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Acknowledgement and General Information for
Entities That File Returns Electronically 2018
Name(s) a5 shown on return Emgloyer Identification Number
FOR_THE SILENT *¥k—%% %3209

Entity address

PO BOX 998

TYLER, TX 75710-0998

Thank you for participating in IRS e-file.

1. 2018 990 income tax return for Federal was filed electronically.
The electronic filing services were providedby KENT W KALB CPA

2. 990 income tax return was accepted on 11-12-2019 using a Personal Identification Number (PIN) as
an electronic signature. The entity entered a PIN or authorized the Electronic Retum Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to thisretumnis 75214820193165ntznh4

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



IRS e-file Signature Authorization A

rem 8879-EO for an Exempt Organization "

For calendar year 2018, or fiscal year beginning , and ending
Dt ol v Tioaisiny P Do not send to the IRS. Keep for your records. 201 8
Int2rnal Ravenus Service » Go to www.irs.gov/Form8879EO for the latest information.
Nama of exempt organzation Employer identification number
FOR THE SILENT 74-3193209
Name and title of officer

Kenneth R Rigsby JR, Executive Director

t1 | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 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 retumn 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 one line in Part I

1a Form 990 checkhere ™ [X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) = - -« <« o o o o s 1b 393,607
2a Form 990-EZ check here ™ [:] b Totalrevenue,ifany (Form990-EZ, lne8)  « « « v v v v v v v v v v v v v v s 2b
3a Form 1120-POLcheckhere  » [ b Totaltax (Form 1120-POL, HN@22)  « v v v v v v v v v v e v 0 v o s ... 3b
4a Form 990-PF check here W D b Tax based on investment income (Form 9%0-PF, PartVl, line§) . . ... .. 4b
5a Form 8868 check here P D b Balance Due (Form 8868,lne3¢)  + « «+ + v v v v v v v v v v e e v i n i 5b

LP._a_,rtJl;_l 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 2018 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 retumn. | 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. 1 have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the crganization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize  KENT W KALB CPA toentermy PIN 93209 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2018 electronically filed retum. If | have indicated within this return that a copy of the retumn is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aferementioned
ERO to enter my PIN on the retum's disclosure consent screen,

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
If 1 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 pregram, | will enter QPIN on the retum’s disclosure consent screen.

onwrsspis: Yoy “ 2\ Dse » 11-12-2019
[Partlll | Certification and Ajithentication  /

ERO's EFIN/PIN. Enter your six-digit e!edr%nic filing identificatio

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

| certify that the above numeric entry is my PIN, which is my signature on the 2018 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 fpr Business Returns.

ERO's signatre P / % /6% C/A Date » 11-12-2019

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-E0 (2018)
EEA




Fomn 990

Return of Organization Exempt From Income Tax

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

OME No. 1545-0047

2018

Dopartment of e Treadry » Do not enter social security numbers on this form as it may be made public. OpentgPubllc
Internal Reverue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

Same

as C above

Tac-axempt status’ ’E S01(e)3)

:] s01ici ¢

) A (insertno) D 4547(a)(1) or D £27

H(b) Are all subordnates inciudad?

A

B Check f epplicable: C Name of organzaton FOR _THE SILENT D Employer identification no.
D Adcress change Doing business as 74-3153209

D Name changa Number end street (or P.O. bax if mail is not dalivered 1 streat address) Roomisuite E Telephone number

O kit retum PO BOX 998 (903) 747-8128

D Final retunterminated City or town, siate o province, country, and ZIP or foreign pestal code G Gross racepls

D Amended retum TYLER, TX 75710-09S8 $ 440,153
D Application pending F Name and address of principal officer: Kenneth R Rigsby Jr. H(a) is this a group retum for subordinates? D ves [X] No

DYas DNo

If "No,” attach a lisL. {see instructions)

J  Websits: P www.forthesilent.org H(c) Group exemption number P
K Form of organcation Corporation D Trust D Assocation D Other P lL Year of foermation. 2006 M State of legal domicie.  TX
{Partl| Summary
1 PBriefly describe the organization's mission or most significant activities: Through prevention, survivor care, and
g community transformation programs — For The Silent works to end sex trafficking and
s exploitation by empowering the voices of wvulnerable and exploited youth.
E
% 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part VI line1a)  « « « « v v v v o v v v v v v v v v 0 v v 3 9
@ 4 Number of independent voting members of the goveming body (Part VI, line 1b) SINE e e e e B e R N R 4 9
:E 5 Total number of individuals employed in calendar year 2018 (Part V. line 2a) « « « « « v v v v v v v v 0 0 0 5 10
8 6 Total number of volunteers (eslimate if NECESSArY)  « « « « o « « & & o s 4 4 o s s st s 4 b e e s 6 80
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 B T 7a 0
b Net unrelated business taxable income from Form 880-T, lin@ 38  « « « v ¢ v v v v v v v o v v v v v v o 0 o« 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl line 1h)  « « « « « o o o 4 v v v v v v 0 v vt 0 0 v 0 a 294,395 403,612
§ 9 Program service revenue (Part VIl in@2g)  « » « « « = <« v e et e e et e e 912 3,800
2 |10 Investmentincome (Part VI, column (A), lines 3,4,and 7d)  + « « « =« « o v o0 v 0
@ |11 Otherrevenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e)  « « « « « « « v v v o (13,060 (13,805)
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) <« « + « « + . 282,247 393,607
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  + « « « « o o v o v v v 4w 0
14 Benefits paid to or for members (Part IX, column (A), lined)  + « + « v« v v v oo e 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) « « « « « 119,796 234,068
g 16a Professional fundraising fees (Part IX, column (A), line 118)  + « « « = < v o v v v v o o o o o
4 b Total fundraising expenses (Part IX, column (D), line 25) ™ 7,297 : :
;ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)  « « « « = v o v 0 v v v 0 v v 53,953 70,971
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) - « « « -« « « « o 173,749 305,039
19 Revenue less expenses. Subtractline 18fromline 12 - « + « « <+ v v 0 v v v 004 s . 108,498 88,568
-5§ Beginning of Current Year End of Year
i;_ﬁ. 20, “Tolal assets (PAMX B AE) . o oon s o suos s sins sinis s siviee s s e s aa oa s 145,067 229,988
é 21  Total liabilities (Part X, In@ 26) = « « + + v v v v o v v v v 0 e e e e e e e e e 3,646 0
§§ 22 Net assets or fund balances. Subtractline 21 fromline20  « « « « ¢ ¢ o o 0 v 0 v 0 0 000 141,421 229,988
Partil| Signature Block

Undar penaties of perjury, | declare that | have examnined this returm, including eccompanying schedules and stalemants, and to the bast of my knowledge and belif, it s
trug, correct, and complete. Declaration of preparer (other than officer) 5 basad on all information of which preparer nas any knowiedge

Kenneth R Rigsby JR K—m ﬂw*kﬁ l(/IL /[9
Sigﬂ } Signature of officer L ' 1 / Date \ \
Here } Kenneth R Rigsby JR, Executive Diredtor

Type of print name and tta P R 4

PrinliType preparer's name ﬂbﬁm& / m Check 'E if | PTIN
Paid KENT W KALB CPA NT W KALB CPA 11-12-2019 sef-employsd P00443915
Preparer |fimsrars  » KENT W KALB CPA FimsEN P
Use Only | rirms sasess > 5405 TROUP HWY STE 204 Phone no
TYLER TX 75707 903-939-1120

May the IRS discuss this return with the preparer shown above? (seg instructions)  « < « « v v v o v v v v v v v v s e e e Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2018)



Form 990 (2018) FOR THE SILENT 74-3193209  Page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthis Part lll. -~ . . . . o o . I I N T e R A LR [:]

Briefly describe the organization’s mission:

Through prevention, survivor care, and community transformation programs — For The Silent
works to end sex trafficking and exploitation by empowering the voices of vulnerable and
exploited youth.

Did the organization undertake any significant program services during the year which were not listed on the

priorForm9900r990-EZ?7 + « « ¢ v ¢ s 4 i e e s it s s e s e s s e e e e ........DYes E]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICEST + = = o o o = = s o + + & = s & o o a4 & & a4 s 4 s v s v e ow e e owow e oroe s ssaea s e e D Yes E] No
If “Yes," describe these changes on Schedule O.

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

expenses. Secfion 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to cthers,

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

4a

(Code: ) (Expenses $ 116,853 includinggrantsof $ ) (Revenue § )
FTS's Survivor Care program directly assists sex trafficking survivors by providing legal
advocacy, emotional support, emergency and long-term housing coordination, and service
referrals. Our main goal with Survivor Care is the relationship itself which has been found
to help keep clients engaged with other service providers in the community, support clients
to participate or remain accessible for law enforcement investigations, and, most
importantly, help clients stay safe and work toward recovery. Survivor care and advocacy was
provided to 27 teenage victims of sex trafficking.

