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IRS e-file Signature Authorization

: - OMB No. 1545-1878

rom 8879-EO for an Exempt Organization i

For calendar year 2018, or fiscal year beginning , and ending
Dasariiont b Tieenay » Do not send to the IRS. Keep for your records. 201 6
Intemnal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
FOR THE SILENT 74-3193209
Name and title of officer

Julie Rigsb Executive Director / Dir

Part]l | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here P l:l b Total revenue, if any (Form 990, Part VIII, column (A), line 12)  « « » « + = = = =« & 1b
2a Form 990-EZ check here W b Total revenue, if any (Form 990-EZ, lin@ Q) =« = « « = « ¢ v o v v v v 00 v v 2b 104,610
3a Form 1120-POL check here > D b Total tax (Form 1120-POL, lin@22)  + « « « « + = ¢ v o 0 v s v 0 o 0 v v s 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) - « « « « « « 4b
5a Form 8868 check here » I:] b Balance Due (Form 8868, liN@3C)  « + + « « « v s v v v v v v v vt v o m i w e 5b

rtll| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a perso@'_W&Q@ (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic withdrawal.

Officer's PIN: check one box only Preporeé by
| authorize KENT W KALB CPA KENT W. KALB my PN 93209 as my signature

ERO firmn . er five numbers, but
Certified Public Accountaiimarais
on the organization's tax year 2016 electronicaliy-filed-retummifishavesinaicated-wWithiFFiisTetumn that a copy of the return is
being filed with a state agency(ies) regulating charities asmr‘msdlsme program, | also authorize the aforementioned
ERO to enter my PIN on the retun's disclosure consent s :

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.
Officer's signature ™ m /\ZJW Date D‘Q/9\7 /l?

rtill | Certification ahd Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 752148 43915
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Busine

ss Returns.
EROssignatwe  » KENT W KALB CPA /’ Bhr"&/ /‘ latér e pate » 06-27-2017

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

For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
EEA




Form 990"EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.lrs.g_ov/'fonn990.

OMB No. 1545-1150

A For the 2016 calenda

r year, or tax year beginning , 2016, and ending

B Check if applicable:
D Address change

C Name of organization
FOR THE SILENT

D Employer identification number
74-3193209

D Name change
D Initial return
D Final return/terminated

Number and street (or P.O. box, if mail is not delivered to street address) Room/suite

PO BOX 998

E Telephone number

(903) 747-8128

D Amended retumn

City or town, state or province, country, and ZIP or foreign postal code

Number P

D Application pending

TYLER, TX 75710-0998

F Group Exemption

G Accounting Method:
| Website:

» www.forthesilent.org

Xl Cash [ ]| Accrual  Other (specify) »

