
Form 990 Return of Organization Exempt From Income Tax rn,1s No. 1545-00-H 

2023 Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 
De;,artrnent of the Treasury Do not enter social security numbers on this form as it may be made public. 
Internal Re·,enue Serv:ce Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Ins ection 

A For the 2023 calendar vear or tax vear beainnina and endina . 
B Check if ap~1:cab:e. C Name of organization D Employer identification number 

A,:Mress change TEXAS SlLVER HAIRED LEGISLATURE FOU 

Narr«l change 
Doing business as **-***9398 
Number and street {or P.O. box 1f mail is not delivered lo street address) I Roorn!suite E Telephone number 

initial return 7000 N MOPAC EXPWY STE 200 512-892-1011 
Final return.' City or 101•.n, state or province. countr/. and ZIP er !ore:gn postal code 
terminated 

AUSTIN TX 78731 G Gross receipts$ 119,352 
Amended retu,n 

F Name and address of principal officer 

Appl:catcn pending Ron Wood H{a) Is \his a grollp return fer sut:-ord.r.ales~ Yes X No 

H(b) Are all subordmates included? Yes No 

If "No." attach a hst. See rnstruct1ons 

I Tax.exempt status X 501(c)(3) 501(C) I ) (insert no.) 4947{a)(1)or 527 

J Website: N/A H(c) Grouo exemption number 

K Form of oroanization: X Comoration Trust AssoC:aton Other IL Year of formabon: 19 8 5 I M State of leoal dcmicile: TX 
Part I Summar 

Briefly describe the organization's mission or most significant activities: .... ". 
See Schedule 0 ........ ._ ..... 

"' " "' C: 

11. 
,lj 

2 Check this box if the organization discontinued its operations or disposed of 

3 Number of voting members of the governing body (Part VI, line 1a) ..... . 
4 Number of independent voting members of the governing body (Part VI, Ii ) ... 

5 Total number of individuals employed in calendar year 2023 (Part V, line __ . _ . __ . 

6 Total number of volunteers (estimate if necessary) ... _ ... _ .. _.. _ . _. _. _ . . . . 
7a Total unrelated business revenue from Part VIII, column (C), line 12 _ . . ..... 
b Net unrelated business taxable income from Form 990-T, Part I, Ii __ .. 

8 Contributions and grants (Part VIII, line 1h) __ . . . _ .. -0• .. 
9 Program service revenue (Part VIII, line 2g) ♦ 

10 Investment income (Part VIII, column (A), line~ 3; 4·, ·~n~,"11· • • 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c '!'10~-it 11e) 
12 Totalrevenue-add!ines8throu h11 muste ual artVI column A,line12 

13 Grants and similar amounts paid (Part IX, column (A, -3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 
15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5---10) 
16aProfessional fundraising fees (Part IX, column (A), line 11e) 

b Total fundraising expenses (Part IX, column (D), line 25) • () • 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less ex enses. Subtract line 18 from line 12 

20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26). 
22 Net assets or fund balances. Subtract line 21 from line 20 . 

Part II Signature Block 

5% of its net assets. 

3 
4 

5 
6 

?a 

7b 
Prior Year 

910 
18 184 
26 013 

1 105 
46 212 

28 843 
28 843 
17 369 

Be innin of Current Year 

492 950 
1 052 

491 898 

8 
8 
0 
0 

Current Year 

5 

10 
19 
35 

42 
42 
-7 

End of Year 

539 

539 

0 
0 

096 
0 

702 
552 
350 

0 
0 
0 
0 

822 
822 
472 

846 
0 

846 

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

Sign S1gnature of officer 

Here Ron Wood TREASURER 
Type or J)fint name and l!tle 

Pnnt,'T~pe preparer's name I Preparer's signature 

Paid Kevin Stockwell 
Preparer Firm's name STOCKWELL & WHITFIELD CPAS 
Use Only 7000 N Mopac Expy, Suite 

F1m1's address Austin. TX 78731 
May the IRS discuss this return with the preparer shown above? See instructions 
For Paperwork Reduction Act Notice, see the separate instructions. 
DM 

200 

I 
Date 

I 

Date JCh-eck - if IPT!N 

05/22/24 self-emp'.o:,ed ********* 
Firm's ElN **-***3825 

Phone no. 512-892-1011 
X Yes No 

Fo,m 990 (2023) 



Form99012023l TEXAS SILVER HAIRED LEGISLATURE FOU'<*-***9398 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill 
1 Briefly describe the organization's mission: 

See Schedule 0 

2 Did the organization undertake any significant program services during the year which were not !isled on the 

prior Form 990 or 990-EZ?. 

If "Yes." describe these new services on Schedule 0. 
3 Did the organization cease conducting. or make significant changes in how it conducts, any program 

services? 
If ~Yes." describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Secllon 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 

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

Page 2 

X 

Yes X No 

Yes X No 

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

PUBLICATIONS OF A QtJAR'!'E.RLY NEWSLETTER, A .BI."'."...... AL DIRECTORY AND INTERNET 
TR,AINING PROJECTS, . . . . . . . . . . . . . . . . . ... 

... .. ... -··· .. 

4b (Code: ) (Expenses S ) (Revenue$ 

N/A 

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

N/A 

4d Other program services (Describe on Schedule 0.) 
(Expenses $ 33,582 including grants of$ ) (Revenue S 

4e Total program service expenses 33 582 
DAA Form 990 (2023) 



Form990(2023l TEXAS SILVER HAIRED LEGISLATURE FOU"*-***9398 Page 3 
Part IV Checklist of Reauired Schedules 

Yes No 
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ff ·Yes." 

complete Schedule A 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If 'Yes,~ complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. Did the organization engage ln lobbying activities, or have a section 501(h) 

election in effect durlng the tax year? If "Yes.~ complete Schedule C, Part II 4 X 
5 ls the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes." complete Schedule C. Part Ill 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 ln such funds or accounts? ff 

"Yes.· complete Schedule D, Part I 6 X 
7 Did the organization receive or ho!d a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If ·Yes,~ complete Schedule 0, Part II 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If UYes. ~ 

complete Schedule D, Part Ill 8 X 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabi~. erve. as a 

custodian for amounts not listed in Part X; or provide credit counseling. debt management, er ·1 air, or 

debt negotiation services? If ·'Yes," complete Schedule D, Part IV ~ 9 X 
10 Did the organization, directly or through a related organization, hold assets in donor-rest . d. do ments 

or in quasi-endowments? If ~ves. ~ complete Schedule D, Part V o 10 X 
11 If the organization's answer to any of the following questions is ~ves,~ then coo e le D. Parts VI, 

VII, VIII. IX. or X, as applicable. 

a Did the organization report an amount for land. buildings. and equipment in Pa Ii 10? If ''Yes." 

complete Schedule D, Part VI ~ 11a X 
b Did the organization report an amount for investments-other securities in , line 12, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Sched~art VII 11b X 
C Did the organization report an amount for investments-program ~e Part X. line 13, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes,• comp/et~ S D, Part VIII . . . . . . . . . . . . . . . 11c X 
d Did the organization report an amount for other assets in P~, • , that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedules 11d X 
e Did the organization report an amount for other liabilitie in Pa , ine 25? If "Yes," complete Schedule D, Part X 11e X 
f Did the organization's separate or consolidated financia te nts for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If nYes, N complete Schedule D. Part X 111 X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ~Yes,~ complete 

Schedule D. Parts XI and XII . 12a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

~Yes," and if the organization answered "No" to line 12a, then completing Schedule 0, Parts XI and XII is optional 12b X 
13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes." complete Schedule E. 13 X 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X 

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

fundraising, 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 I and IV 14b X 
15 Did the organization report on Part IX. column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes.· complete Schedule F. Parts II and IV 15 X 
16 Did the organization report on Part IX. column (A), line 3, more than S5,000 of aggregate grants or other 

assistance to or for foreign individuals? If MYes, ~ complete Schedule F. Parts Ill and IV . 16 X 
17 Did the organization report a total of more than $13,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? If "Yes." complete Schedule G. Part/. See instructions 17 X 
18 Did the organization report more than $15,000 total offundraising event gross income and contributions on 

Part VIII. lines 1c and Sa? If "Yes,· complete Schedule G. Part II 18 X 
19 Did the organization report more than $15.000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes." complete Schedule G. Part Ill . 19 X 
20a Did the organization operate one or more hospital facilities? If 'Yes,~ complete Schedule H . 20a X 

b If UYes" to line 20a. did the organization attach a copy of its audited financial statements to this return? 20b 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part 1X. column (A), !lne 1? If UYes.,. comolete Schedule I. Parts I and II 21 X 
DAA Form 990 (2023) 



Form99012023l TEXAS SILVER HAIRED LEGISLATURE FOU'<*-***9398 Paqe 4 
Part IV Checklist of Reauired Schedules (continued) 