4b

(Code: ) (Expenses $ 67,595 including grantsof $ ) (Revenue § )
I HAVE A VOICE is an outreach and prevention program reaching teen girls most vulnerable to
commercial sexual exploitation. The program reaches high risk youth in juvenile detention
centers, child advocacy centers, schools, and low-income housing with powerful prevention
education and long term mentorship. IHAV identifies and addresses the vulnerabilities which
put youth at-risk to trafficker recruitment and helps champions their voices throughout their
adolescence. The IHAV program had 112 graduates. In addition, the prevention programs were
able to educate 1,180 teen girls in school assemblies, 185 in juvenile detention outreach,
and had 10 graduates from the Thrive summer internship.

4c

(Cede: ) (Expenses $ 53,551 including grantsof §$ ) (Revenue  $ 3,800 )
The Community Transformation program strives to change culture’s mindsets by providing
professional in depth training to law enforcement, medical professionals, group home staff,
pregnancy resocurce centers, scheol staff, child advocacy centers, and other social service
providers. The program also includes a coordinated community response team made up of law
enforcement, medical, mental health, child welfare services, juvenile justice services and
other organizations who work together to grow the community’s capacity to serve victims of
sex trafficking. The Community Transformation program provided training to 804 community
members, 18l service providers, and 40 first responders.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses  » 237,999

Form 990 (2018)



Form 990 (2018) FOR THE SILENT 74-3193209 Page 3
[PartIV| Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)? if "Yes,"
complete Schedule A+ « « « « + v ot e e e e e R A R SRt i s A S SRV 2 e 1 3
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? — « « + = = v v v v v v v v v 0 e J 2 | X
3 Did the erganization 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! B Wi E G N ER A e A evera ereieie wiaee e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes," complete Schedule C, Partll < « « « v o e v v vt v v v v v v v v v v e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"complete Schedule C, Partlll < + « « « < « . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f
“Yes,"complete Schedule D, Parfl  « « + + v o s s 4 o st st e e e e e e e e e e e e [ ¥
7  Did the organization receive or hold a conservation easement, inciuding easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Scheduie D, Partli ~ + « « « « « ookt anteiad [ 2 X
8  Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlil  + « « « « « v v o 0 o e P A R e AR R AR R et 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, dedbt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, PartiV. + « v« v v b it e e s s s e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanen! endowments, or quasi-endowments? If "Yes, “complete Schedule D, PartV. . « « « v v v v v v v o a 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, T | e
VI, VIII, IX, or X as applicable. G i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part VI « « « « « « « . o R e AT e B R o e TR e B e e e s e | a2
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Pan X, line 16? If "Yes," complefe Schedule D, Part VIl « « « < ¢ v v v s B R 11b X
¢ Did the organization report an amount for investments - program related in Pan X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,”complete Schedule D, Part VIl « « « « « o v v v v v v v v v v v v 0 0 0 s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,“complete Schedule D, Part X~ « « « « « « « « o« I I N e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X cages e 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX  « « =« « « « 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1andXll  « « « « v v v v v s s s s s 0 o s o AL A SRS RS e ST TN KON AL e 12a | ¥
b Was the organization included in consolidated, independent audited fmanaal statements for the tax year? /f
“Yes," and if the organization answered "No” fo line 12a, then completing Schedule D, Parts X/ and Xilis cptional  + + « « « + « « + » 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes," complete Schedule E - - + « + + « - T .| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? + « « « « v v o v v 0 v v v v v v v v e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, PartsIand IV« v v v v v v v v v v v v v v e 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? Iif "Yes,” complete Schedule F, Parts lland IV~ = « « « « o v v v v v v v v 00 v e R I X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,“ complete Schedule F, Paris llland IV« « « « « « B R RN i |- X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part](see instructions) ~ «= = « =« ¢ o v v v v v v 000 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll  « « « v v v v o v ot et ettt e e sizasiaensel | IBR | 2
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, Parflll  « « + + « + v e vttt i i s e e s e s e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedulfe H ~ « « v« v v v v v v o0 v e «os .| 202 X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? = =« = =« o e v 0 v v v e v e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il + « « « « « « + « » P I 5 b

EEA Form 990 (2018)



Form 990 (2018) FOR_THE SILENT 74-3193209 Page 4
[PartiV] Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," complate Schedule |, Parts fand lll ~ « « « v« v < & SiaNEe iR YRR mEsEd ] 222 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,”complete Schedule J — + « + « + v v v T O Sk S 1Y 17 P Aeiei e 23 X
24a Did the organization have a {ax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? if "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotolin@ 258« « « « « v v v v v v v v v v v v e e s o e e T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? ~ + « v o o v 0 e 0wl e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?  + « + « s s e v e e 0w e R 2. 0 P PR T AR P T T S S U i A e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? = =« = v = v 0 2 o o o e 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 Scheduie L, Part] ¢ v v v v v v v v v v v v v v 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-E2?
I "Yes,"complete Schedule L, PArtT  « « « « o o o v s s s o s st s e e e e e e e e e e e e ... .| 25b b4
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedufe L, Partll  + + « v v v v v bt i e i n e e e e o S S 3 .| 26 X
27  Did the erganization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partlll < « v v v o v v v v v v v v v v oo v s 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): el : e
a Acument or former officer, director, trustee, or key employee? if “Yes,“complete Schedule L, PartlV.~ « « « « = « &« Cee e e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complefe
SChedwe L, PartIV « « « « « « v« s = s s & s & 4 & 4 o s s s o s v s s s s s e e e e e e e b e s e a e 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV« « v o v v v v v v v v v s 28c X
29  Did the organization receive more than $25.000 in non-cash contributions? If "Yes," compilete Schedule M ceseerseeref 20| X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M+« « « v vt i i i s e e e T T T 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,"complete Schedule N, Part!  « v« v v« v o 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll  « « « « « « « « oh BMRETE GINCSG SUNETE CHRNHES NN ST e e e e e et e SN e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Parfl  « « « « ¢ v v v v v v v v v e v st bttt e e 33 X
34 \Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Partll, Ill,
OriV,andPart VL lin@ 1 « + « & o o o s v o o v n et e e e e e e e e e S S R STt TN TH 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « « « + + » IR R 35a X
b If"Yes" to line 35a, did the craanization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 O O R B RO R 35b
36  Section 501(c)(3) organizations. Did the organization make any fransfers o an exempt non-charitable
related organization?!f "Yes," complete Schedule R, Part V, i@ 2+ « « « » t st v e v e v n s e e s s e 36 X
37  Did the organization conduct more than 5% of its activities through an enlity 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 %
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 930 filers are required to complete Schedule O. 38 | X
E,an’-v | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV. . . . ............... « [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable < < < « =« v 0 v v v v v v e 1a! o= =] :
b Enter the number of Form W-2G included in line 12. Enter -0- if not applicable ™« « « « « « « v« v v v v v » 1b§ 0 -1
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and MY | o
reportable gaming (gambling) winnings {0 prize wWinNers? < « « « s« s o o s v o0 e e e e b0 e b PRI (R S ) [

EEA

Form 990 (2018)



Form 990 (2018) FOR THE SILENT 74-3193209 Page §

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continved)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l ‘ 13 A
Statements, filed for the calendar year ending with or within the year covered by thisretun~ « <« « - - 2a 1 0S| s [ty
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax retums? ~ « « « =+ o v 0 v o e 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) =03 4 e aadle e el RE L |
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? ~ « + « . « e e e e e e e 3a X
b If"Yes." has it filed a Form §90-T for this year? If “No" to line 3b, provide an explanation in Schedule O SO ST i wesi8b
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: P gl
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e _ ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? < « « + « « v v v v 0 0 v 0 s 5a X
b Did any taxable party notify the organization that it was o is a party to a prohibited tax shelter transaction? ~ « « = =+« v 0 0 ot 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8885-T?  « « « + o ¢ v e v s v vt vt v v v v v s b s e 5¢c
6a Does the organization have annual gress receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ + v+ o 0 v e e e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? - = « + s o s e s i e s b ettt e et i s r s e e e s &b
7  Organizations that may receive deductible contributions under section 170{(c). iy 5 y
a Did the organization receive a payment in excess of $75 made partly as a cenfribution and partly for goods ; : 8 o
and services provided O the PAYOr?  « =+« « + e s s e s b s m et a e e e s e R Ny O 3.4
b [If"Yes,” did the organization notify the donor of the value of the goods or services provided? ~ « « = v = v v o v v b v v 0 0 v e | 76| X
¢ Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was
required to file Form 82827 .+ -« + « < < o .. N Y TR T T i L A S M ) ) e A e (80 7¢c X
d If"Yes " indicate the number of Forms 8282 filed duringthe year  « « « « v v v v v v v v v 0 00 00 I 7d | : et e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ « + v v v 0 0 e e 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? ~ « = « =+ v v 0 v 0 v e 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the crganization received a contribution of cars, boats, airplanes, or cther vehicles, did the crganization file a Form 1098.C7  « «+ « « » vess| 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ool
sponsoring organization have excess business holdings at any time during the year? ~ + « v+ v v v v v v 0w e e ceees| 8
9 Sponsoring organizations maintaining donor advised funds. £
a Did the sponsoring organization make any taxable distributions under section 48862  + « v s v s i i e e e e 9a
b Did the sponsoring organizalion make a distribution to a donor, donor advisor, or related person? = o v e e e e e e e e e 9b
10  Section 501(c)(7) organizations. Enter: A
a Initiation fees and capital contributions included on Part VIl line 12 =+« v v o v e o 0 00 00 0 v s 10a "
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies - - « - « « « « 10b ;
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders - « « « < ¢ ¢ ¢ 0 o s et e e e e a0 v Ma
b Gross inceme from other sources (Do nol net amounts due or paid {o other sources
against amounts due or received fromthem.)  « « « ¢ o v v o e e e e e e 11b T
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880inlieu of Form 10417 <« o v v 0 v v o 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear <+« =« o v v s [ 12b [ i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. Al s
a |Is the organization licensed to issue qualified health plans inmore than one state? ~ « « v v v v v v v e e v v e e e e e e 13a
Note, See the instructions for additional infermation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which 3
the organization is licensed to issue qualified healthplans ~ « « = = v v v v v v v v v v v 0 e e .« +|13b
¢ Entertheamountofreservesonhand  « « + « ¢« o o v v v o o s v v v v 4 s s s s e e e e e 13c &7
14a Did the organization receive any payments for indoor tanning services during the tax year? ~ « « = v o v v o e e e e e s e 14a X
b li"Yes" has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O« « « = v v v 0 o o s 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 TR T e R B T R T e R R R TR (AR AR EE B 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ' ]
16 Is the organization an educational institution subject to the section 4668 excise tax on net investment income? R 16 X
If "Yes,” complete Form 4720, Schedule O. 3
EEA Form 980 (2018)