H Check® [] ifthe organization is not
required to attach Schedule B

J Tax-exempt status (check only one) - E 501(c)3) Dscn (X )  (insert no.) 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation D Trust D Association Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Pan 1, column (B) below) are $500,000 or more, file Form 990 instead of FoOrm 990-EZ ~ « « « « ¢ « + « v« ¢ o« -« - >3 106,657
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | E]_
1 Contributions, gifts, grants, and similar amounts received =~ + « + « s o s e s e e e e e e e e e e e e 104,105
2 Program service revenue including government fees and contracts =+« « s e e e e e e s e e e e 00w e
3  Membership dues and @sseSSMENtS  « « « =« « + o+ s s 4 s 4 s e e e e e e e e e e e e
4 InvestmentinCoOmMe  + = & o s = o s a o o o 5 0 s o s s/s s s o 02 s 00 e oo oo escocase
5a Gross amount from sale of assets other thaninventory ~ « « « =+« « 2 o+ 0 s 5a
b Less: cost or other basis and sales expenses  « « « « « + ¢ o o000 ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ~ « + « » = « - (122)
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ S R A S e B (S LR A e | 6a |
o b Gross income from fundraising events (not including $ of contributions
&' from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) - -+« « . . - 6b
¢ Less: direct expenses from gaming and fundraising events =~ + « « ¢ o 0 0 .. 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
NeBE). = = o sieione s eieiwiwenm e wl mieipie = o whe s e e wimivisls 0w
7a Gross sales of inventory, less returns and allowances ~ + « « « ¢ v 0 0 00 e s 7a
b Less:costofgoodssold  « ¢ « s s e s e oo cin e ot n e es e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ~ « « » ¢ ¢« = v v 0 v e 000 e e 7c 627
8 Other revenue (describe in Schedule@ ©) = « « « v« o v v v o bt bt i b s e e s e e e e 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8  » + 4 s . e e s e e e e s e e e s e e e e e e e »> 9 104,610
10 Grants and similar amounts paid (listin Schedule O)  + + « = ¢ ¢ o v v v v v v e e e e e 10
11 Benefits paid to or fOrMOMDErS = o o s s s s o s s ¢ o s s o s s o s s s sisiss s & ¢ ae s a o aaaais 1
12 Salaries, other compensation, and employee benefits ~ + « « ¢ o s e e e e e s e s e e e e e e 12 71,709
% 13 Professional fees and other payments to independent contractors ~ + « + + = s 0 e e e e e e e e 0w e 13 1,100
8' 14 Occupancy, rent, utilities, and MaiNtenNanNcCe  « « « = s ¢ o o s s s s s a s s s s o s s s s s s s e oo 14 5,400
u’j 15 Pﬁnﬁng, pubﬁcation& postage, and shipping ................................ 15 995
16 Other expenses (describe in Schedule@)  o'c ¢ ¢ ¢ o wis s woisimia b v s meie w6 mEsie s m e 16 23,007
17 Total expenses. Addlines 10through 16« « = = « ¢ & o ¢ 0 v ¢ o 0 o 0 0 o0 0o 0 v v m 0 e v o » 17 10Lz 231
18 Excess or (deficit) for the year (Subtract line 17 fromline 8) « « ¢+ v v v v v v v e v v v v e e v e e e e 18 2,399
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with I
2 end-of-year figure reported on prior year's return) ~ « « = s e s e s s e e e e e e e e e e e e s e e e e e 19 30,524
° 20 Other changes in net assets or fund balances (explain in Schedule 0) ~ « =+ v« v v v v e v e v e v e e e 20
Z | 21 Netassets or fund balances at end of year. Combine lines 18 through20 - « « « « « « = = <« « o« « & »> 21 32,923

For Paperwork Reduction Act Notice, see the separate instructions.
EA

Form 990-EZ (2016)



Form 990-EZ (2016) FOR THE SILENT 74-3193209 Page 2
' I | Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any questioninthisPart!ll . ... ................ X
(A) Beginning of year (B) End of year
22 Cash, savings,andinvestments - « = = =« « « c oo b i e e e e e e e e e e e 26,297 |22 29,292
23 Landandbuildings — « + + ¢ ¢ s s s e e e s i s s s e e e s 0 |23 0
24 Other assets (describein Schedule O)  « « « « v o v v v v v v b bbb e e 4,874 |24 4,646
O] e et e e I S e A B Tl 2 st A s AL )| [P Y s 31,171 |25 33,938
26 Total liabilities (describe in Schedule O)  « =+« « « v v v v v e e e e e e 647 |26 1,015
27 Net assets or fund balances (line 27 of column (B) must agree with line21) - « « « « « « . . 30,524 |27 32,923
'art lll | Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this PartIll . . . ... ] : Expo"s‘_’s
(Required for section

What is the organization's primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,

Fighting domestic minor sex trafficking.

as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28

29

30

31

For The Silent's (FTS) I HAVE A VOICE prevention ed program

in middle school and juvenile detention centers reached 110

youths vunerable to commercial sexual exploitation.

(Grants $ ) If this amount includes foreign grants, check here

28a

40,780

FTS's We H.E.A.R. You crisis interventiom program provided

rescue, placement, housing assist, legal advocacy, and peer

counsel to 27 victims of commercial sexual exploitation.

(Grants $ ) If this amount includes foreign grants, check here

29a

31,475

FTS's Community Transformation Program educated and trained

over 2,896 service providers, medical professionals, and

community members.

(Grants $ ) If this amount includes foreign grants, check here

........

30a

16,135

Other program services (describe in Schedule O)

.........................

...........

(Grants $

) If this amount includes foreign grants, check here

e oe .

31a

32

Total pro

gram service expenses (add lines 28a through 31a)

...........................

» 32

L1V |

........................