Yes No 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes,· complete Schedule I, Parts I and Ill 22 X 
23 Did the organization answer ~Yes" to Part VI!, Section A. line 3, 4, or 5 about compensation of the 

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

employees? If UYes," complete Schedule J 23 X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

S100,000 as of the last day of the year, that was issued after December 31. 2002? If "Yes,·· answer fines 24b 

through 24d and complete Schedule K. If "No." go lo line 25a 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 
C Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 24c 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes,~ complete Schedule L. Part I 25a X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ·~·.. . .............. 25b X 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payab t ny current 

or former officer, director, trustee, key employee, creator or founder, substantial contribut~5 , 

controlled entity or family member of any of these persons? If "Yes," complete Schedule a I . . . _. . . 26 X 
27 Did the organization provide a grant or other assistance to any current or former officQc trustee, key 

employee, creator or founder, substantial contributor or employee thereof, a gBel io committee 

member, or to a 35% controlled entity (Including an employee thereof) or fami mem r of any of these 

persons? If ·Yes," complete Schedule L, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 X 
28 Was the organization a party to a business transaction with one of the fo~mg parties? (See the Schedule 

L, Part IV, instructions for applicable filing thresholds, conditions, and exc . 

a A current or former officer, director, trustee, key employee, creator.or~ or substantial contributor? If 

"Yes,., complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 28a X 
b A family member of any individual described in line 28a? If ~v;s, ~ ~te Schedule L, Part IV ........ 28b X 
C A 35% controlled entity of one or more individuals and/a. r or~~ escri.bed in line 28a or 28b? If 

"Yes," complete Schedule L, Part IV . . . . . . . . ·e,·. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28c X 
29 Did the organization receive more than $25,000 in non sh co ibutions? If .. Yes," complete Schedule M 29 X 
30 Did the organization receive contributions of art, historic e res, or other similar assets. or qualified 

conservation contributions? If ~Yes,·· complete Schedule M 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,,. complete Schedule N, Part I 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organizalion under Regulations 

sections 301.7701-2 and 301.7701-3? If 'Yes."complete Schedule R, Part 1. 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If ~Yes .• , complete Schedule R, Part II, Ill. 

or IV, and Part V, line 1 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X 

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

controlled entity within lhe meaning of section 512(b)(13)? If "Yes,· complete Schedule R, Part V, line 2 35b 
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If '-Yes," complete Schedule R. Part V, line 2 36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If ~Yes,~ complete Schedule R, Part VI. 37 X 
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 b and 

19? Note: All Form 990 filers are reauired to comolete Schedule 0. 38 X 
Part V '' Statements Regarding Other IRS F1lmgs and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V 
Yes No 

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable I 1a I o 
b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable I 1b I 0 
C Did the organization comply with backup withholding rules for reportable payments to vendors and 

renortab!e oamino fnamblinq) winninQs to nrize winners? 1c X 
DAA Form 990 \2023) 



Form99012023l TEXAS SILVER HAIRED LEGISLATURE FOU"*-***9398 Paqe 5 
Part V Statements Reaardina Other IRS Filinns and Tax Comnliance /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 If at least one is reported on line 2a, did the organization file a!! required federal employment tax returns? 2b 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X 
b !f ~Yes.~ has it filed a Form 990-T for this year? ff -No" to line 3b. provide an explanation on Schedule O 3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over. 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X 

b If "Yes, 
. 

enter the name of the foreign country 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any lime during the tax year? Sa X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X 
C If "Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X 
b If "Yes,- did the organization include with every solicitation an express statement that such contributions or 

glfls were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and p~oods 

and services provided to the payer? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... 7a 

b If ~Yes," did the organization notify the donor of the value of the goods or services provid~.. . . . . . . . . . 7b 

C Did the organization sell, exchange, or otherwise dispose of tangible personal property f hi it\ as 

required to file Form 8282? 7c 

d If "Yes,~ indicate the numbe,"of·F~r~~-8-282. fii~d- d·u;i~·g th-~ Ye~r- • • • • • --~-_· • • .• • • • • r-7d I· • • • 

e Did the organization receive any funds, directly or indirectly, to pay premiums nap onal benefit contract? . 7e 

f Did the organization, during the year. pay premiums, directly or indirectly, on a rso I benefit contract? ... 71 

g If the organization received a contribution of qualified intellectual prope~d the organization file Form 8899 as required? . 7a 

h !f the organization received a contribution of cars, boats, airplanes, or oth • les, did the organization file a Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds. Oid~o advised fund maintained by the 

sponsoring organization have excess business holdings at any t~ime the year? . . . . . . . . . . . . . . . . . . . . . . . . . . .. 8 

9 Sponsoring organizations maintaining donor advised fun4!s, 

a Did the sponsoring organization make any taxable distributi s ction 4966? 9a 

b Did the sponsoring organization make a distribution to aor, n advisor, or relat~d ·p~~son?.:.: • ••. :: • . • . .•. : ·: ••. 9b 

10 Section 501(c)(7) organizations, Enter: 

a Initiation fees and capital contributions included on Part Ii 12 I 1oa I 
b Gross receipts, included on Form 990, Part VIII. line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations, Enter: 

a Gross income from members or shareholders 11a 

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

against amounts due or received from them.) 11b .. 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 

b If ~Yes/ enter the amount of tax-exempt interest received or accrued during the year . . . . . . . I 12b I 
13 Section 501(c)(29) qualified nonprofit health Insurance issuers, 

a Is the organization licensed to issue qualified health plans in more than one state? 13a 

Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans I 13bl 

C Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X 
b If ~Yes," has it filed a Form 720 to report these payments? If RNo, "provide an explanation on Schedule O. 14b 

15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? 15 X 
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," complete Form 4720, Schedule 0. 

17 Section 501 (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 or 4953? . 17 

If ·Yes." comolete Form 6069. 
Form 990 (2023) 

DAA 



Form 99012023) TEXAS SILVER HAIRED LEGISLATURE FOO"*-*** 9398 Page 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line Ba, Sb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI 

1 a Enter the number of voting members of the governing body at the end of the tax year . 

If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1a, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, trustees, or key employees to a management company or other person? 

1a 8 

1b 8 

4 Did the organization make any significant changes to its governing documents slnce the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 

6 Did the organization have members or stockholders? 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? ~ 

b Are any governance decisions of the organization reserved to {or subject to approval by) me . . . 

stockholders, or persons other than the governing body? ~ 

8 Did the organization contemporaneously document the meetings held or written actions e. rt en cfuring the year by the folio 

a The governing body? o 
b Each committee with authority to act on behalf of the governing body? . . . . . _. . . . . . . . . . . . . . . . . . . . . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectio A, wh cannot be reached at 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 
ng: 

8a X 
8b X 

the or anization's mailln address? If "Yes," rovide the names and addresse S edule O 9 X 

1 0a Did the organization have local chapters, branches, or affiliates? 

b If ~Yes," did the organization have written policies and procedure~· the activities of such chapters, 
affiliates, and branches to ensure their operations are consistint t organization's exempt purposes? . . . _ . . . . ..... 

11 a Has the organization provided a complete copy of this For~~~ embers of its governing body before filing the form? . 

b Describe on Schedule O the process, if any, used by the n~~ to review this Form 990. 

12a Did the organization have a written conflict of interest p icy? I , "go to line 13. . . . . _. . . _ . _ . . . . . 
b Were officers, directors, or trustees, and key employees .. .:::;,~ to disclose annually interests that could give rise to conflicts? 

c Did the organization regula,rly and consistently monitor and enforce compliance with the policy? If ~Yes,~ 
describe on Schedule O how this was done 

13 Did the organization have a written whistleblower policy? . 
14 Did the organization have a written document retention and destruction policy? 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official . 
b Other officers or key employees of the organization 

If ·Yes~ to line 15a or 15b, describe the process on Schedule 0. See instructions. 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? . 
b If ·Yes/ did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

or anization·s exem t status with res ect to such arran ements? _ 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ~o.i:t~ .. 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c) 

{3!s only) available fo~ public inspection. lndi~ate how you made __ ~~ese available. Check all that apply. 
Own website Another's website Upon request Other {explain on Schedule OJ 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 

and financial statements available to the public during the tax year. 
20 State the name, address. and telephone number of the person who possesses the organization's books and records. 

STOCKWELL WHITFIELD CPAS, LLC 7000 N. MOPAC EXPWY STE 200 

Yes No 
10a X 

10b 

11a X 

12a X 
12b 

12c 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

AUSTIN TX 78731 512-892-1011 
OAA Form 990 t2023) 



Form990(2023) TEXAS SILVER HAIRED LEGISLATURE FOU'*-***9398 Page 7 

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending v,ith or within the 
organlzatlon's tax year. 

• List al! of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid. 

e List a!! of the organlzatlon's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-M!SC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100.000 of reportable compensation from the organization and any related organizations. 