Form 990 (2018) FOR THE SILENT 74-3193209 Page 6

response fo line 8a, 8b, or 10b below, describe the circumstances, processas, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure Foreach "Yes"response to lines 2 through 7b below, and for a "No

Check if Schedule O contains a response or note to any line in this Part VI o e el e e e e e e W8 8 e e Biaee s aae . ]
Section A. Governing Body and Management
Yos No
1a Enter the number of voting members of the governing body at the end of the taxyear ~ « « =+« = v v = o« 1a 9 3| | (152 e
If there are material differences in voling rights among members of the governing body, or A !
if the goveming bedy delegated broad authority to an executive commitiee or similar kb '
committee, explain in Schedule O. 5
b Enter the number of voting members included in line 1a, above, who are independent » + -« « 0 v 0 0 v e 1b 9 i [
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? — « « + « s o e i e e e D O Tl R S R S M S 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, direclors, or trustees, or key employees to a management company or other person? - - -« - - - - - - 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ~ « « -« « « 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assels? R PR B X
6  Did the organization have members or stockholders? =~ « =« + =« v v v s e e e e e sl e s e e ces .| B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? =« s s s s s s e e e e e e e e e e e e s e e e s 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the QOVErNiNg body?  « « « « « + + =« « + 4 = s s 4 s s s v b bt a e 7b X
8  Did the organization contemporaneously document the mestings held or writlen actions undertaken during
the year by the following: e |y | B
a Thegoverningbody? « « « « « = s v v o 0 o oo . T Y & AT ) TR N e S e R e P B T R 8a | X
b Each committee with authority to act on behalf of the goveming body? s s s s s e e e e s st e s s e s e e e s s gb | X
9 Is there any officer, directer, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« o o o v o o v v v v 0o e s 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? -« = « = = = = o 0 v 0000 v o s P SR T I S T i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~ + « « v ¢« v v o s 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, ja &)
12a Did the organization have a written conflict of interest policy? if "No,"go fofine 13~ « « « « « « & R IR -.|12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O how thiSWaS TOME  + =+ = + « + v s s« s s s 4 s s s s s s s s oo ST ATt e e ¢ .ol 12¢| X
13 Did the organization have a written whistleblower policy? ~ « « « » « « « « B T T T R S R NI 13 | X
14  Did the organization have a written document retention and destruction policy? ~ + « « « = v v v v h e e i d e e e e .| 14| X
15  Did the process for determining compensation of the following persons include a review and approval by : l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o PERE
a The organization’s CEO, Executive Director, or top management official ~ « « « « v v« v v v vt v v i v e +o|15a| X
b Other officers or key employees of the organization ~ « + « « « « v« & o AL e e S R RS ATR S AN ke 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ‘
with ataxable entity during the y@ar?  « « « « v v v o o s vt b vttt s e 16a X
b If "Yes." did the organization follew 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 i, _
organization's exempt status with respect to such arrangements? e e e e e R R R N N R N R 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and $80-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request E] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, 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: | 4

Kenneth R Rigsby Jr. (903)747-8128, PO BOX 998, TYLER, TX 75710-0998

EEA Form 990 (2018)



Form 990 (2018) FOR THE SILENT 74-3193209 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ernoteto anylineinthis Padt VIl « « « v o v v v 0 v 0 0 R R I ) D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List 2l 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.
® [Listzll of the crganization'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 reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® Listall 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 compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position *
(A’ ©) {do not chack more than cne © ‘E) (F)
Name and Title Average DOX, UNess person is both an Reportable Reporiable Estimated
nours per cffivar ard a directoritrustes) compansation compensation from amount of
week (st any from related other
hours for the organizations compensation
related SEl & $ ) SE| 3| ergmizstion (W-2/1099-MISC) from the
organizations gg_ Z| 8| 2 X3 § {W-2/1085-MISC) organzation
belowdotied | £ § g 3| 8% and related
ne} g g % g organzations
HE E
H H
z
{1 Richard DEVAS: oo opmapss s 0.25_
Chairman / Dir X 0 0 0
(2) Jason Glassecock _ _ _ _ _ __________|. 0.20_
Dir X 0 0 0
(3) Traci Dixon _ _ _ _ . ____________|_ 0.20_
Dir X 0 0 0
(4) Nathan Thauwald _ _ _____________| _ 0.20_
Dir X 0 0 0
{9 Julie Berdard. ..o sneau L_0.20_
Dir X 0 0 0
(6) Colaan Bong ..o oo vuaaamassshes 0.20_
Sec / Tr X X 0 0 0
(7):- Shal Ty VARQUOE . .. v cumsumosaosls 0.20_
Dir X 0 0 0
{8) Patrick Lissner __ _ _ __ _________|._ 0.20_
Dir X 0 0 0
(9) pavid Aycock _ _ _ ______________|_ 0.20_
Dir X 0 0 0
(10)Kenneth R Rigsby Jr. ___________| 40.00_
Executive Director X 38,421 0 0
(1Emily Meserve ________________| 30.00
Sec/ Tr X 11,785 0 0
$02) e e e s S A e s
G e R o T ST R N P P T, TEe Tt
L R

EEA Form 990 (2018)



Form 980 (2018) FOR THE SILENT 74-3193209 Page 8
rﬁaftm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(%]
() (8) Seedd (o) (€) (F)
(do not eheck mare than one
Name and title Average Sox, uness persen is both an Reportable Reperiatie Estimated
hours per efser and a directoniustas) compensation compansation from amount of
week (st any from related other
nours for i gl § g g g % § the organizations compensation
relsted g gl £| 8 g %- 5 3 organization (W-2/1038-MISC) trom the
organizations | § 5| ¥ 2| 33 (W-211038-41SC} organzation
telow dotted 5| & < 3 and related
ine) § _§_ g '§ organzations
2 g
Z
(1 A
i) T U VRN SO PP FPTRPUIPY | (U
Bemenn o e s o Bacors s
08)ionmprens srnl s EiTTws saalsLs
) e eSS S P
20 e mmmm b
L R
| N | w——
£, s i e e
) oo s R RS S e
() o oo-osnenspameera e Rrsrasans
1b Subtotal . . .. s ¢ b e a0 0o e wimre epscE STAGS O SSRGS AIinsar B >
c Total from continuation sheets to Part VI, Section A e B Tt e >
d Total(addlinesiband1c) =« « « « + » - .+ . SRR SR S S g > 50,206 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | plate N
employee on line 1a? If "Yes," complete Schedule J for such individual ~ + + + « « -+ B R R AP TGRS S St S SPE 3 X
4  For anyindividual listed on line 1a, is the sum of reportable compensation and other compensation from the S5
organization and related organizations greater than $150.0007 if “Yes, " complete Schedule J for such S5
NOVIdUEl « « « » o o 2 8w e e e e e s D N A R R A K PR PO N AR R P S E e SRR e X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e o g S |
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson  « « < « « < « « + + » ‘s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (B} (C)
Name and busingss address Description of senicas Compensation
2  Total number of independent contractors (including but not limited to those listed above) who E=
received more than $100,000 of compensation from the organization > R ¢ ‘
EEA Form 990 (2018)



Form 990 (2018) FOR THE SILENT 74-3193209 Page 9

Statement of Revenue

_Check if Schedule O contains a response of nole toany ling inthis Part VIl « « =« o« « oo v oo oot e v v o e v e e O
e m

under
512-514

CY 1a Federated campaigns - - - - -+ - . 1a

Eg b Membershipdues « » » « » - - - .. |1

;.g ¢ Fundraising events - -« « « -+ - 1c 115,066

Gé d Related organizations -+ « « + + - - 1d

g‘% e Govemnment grants (contributions) - - 1e

%5 £  All other contributions, gifts, grants,

98 and similar amounts not included above 1f

EE g Noncash contributions included in lines 12-1f: §

O8 | {5 ToRLAIRESIR 5 D e

g 2a Community Training 611710 3,800 3,800
b

8 c

5 d

£ e

? f All other program service revenue « « + « « « «

g Total. Addlines2a2f -+ +incic > s.aoom
3 Investment income (including dividends, interest,
and other similar amounts) « + v+« ¢ 0 e e a0 0. »>

