slnes 4a and 4b ................................................ 4c
5 Total expenses. Add lines 3 and 4c. {This must equal Form 890, Pad 5
Part XIlE  Supplemental Information

Provide the descriptions required for Part il, lines 3, 5, and 9, Pa
2; Part X|, lines 2d and 4b; and Part X, ines 2d and 4b. Also gee

and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
part to provide any additionat information.

DAA
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Part Xlll  Supplemental Information {coniinued)

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-
(Form 990) Complete if the organization answered “Yes" on Form 920, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 890-EZ. Open to Public
internal Reveaue Service Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection

Name of the organization

TEXAS SILVER HAIRED LEGISLATURE FOU

Employer identification number

*k-k%%x9308

Part |

Form 990-EZ filers are not required to complete this part,

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicats whether the organization raised funds through any of the following activities. Check all that apply.

a - Mall 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 writien or oral agreement with any individual {including officers, direclors, trustees,

or key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? i
b If-Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated ai least 5,000 by the organization,

Yes No

(iii)_ D"dhf”r:’d' {(v) Amount paid to {vi} Amount paid to
{i) Name and address of individuai _ ) ?ui?éd;;? {iv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) {#h) Actiaty contro? of : fundraiser listed in organization
coninbutions? col. {i}
Yes| No
1
2
3
4
5
-]
7
8
g
10
Total i iy eeeeeiiies

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ.

DAA
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Schedule G (Form 990)2023  TEXAS SILVER HAIRED LEGISLATURE FOU*—-**%3308 Page 2
Partll  Fundraising Events. Comptete if the organization answered “Yes” on Form 890, Part iV, line 18, or reported mo
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events w
gross receipts greater than $5,000.

{a) Evenl #1 (b} Event §2 {c} Other events
(d} Tola! events
Gala None {add col. (a) through
® {event type) (event lype) (total number) zol. (c))
2
QO
&3 1 Gross receipts 45,917 45,917
2 Less: Contributions
3 Gross income (line 1 minus
ined) .o 45,917 45,917
4 Cash prizes
§ Noncash prizes
§ 6 Rentffacility costs 26,365 26,365
&
[=9
& 1 7 Food and beverages
3
e .
5 | 8 Enterainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in columa (d)  wp 26,365

11_Netincome summary. Subtract line 10 from line 3, columin (d) . . et it 19,552
art Gaming. Complete if the organization answered {Y3g on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. )

0

B ul tabs/instant {d) Total gaming (edd

) ! .
z {e) Bingo progressive bingo (c) Cther gaming cof. {a) through col. (ch)
g
@
v

1 _Gross revenue
§ 2 Cashprizes
[
2 .
X 3 Noncash prizes
g
5 4 Rent/facility costs

5 Other direct expenses

— Yes ................ OA) J— Yes ,,,,,,,,,,, s 0/0 —— Yes ............. o/n
6 Volunteer labor B . . No No ‘ No

9 Enter the state(s) in which the organizalion conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ~Yes . No
b 1f "No,” explain:

DAA Schedule G (Form 980) 2023



Schedule G (Form 990} 2023  TEXAS SILVER HAIRED LEGISLATURE FOUs*-***9398 Page 3

11 Does the organizalion conduct gaming activities with nenmembers? ~_Yes  No
12  Isihe ofganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other enllly _ ‘
formed to administer charitable Qaming? . Yes _ No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . |13a %
b Anoutside faclity . u13b %
14  Enter the name and address of the person who prepares the organization’s gaming/speciat events books and
records:
Name T N I e
Address

15a Does the organization have a contract with a {hird party from whom the organization receives gaming _ .
revenue? - Yes - No

amount of gaming revenue retained by the third party  $

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

16  Gaming manager information:

Gaming manager compensation &

Description of services provided

- Direstorlofficer _ Employee

17 Mandatory distributions: _
a s the organization required under state law to make cham ableg )
retain the state gaming license? JE OSSO PO - Yes  No
b Enter the amount of distsibutions required under state law to be distributed to other exempt orgamza%mns or
spent in the organization's own exempt activities during the tax year  $
PartiV  Supplemental Information, Provide the explanations required by Part 1, line 2b, columns (jii) and (v); and
Part I1l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions,

Schedule G (Form 990) 2023

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB blo, 10450047
(Form 990) Complete to provide information for responses to specific questions on 2 02 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 9906.EZ. Open to Pubiic
fnternal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TEXAS SILVER HATIRED LEGISLATURE FQU *h-k%%k0398