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

(Cl 

(Al (Bl Position (DI (El (Fl 

Name and title Average 
(do no! check m0<e than one 

Reportable 

~ 
Reportable Estimated amount 

box. unless person is both an 
hours officer and a dire-:.tor/trustee) 

compensation compensat100 of other 

per week from the ,._ from re!ated compensation 

(list any S" 0 "' ~I ~ 
organ1zat1on;&·21 

rgani2ations (W-21 from the 

~ 5 0 3<3 Q 
hours for 0 ~ -g_, 3 1099-tllSC/ 1099-MlSC/ organization and 

0 
related ~ • 3 ~3: • 1099·NEC) 1099•NEC} related organlzaticns .-

~ ~ "8 organizations 0 
2 ~ 3 

be:ow ~ 

" " " dotted fine) 0 ! r ... 0 

~ 

(1)Bruce Bower 
~'-I .... 0.00 

DIRECTOR <L bb X 0 0 
(2)Denise Bryant 

,, 
0.00 ,. •• VICE PRESIDENT o:oo X 0 0 

(3)Leticia Caballe ro ... "' ~ 
., 

0.00 i.... ~ ... , . .J !lo DIRECTOR o:oo 11. 0 0 
(4)Walter Graham 'I JI 

0.00 -......... ' 

DIRECTOR 0.00 X 0 0 
(S)Sherry Hubbard 

0.00 
DIRECTOR o:oo X 0 0 
(6)Wayne Merrill 

0.00 
DIRECTOR o:oo X 0 0 
(7) Jennifer Perkins 

0.00 
President o:oo X 0 0 
(S)Ed Rogers 

0.00 
DIRECTOR o:oo X 0 0 
(9)Charles Scoma 

0.00 
DIRECTOR o:oo X 0 0 
(10)Mike Taylor 

0.00 
DIRECTOR o:oo X 0 0 
(11)Linda Timmerman 

0.00 
SECRETARY o:oo X 0 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2023) 
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Part VII Section A. Officers, Directors Trustees Key Employees and Highest Compensated Employees (continued) 
' ' ' 

(C) 

Position 
(A) (Bl (do not check more than one (DI (El (Fi 

Name a~d t,Ve Average box. unless person 1s both an Repo,table Reportable Est,mated amount 

hours officer and a directorilrustw) compensation compensation of other 

per week from the from re!ated compensation 

(fist any QS" ~ 0 ~ •I " organ•za\ion ('l✓ -21 01gar11zatIons (W-2,' from the 
a.9' if 0 a,ij Q 

2 ~ "§-$ hours for il[ • 0 ~ 10-99-1,ilSC' 1099-1,IISC: organization and 

re!ated ~~ 3 3 ';§:1- W99-NEC) 1099-NECJ related organ,za!Jons 
0 u rog 

crganizattcris 0 
2 " ~ 3 

below 2 0 u 
" 0 ~ 

dotted line) " ft 0 ~ 
0 

(12) Ron Wood 
(12) 0.00 
TREASURER 0. ()() X 0 0 0 

(13) 

(14) 

(15) ... ~ -

~. 
II 

(16) 

(17) u .. 

(18) N 
(19) ~ (J ..,. 

~ .. 
~ 

d 

""-
1b Subtotal I, 

C Total from continuation sheets to Part VII, Section 

d Total /add lines 1b and 1cl . 
2 Total number of mdtvtduals (1nclud1ng but not limited to those hsted above) who received more than S100,000 of 

reportable comoensation from the oraanization 0 
Yes No 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1a? II "Yes," complete Schedule J for such individual . 3 X 

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

X individual 4 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the oroanization? Jf ~Yes,~ comn/ete Schedule J for such nerson . 5 X 

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

com□ensation from the ornanization Renert comnensation for the calendar vear endino with or within the orqanlzation's tax vear 
(Al 

DescfiotJ!Pof services 
(C) 

Name and 01./Sltl(JSS address ComOensat:00 

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

DAA Form 990 (2023) 



Form99012023l TEXAS SILVER HAIRED LEGISLATURE FOU'*-***9398 Page 9 
Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII . ... ·- , .. 

(A) (8) (C) (0) 
Total revenue Related or exempt Unre!ated Revenue excluded 

function re';enue business revenue from tax under 
sections 512-514 .. 

CE 1a Federated campaigns 1a 
~5 b Membership dues 1b ~E 
U><( C Fundraising events 1c :E ,_ 

(!).!!! d Related organizations . 1d 
iE e Goierr1ment grants (contnbutions) 1e c:·-
o"' f Ail other contr1bulions, glfls. grants ·-~ -.. arid srm !ar amounts not inc:uded above 1f 5,096 :, .c: .c_ g Nonca5h cor,tnbut1ons included 1n EO 
C: 'O Ines 1a-1f 1a $ 
Oc: 

h Total. Add lines 1a-1f 5,096 (.)"' 

Business Code .. 2a u -~ b .. 
VJ 

C 
E 
"' d 6-2' - '-e e 

0.. - """"" f All other program service revenue 

a Total. Add lines 2a-2f . 

3 Investment income (including dividends, interest. and 
l?-3"1') '12,316 other similar amounts) 27 

4 Income from investment of tax•exempt bond proceeds I 41 

5 Royalties ... A 
(1) Real (11) Personal 

Sa Gross rents Sa 

b Less: renta! expense Sb 

C Rental inc. or {loss) Sc 

d Net rental income or loss\. .... .. . II 1111 
7a Gross amou11l from (i) Securities (ii) 0th~" '-._. 

sales of assets 
other than inven!or1 7a 46,895 -i;i;,iiJI .. 

b Less: cost or other t . ,~ :, 
C: 57,637 !: basis and sales e~ps 7b 
& C Gain or (loss) 7c -10,742 9,101 - d Net gain or (loss). -1,641 -10,742 9,101 .. 
.c: 
~ Ba Gross income from fundraising events 0 

(nol including $ 

of contributions reported on line 

le). See Part IV, line 18 8a 45,917 
b Less:directexpenses Sb 26,365 
C Net income or (loss) from fundraising events . 19,552 

9a Gross income from gaming 

activities. See Part IV, line 19 9a 
b Less: direct expenses 9b 

C Net income or (loss) from gaming activities 

10a Gross sales of inventory, less 

returns and allowances 10a 
b Less: cost of goods sold 10b 
C Net income or (loss) from·s~i~s of inventorv. 

U> Business Code :, 

g! 11a 
C:. 

~i b 
"Et C ~"' :§ d All other revenue . 

e Total. Add lines 11a-11d . 

12 Total revenue. See instructions . 35,350 1,574 0 9,128 
Form 990 (2023) 



Form99012023) TEXAS SILVER HAIRED LEGISLATURE FOU'<*-***9398 Page 10 
Part IX Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or note to any line in this Part IX -

Do not include amounts reported on lines 6b, iV,, (A) (BJ (CJ (DJ 
Total expenses Program service ~.1anagement and Fund raising 

Bb, 9b, and 10b of Part VIII. expenses general exp€nses expenses 

1 Grants and other assistanc-e to d-0mestc vrgan1zatons 

and domest:c g-0,1ernments. See Part IV, line 21 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign go'lemments, and 
foreign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(0(1 II and 
persons described in section 4958(c)(31(8) 

7 Other salaries and wages . 
8 Pension plan accruals and contributions (include ... ~ seclion 401 (kl and 403(bl employer conlribulionsl -
9 Other employee benefits . ~ 

,, 
10 Payroll taxes ""~ 
11 Fees for services (nonemployees): r}J a Management 

b Legal "- II 

C Accounting 3.977 . 2.983 994 
d Lobbying -. 
e Professional fundraising services. See Part IV, line 7 
f Investment management fees 4.86° - 4.865 
g Other. (If line 11g amount exceeds 10'.~ of !ine 25, co!umn 

A·~~ 

'JV 
(A) amount, 1:st fine 1 lg expen~s on Schedule 0.) 

12 Advertising and promotion - " Pa 180 20 
13 Office expenses j 1 .. 1.106 122 
14 Information technology I.. 97 537 60 
15 Royallies 
16 Occupancy -
17 Travel 30.269 27.242 3.027 
18 Payments of travel or entertainment expensE s 

for any federal. state. or local public officials 

19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates 
22 Depreciation, depletion, and amortization 
23 Insurance 1.686 1.534 152 
24 Other expenses. Itemize expenses not covered 

above. (Lisi miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, lisl line 24e expenses on Schedule 0.1 

a 
b 
C 

d 
e All other expenses 

25 Total functional exoenses. Add lirtils I throuQh 24e .. 42.822 33.582 9.240 0 
26 Joint costs. Complele lhis line only if lhe 

organization reported in column (8) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check herE : if 
follm0no SOP 98-2 IASC 958-720\ .•. 