4 Income from investment of tax-exempt bond proceeds RN
5 Royalties « « « « « ¢« v o v o 00 . e e

6a Grossrents « « « « v v o n
b Less:rental expenses « .+ « -
¢ Rental income or (loss)

d Netrentalincome or (loss) « « « « « « « + .+« e

7a Gross amount from sales of (i) Secunities
assets other than inventory

b Less: cost or other basis
and sales expenses - - - -
¢ Gainor(loss) =+« s 00
d Netgainor(loss) « = « = =« =+
8a Gross income from fundraising
events (notincluding 8 115,066
of contributions reported on line 1¢).
SeePartIV,line18 « « « v« « o« o u
b Less: direct @Xpenses  « + + s v v v - R
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartV,line19 « « « « « e v v v v v .
b Less:directexpenses « « « ¢+ o 0. s
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
retums and allowances  « « « + 0 0000 e
b Less:costofgoodssold  « + « ¢ s 0o .
¢ Netincome or (loss) from sales of inventory
Miscallaneous Revenue

Other Revenue

11a

b

c

d Allotherrevenue + « + « « « - e e e s

e Total. Addlines 118-11d  « « « « « v ¢ o v v v o0 0 00 >
12 Total revenue. Seeinstructions . .~ + -« - . o .0 b 4 v - > 393,607 4,943 o (14,948)
=4 Form 990 (2018)




Form 990 (2018) FOR THE SILENT
[PartiX| Statement of Functional Expenses

Saction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

74-3193209 Page 10

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (R)
Total expenses
8b, 9b, and 10b of Part VIil.
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic :
individuals. See Part IV, line22 - - - « - Ceeea e S ;
3 Grants and other assistance to foreign S i [ 7
erganizations, foreign governments, and foreign o
individuals, See Part IV, lines 15and 16 - « « « « « . -
4  Benefits paid to or formembers  « « « - . o . .
5 Compensation of current officers, directors,
trustees, and key employees  « « + s 00 e 000 e 50,206 33,083 14,013 3,100
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -+ - - - -
7 Othersalariesandwages  + « = « =+« o v o v o oo 167,208 137,718 25,806 3,684
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefils  + « « « « ¢« v o v v 0w o
10 Payrolifaxes « « « « ¢ o v v v s e e e e e e 16,654 13,119 3,022 513
11 Fees for services (nen-employees):
a Management « « « « & s 00 e e e P e s e e
b oLegal« « « = v v v v v v s e e e
C ACCOUNNNG « « « + « = = s o o o v v v o o v o s . 6,823 6,823
d Lobbying « « + + s ¢ s e e e e s e e
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees « + + « « o s 000 e .
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion  « « =« s 0 s e 0.0 e 170 170
13  Officeexpenses =+ « « =+« oo o v 0 v v v o . 7,768 6,549 1,219
14  Information technology + « « = « « « « G e e e e 2,166 1,663 503
15 Royalies - - =« « o+ o v v s vt s n e e e e e
16 Omupancy e e e e A e e MR e.ieTe 10,674 9,073 1160L
17 Travel o ¢ « ¢« ¢ o« ¢ o o RCe RN watETe 7,261 7,199 62
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - « - «
19  Conferences, conventions, and meetings  « « « « « « + 3,013 3,013
20 INterest + » « « ¢« o o ¢« o o o o o ¢ & s 8 s s s s s o
21 Paymentstoaffiliates . « « « « + + « . PR AR T
22  Depreciation, depletion, and amortization  « « « < « + 3,930 3,930
23 INSUFBNCE « v o o o ¢ ¢+ ¢ o o s s s s s s a s s o s » 4,319 2,864 1,455
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) = f
a Community Transformation 1,998 1,998
b I Have a Voice 2,938 2,938
¢ Survivor Care 3,865 3,865
d Bank and Credit Card Fees 3,060 77 2,983
e All other expenses 12,986 10,900 2,086
25 Total functional expenses. Add lines 1 through 24e 305,039 237,999 59,743 7,297
26  Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720)  « = « « « v « « « «
EEA Form 990 (2018)



Form 890 (2018) FOR THE SILENT 74-3193209 Page 11
[PartX| Balance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthisPat X —  + v v v v v v v v v e v v v v v v o v 000 e e e |
(A) (8
Beginning of year End of year
1 Cash-non-nterest-bearing  « « « » ¢ » o o o v v o v v o s e e e 139,665 1 164,667
2  Savings and temporary cash investments - « « o ¢« s ¢ s et s e e e e e e 2
3 Pledges and grants receivable, net  + « « s e s e e e e e e e e e e e e e 3 34,753
4 Accounts receivable, net  « « « ¢ ¢ s e 0 0 0 a0 e e e O RSN e s . 4
5 Loans and other receivables from cumrent and former officers, directors, 1 &
trustees, key employees, and highest compensated employees. 3 __ ¥ = it S
Comp]ete PatllofScheduleL « « « « « « « ¢« ¢ & o & s BEse &€ ¢ e s e e 5
6 Loans and other receivables from other disqualified persons (as defined under section Lk
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting employers and ;
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary P e o LA AR 5
organizations (see instructions). Complete Part llof Schedule L« « « + ¢ o o v 0 v 0 0 v e 6
P 7 Notes and loansreceivable, net + « « + v v v o b s b h i d i s s e e e e e e e 7
3 8 Inventories forsaleoruse  « « « « « . D T B e o B S e, g A e 682 8 682
&’ 9  Prepaid expenses and deferred charges R B 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 40,608 Rk 1 x
b Less: accumulated depreciation « « « « ¢ ¢ 0 00 . 10b 10,722 4,720 | 10c 29,886
11 Investments - publicly traded securities  « + ¢ ¢+ 0 e 0w e e e e e e e e e e e 11
12  Invesiments - other securities. SeePartIV.line 11« « « ¢ ¢ ¢ ¢ v 0 v v 0 0 0 v 12
13  Investments - program-related, SeePart [V, line 11« « « o ¢ v v v v 0 v 00 w0 13
14  Intangible @ssels - -+ ¢ ¢ e e e e n e e e e e e e 14
15  Other assels. See Part IV, line 11« « « « « B I 15
16  Total assets. Add lines 1 through 15 (must equal INe34)  + « v v v v v v . 145,067 16 229,988
17  Accounts payable and accrued EXpenses  « + + « s s s e e e e e e e e e e 3,646 | 17
18 Grantspayable « « « ¢ ¢ ¢ v bt i s e s e e e e 18
19 Deferred revenue  « « « o+« TR e a6 4 Ll & st e e B e o B liar e e 19
20 Tax-exempt bond liabiliies + » = = « = « ¢ ¢ 000 . R NI B B 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD ~ « + « « + « 21
o 22  Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and G
g disqualified persons. Complete Part Il of ScheduleL ~ « « =+ v v v v v v v v v v e 22
= 23 Secured mortgages and notes payable to unrelated third parties - - - - 0 o o 0. 23
24 Unsecured notes and loans payable to unrelated third parties  « » « =« » =« - -« 24
25  Otherliabilties (inckuding federal income tax, payables lo related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD « ¢ ¢ ¢ « ¢« « « o deis alldiiare w Bt adeliele el @Slale & 25
26  Total liabilities. Add lines 17 through 25+ « =« <« o v 4« e o s a0 a0 a0 a0 s 3,646 26 0
Organizations that follow SFAS 117 (ASC 958), check here > @ and
g complete lines 27 through 29, and lines 33 and 34, H) b o
§ 27 Unrestricted nel@SSeIS - = = + + + = o o 4 4 s 4 4 v v v w4 v 4 444 s 4 141,421 27 229,988
A 28 Temporarily restricted netassets - -+« « « ¢ 4 0 . .. . . 28
- 29  Pemmanently restricted netassels « « « o v v v e m e e e . 29
s Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and
S complete lines 30 through 34. et S |- = Tk
§ 30 Capital stock or trust principal, orcument funds  « « ¢ v v v o v e e e e e e 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund S I 31
e 32 Retained eamings, endowment, accumulated income, or other funds .+« « .+« . 32
-~ 33  Tolalnetassetsorfundbalances « « « « + & o v b e s e e e e e e e e e 141,421 33 229,988
34 Total liabiliies and net assets/fund balances  « « - - o ¢ e e e e e e e . 145,067 | 34 229,988
EEA Form 990 (2018)



Form 980 (2018) FOR THE SILENT

74-3193209 Page 12

Part XI

Reconciliation of Net Assets

¥

Check if Schedule O contains a response or note (o any line in this Part XI NI R ETANS ST SHER GRS R e Xl