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV

(b) Average 5 Repo;:-k:: (d)m::: = b;ndilsl. (e) Estimated amount of
) S aviom fRORRE By wous. (For::“ v?lzno;wzsm Oonbeneﬁ?:ans,e?;dwee other compensation
devoted to position (if not paid, enter -0-) | deferred compensation

Kenneth R Rigsby Jr.
Chairman / Pres / Dir 30.00 0 0 0
Julie Rigsby
Executive Director / Dir 30.00 29,640 0 0
Emily Meserve
Sec/ Tr / Dir 30.00 20,280 0 0
Thomas Kraus
Dir 1.00 0 0 0
Terry Marshall
Dir 1.00 0 0 0
Richard Davis
Dir 1.00 0 0 0
Jason Glasscock
Dir 1.00 0 0 0
Aaron Laird
Dir 1.00 0 0 0
Rico Vasquez
Dir 1.00 0 0 0
Marietta Liebengood
Dir 1.00 0 0 0
Marty Thomas
Dir 1.00 0 0 0

EEA

Form 990-EZ (2016)



Form 990-EZ (2016) FOR THE SILENT 74-3193209 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV.__ . . . . . . . O

33

35a

36

37a

38a

39

40 a

41
42a

43

45a

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule 0 RN o e R E S e Y et WS (e Tl A R B ST S R R R e et 33 2
Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see iNStruCtions) =« + « = = ¢ o s ¢ e s s s vttt e s e e e 34

Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? ~  « « = = = o v v v v e e e e e e e e e wIiiALS, A8 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . 35b

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill .« . . . . ..

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N~ =+« v« v v v v v v e o e v e e e e e

Enter amount of political expenditures, direct or indirect, as described in the instructions s b I 37a |

Did the organization file Form 1120-POL for this year? =~ « = « « = o v v o e v v o v o v v v v e n e v v n e v e e e

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .
If "Yes," complete Schedule L, Part Il and enter the total amount involved ~ « « + « v v v v v v e I 38b I

Section 501(c)(7) organizations. Enter: =
Initiation fees and capital contributions included online 8« « « « ¢+ v s e 0w e e e e e e 39a
Gross receipts, included on line 9, for public use of club facilities =+« =« ¢ 000 .. 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » ; section 4912 » ; section 4955 »

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule fSRartl s aT e
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

A056, BRAAOEE, .+ = = sceie e T n e wieiers e 6 sleths e o) wiatie e als ieiielNal v aliai el >
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization ~ « « « « + + o e e e e e e e et e e e e e e e e e e >

All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes," complete Form 8886-T ~ « « « « ¢« v v o v 00 v 000w e SVe Rt e RN TE ey Wi ARl RS Eeie
List the states with which a copy of this return is filed >
The organization's books are incare of » Julie Rigsby Telephoneno. » 903-747-8128
Located at » PO BOX 998, TYLER, TX ZIP+4 » 75710-0998

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)?
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office outside the United Slates? @ s e @ s @ e
If "Yes," enter the name of the foreign country: >
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear = = « < e o v v 00 e 00 e

Did the organization maintain any donor advised funds during the year? If "Yes," Form 890 must be

completed instead of FOorm 990-EZ ~ « « = « = = o o e s h e e e e e el B wvelelle « w sjemiCel e

Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completedinstead Of FOrM 990-EZ  « - « =+ o e ¢ e et et ev e m e m e o s oo e e en oo

Did the organization receive any payments for indoor tanning services during the year? =« ¢« o v s o e e n e e e e
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule O« « + ¢ s s e s e e e e o e e e e T T ONCA

Did the organization have a controlled entity within the meaning of section 512(b)(13)? ~ « =« « = v v s v v e v w0 e e e

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see iNSHUCHONS).  » v o o e s o sis e's s a s b s a'a s o s'sisus asvia B ate v SRS B SR e e

EEA Form 990-EZ (2016)



Form 990-EZ (2016) FOR THE SILENT 74-3193209 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

o candidates for public office? If "Yes," complete Schedule C, Part| < « « o e v v 0 v v 0 v v 00 v 000 e e s e,
Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVI . ........... R B
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il + - = ¢« v v v v v v v vt s e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E~ « + « « v v v 0 v 00 v s 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? =~ « + « « ¢ ¢ e 000 e e e 49a X
b If"Yes," was the related organization a section 527 organization? =~ « « ¢+ o s s e s b e e e s e s e e RIS 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
d benefits,
(b) Average 1ol Feporiame q:q(;b’::::rs’ to emg;soyge (e) Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1089-MISC) compensation
NONE
f Total number of other employees paid over $100,000 - 10w o e B
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 v P
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
cOmploled SCHOBUBA <+ = = « = s oo s oo o viemssdear s e s aedesssaane v > Yes [] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other thin officer) is bgs@%gformaﬁon of which preparer has any knowledge.