Form 990 (2023) 



Form99012023) TEXAS SILVER HAIRED LEGISLATURE FOU'<*-***9398 Page 11 
Part X Balance Sheet 

Check if Schedule O contains a resoonse or note to anv line in this Part X -
(A) (B) 

Beginning of year End of year 

1 Cash-non•interest-bearing 1 
2 Savings and temporary cash investments 27.614 2 14 320 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 
5 Loans and other receivables from any current or former officer. director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 
con!rol!ed entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined 
~ under section 4958(0(1 )), and persons described in section 4958(c)(3)(B) 6 ~ 

~ 
7 Notes and loans receivable, net ~ 7 

~ 

< 8 Inventories for sale or use 8 
9 Prepaid expenses and deferred charges 9 . 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 10a 

b Less: accumulated depreciation 10b .. 10c 
11 Investments-publicly traded securities - '\. 4 65 336 11 525.526 
12 Investments-other securities. See Part IV, line 11 -- .,. 12 
13 Investments-program-related. See Part IV, line 11 

., 
13 ···c·~ 14 Intangible assets 14 ......... 

15 Other assets. See Part IV, line 11 15 
·r····· 

16 Total assets. Add lines 1 throuoh 15 /must eaual line 33\. ...... 492 950 16 539.846 
17 Accounts payable and accrued expenses ·"-'· 1,052 17 
18 Grants payable . 18 
19 Deferred revenue 19 
20 Tax-exempt bond liabilities 20 
21 Escrow or custodial account liability. Complete Part IV of Schijd 21 

~ 22 Loans and other payables to any current or former officer ,._dir t , 
~ 

~ trustee, key employee, creator or founder, substantial c~~ 35% 
:;; 

controlled entity or family member of any of these peil'" s . . . . . 22 "' :::; 23 Secured mortgages and notes payable to unrelate.1 hird,:Jiies . . . . . 23 
24 Unsecured notes and loans payable to unrelated thi Lna • 24 
25 Other liabilities (including federal income tax, payab!es~elated thi~d 

parties, and other liabilities not included on lines 17 -24 ). Complete Part X 

of Schedule D 25 
26 Total liabilities. Add lines 17 throuah 25 1.052 26 0 

~ Organizations that follow FASB ASC 958, check here 
~ 

and complete lines 27, 28, 32, and 33. " C 

"' 27 Net assets without donor restrictions 27 iii 
a, 28 Net assets with donor restrictions 28 
'C 

Organizations that do not folio,,; FASEl ASC: 958, ~h~cl< herx' C 
~ 
u. and complete lines 29 through 33. 
~ 

0 29 Capital stock or trust principal, or current funds 29 
J!l 
" 30 Paid-in or capital surplus, or land, building, or equipment fund 30 w 
w 31 Retained earnings, endowment, accumulated income, or other funds 491.898 31 539.846 < 
~ 

32 Total net assets or fund balances 491,898 32 539.846 " z 
492.950 539.846 33 Total liabilities and net assets/fund balances . 33 

Fo,m 990 (2023) 



Form990I2023) TEXAS SILVER HAIRED LEGISLATURE FOU'*-***9398 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a res onse or note to an line in this Part XI 
Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32. column (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes in net assets or fund balances (exµ1ain on Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Hne 

32, column B 

Part XII Financial Statements and Reporting 
Check if Schedule O contains a res onse or note to an line in this Part XII 

2 
3 

4 
5 

6 
7 

8 
9 

10 

Accounting method used to prepare the Form 990: _X Cash Accrual Other __________ _ 

If the organization changed its method of accounting from a prior year or checked ~other,'' explain on 

2a Were the organization's financial statements compiled or reviewed by an independent accou 
Schedule 0. ~ 

If "Yes,~ check a box belo.w to indicate whether the. financial statements for the year were~i!e 
re~iewed on a separate b.asis, consolidated basis, or both. 

Separate basis Consolidated basis Both consolidated and separa~ 

b Were the organization's financial statements audited by an independent accoue. V ' . . . . . -
If nYes,n check a box below to indicate whether the financial statements for th year re audited on a 

s~parate basis, consolida.ted basis, or both. . 

Separate basis Consolidated basis Both consolidatede separate basis 

c If ~Yes·· to Hne 2a or 2b, does the organization have a committee that ass~sponsibility for oversight of 

the audit. review, or compilation of its financial statements and selecti~independent accountant? 

If the organization changed either its oversight process or selec~ion ~ during the tax year, explain on 

Schedule 0, ♦ 

3a As a result of a federal award, was the organization require~ an audit or audits as set forth in the 

Uniform Guidance, 2 C,F,R Part 200, Subpart F? 
b If ~Yes," did the organization undergo the required audi r auct· ? f the organization did not undergo the 

re uired audit or audits ex lain wh on Schedule O an 

DAA 
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35 350 
42 822 
-7 472 

491 898 
-16 795 

72 215 

539 846 

Yes No 

2a X 

2b X 

2c 

3a 

3b 
Forni 990 (2023) 



SCHEDULE A 
(Form 990) 

Public Charity Status and Public Support 0MB No. 1545-0047 

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023 
Department of the TreasurJ 
Internal Re-,enue Service 

Attach to Form 990 or Form 990-EZ. 

Go to WINW.irs.gov!Form990 for instructions and the latest information. 
Open to Public 

Inspection 

Name of the organization Employer identification number 

TEXAS SILVER HAIRED LEGISLATURE FOU **-***9398 
Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 

The org~nization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
1 A church, conventlon of churches, or association of churches described in section 170(b)(1)(A){i). 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 ){A)(iii). 
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii), Enter the hospital's name, 

city, and state: 

5 

6 

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

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

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

8 

9 

10 

11 

12 

A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.) 
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in c~on with a land-grant college 

;:;:;~%:,:· z.::::·:::::;,·; ~:::::·,~:::·::::::::::~tff'· m::::.:,:·:: ': : .. 
receipts from activities related to its exempt functions, subject to certain exceptio ; ~o more than 33 1/3% of its 
support from gross investment income and unrelated business taxable incee tion 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). ompl e Part 111.) 

An organization organized and operated exclusively lo test for public safetj ee ction 509(a)(4). 
. An organization organized and operated exclusively for the benefit ofserform the funclions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 5 1 or section 509(a)(2). See section 509(a)(3). Check 
the box on lines 12a through 12d that describes the type of suppo~ 1zation and complete lines 12e, 12f, and 12g. 

a ______ Type I. A supporting organization operated, supervised, or co led y its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoi~El a majority of the directors or trustees of the 
supporting organization. You must complete Part 1v,;;s· n fA. and B. 

b ' Type II. A supporting organization supervised or co~~~ connection with its supported organization(s), by having 
control or management of the supporting organi I fn v~ in the same persons that control or manage the supported 
organization(s). You must complete Part IV, ctions and C. 

c Type Ill functionally Integrated. A supporting o ion 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 111 non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations 
g Provide the following information about the suPPOrte·ct ·organiZatlOO(S)". 

(I) Name of supported (ii) ElN (Ill) Type of organization {iv) Is the crganizatioo. (v) Amount of monetary (vi) Amount of 

organization (described oo lines 1-10 listed tn your go•,-ern~ support {see other support (see 

above (see instrucli-Ons)) document? instructions) instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023 



ScheduleA(Fmm990)2023 TEXAS SILVER HAIRED LEGISLATURE FOU'<*-***9398 Page2 

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill If the orQanization fails to qualify under the tests listed below please complete Part 111 ) ' 

Section A. Public Suooort 
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 

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

2 Tax revenues levied for the 
organization's benefit 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. Add lines 1 through 3 31,317 2,295 910 5,096 

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 sunnort. Subtract line 5 from line 4 
Section B. Total Sunnort .a 1 ,, 
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c)2~ ... (d) 2022 (e) 2023 

7 Amounts from line 4 31 317 - '-> oll5 910 5,096 

8 Gross income from interest, dividends, U' payments received on securities loans, 
rents, royalties, and income from 

4 1 2" C 2 641 12,343 similar sources 141 .. 
~ 9 Net income from unrelated business .c activities, whether or not the business ~ 

is regularly carried on . 

♦ co 10 Other income. Do not include gain or 
loss from the sale of capital assets ·""'" (Explain in Part VI.) . 

11 Total support. Add lines? through 10 

12 Gross receipts from related activities, etc. (see instructi~\ JI I 12 - ... 
13 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 box and stop here .. 
Section C. Corn utation of Public Su ort Percenta e 
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)). 14 

15 Public support percentage from 2022 Schedule A, Part II, line 14 . 15 

16a 33 1/3% support test- 2023. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . 
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 16b, 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-,:;ircumstances test. The organization qualifies as a publicly supported 

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

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

instructions 

(f) Total 

39,618 

39,618 

39,618 

(f) Total 

39 618 

19 344 

58 962 

139,191 

67 .19 % 

83 .14 % 

X 

Schedule A (Form 990) 2023 

DAA 
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Part III Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the orQanization fails to qualify under the tests listed below please complete Part 11.) 