W ONOO s WN -

-
o

Total revenue (must equal Part VIII, column (A), lin@ 12) = < « ¢ o« v v v v v v v v v v v e v o R
Total expenses (must equal Part IX, column (A), line 25) P IR I T SRS SPEPP PS AEGR R
Revenue less expenses. Subtractline 2fromline 1 =+« « v v v v v v v v v e v e e i R S
Net assets or fund balances at beginning of year (must equal Pant X, line 33, column (A)) = = = = = « =« .
Net unrealized gains (losses) oninvestments  « » =+ v o v v o e s s e s e s e
Donated services and use of facilities “iee e nlE aE 8 @ viwis 6 b e & winie »e s e e a o-le w0
Investment expenses  + « + + - . . . SlelalAiis eSMcmls erETaRl aURiaNh deeies eEreTe eaee e e

Prior period adjustments  « « « « s v e s e e a s SUSE ENTEED GRS Gl S SN R

Other changes in net assets or fund balances (explain in Schedule Q)+« v v v v e v v v v v v e e e
Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
33, column(B)) - - a0 oo FR S R YR o T S GRS AP RE S R O R S R A S S TR Y I T

393,607

305,039

88,568

141,421

(1)

229,988

[PartXIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl . .« « o« o el

1

b

3a

Accounting methed used to prepare the Form 990: D Cash X] Accrual E] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? e
If "Yes " check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separale basis, consolidated basis, or both:

D Separale basis D Consolidated basis E] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~ « « = = = o o . v e s
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

Separate basis [:] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB CircularA-133? + ¢+ v o v v o & P siE siw BB e 8 88 8. 8.8.8 8.8 e e e
If "Yes." did the organization undergo the required audit or audits? If the organization did not underge the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ‘e

..........

3a X

3b

EEA

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support S

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8
(o 300 or 900°£2) » Attach to Form 990 or Form 990-EZ "Open to Public
Department of the Treasury . rom ki = DOE\ t° Gt
Intarnal Revenue Serviee » Go to www.irs.gov/Form990 for instructions and the latest information. _Inspection
Name of the organization Employer identification number

FOR THE SILENT 74-3193209

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

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

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or $80-EZ).)

3 D 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:

5 [:] 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.)

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

7 B 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.)

8 [:] A community trust described in section 170(b)(1)(A)(vi). (Complete PartIL.)

9 D 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:

10 I:] 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 exemp! 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 lli.)

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

12 D 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 D Type . A supporting organization operated, supenvised, 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
supperting organization. You must complete Part IV, Sections A and B.

b D Type |I. 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 Il 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 lll 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 II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting crganization.

f  Enterthe number of supported Organizations  « « « + « =« s s et e e e SR R R e [:__]

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

(i) Name of suppodtad organizaticn (i) EIN (iii) Type of arganzation (iv) Is the organzation | (v) Amount of manetary (vi) Amount of
(described on Ines 1-10 listed In your govermning support (see othar suppon (508
above (see nstructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

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

Schedule A (Form 890 or 990-EZ) 2018



Scheduia A (Form 950 o $90-E2) 2018 FOR THE SILENT 74-3193209 Page 2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.”)

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

......

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
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. Subtract line 5 from line 4

------

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

84,659

99,010

104,105

294,395

403,612

985,781

84,659

104,105

294,395

985,781

403,612

19,327

966,454

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

"
12

13

Amounts from fine 4
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from

similar sources

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

Net income from unrelaled business
activities, whether or not the business
is reqularly cammied on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Pari V1.)

Total support. Add lines 7 through 10

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

84,659

99,010

104,105

294,395

403,612

985,781

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 stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2017 Schedule A, Part I, line 14
33 1/3% support test - 2018, 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 organization
33 1/3% support test - 2017. 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

« s oe e

10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, 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

10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 162, 16b, or 17a, and line
15 is 10% or more, and if the crganization meets the “facis-and-circumstances” test. check this box and stop here.
Explain in Part VI how the organization meets the "facls-and-circumstances” test. The organizalion qualifies as a publicly

supported organization

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

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

instructions

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

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

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

» O
> [1

EEA

Schedule A (Form 990 or 990-EZ) 2018



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

Z::; 3:;:2 T » Attach to Form 990, Form 890-EZ, or Form 990-PF. 20 1 8
Intemal Reverwe Servico » Go to www.irs.gov/Form9390 for the latest information.

Name of the organization Employer identification number

FOR THE SILENT 74-3193209
Organization type (check one):

Filers of: Section:
Form 990 or 990-£Z 501(c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form §80-PF

501(c)(3) exempt private foundation

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

150 S (U P [

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 |l. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form $80 or 980-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 contributer, 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; er (ii) Form $80-EZ, line 1. Complete Parts 1 and 1.

D For an organization described in section 501(c)(7). (8), or (10} filing Form 990 or 990-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for relfigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il

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 duringthe year  « « = « + v« v o 0w e u A A A A (R ) w1 > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880,
990-EZ, or §80-PF), but it must answer "No" on Part IV, line 2, of its Form 930; 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 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 590-PF. Schedule B (Form 990, 530-EZ, or 590-PF) (2018)
EEA



SCHEDULE D Supplemental Financial Statements OB No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Deparimant of the Treasury > Attach to Form 980. : onn to Publlc

Internal Revenus Senvica » Go to www.irs.gov/Form990 for instructions and the latest information. ‘Inspection

Name of the organization Employer identification number

FOR THE SILENT 74-3193202

| Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

OB WN -

(a) Dener advised funds (b) Funas and ciher accounts
Total numberatend ofyear « « « « « o v o 0 v o
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear « « « o o e o .
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? B R IR D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? + ¢ ¢ o o o o o o o s v s v s v s 4 4 s s e 0 e e STl N e e BA e e s e R e e D Yes

[ Ne

[F,'art 1] | Conservation Easements.

Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

1

oo o

Purpose(s) of conservation easements held by the arganization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements  « « « « = « « « 0 o 0 . S R R R e A s o m e WL 2a

Total acreage restricted by conservation easements D T 2b

Number of conservation easements on a certified histeric structure included in (@)« v+ v o o v v 0 v s 2c

Number of conservation easements included in (c) acquired after 7/25/06, and noton a

historic structure listed in the National Register ~ + « « + « « « ¢ ¢ v v o 0 v v R e R I T e CRE i SR 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear »

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitering. inspection, handling of

violations, and enforcement of the conservation easements it holds? -+ <« « v v v v v v v v v i v e e e e e e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’—_——

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

»S
Does each conservation easement reported on line 2(d) above satisfy the requirements cf section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? P sl aUe e SR S e T e e e B A SR AR AR A e [ Yes

In Part XIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheel, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

[ no

{Part IlI | 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

a
b

If the organization elected, as permitted under SFAS 116 (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 XIlI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (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) Revenueincluded on Form 990, Part VIl Tine 1« + v« v v o v v v v v v v b i i e BRI &)

(i) Assetsincluded inForm 990, PartX -« « « « v b s ottt nn i e e e e e >3

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 SFAS 116 (ASC 958) relating to these items:
Revenue incdduded on Form 880, Part VIIL N8 1 = « ¢ ¢ o v v v v e s e s s v s e m e v s v v s b b s e cies PG

Asselsincluded inFOrm 890, Part X « + + ¢ s o v 4 4 e 4 4 4 4 s s e e e e a3 e 4 444 ssseesee e » S

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

EEA

Schedule D (Form 980) 2018



Schedule D (Form 990) 2018 FOR THE SILENT 74-3193209 Page 2

[Partlll] 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 are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XL
5  During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets 10 be sold to raise funds rather than o be maintained as part of the organization's Collection? ~ « « + « « s+ ¢ o s s o - [OJyes [INo
[Eart I\_I | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form €90, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X?  + v« v v v o v s b b e u s R e A S Y e LA R AR (vYes [JnNo
b If "Yes," explain the arrangement in Part XIIl and complete the folicwing table:
Amount
c Beginning balance ¢+ ¢« s s 000 0 R HE BIEelE WARSEE e 8RN e Ae e G AR § 1c
d Addiionsduringtheyear  « « + « « ¢ o o e e b e e e 1d
e Distributions during the year WA e e T WA ALY e 2 Ble EETeE e e e e 1e
f Endingbalance -+ - ¢ s e 0 e e 00 e SIS SRUE e adeTaie SrZRde evEiaSE RS $UEiaide e 1f
Za Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~— « o« =+« e D Yes D No
If "Yes," explain the arrangement in Part XlIl, Check here if the explanation has been provided on Part XIll B T P S R s [:]
[ PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior yesr (c) Two years back (d) Trree yesrs back (8) Four yoars back
1a Beginning of year balance B
b Contributions « « « « « « o o o « v+ » = =«
¢ Netinvestment earnings, gains, and
lOSS@S + ¢+ s ¢ s = s s v s s v e v b w0
Grants or scholarships  + « « « « ¢ o o o s
e Other expenditures for faciliies and
pregrams - - . - - 0 e TRE O T ot B X “ e
f Administrative expenses - -« -« . o e
g End of year balance R
2  Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages on lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations  « « « + s e e e e e e e e b h e s e e e e e e e o e @ 3a(i)
(ii) related organiza{ions ................................................. 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?  « « « « ¢ v v 0 0 0 o s A SR 3b