} Julie Rigsby (R | o0/a7/12
Sign Signature of officer 0 ' Date ¥
Here } Julie Rigsby, Executive Director / Dir
Type or print name and title L Ry P
L::nmpe preparer's name W VL /Z“’é % check X i PTIN
Paid NT W KALB CPA NT W KALB CPA 6-27-2017 self-empioyed 00443915
Preparer Fimsname P KENT W KALB CPA Fim's EIN_ P
Use Only Fimsaddress » 5405 TROUP HWY STE 204
TYLER TX 75707 Phone no 903-939-1120
May the IRS discuss this return with the preparer shown above? Seeinstructions - = « « - « » =« =+ =+ » >« - - - > Yes [] No

EEA Form 990-EZ (2016)



SCHEDULE A Public Charity Status and Public Support [N 1Ees 0
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

F 990 or 990-!
o SESN G » Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service | » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
FOR THE SILENT 74-3193209

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

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

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

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

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

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

hospital's name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally 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 Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type IIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type Il 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of Supported Organizations  + « « « = + + s s s ¢ s s s s 4 e e s e e s et e e e l:)

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

2
3
4

(5]
®XO O 0O0O4d

aa

=

10

1"
12

Oca

Yes No

(A)

(B)

(C)

(D)

(E)

Total g
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 FOR THE SILENT 74-3193209 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") - - - . - 46,704 99,049 84,659 99,010 104,105 433,527

Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . - . . . .

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

Total. Add lines 1 through3 « « « « « &
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) « « « « « «
Public support. Sggtrad line 5 fromlined4 . -«

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7
8

10

"
12

13

Amounts fromline4 - -« « « o ... 46,704 99,049 84,659 99,010 104,105 433,527

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = « + s s o o s s s s s 0w oo

Net income from unrelated business
activities, whether or not the business
isregularly carriedon -« -+« o 0 o .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) « « « « « ¢ v v o v ™

Total support. Add lines 7 through 10 -« | :
Gross receipts from related activities, etc. (see instructions)

First five 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 stoe ROre s+ v o v 0 00 0 . e en B ISR [l = M e et VS Ve w8 eew e @ s% o )D

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ~ « « =« « ¢ o v v v v v v o 14 88.79 %
Public support percentage from 2015 Schedule A, Part Il, line 14« « « v« o v v v v i v v e v e e e e 15 89.49 %

33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton =~ - - « - - ISt A S S R A T L T BRI i r
33 1/3% support test - 2015. 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 ~ « « « « « v ¢ v v 0 v v v v e n e e . E]
10%-facts-and-circumstances test - 2016. 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-circumstances" test. The organization qualifies as a publicly supported

organization =+ + + - - . - N R O et s | O B TS S e o | T e e A R A e s e Y70 > D
10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization ~ « « s s e s e e o R I e o elel 16 W o wte A A el e (e e At Al e e e e iETe ke et > I_—_]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

inStructions: + + s s s o o s 5 » 5 20 s 0 o 2 & s a5 s s s efeis s s 0 e s sls s W a( e @ (a8 Srmselle el m e mle/a) ie—b, & ¥ RN e )D

Schedule A (Form 990 or 990-EZ) 2016



Schedule A(Form 990 o 980-£7) 2016 FOR THE SILENT 74-3193209 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in 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
toorexpended onitsbehalf  + « « « « « «

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge =« + « « « « « « «

6 Total. Add lines 1 through5 = « « « + « « =«

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 Addlines7aand7b « « « « « « + « & o .

8 Public support. (Subtract line 7¢ from
line 64) .................

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromline6 « » « + « + s ¢ 0 0 0

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

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

C Addlines10aand 10D « « « « & & « ¢ « o &

11 Netincome from unrelated business
activities not included in 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
(ExplaininPartVl) « « « « o v v v v o

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

and 42) e s 0 osiieia e @ a eteieie
14 First five 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 thisboxand Stophere  + = « < = « ¢ < e o o s o o st et s e e et e s e et e e e s e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ~ « = = « o s« v v 0 v v v v e 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line 15~ « « « « « « « v o o v 0 v 00 0 0000 . e s . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) = « + + + =« = v v o« 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17« « ¢« v v s v v v v v v e e v 00 v v e s 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~ - - + « « « -« - . » D

b 33 1/3% support tests - 2015, If 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 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~ « « « « « « . . > E]