Section A. Public Suooort 
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 

1 Gif!s. grants. contnbut:ons, and membership fees 

rece,\-cd (Do net include any-unusual grants:) 

2 Gross receiots from admissions, merchandise 
sold or services performed. or facilities 
furnished m any activity that is related to the 
organization's tax-exempt purpose 

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

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

5 The value of services or faci!llies 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 . 

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

b Amounts included on lines 2 and 3 

-~ ~ 
) 

received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 

C Add lines ?a and 7b ,. 
~ 

8 Public support. (Subtract line 7c from 
line 6.). 

Section B. Total Support ... ._ 
Calendar year (or fiscal year beginning in) (a) 2019 (b)20~ ~ (c) 2021 (d) 2022 (e) 2023 

9 Amounts from line 6 

10a Gross income from interest, dividends, ,. co' 
payments received on securities loans, rents, --'" royalties, and income from similar sources 

b Unrelated business taxable income (les \ ~~ section 511 taxes} from businesses 
acquired after June 30. 1975 

C Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included on line 10b, whether 
or not the business is regularly carried on . 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 

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

and 12.). 
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 box and stop here , 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 

16 Public su rt ercenta e from 2022 Schedule A, Part Ill, line 15 

(f) Total 

(f) Total 

15 % 

16 % 

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ,_...1~7-+ _____ %_ 

18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 . ~1~8~ _____ %~ 
19a 33 1/3¾ support tests - 2023. lf 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 1/3¾ support tests - 2022. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

Schedule A {Form 990) 2023 
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Part IV Supporting Organizations 
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A D and E If you checked box 12d Part I complete Sections A and D and complete Part V ) 

' Section A. All Sunnortina Oraanizations 
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 organizaUons are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 1 
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? II "Yes." explain in Part VI how the organization determined that the supported 
organization was described in section 509(a){1) or (2). 2 

3a Did the organization have a supported organization described in section 501 (c)(4 ), {5), or (6)? ff "'Yes," answer 

lines 3b and 3c below. 3a 
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509{a)(2)? If ·Yes," describe in Part VI when and how the 

organization made the determination. 3b 
C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8} 

purposes? II "Yes," explain in Part VI what controls the organization put in place to ensure~~•- 3c 
4a Was any supported organization not organized hi the United States (µforeign supported or ·z ·onH)? If 

"Yes," and if you checked box 12a or 12b in Part I. answer lines 4b and 4c below. 4a 
b Did the organization have ultimate control and discretion in deciding whether to make ~s th foreign 

supported organization? If ~ves," describe in Part VI how the organization had sucQ d discretion 

despite being controlled or supervised by or in connection with its supportede1 io . 4b 
C Did the organization support any foreign supported organization that does n have n IRS determination 

under sections 501(c)(3) and 509(a)(1) or (2)? II "Yes," explain in Part VI w on Is the organization used 

to ensure that all support to the foreign supported organization was ussclusively for section 170(.c)(2)(8/ 
purposes. 4c 

Sa Did the organization add, substitute, or remove any supported orga~· a uring the tax year? If ~Yes," 

answer lines 5b and 5c below (if applicable). Also, provide detaili ~ ~/, including (ii the names and EIN 
numbers of the supported organizations added, subsfituted,♦or r ; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing docu~'i.il '-~ing such action: and (iv) how the acUon 

was accomplished (such as by amendment to the ore·. g ent/. Sa 
b Type I or Type II only. Was any added or substitute suppo organization part of a class already 

designated in the organization's organizing document. Sb 
C Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes." provide detaif in Part VI. 6 

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 msmber of a substantial contributor, or a 35% controlled enlity 

with regard to a substanlial contributor? II "Yes," complete Part I of Schedule L (Form 990/. 7 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 

7? If "Yes," complete Part I of Schedule L (Form 990/. 8 

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

disqualified persons, as defined in section 4946 (other than foundation managers and organizations 

described in section 509(a)(1) or (2))? II "Yes," provide detail in Part VI. 9a 
b Did one or more disqualified persons (as defined on line 9a) ho!d a controlling interest in any entity in which 

the supporting organization had an interest? If ~Yes,~ provide detaif in Part VI. 9b 

C Did a disqualified person (as defined on line 9a) have an ownership interest in. or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If ''Yes, N provide detail in Part VI. 9c 
10a Was the organization subject to !he excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizalions, and all Type Ill non-functionally integrated 

supporting organizations)? If ~Yes,~ answer line 10b below. 10a 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraanization had excess business holdinas.1 10b 
Schedule A (Form 990) 2023 
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anizations continued 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls. either alone or together with persons described on lines 11 b and 

11 c below, the governing body of a supported organization? 

b A family member of a person described on line 11a above? 
c A 35% controlled entity of a person described on line 11 a or 11 b above? ff 'Yes'' to line 11a, 11 b, or 11c, 

Secti 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 

directors, or trustees at all times during the tax year? ff ~No," describe in Part VI how the supporled organization(s) 

effectively operated, supervised, or controlled the organization ·s activities. If the organization had more than one supporte 

organization, describe how the powers to appoint and/or remove officers, directors. or trustees were allocated among the 

supported organizations and what conditions or restricUons, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or contro!!ed the supporting organization? If 'Yes,~ explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that rated, 
s • • anization. 

1 Were a majority of the organization's directors or trustees during the tax year also e directors 

or trustees of each of the organization's supported organization(s)? If Wo," • • rt VI how control 

or management of the supporting organization was vested in the same pers ontrol/ed or managed 
thesu • • 

Section D. 

1 Did the organization provide to each of its supported organizations, st day of the fifth month of the 

organization's tax year, (i) a written notice describing the type an t of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently file~as ate of notification, and (iii} copies of the 

organization's governing documents in effect on the date ~~~ • , to the extent not previously provided? 

2 Were any of the organization's officers. directors. or tr iaes~~(i) appointed or elected by the supported 
organization(s) or (ii} ser,iing on the governlng body a sup rted organization? If ~No," explain in Part VI 

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have 

a significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If ~Yes," describe in Part VI the role the organization's 

SU rd. 

11a 

11b 

11c 

2 

2 

3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a The organization satisfied the Activities Test. Complete line 2 below. 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

Yes 

Yes 

X 

Yes 

Yes 

c The organization supported a governmental entity Describe in Part VI how you supported a governmental entity (see instructions). 
----

2 Activities Test. Answer lines 2a and 2b below. Yes 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s} to which the organization was responsive? If ~Yes,,. then in Part VI identify 

those supported organizations and explain how these activities directly fur1.hered their exempt purposes, 

how the organization was responsive to those supported organizations. and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the activities described on line 2a, above. constitute activities that, but for the organization's 
involvement, one or more of the organization's supported organization(s} would have been engaged in? If 

~Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would 

have engaged in these activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer lines 3a and 3b below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors. or 

trustees of each of the supported organizations? If '-Yes" or "No,~ provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs. and activities of each 
of its sunnnrted oraanizations? If ~Yes." describe in Part VI the role olaved bv the oraanization in this reaard. 3b 

Page 5 

No 

No 

X 

No 

No 

No 
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Part V Type Ill Non-Functionally Integrated 509(al(3) Supporting Organizations 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VJ). See 
instructions All other Tvne Ill non functionallv intearated sunnortina oraanizations must como!ete Sections A throuah E 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term caoital aaln 1 
2 Recoveries of orior-vear distributions 2 
3 Other oross income (see instructions) 3 
4 Add lines 1 throunh 3. 4 
5 Depreciation and deoletion 5 
6 Portion of operating expenses paid or incurred for production or collection 

of gross income or for management, conservation, or maintenance of 

orooertv he!d for oroduction of income (see instructions\ 6 
7 Other exoenses (see instructions) 7 
8 Adiusted Net Income /subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional\ 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax vear or assets held for oart of vear): 

a Averane monthlv value of securities 1a... ' b Averaae monlhlv cash balances ..- --,. 
c Fair market value of other non-exemet-use assets ,-H 

., 
d Total (add lines 1a, 1b, and 1cl 

e Discount claimed for blockage or other factors r~ rexn/ain in detail in Part VIJ: 
2 Arnuisition indebtedness annlicab!e to non-exemot-use assets ~ JI 2 
3 Subtract line 2 from line 1d. ~ - 3 
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater am 

see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) - 5 
6 Mulliolv line 5 bv 0.035. ,. , .. ' 6 
7 Recoveries of orior-vear distributions A•~~ 7 
8 Minimum Asset Amount (add line 7 to line 6l ........... ,... 8 

Section C - Distributable Amount l }v Current Year 

1 Adlusted net income for orior vear lfrom Section A, line 8, column A) 1 
2 Enter 0.85 of line 1. 2 
3 Minimum asset amount for orior vear (from Section B. line 8, column A) 3 
4 Enter areater of line 2 or line 3, 4 

5 Income tax imposed in prior vear 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temoorarv reduction (see instructions). 6 

7 . Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 

see instructions . 
Schedule A (Form 990) 2023 
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Part V Tvoe Ill Non-Functionallv lntearated 509/a\/3\ Sunnortina Oraanizations (continued 

Section D - Distributions Current Year 

1 Amounts oaid to sunnorted oroanizations to accomo!ish exemot ourooses 1 

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

oraanizations, in excess of income from activitv 2 
3 Administrative exnenses naid to accomplish exemnt nurposes of SU""Orted oraanizations 3 
4 Amounts paid to acauire exemot.use assets 4 

5 Qualified set-aside amounts fnrior !RS annroval reauired ~orovide details in Part VI\ 5 
6 Other distributions (describe in Part VI). See instructions. 6 

7 Total annual distributions. Add lines 1 throuah 6. 7 
8 Distributions to attentive supported organizations to which the organization is responsive 8 

(orovide details in Part vn. See instructions. 