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

|PartVI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property (2} Cost or othar basis (b) Cost or other basis {€) Acoumuated (d) Book value
(investmant) | (oter) deprecation

4a Land « s s s s s s s s s s s s s s e s s e e
b Buildings .............. s e e 4
¢ Leasehold improvements  + « « s 0 0 0000 .

d Equipment « « ¢ 0 000 e e e e e e e e 40,608 10,722 29,886
@ Oher =+ « ¢ ¢ ¢« ¢ e o e s o s s s v s o2 a0

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) "8 s s e s s e s e 8 ® > 29,886

EEA Schedule D (Form $30) 2018



Sehadule D (Form 950) 2018 FOR THE SILENT 74-3193209 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (c) Method of vaksation
(including name ¢f securty) Cost or end-cf.year marke! valua

(1) Financialderivatives + « « « = + « =+« o 0 0 o 00 v

(2) Closely-held equityinterests  « « « + ¢ ¢ o o 0 o v o v

(3) Other
(A)

(8)

©)
(D)

(E)

(F)
@)

(H)

Yotal. (Column (b) must squal Form 950, Padt X, col (B) ne 12) P

[PartVill] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(2) Deecription of invastment (b) Boox vake {c) Methoad of valustion:
Cost o end-of-year market vake

(1)

(2)

(3)

(4)

(5)

(6)

(N

(8

(9
Total. ({Column (b) must equal Form 390, Part X, col (8) dne 13) >
|PartiX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Deseription (b) Book value

(1)

(2)

(3

4

(5)

(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 15)  « + « e« v v v v v o o v 0w 0w 0w o et >
|Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (3) Description of liabiity (b) Book vale
(1) Federal income taxes
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9)
Total. (Column (b) must equal Form §30, Fart X, col (8)fne 25) P

2. Liability 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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl .+ . - - « <« D
EEA Schedule D (Form $30) 2018




Schedue D (Ferm 990) 2018 FOR THE SILENT

74-3193209 Page 4

| Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements T R R 1 413,268
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a Netunrealized gains (losses) oninvestments  « « « « + v s v 0 v 0 v e e o 2a

b Donated services and use of facilities - + « + « + v o v 0wt e e e e e e 2b

¢ Recoveries of prioryeargrants  « « « « - g maliaie erasiaye Eoene e eoeriecd e8cee 2c

d Other(DescribeinPatXll) « « « v o v v v v v v v v v oo Ao S, 8T 2d

e Addlines2athrough2d  « = « « =« ¢ o v v o v v o bttt s T 2e 19,661
3 Subtractline 20 from N1« « « + + o v &+ & & s 4 st e e e e e e e e e o e e e e e 3 393,607
4  Amounts included on Form $80, Part VIII, line 12, but not on line 1: h

a Investment expenses not included on Form 990, Part VIl line7b + =+ v« + = o & 4a

b Other(DescribeinPartXlll) « « «+ o ¢ o v s v v v o v v v v v n o n s e an 4b

Addlinesd4aanddb - -+« « o 0 0. . Y o = P R S e A S e e O LRI T S SRS s 4c
Total revenue, Add lines 3 and 4¢. (This muslequal Form 990, Partl lin@ 12.) & v v v v s v v 0 0 00w 5 393,607
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial stalements  « « « « ¢ ¢ ¢ o ot s s s s s s e e e e e ey 1 324,700
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities  « + + « « « o 0 0 0 v v o0 e e 2a

b Prior year adjustments  « + + + .00 e B R R R R e e e e e 2b

C OtherloSSeS + + + = = s ¢ ¢ s o s ¢ s s s s s s ¢ ¢ 4 8 ¢ s a s 8089000 2c

d Other(DescribeinPartXlll) « « « « v ¢ o vt o e sttt et et os | 2d

e Addlines2athrough2d - « « « « + ¢ v o v s it v v i v K ere s wiwletae e 20 19,661
3 Subtraciline2efromBNET - « + ¢ + o s o s e s s s s s s e s s e S eI et v e 3 305,039
4  Amounts included on Form 980, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIl line7b + « « « v = v 0 s 4a

b Other (DescribeinPart XIIL)  « « « « =« v 0.8 e 8. 06 8 9 6.9 A siaaa a a.ee s 4b

¢ Addlinesd4aanddb + « + + s s s e e e 4w e e e e . 5 aiipieiie ale e 86 @A §haa's @alee o'a 4c
5 Total al expenses. Add fines 3 and 4c. (This mustequal Form 990, Part), ling 18)  « « « v « s o v 0 o v o s« 5 305,039

[PartXili| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Pant XlI, ines 2d and 4b. Also complete this part to provide any additional information.

01. Other revenues not included on Form 990 (Part XI, line 2d)

$19,661 in direct fundraising expenses were deducted as direct costs under the fundraising

event Hope Gala.

EEA

Schedule D (Form 990) 2018



Schedule D (Form $90) 2018 FOR THE SILENT 74-3193209 Page 5
PartXlll | Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

$19,661 in direct fundraising expenses were deducted as direct costs under the fundraising

event Hope Gala.

EEA Schedule D (Form $30) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMSB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 8
organization entered more than $15,000 on Form $30-EZ, line 6a.

Deparmant of th Traasury » Attach to Form 930 or Form $90-EZ ~ OpentoPublic

intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. __Inspection

Name of the organization Employer identification number

FOR THE SILENT

74-3193209

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

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-govemment grants
f D Solicitation of government grants

a [ Mail solicitations

b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

g D Special fundraising events

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 Vi) or entity in connection with professional fundraising services?

DYes DNo

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual

or entity (fundraiser)

(ii) Actvity

(iil) Did funcraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (1)

{vi) Amount paid to
(or retained by)
organization

Yes No

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

EEA

Schedule G (Form 990 or 950-E2) 2018



Schadule G (Form §90 or 950-EZ) 2018

FOR THE SILENT

74-3193209 Page 2

[Partll |

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

[Part Il |

(a) Event #1 (b) Event 22 {c) Other events (d) Total events
Gala/Auction None (add col. (a) through
(event type) (event type) {iotal number) col.fe))
3
©| 1 Grossreceipts -« + - . 145,607 145,607
&
2 Less: Contributions .+ + « « .« . 115,066 115,066
3 Gross income (line 1 minus
ine2) ¢ ¢ oo v o v v v oo 30,541 30,541
4 Cashprizes =+« «+ + o0 oo
S Noncashprizes « « v+« ¢ o«
| 6 Rentfacilitycosts « « « « - . -
z
% 7 Foodand beverages « + « + + -« 4,320 4,320
5| 8 Entertainment . ...... 350 350
9 Otherdirect expenses -+ « « . . 40,819 40,819
10 Direct expense summary. Add lines 4 through Sincolumn{d) - « - « -« -« « =« =« -« o o o o o v v v o L > 45,489
11 Netincome summary. Subtractline 10 fromline 3, column (d)  « « = = « « + v 0 4 v v b b v v v e e e > (14,948)

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

(b) Pull tabsVinstant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o
g
1 Grossrevenue =« « « « « « 40
- 2 Cashprizes « v v oo .o
2
2| 3 Noncashprizes -+« « «
i
8| 4 Rentfacilitycosts - - - s ...
[a]
5 Otherdirectexpenses . . . . .
[ Yes % | [J Yes % | ] Yes %
6 \Volunteerlabor . . ... ... [] No [] No [] No 3
7 Direct expense summary. Add lines 2through Sincolumn(d) -« « ¢ o o v v v v v v v i s i e e >
8 Netgaming income summary. Subtractline 7 fromline 1, column (@)  « « « « & v & o v v e e e e e >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed 1o conduct gaming activities in each 0f these SIAtES? =+« « v v v v 2o v v s e v v s v v v v un [] ves [] No
b If"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or lerminated during the tax year?  « « v = v v v v =+« [] ves [] No
b If"Yes" explain:

Schedule G (Form 990 or 950-E2) 2018



SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 890) 201 8
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Depertment of the Treasury > Attach to Form 990. J gOp'e'n'-to' ublic
Intema! Revenus Servics > Go to www.irs.gov/Form990 for instructions and the latest information. ___ Inspection
Name of the orgenization Employer |dentification number
FOR THE SILENT 74-3193209
|Partl | Types of Property
a b @ d
ChQ(acL if  [Number of cént)n'butions or r;lg‘r;c;‘str; g:é?&:’ng: Method of( dZelermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1  Art-Worksofart « « « « « « « &
2 Art- Historical treasures
3 Art-Fractional interests
4  Books and publications  « + « «
5  Clothing and household
goods - v v v e s e e e e e e
6  Cars and other vehicles -+ « «
7 Boatsandplanes + « + « « « . .
8 Intellectual property - - - + + . .
9  Securities - Publicly traded . . . .
10  Securities - Closely held stock - -
11 Securities - Partnership, LLC,
orfrustinterests « « « « « « . .
12  Securities - Miscellaneous
13 Qualified conservation
contribution - Historic
sfruciures  « « « « « « 4« o « « &
14 Qualified conservation
contribution-Other + -+ - + + .+
15 Real estate - Residential -« + + .
16  Real estate - Commergal
17 Realestate-Other . . . . . ..
18 Collectibles « « « ¢« « « « ¢« « & &
19 Foodinventory .« - « + « « « + .
20  Drugs and medical supplies
21 Taxidermy ...........
22  Historical atifacts  + - - « « + -
23 Scentificspecimens « + « « «
24  Archeological artifacts -« - - -
25 Other »(Gala Auction ) X 78 25,828 | Retail Price
26  Other »( )
27  Other »( )
28  Other »(