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

EEA Schedule A (Form 990 or 990-E2) 2016



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)
> % -PF.
B ety Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 6
Intemal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
FOR THE SILENT 74-3193209
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

o i A 5% ) S |

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

l:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

E] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the YEar  « « « =« + ¢ o e s vt b n s e e > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2016)
EEA



SCHEDULE O

| OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 900 or $90-£2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Intemnal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
FOR THE SILENT 74-3193209

0l1. Description of other expenses (Part I, line 16)

Description Amount
Depreciation from 4562 901
Bank and credit card fees 1,239
Computer and internet fees 1,188
Conference expenses 725
Contract labor 562
Meals and entertainment 695
Fundraising expenses 725
Office expense 35113
Project costs- Awareness & Training 2,285
Project costs- Crisis Intervention 2,482
Project costs—- I Have A Voice 6,070
Project costs—- Nightwalk For Hope 2,655
Project costs- Other 25
Travel 342

02. Description of other assets (Part II, line 24)

Category Beginning of Year End of Year
Equipment and Furniture - Net 2,820 3,895
Inventory 2,054 251

03. Description of total liabilities (Part II, line 26)

Category Beginning of Year End of Year
Payroll taxes payable 612 973
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

EEA



Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number
FOR THE SILENT 74-3193209
Sales tax pavyable 35 42

04. Changes to governing documents (Part V, line 34)

The Bvylaws of the organization added additional policy:

1. A Whistleblower Policy

EEA Schedule O (Form 990 or 990-EZ) (2016)



Form 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2016
iy » Attach to your tax return. Attachment
internal Revenue Service (99) | ™ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
FOR THE SILENT FORM 990EZ - il 74-3193209
[ | Election To Expense Certain Property Under "Section 179

Note: If you have any listed property, complete Part V before you complete Part l.

1 Maximum amount (See iNStrUCiONS) = « « « + =« « v o o v st e e s et e e 1

2  Total cost of section 179 property placed in service (see instructions) ~ « « « » 2 e e e e e n e e 0w e 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) = « « « + -+« . 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ~ « « « ¢ ¢ 00 e 00 e e 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, Se@iNStrUCiONS  « = « « « s =+ ¢ ¢ o o s s e w e e e e e AL RO 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost = =

7  Listed property. Enter the amount from line 29~ « = =« « v o o 00w e e e 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7~ « « « « « « « 0 v e 8

9 Tentative deduction. Enter the smallerof line 5orline8 « « « « « « « « SO R O S R R 9
10  Carryover of disallowed deduction from line 13 of your 2015 Form 4562 ¢ s s s s s s e s e e s aa e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11~ » « « « « « - - -

13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 > [ 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Partll| Special Depreciation Allowance and Other Depreciation (Don'tinclude listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

duringthe tax year (seeinstructions) = « « = ¢ s s s v e st s et b nees s w e e e 14
15  Property subject to section 168(f)(1) €lection  « « « ¢ s st e e e e e e 15
16  Other depreciation (inCIUdINGACRS) = « = « « s s+ o o « o o o s o o v o 0 oo 0w oo v v ee - 16 849

F || MACRS Depreciation (Don'tinclude listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2016~ =« = « « + « + v - -
18  If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, CheCKhere = « « = « ¢ ¢ o o o o e s v e 0 o v o 0o v v s v 00 a0 b0 >

Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (businessfinvestmentuse () RECOVery | o) convention | (f) Method () Depreciation deduction
service only-see instructions) period
19a  3-year property =
b 5-yearpropety  Statement|#! 52
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property ERlERESS 25 yrs. S/IL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/IL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life = : SiL
b 12-year l : 12 yrs. SIL
c_40-year 40 yrs. MM SIL
PartlV| Summary (Seeinstructions.)
21 Listed property. Enter amountfromlin@28  « - ¢ ¢ ¢ ¢ o e s v e e s e e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts - - - - « = » - - - - - - 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)
EEA




Federal Supporting Statements

2016 PGO1

Name(s) as shown on return

FOR THE SILENT

FEIN

74-3193209

Basis
1,049
1,049

Total

mtﬂz

Form 4562 - Line 19b

g! Method
MQ SL
MQ SL

Statement #567

Deduction
26
26

52

STATMENT.LD