9 Distributable amount for 2022 from Section C, line 6 9 

10 Line 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions 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 r\ (reasonable cause required-explain in Part VI). See 
instructions. 

3 Excess distributions carrvover, if anv, to 2023 

a From2018 

b From 2019 

c From 2020 _ .. 

d From 2021 

e From 2022 

f Total of lines 3a throuah 3e 1,..,..-
a Annlied to underdistributions of orior vears 

h Annlied to 2023 distributable amount r 
i Carrvover from 2018 not ann!ied (see instructions) ... • .... ~ 1 
i Remainder. Subtract lines 3n, 3h, and 3i from line 3f. --4 Distributions for 2023 from ( )"' 

Section D line 7: s 
a Annlied to underdistributions of orior vears -
b Annlied to 2023 distributable amount 

c 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 result 

areater than zero, exolain in Part VJ. See instructions. 

6 Remaining underdistributions for 2023. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2024. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2019 . 

b Excess from 2020 . 

c Excess from 2021 

d Excess from 2022 . 

e Excess from 2023 .. 
Schedule A (Form 990) 2023 
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements CUB No. 1545-0047 

Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 2023 

Department of U,.e Treasury 
!ntemal Revenue Ser,iice 

Attach to Form 990. 
Go to www.irs.nov/Form990 for instructions and the latest information. 

Open to Public 
lnsoection 

Name of the organization Employer identification number 

TEXAS SILVER HAIRED LEGISLATURE FOO **-***9398 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds {b) Funds and olher accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year). 
3 Aggregate value of grants from (during year) . 
4 Aggregate value at end of year 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization·s exclusive legal control? Yes X No 
6 Did the organization inform a!I grantees, donors, a11d 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? . • Yes X No 
Part II Conservation Easements 

Complete if the organization answered "Yes" on Form 990, Part IV 
Purpose(s) of conservation easements held by the organization (check all that apply) ~ 

Preservation of land for public use (for example, recreation or education _ Preserv o hI oncally important land area 
Protection of natural habitat Pres~ certified historic structure 

Preservation of open space V 
2 Complete lines 2a through 2d if the organization held a qualified conservation ontri ·on in the form of a conservation 

easement on the last day of the tax year. ield at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements . 
c Number of conservation easements on a certified historic structure in 

d Number of conservation easements included on line 2c acquired af 

on a historic structure listed in the National Register . . ... ♦. 

2a . -···-··· 
2b 

line 2a 2c 
2006, and not 

2d 

3 

4 
5 

Number of conservation easements modified, transferred, r:S, gulshed, or terminated by the organization during the 

Number of states where property subject to conservati ease n is located 
taxyear ..... .. .... a 
Does the organization have a written policy regarding th ri c monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? Yes 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations. and enforcing conservahon easements during the year 

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? . 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance 

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

Part Ill 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 If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide in Part XIII 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 report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items. 
(i) Revenue included on Form 990, Part VIII, line 1 

(Ii) Assets included in Form 990, Part X . 

$ 

$ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under FASS ASC 958 relating to these items. 
a Revenue included on Form 990, Part VIII, line 1 
b Assets Included in Form 990. Part X. 

$ 

$ 

Yes 

No 

No 

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

Schedule D (Form 990) 2023 



ScheduleD(Form990)2023 TEXAS SILVER HAIRED LEGISLATURE FOU"*-***9398 Page2 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

a 
b 

collection items (check all that apply). 

Public exhibition 
Scholarly research 

c Preservation for future generatlons 

d 
e 

Loan or exchange program 

Other 

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

XIII. 

5 During the year, did the organization sol!cit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . Yes No 

Part IV 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. 

1 a !s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b lf ~Yes," explain the arrangement in Part XIII and complete the following table. 

c Beginning balance 

d Additions during the year. 

e Distributions during the year . 
f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custo boun liability? . -b If UYes," exolaln the arranaement in Part XIII. Check here if the exo!anation has beenar0111 e-. n Part XIII 

Part V Endowment Funds ~ ~ 
Complete if the orqanization answered "Yes" on Form 90, IV, line 10. 

Yes No 

Amount 

1c 
1d 
1e 
11 

Yes No 

(a} Current year (b) Prior year'-. l(c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance -.. 
b Contributions "-. 
c Net investment earnings, gains, and < -

losses 

d Grants or scholarships 
l .,. . ._ , 

e Other expenditures for facilities and ~ ~ programs . -
f Administrative expenses . ' .. ~ 
9 End of year balance . ... II 

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as: 
a Board designated or quasi-endowment % 

b Permanent endowment % 

c Term endowment % 
The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 
(i) Unrelated organizations? 
(ii) Related organizations? 

b If .. Yes~ on line 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

Part VI Land, Buildings, and Equipment 

Yes No 
3ati 
3alii 

3b 

Complete if the ornanization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 10 
Descriptioo of property {a) Cost or other basis (bl Cost or oth-er basis (c) Accumu!.ate<I (d) Book value 

(irwestrnent) (other) depreciation 

1a Land 
b Buildings 
c leasehold improvements 

d Equipment. 

e Other . 
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. line 10c, column (B)) . 

Schedule D (Form 990) 2023 
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Part VII Investments - Other Securities 
Complete if the orqanization answered "Yes" on Form 990 Part IV line 11 b See Form 990 Part X line 12 

{a) Description of security Of categorJ (b) Book value (c) Method or valuation 

{induding name of secu1ity) Cost or end.of-year mar'.~et value 

(1) Financial derivatives 

(2) Closely held equity interests 

(3) Other 

(A) 
(BJ 
(C) 
(D) 

(E) 
(F) 

(G) 

(HJ 
Total. (Column (b) must ~aualForm 990, Part X, i;;e 12: col. (8)! • 

Part VIII Investments - Program Related 
Complete if the orqanization answered "Yes" on Form 990 Part IV line 11 c See Form 990 Part X line 13 

' ' ' ' 
(a) Descripl!on of investment (b) Book value 

.\ 
(c) Method of valuation: 

Cost or end-of-year market value 

(1) .... ~ 
(2) .. J • 
(3) ,,..,,,.. 
(4) -"- I 
(5) B .. 
(6) , .. I 
(7) ~ . 
(8) "'" (9) "'-

Total. (Column (b) must equal Form 990, Part X, line 13, col. 8)) .. ...... 
Part IX Other Assets ,. 

/'Jor.m 990, Part IV, line 11 d. See Form 990, Part X, line 15. Complete if the or,ianization answered "4':e=· 
(a) Desaliltiorl'I r... .. (b) Book value 

(1) • j V 

12) lo.. ~ 

(3) 

(4) 

(5) 

(6) 

/7) 

(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, line 15, col. /8)). ... Part X Other L1ab1hties 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, 
line 25 

1. (a) Description or liability (bl Book value 

/1) Federal income taxes 
(2) 

/3) 
14 \ 
(5) 

16) 
/7) 

(8) 

/9) 

Total. /Column /bi must equal Form 990. Part X, line 25, col. /8!! . 
.. 

2. L1ab1hty for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASS ASC 740. Check here if the text of the footnote has been provided in Part XIII . 
DAA Schedule D (Form 990) 2023 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 
Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part V111, line 12: 
a Net unrealized gains {losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants . 
d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 
3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part VIII. line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VII!, line 7b 

b Other (Describe in Part XIII.) 

2a 
2b 

2c 
2d 

2e 
3 

4a 

4b 

Page 4 

c Add lines 4a and 4b '-'4"-c_,_ _______ _ 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . 5 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 

Total expenses and losses per audited financial statements . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 
b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII.) . 
e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 _ 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) 

c Add lines 4a and 4b 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pa 

Part XIII Su lemental Information 

DAA 

2e 
3 

4c 
5 

Schedule D (Form 990) 2023 
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Part XIII Supplemental Information (continued) 

Schedule D (Form 990) 2023 



SCHEDULE G 
(Form 990) 

Department of the Treasury 
lntemal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 for instructions and the latest Information. 