29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement AR . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through s
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required o) hre ol ik
to be used for exemp! purposes for the entire holding period?  « + + + v v v v v v v v b s s s e e e e 30a X
b If“Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard =3 g,
COnBURONE? =~ s iaimianl N S R R e N R R S R RS SAT TR SRR RNNAR &N o | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONUIBUNONE? o v v o v n-p o 0, 0,8 & 8 & 610 8 8,6 8 8 0 8,8 8.9 6,8 8 0 8,80 808, 8 80,8,/ 00,.0/,6- 674 & 66 5,88 32a b4
b If"Yes," describe in Part 1. ‘
33  [f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 990) 2018

EEA



et Supplemental Information to Form 990 or 990-EZ ot s 000
Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Departmer of the Treasury > Attach to Form 990 or 990-EZ.
Intemal Reverre Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization
FOR THE SILENT 74-3193209

01. Form 990 governing body review (Part VI, line 1l1l)

The Board of Directors reviews all legal and financial information on a timely basis. A

copy of Form 990 was provided to members of the Board of Directors for review and comment

prior to filing.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

The Board of Directors and Management of the Crganization monitor compliance of the

Conflict of Interest policyv on & continual basis.

03. CEQO, executive director, top management comp (Part VI, line 15a)

Compensation for the Executive Director is approved by the Becard of Directors. The Board

of Directors makes its decisions based on written job descriptions.

04. Other officer or key employee compensation (Part VI, line 15b

Compensation for each employee is approved by the Executive Director and subject to review

by the Board of Directors. The Executive Director makes decisions based on written job

descriptions.

05. Governing decuments, etc, available to public (Part VI, line 19)

The Board of Directors and Management of the Organization make all governing documents

available to the public on request and/or on the Organization's website. The

Organization's Form 990 is also available on other public websites.

06. "Other" or change in accounting method (Part XII, line 1)

Crganization has changed it method of accounting from the cash to the accrual method of

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O {(Form 990 or 990-EZ) (2018)
EEA



Schodule O (Form 950 or $90-E2) (2018) Pags 2
Name cf the crganzation Employer identification number

FOR THE SILENT 74-3193209

accounting. This change was made dus to the need for audited financial statements in

regards to wvarious grants. See Form 3115, attached.

07. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Rounding from books to audit -$1.

EEA Schedule O (Form 990 or 980-EZ) (2018)



Form 3115

(Rev. Decamber 2018} Application for Change in Accounting Method OMB No. 1545-2070

Depanment cf tha Traas! . . " .

Sl Rayaciin S6cdcs > Go to www.irs.gov/Form3115 for instructions and the latest information.

Name of filer (name of parent corp jon if @ censol d group) (see instructions) Identificati ber (see instructions)
74-3193209

FOR THE SILENT Principal business activity code number (see instfuclion%tatement #465
624100

Number, streat and room o suila no. If 8 P.O. box, sea the instructions Tax year of change begns (MMDDIYYYY) 01-01-2018

PO BOX 998 Tax year of change ends (MWDDIYYYY) 12-31-2018

Cty or town, staie, and ZIP code Name of contact person (see instructions)

TYLER, TX 75710-0998 Kent W Kalb CPA

Name of applicanti(s) (¢ dffecent than filer) and identfication numben(s) (e Instructions) Contact parson's telephone number

903-939-1120

If the applicant is a member of a consolidated group, checkthisBOX « « « v« v v v v v v v v v v v v o v e v s 4 44 444 b4 s >
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is
required), checkthiSDOX « « « + « v ¢ ¢ ¢ s o v v v v v v v v v v o o e STAR e AL AN ST B RN AT R A > [X
Check the box to indicate the type of applicant. Check the appropriate box to indicate the type
[:]Individual Dcooperaﬁve (Sec. 1381) of agcounﬁ.ng method change being requested.
[Ocorporation [OJrartnership See instructions.
[Jcontrofied foreign corporation (Sec. 957) ]S corporation [[J pepreciation or Amortization
[0 10150 corporation (Sec. 904(d)(2)(E)) [Jinsurance co. (Sec. 816(a)) [JFinancial Products andlor Financial Activities of
[Jaualified personal service (insurance co. (Sec. 831) Financial Institutions
corporation (Sec. 448(d)(2)) [Jother (specify) » [Jother (specify) »
Exempt organization. Enter
Code section » 501 (c) (3)
Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is
relevant to the taxpayer or to the taxpayer’s requested change in method of accounting. This includes (1) all relevant information requested on
this Form 3115 (including its instructions), and (2) any other relevant infermation, even if not specifically requested on Form 3115.
The taxpayer must attach all applicable statements requested throughout this form.
[Partl]| Information for Automatic Change Request
1  Enter the applicable designated automatic accounting method change number ("DCN") for the requested automatic Yes | No
change. Enter only one DCN, except as provided for in guidance published by the IRS. If the requested change has no )
DCN, check "Other," and provide both a description of the change and a citation of the IRS guidance providing the
automatic change. See instructions.
a (1)DCN: 122 (2) DCN: (3) DCN: (4) DCN: (5) DCN: (6) DCN:
(7) DCN: (8) DCN: (9) DCN: (10) DCN: (11) DCN: (12) DCN:
b Other D Description »
2 Do any of the eligibility rules restrict the applicant from filing the requested change using the automatic change .
procedures (see instructions)? If “Yes,” attach an explanation  « « « « « « « T N X
3 Has the filer provided all the information and statements required (a) on this form and (b) by the List of Automatic it
Changes under which the applicant is requesting a change? See instructions  « « « + .« O T T S T S I T R S R ¥
Note: Complete Part |l and Part IV of this form, and, Schedules A through E, if applicable. ] A
[Partll| Information for All Requests Yes | No
4 During the tax year of change, did or will the applicant (a) cease to engage in the trade or business to which the .
requested change relates, or (b) terminate its existence? See instructions D T A N S X
5 s the applicant requesting to change to the principal method in the tax year of change under Regulations section -1
1,381(C)(4)-1(d)(1) or 1.381(C)(S)-1{A)(1)? =« v o o v e o v e e e e e e e e e e e e e e e bt
If "No," go to line 6a.
If "Yes," the applicant ¢annot file a Ferm 3115 for this change. See instructions.

Undar penakies of panury. | declare that | have examined this spplicaticn, ncluding accompanyng schadues and statements, and to the best of my
Si knowiadge and belel, the application contains all the relevant facts ralating 10 the appiication, and it is trus, corredt, and complete. Declaration of
gn peeparer (othar than applicant) Is based on all information of which preparer has any knowledge

Here }sognat of filer (and spouse, © jont retu Date ’ ‘ I LNamq and title (print or type)
n\ L u | Z,(I enneth R Rigsby JR

- TZ\.,\‘S\'ﬁ

Executive Di

Preparer | priiype preparers name L l Pr s signature Date
(otherthan ~ KENT W KALB CPA %f"&; S~ éoé G /-

W) 4 4

filerfapplicant | Firmsname » KENT W KALB CPA

Sg{ Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev. 12-2018)



Form 3115 (Rev. 12-2018) FOR THE SILENT 74-3193209 Page 2

|A,Palt—‘ii | Information for All Requests (continued) Yes | No
6a Does the applicant (or any present or former consolidated group in which the applicant was a member during the I
applicable tax year(s)) have any federal income tax retum(s) under examination (see instructions)? ~ « « « « « ¢ v o w00l X

If"No," go to line 7a.
b Is the method of accounting the applicant is requesting to change an issue under consideration (with respect to
either the applicant or any present or former consolidated group in which the applicant was a member during the

(SRS Y]
=

applicable tax year(s))? See instructions - « « . . . . O BT W (e (R e e e e 8 D T S S
¢ Enter the name and telephone number of the examining agent and the tax year(s) under examination.
Name » Telephone number P> Tax year(s) P Py =
d Has a copy of this Form 3115 been provided o the examining agent identified online 6¢?  + « « v v v 0 v v v v v v v v v v v 0
7a Does audit protection apply to the applicant's requested change in methed of accounting? See instructions « » « « « « v 4 . X

If "No," attach an explanation.
b If*Yes” check the applicable box and attach the required statement.