 Form 990, Part VI, Line 1llb -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ. Schedule © (Form $80) 2023
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Electronic Filing - PDF Attachment Report

Form 990/ 2023
990-PF For calendar year 2023, or tax year beginning , and ending
Name Taxpayer Identification Nu:
TEXAS SILVER HAIRED LEGISLATURE FOU *h_dk*k*0308
Title Attachment Source Profort
MANUALLY ATTACHED TO RETURN
Wells Fargo Advisors Onvio: 2023 WF 1099.PDF.PDF No




Form 990

Two Year Comparison Report

2022 & 2023

For calendar year 2023, or tax vear beginning . ending |
Name Taxpayer ldentification Number
TEXAS SILVER HAIREP LEGISLATURE FOU *¥*k-—**%x0398
2022 2023 Differences
1. Contributions, gifts, grants 1, 910 5,096 4,186
2. Membership dues and assessments 2.
o 3. Government contributions and grants 3.
s | 4. Program service revenue 4, 18,184 ~18,184
| 5. Iovestmentincome o S 5. 24,562 12,343 -12,219
; 6. Procesds from tax exempt bonds o 6.
@ | 7. Netgain or (loss) from sale of assets other than inventory | 7. 1,451 -1,641 ~3.092
8. Netincome or (ioss) from fundraising events 8. 1,105 19,552 18,447
9. Netincome or {loss) from gaming ==~ 8.
10. Net gain or (less) on sales ofinventery | 10,
11.Otherrevenue .......................................... 11.
[t2. Total revenue. Add lines 1 through 11 12, 46,212 35,350 —-10,862
13. Grants and similar amounts paid 13. 4
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, ete. 15.
2 18. Salaries, other compensation, and employee benefits 16,
o (17. Professional fundraisingfees 17.
% [18. Other professionatfees 7 18. 8,842 1,259
W 149. Occupancy, rent, utilities, and maintenance 19.
20. Depreciation and Depletion . .. 20,
1. Other expenses 21, 33,980 12,720
22, Total expenses. Add lines 13 through2¢ 22, 42,822 13,979
23, Excess or (Deficit). Sublract line 22 from fine 12 23, -7,472 ~-24,841
24, Total exempt revenue 2 35,350 -10,862
c B9 Total unselated revenge e
2 6. Total excludable revenue 10,702 -33,495
Eprtoaassers T N . 539,846 46,896
§ po. Totaitiabities 2 ~1,052
= bo. Retained earnings N 29. 539,846 47,948
g 30. Number of voling members of governingbedy 30,
O B1. Number of independent voling members of governing body | 31,
32, Number of employees 32,
B33, Number of valunteers 33,




Form 990 Tax Return History 2023
Name Employer Identification Numbe
TEXAS SILVER HAIRED LEGISLATURE FOU **_***xQ9398
2018 2020 2021 2022 2023 2024
Contributions, gifts, grants 31,317 2,295 810 5,096
Membershipdues
Program service revenue 13,652 16,882 18,184
Capital gainorfoss 54,481 32,773 1,451 -1,641
Investmentincome 4,231 9,764 24,562 12,343
Fundraising revenue (incomefioss) 3,000 1,105 18,552
Gaming revenue (incomefloss)
Other revenue
Total revenue 103,681 Ry 46,212 35,350
Grants and simitar amounts paid
Benefits paid to or for members
Compensation of officers, etc.
Other compensation
Professional fees 7,583 8,842
Occupancy costs
Depreciation and depletion
Other expenses 53,770 21,260 33,980
Total expenses 63,635 28,843 42,822
Excess or (Deficit) 1,079 17,368 -7,472
Total exempt revenue 64,714 46,212 35,350
Total unrelated revenue
Total excludable revenue 72,364 59,418 44,197 10,702
Total Assets 600,234 604,578 492,950 539,846
Total Liabilities 1,051 1,052 1,052
Net Fund Balances 599,183 603,526 491,898 539,846




TTTTTYSYY
FYE: 12/31/2023

reaegral owatements

Description

Taxable Interest on investments

Amount

Unrelated Exclusion Postal Acquired after

Business

Code

Code

6/30/75

us
Obs (8 or %)

27

27

41




For calendar year 2023. or tex year beginning

Forms 990 / 990-EZ Return Summary
. and ending

*k-k%k*9308

TEXAS SILVER HAIRED LEGISLATURE FOQOU

Net Asset/ Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / ioss
Fundraising / Gaming:
Gross revenue