0,1,1B No. 1545-0047 

2023 
Open to Public 
lnsoection 

Nameoflrleofganization TEXAS SILVER HAIRED LEGISLATURE FOU I !";1.:_Y;:e;'~:r9nanumber 

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

a 

b 

C 

Form 990-EZ filers are not regui:ed to complete this part. 
Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

Mall solicitations 

Internet and email solicitations 

Phone solicitations 

e 

g 

Solicitation of non-government grants 

Solicitation of government grants 

Special fundraising events 

d In-person solicitations 

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, 
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraislng services? 

b If ·Yes," list the 10 highest paid individuals or entities {fundralsers) pursuant to agreements under which the fundraiser is to be 
comoensated at least $5 000 bv the oroanization 

(iii) Did fund- {v) Amount paid to 

{i) Name and address of indi'1idual 
raiser have 

{iv) Gross receipts (or retained by) custody or 
or entity (fundraiser) (Ii) Activity 

control of froma::_\ 
fundraiser listed in 

l:.ontributioos: c:ol.(l) 

Yes No 

'"'Q 
> 

1 

2 ( • ""flii;7 
) 

3 ~ 

"' iv 
. 

4 

,:,Q ' I 

5 CJ 
... 

6 

7 

8 

9 

10 

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

registration or licensing. 

Yes 

{vi) Amount paid to 

(or retained by) 

organization 

No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 

Schedule G (Form 990) 2023 



Schedule G (Form 990) 2023 TEXAS SILVER HAIRED LEGISLATURE FOU'<*-* * * 93 98 Page 2 
Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990. 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 
aross receiots Jreater than $5.000. 

(a) Event #1 (b) Event #2 {c) Other e·,ents 

(d) Total e·.-ents 

Gala None (add col. (a) U1rough 

(e·,ent type) {event type) (total number) col. (c)) 
© 
:, 
C 
© 
> 1 Gross receipts 45.917 45.917 © 

Q:'. 

2 Less: Contributions 

3 Gross income (line 1 minus 
line 21 45,917 45,917 

4 Cash prizes 

5 Noncash prizes 

"' 26,365 .. 26,365 © 6 RenUfacility costs "' C 

~ © , 
C. 
X 7 Food and beverages . -w 
1l 

~ 
, ,, 

~ 
0 8 Entertainment 

9 Other direct expenses r}-1 
10 Direct expense summary. Add lines 4 through 9 in column (d) 

'-.I 26.365 
11 Net income summarv. Subtract line 10 from line 3, column ld) ~-•· 

19.552 
Part Ill Gaming. Complete if the organization answerei~·-on Form 990, Part IV, line 19, or reported more than 

$15 000 on Form 990-EZ line 6a. 
© 

(a) Bingo ♦ ,(IJ,:uti tabsflnstanl :, 
C ~. • progressNe bingo 
© 
> r .... © 
O'. .. 1 Gross revenue 

' ./ "' 2 Cash prizes © 

"' C 
© 
C. 3 Noncash prizes X 
w 
1l 
~ 4 Renl/facility costs 
0 

5 Other direct exoenses 

Yes % Yes 
6 Volunteer labor _ ·No No 

7 Direct exp-ense summary. Add lines 2 through 5 in column (d) . 

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

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

a Is the organization licensed to conduct gaming activities in each of these states? 

b If 'No." explain: . 

(c) Other gaming 

% Yes 
--s 

No 

10a Were any of the organization's gaming licenses revoked, suspended. or terminated during the tax year? . 

b If 'Yes,- explain: 

(d) Total gaming (add 

co!. {a) through col. (c)) 

% 

Yes No 

Yes No 

Schedule G (Form 990) 2023 



ScheduleG(Form990)2023 TEXAS SILVER HAIRED LEGISLATURE FOU"*-***9398 Page 3 
11 Does the organization conduct gaming activities with nonmembers? 

12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility . 
b An outside facmty 

14 Enter the name and address of the person who prepares the organization's gaming/speda! events books and 

records: 

Name 

Address 

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

revenue? 

b lf ~Yes," enter the amount of gaming revenue received by the organization $ 

amount of gaming revenue retained by the third party S 
c If ~Yes," enter name and address of the third party: 

Name 

Address 

16 Gaming manager information: 

Name 

Gaming manager compensation S . 

17 

Descnpt1on of services provided 

Direclor/officer Employee 1~0ontractor 

Mandatory d1stnbuttons: r ~ 
a ls the organization required under state law to make ch~1stnbut1ons from the gaming proceeds to 

retain the state gaming license? . 

and the 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt activities during the tax year $ 

Yes 

Yes 

l:!~I 

Yes 

Yes 

Part IV Supplemental Information. Provide lhe explanations required by Part I, line 2b, columns (iii) and (v); and 
Part 111, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

No 

No 

% 

% 

No 

No 

Schedule G (Form 990) 2023 
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SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs.gov/Form990 for the latest information. 

mm No. 1545-0047 

2023 
Open to Public 
Inspection 

Name of the organization 

TEXAS SILVER HAIRED LEGISLATURE FOU 
Employer identification number 

**-***9398 

Form 990 ~ Organization's Mission 

TO PROVIDE THE TEXAS SIVLER-HAIRED LEGISLATURE WITH THE RESOURCES TO 

IMPROVE THE KNOWLEDGE, SKILLS AND ABILITIES OF ITS MEMBERSHIP INFORMULATIN< 

THEIR POLICY RECOMMENDATIONS. TEXAS SIVLER-HAIRED LEGISLATURE MEETINGS 

PROMOTING GOOD GOVERMENT FOR ALL TEXANS BY DIRECTLY INVOLVING_SENIOR 

CITIZENS IN T_HE __ LEGISLATIVE __ P,ROCESS, ___ Pl.JBLICATIO~F __ A __ QUARTERLY_ 

NEWSLETTER, A BI~,ANNUAL DIRECTQRY AND INTERNE~ NING PROJECTS. 

Form 990, Part III, Line 4d - All Other ~c~lishments 

SUPPORT THE ACTIVITIES OF THE TEXAS s~YHAIRED LEGISLATURE. 

~--

Form 990, __ Part_ VI, __ Line_ llb_~ __ o~,§lj,tion' s_Process_ to_Review_ Form_ 990 ___ _ 

No review was or will be conu~. . • • •• •••••• • •• • •• ••• • •• • . • •.• • • 

__ Form 990, Part VI, Line 19 ~ Governing Documents Disclosure Explanation 

No documents available to the public 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule o (Form 990) 2023 

OM 



Form 990/ I Electronic Filing - PDF Attachment Report 

990-PF For calendar year 2023,_ or tax year beginninq 
Name 

TEXAS SILVER HAIRED LEGISLATURE FOU 

Title 
MANUALLY ATTACHED TO RETURN 

Wells Fargo Advisors 

,_ and endinq 

Attachment Source 

Onvio: 2023 WF 1099.PDF.PDF 

vo~~ 

l 2023 

Taxpayer Identification Nu' 

**-***9398 

Proforr 

No 



Form990 I 
Two Year Comparison Report 

For calendar vear 2023, or tax vear be□innino . endina 
Name 

TEXAS SILVER HAIRED LEGISLATURE FOU 
2022 

1. Contributions, gifts, grants 1. 910 
2. Membership dues and assessments 2. 
3, Government contributions and grants 3. 

" 18.184 ~ 4. Program service revenue 4. 
C 5. Investment income 5. 24 562 
" > 6. Proceeds from tax exempt bonds 6. 
<!> .. 

1.451 a:: 7. Net gain or (loss) from sale of assets other than inventory. 7. 
8. Net income or (loss) from fundraising events 8. 1 105 
9. Net income or (loss) from gaming . 9 . 

ho. Net gain or (loss) on sales of invent~f}' : • 10. 
h 1. Other revenue 11. 
h2. Total revenue. Add iine~ 1 thr~uah 11 • 12. 46.212 
h3. Grants and similar amounts paid 13. A 

h4. Benefits paid to or for members 14 . ' ....... ·······--·· 
"' 5. Compensation of officers, directors, trustees, etc. 15. - """' " "' hs. Salaries, other compensation, and employee ben~f·it~ • • 16. .,l ,, 
C 
<!> h7. Professional fundraising fees 17. ,,.~, 
0. h 8. Other professional fees . • • • • • • • • • • • • • • • • • • • • • • 18. 