491,898

5,096

12,343
-1,641

45,917

Direct expenses

26,365

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / {deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial slatements

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
investment expenses
Other
Total revenue per return

Assets
Liabilities
Net assels

19,552

-7,472

55,420

539,846

%

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

tosses
Other
Plus:
Investment expenses
Cther
35,350 Total expenses per return 42,822
Balance Sheet
Beginning Ending Differences
492,950 539,846
1,052
491,898 539,846 47,948

Miscelianeous information

Amended return -
11/15/24

Return / extended due date
Failure to file penally




IRS E-file Signature Authorization
s ; | 1545-0047
rom 8879=-TE for a Tax Exempt Entity overe
For caizndar year 2023. or fiscal year beginning . 2023 srdending . ... ... ... .20 .
Department of the Treasury Do not send to the IRS. Keep for your records. 2 02 3
Internat Revenue Service Go to www.irs.gov/Form88739TE for the iatest information.
Name of fiter EIN or SSN

TEXAS SILVER HAIRED LEGISLATURE FQOU **-*%%0308
Name and title of officer or person subject to tax Ron WOOd
TREASURER

Part | Type of Return_and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable armount, if any. from the return. Form
8038-CP and Form 5330 filers may enter dolfars and cents. For all other forms, enter whole dollars only. if you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return heing fled with this form was blank, then leave line 1b, 2,
3b, 4b, 5b, 6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return. then enler -0- on the
applicable jine below. Do not compiete more than one line in Part |

1a Form 990 check here X! b Total revenue, if any (Form 990, Part VAIL column (A), line 12)  1b 35,350
2a Form 990-EZ check here - 14 b Totalrevenue, if any (Form 890-EZ, line gy ... 2b
3a Form 1120-POL check here .| b Totaitax (Form 1120-POL fRe22) ~3b
4a Form 990-PF check here | | b Tax based on investment income (Form 99G-PF, Part V, line 8) 4b
5a Form 8868 checkhere [ | b Balance due (Form 8868, line3c) & 5b
6a Form 990-T check here b Total tax (Form 990-T, Part ll, ¥ine 4) g % ]
7a Form 4720 check here [: b Total tax (Form 4720, Partlli, line 1) . ... . . #®e . % .. ... ... h
8a Form 5227 check here . b FMV of assets at end of tax year (Form 522%JtengD) ~ ... ... ... . .. 8b
9a Form 5330 checkhere 1 1 b Taxdue {(Form 5330, Partil lne19) . 7% g, ......... ... Sh
10a_Form 8038-CP check here t 1 b Amount of credit payment reques J38- CP Part 1ll, line 22) 10b

Part i Declaration and Signature Authorization of Officer §r Pergon Subject to Tax

Under penallies of perjury, | declare tha@ [ am an officer of the above entity or Y am a person subject to tax with respect 1o {(name
of entity) . (E} and that | have examined a copy of the
st of my knowiedge and belief, they are true, correct, and
copy of the electronic return. | consent to allow my

) the return to the RS and to receive from the IRS (a) an
e fason for any delay in processing the return or refund, and (¢)
fnated Financial Agent {o initiate an electronic funds withdrawal

-acknowledgement of recelpt or reason fo; rejection of the transmission, #},
the date of any refund. If applicable, I authorize the U.S. Treasury afid, itSy

return, and the financial institution {o debit the entry to this ac
1-888-353-4537 no later than 2 business days prior to the pa :
processing of the electronic payment of taxes to receive confide formaiion necessary to answer mqumes and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent te
electronic funds withdrawal.

PIN: check one box only

@ tauthorize _ STOCKWELL & WHITFIELD CPAS to enter my PIN 19398 as my signature
ERO firm name Enter five numbers, but

do nof enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a slate
agencyiies) regulating charties as pant of the IRS Fed/State program, 1 also authorize the aforementioned ERO to enter my PIN on the
return’s disciosure consent screen.

|:| As an officer of person subject to tax with raspect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(les) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signatute of officer or person subject to lax Date
Partltf _ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, EEEEEEELEEED

Do not enter all zeros
| ceriify that the above numeric enlry is my PIN, which is my signature on the 2023 slectronically fifed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date 05 / 2 2 / 24

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, sge back of form. Form 88T9-TE (2022
DAA