-· 3 
)( 

w 19. Occupancy, rent, utilities, and maintenance 19. , .. 
0. Depredation and Depletion 20. "- ,I 

121. Other expenses 21. . --:z 1 260 
122. Total expenses. Add lin~s 13 u;;~ugh 21 • _· 22. ..... 28 843 

3. Excess or /Deficit\. Subtract line 22 from lin~ 12 • 23. 
,_ 17 369 

24. Total exempt revenue 2d - . 
46 212 

C 
5. Total unrelated revenue 

•••••••••••••• •· ~.: g 26. Total excludab!e revenu~ • • ~, 44 197 

j 127. Total assets ~ 492 950 
128. Total liabilities ···c··. 8. 1 052 .s 129. Retained earning~ ... 

. ....... 
491 898 - 29. 

<!> 130. Number of voting members ~f 9~v~r~in9 ·b;dy • • 
····-

30. 8 £ 
0 b1. Number of independent voting members of gov~r~in·g -b~dy • • 31. 8 

132. Number of employees 32. 0 
33. Number of volunteers 33. 

8 
8 
0 

12022 & 2023 

Taxpayer Identification Number 

I **-***9398 
2023 Differences 

5.096 4.186 

-18.184 
12 343 -12.219 

-1.641 -3.092 
19 552 18.447 

35.350 -10.862 

8.842 1.259 

33.980 12,720 
42.822 13.979 
-7.472 -24.841 
35.350 -10.862 

10.702 -33 495 
539.846 46.896 

-1.052 
539.846 47,948 



Form 990 Tax Return History 

Name 
TEXAS SII..VER HAIRED LEGISLATURE FOU 

Contributions, gifts, grants . 

Membership dues . 

Program service revenue 

Capital gain or loss 

Investment income 

Fundraising revenue (income/loss) . 

Gaming revenue (income/loss) .. 

Other revenue 
Total revenue 

Grants and similar amounts paid 

Benefits paid to or for members . 
Compensation of officers, etc. 

Other compensation 

Professional fees 

Occupancy costs. 

Depreciation and depletion 

Other expenses . 

Total expenses 
Excess or (Deficit) 

Total exempt revenue 

Total unrelated revenue 

Total excludable revenue 
Total Assets 

Total Liabilities 

Net Fund Balances 

2019 2020 -
31,317 

13.652 
54,481 

4,231 

103.681 

9,807 

9 .4" 2111 
~'1'. .. 

j 4. i!;g>> 

' JI 
103"':"681 

72,364 
600.234 

1 051 
599,183 

2021 
2,295 

16,882 
32,773 

9,764 
3,000 

64,714 

- I 
Ill ... 
" J ,,,. 9~65 _, 

- ' ~ ,,,. ... 53,770 ,_, 63,635 
1,079 

64,714 

59,419 
604,578 

1,052 
603,526 

2022 . 

910 

18.184 
1.451 

24,562 
1.105 

\ 
-"'-'46.212 

'I l I 
"Ill"" ,,. 

7.583 

21.260 
28.843 
17,369 

46,212 

44.197 
492,950 

1 052 
491.898 

2023 

Employer Identification Numb, 

**-***9398 

2023 ---- 2024 
5,096 

-1,641 
12,343 
19.552 

35.350 

8,842 

33,980 
42,822 
-7,472 

35,350 

10,702 
539,846 

539,846 



••• - - •• ·~-5cH:l reaera1 -::>tatements 
FYE: 12/31/2023 

Taxable Interest on Investments 

Description 

Unrelated Exclusion Postal Acquired after US 
__ A_m_o_u_n_t_ Business Code Code 6/30/75 Obs($ or%) 

Interest Income 
$ 27 41 ------

Total $ 27 
====== 



Forms 990 / 990-EZ Return Summary 

For calendar year 2023. or trx year beginning , and ending 

**-***9398 
TEXAS SILVER HAIRED LEGISLATURE FOU 

Net Asset I Fund Balance at Beginning of Year 

Revenue 

Contributions 
Program service revenue 

Investment income 

Capita! gain / loss 
Fundraising / Gaming: 

Gross revenue 4 5 91 7 
Direct expenses ____ 2_6_,~3~6~5~ 

Net income 
Other income 

Total revenue 
Expenses 

Program services 

Management and genera! 

Fundrais!ng 

Total expenses 

Excess/ (deficit) 

Changes 

Net Asset/ Fund Balance at End of Year 

5 096 

12,343 
-1 641 

19,552 
0 

33,582 
9 240 

42 822 

491,898 

-7 472 

55,420 

539,846 

Reconciliation of Revenue Reconciliation of Expenses 

Total revenue per financial statement=s ____ _ 
Less: 

Unrealized gains 

Donated services 

Recoveries 

Other 

Plus: 
Investment expenses 

Other 
Total revenue per return 35,350 

Beginning 

Assets 4 92, 950 
Liabilities l , 0 52 
Net assets 491,898 =========== 

Total expenses per financial statement,cs ______ _ 

Less: 
Donated services 

Prior year adjustments 
Losses 

Other 

Plus: 
Investment expenses 

Other 
Total expenses per return 

Balance Sheet 

Ending 
539,846 

539,846 

Differences 

47 948 

42,822 

Miscellaneous Information 

Amended return 
Return I extended due date 
Failure to file penalty 

11/15/24 



Form 8879-TE 
IRS E-file Signature Authorization 

for a Tax Exempt Entity O,\!B No 1545-C047 

Department of the Treasury 
Internal Re·,ens;e Ser-.,1ce 

For ca:er.dar :rear 2023. or fiscal ,-ear beginrw-:g , 2023. and end:ng. . 20 

Do not send to the IRS. Keep for your records. 2023 
Go to www.irs. ov/Form8879TE for the latest information. 

Name off,ier EIN orSSN 

TEXAS SILVER HAIRED LEGISLATURE FO **-***9398 
Name and title of off:cer or p.erson sub;ect lo lax Ron Wood 

TREASURER 
Part I 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 amount. if any, from the return. Form 
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 
3a, 4a, 5a, Ga, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 
3b, 4b, Sb, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter •0·). But if you entered .Q. on the return. then enter .Q. on the 

applicable line below. Do not complete more than one P'le in Part I. 

1a Form 990 check here b Total revenue, if any (Form 990, Part VIII. column (A). line 12) 1b 35 
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line 9) 2b 
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) 3b 
4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part V, line 5) 4b 

Sa Form 8868 check here b Balance due (Form 8868, line 3c). . . . . . . . ..... . Sb 

6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line 4). . . . . . .. 6b 
7a Form 4720 check here b Total tax (Form 4720, Part Ill, line 1). 7b 
Ba Form 5227 check here b FMV of assets at end of tax year (Form 52 D) .. Bb 
9a Form 5330 check here b Tax due (Form 5330, Part II, line 19) . 9b 

10a Form 8038-CP check here b Amount of credit 10b 
Part II Declaration and Si ature Authorizati 

Under penalties of perjury, I declare tha I am an officer of the above entity or ""'-"""ma person subject to tax with respect to (name 

of entity) ~--,----,,------,---,--,-,----,-.,.-,--,--- , (El~_,,...-,---,-,- and that I have examined a copy of the 
2023 electronic return and accompanying schedules and statements, and, to th st of my knowledge and belief, they are true, correct, and 
complete. I further declare that the amount in Part I above is the amount sh~ copy of the electronic return. I consent to allow my 

. intermediate service provider, transmitter, or electronic return originator (E to s nd the return to the IRS and to receive from the !RS (a) an 
acknowledgement of receipt or reason for rejection of the transmission,~$;, ason for any delay in processing the return or refund, and (c) 
the date of any refund. If applicable, I authorize the U.S. Treasury 3" it~nated Financial Agent to initiate an electronic funds withdrawal 
(direct debit) entry to the financial institution account indicated int paration software for payment of the federal taxes owed on this 
return, and the financial institution to debit the entry to this acs voke a payment, I must contact the U.S. Treasury Financial Agent at 
1 ·888•353-4537 no later than 2 business days prior to the pa ent ( ttlement) date. I also authorize the financial institutions involved in the 
processing of the electronic payment of taxes to receive confi • formation necessary to answer inquiries and resolve issues related to 
the payment. I have selected a personal identification number (PIN) as my signature for the electronic return and. if applicable, the consent to 
electronic funds withdrawal. 
PIN: check one box only 

~ !authorize STOCKWELL & WHITFIELD CPAS toentermyPIN ! 19398 l asmysignature 
ERO firm name Enter five numbers, but 

do not enter all zeros 

on the tax year 2023 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state 
agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the 
return's disclosure consent screen. 

0 As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2023 electronically 
filed return. lf I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part 
of the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen. 

Si nature of officer or rson subiect to tax Date 

Part Ill Certification and Authentication 
ERO's EFINJPIN. Enter your six.digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. *********** 

Do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. I confirm that I 
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'ss1g11ature ----------------------------- Date 05/22/24 

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

350 

For Privacy Act and Paperwork Reduction Act Notice1 see back of form. 
OM 

Fom, 8879-TE (2023) 