Not under exam D 3-month window D 120 day: Date examination ended >
D Method not before director [j Negative adjustment D CAP: Date member joined group P
U Audit protection at end of exam [:] Other
8a Does the applicant (or any present or former consolidated group in which the applicant was a member during the S
applicable tax year(s)) have any federal income tax retumn(s) before Appeals andfor a federal court?  « « v o v v v v v v v v X

If "No," goto line 9.
b Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or
a federal court (for either the applicant or any present or former consofidated group in which the applicant was a

member for the tax year(s) the applicant was a member)? See instructions ~ « « « « ¢« v 0 0 o v e RS W e
If "Yes,” attach an explanation, (!

c If"Yes™ enter the name of the (check the box) [:] Appeals officer and/or D counsel for the government,
telephone number, and the tax year(s) before Appeals andfor a federal court. g I
Name » Telephone number > Tax year(s) » il

d Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified e
online8c? +« ¢+ ¢ ¢ ¢ ¢ ¢ ¢ s o & aa Sieie (@) m m ey e e m e e w w8 m e e m e mi w8 e e e s v e e T e e e s e

9 Ifthe applicant answered "Yes" 1o line 6a and/or 8a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address, and Bl | £ i
(d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office, il ] iR
and/or before a federal court, : |
10  If for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as ;
a partnership or an S corporgation, is it requesting a change from a methed of accounting that is an issue under
consideration in an examination, before Appeals, or before a federal court, with respect to a federal income tax
retum of a partner, member, or shareholder of that entity? T T T T S T S R T R N P P S S S S S S S S S S

11 a Has the applicant, its predecessaor, or a related party requested or made (under either an automatic or
non-automatic change procedure) & change in method of accounting within any of the five tax years ending with

thetax year Of ChaNGE?  + « « « « « « v v v o s 4 s sttt s e e e e s e e s e e s e e Sk G YANREEX X
If"No," go to line 12. [ :
b If "Yes," for each trade or business, attach a description of each requesled change in method of accounting
(including the tax year of change) and state whether the applicant received consent.
¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach

an explanation.
12  Does the applicant, its predecessor, or a related party currently have pending any request (including any i
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? - « « o« @ 0 o v vt X

If“Yes," for each request attach a statement providing (a) the name(s) of the taxpayer, (b) identification number(s),

(c) the type of request (private letter ruling, change in method of accounting, or technical advice), and (d) the

specific issue(s) in the requesi(s). :
13  Isthe applicant requesting 10 change its overall method of accounting? ~  « <+« v v v v o v bbb b i e s e s e e e e e e M4

If "Yes," complete Schedule A on page 4 of the form. 5
EEA Form 3115 (Rev. 12-2018)




Page 3

Form 3115 (Rev. 12-2018)  FOR THE SILENT 74-3193209
Partll| Information for All Requests (continued)

No

14

16a

”

18
19a

If the applicant is either (i) not changing its overall method of accounting, or (i) changing its overall method of
accounting and changing to a special method of accounting for one or more items, attach a detailed and

complete description for each of the following (see instructions):

The item(s) being changed.

The applicant’s present method for the item(s) being changed.

The applicant's proposed methad for the item(s) being changed.

The applicant’s present overall method of accounting (cash, accrual, or hybrid).

Attach a detailed and complete description of the applicant's trade(s) or business(es). See section 446(d).

If the applicant has more than one trade or business, as defined in Regulations section 1.446-1(d), describe

(i) whether each trade or business is accounted for separately; (ii) the goods and services provided by each trade

or business and any other types of activities engaged in that generate gross income; (iii) the overall method of
accounting for each trade or business; and (iv) which trade or business is requesting to change its accounting

method as part of this application or 2 separate application. Statement #2-158

Note: If you are requesting an automatic method change, see the instructions to see if you are requirad to

complete lines 16a-16c¢.

Attach a full explanation of the legal basis supporting the propesed methed for the item being changed. Include a

detailed and complete description of the facts that explains how the law specifically applies to the applicant’s

situation and that demonstrates that the applicant is authorized to use the proposed method.

Include all autherity (statutes, regulations, published rulings, court cases, elc.) supporting the proposed method.

Include either a discussion of the contrary authorities or a statement that no contrary authority exists.

Will the proposed method of accounting be used for the applicant's books and records and financial statements?

Forinsurance companies, see the instructions  « « « « « « SATEE aSETE S RREEN UREES NN SRR R e alce

If "No," attach an explanation.
Does the applicant request a conference with the IRS National Office if the IRS National Office proposes an adverse response?

If the applicant is changing to either the overall cash methed, an overall accrual method, or is changing its method

of accounting for any property subject to section 263A, any fong-term contract subject to section 460 (see 19b), or

inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of change.

135t preceding 2nd praceding 3rd precading

year endad: me 12 yr. 2017 | yesrendsd mo 12 yr. 2016 | yearended m.12 yr. 2015
S 316,281 $ 106,657 $ 100,005

If the applicant is changing its method of accounting for any long-term contract subject to section 460, in addition

to completing 19a, enter the applicant’s gross receipts for the 4th tax year preceding the tax year of change:

4th preceding year ended:  mo. yr. S

[Partlll | Information for Non-Automatic Change Request

Yes

No

20 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request?  + « v« v ¢ o v v bt s i hn i st s e e
If "Yes," attach an explanation describing why the applicant is submitting its request under the non-automatic
change procedures.
21 Attach a copy of all documents related to the proposed change (see instructions). -
22 Aftach a statement of the applicant's reasens for the proposed change.
23 If the applicant is 8 member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed? ~ « « « « « ¢ v v v v v bbb b v w v
If "No," attach an explanation.
24 a Enter the amount of user fee attached to this application (see instructions). > 3 |
b Ifthe applicant qualifies for a reduced user fee, attach the required information or certification (see instructions). : iy
EEA Form 3115 (Rev. 12-2018)



Form 3115 (Rev. 12-2018) FOR THE SILENT 74-3193209

Page 4

[Part IV | Section 481(a) Adjustment

Yes | No

25

26

27

28

Does published guidance require the applicant (or permit the applicant and the applicant is elecling) to implement

the requested change in method of accounting on a cut-off basis? ~ « « <« v v & A I I A I A

If "Yes," attach an explanation and do not complete lines 26, 27, and 28 below.

Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in

income. » § 0 Altach a summary of the computation and an explanation of the methodology

used to determine the section 481(a) adjustment. If it is based on more than one component, show the

computation for each component. If more than one applicant is applying for the method change on the

application, attach a list of the (a) name, (b) identification number, and (c) the amount of the section 481(a)

adjustment attributable {0 each applicant. Statement #4-
Is the applicant making an election to take the entire amount of the adjustment into account in the tax year of change?

If "Yes," check the box for the applicable elective provision used to make the election (see instructions).

D $50,000 de minimis election I:I Eligible acquisition fransaction election

Is any part of the section 481(a) adjustment attributable to ransactions between members of an affiliated group, a

consolidated group, a controiled group, or other related parties? C e s e e e s e e s s s s s aa s e e e e e e aee
If "Yes," attach an explanation.

20NN =l

Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

[Partl [ Change in Overall Method (see instructions)

1 Check the appropriate boxes below to indicate the applicant’s present and propesed methods of accounting.

Present method: X] Cash [] Accrual [:] Hybrid (attach description)
Proposed method: [J cash Accrual [ Hybrid (attach description)

2 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state "None." Also, attach a
statement providing a breakdown of the amounts entered on lines 2a through 2g.

Amount

a Income accrued but not received (such as accounts receivable) L R RN NN $

NONE

o

Income received or reported before it was eamed (such as advanced payments). Attach a description of
the income and the legal basis for the proposed method R S R TSRO i R R AR P BRI SR

NONE

Expenses accrued but not paid (such s accounts payable)  « « « + v - h v e s s e e s s e s e e e e e

NONE

Prepaid expenses previously deducted  « « ¢+ 4 s s e b h e e e et e et

NONE

Supplies on hand previously deducted and/or not previously reported R I DR I SO SR et e s s e e s

NONE

Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Partll  « « « « .

NONE

“w o oo

Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. P

NONE

h Net section 481(a) adjustment (Combine lines 2a-2g.) Indicate whether the adjustment is an increase (+)
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
BNE2B 'ousts woaisiaimreuie SRV R e e e e N e B e RS S e A e $

NONE

3 s the applicant also requesting the recurring item exception under section 461(h)(3)7  « « « « « « ¢ v v o v v v v v @ Yes
4  Atftach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
federal income tax retum or other retum (such as, tax-exempt organization returns) for that period. If the amounts in Part |,
lines 2a through 2g, do not agree with the amounts shown on both the profit and loss statement and the balance sheet, attach
a statement explaining the differences.
5 s the applicant making a change to the overall cash method as a small business taxpayer (see
instructions)? D Yes

DNO

Xl No

[Partil| Change to the Cash Method for Non-Automatic Change Request (see instructions)

Applicants requesting a change to the cash method must attach the following information:

1 Adescription of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used in carrying out the business.
2  An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

EEA
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rom 2848

(Rev. Jaruary 2018)
Departmert of the Treasury
Intemal Reverue Servica

Power of Attorney
and Declaration of Representative

» Go to www.irs.gov/Form2848 for instructions and the latest information.

[Partl | Power of Attorney

Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored

for any purpose other than representation before the IRS.

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.

OMB No. 1545-0150
For IRS Use Only
Recewed by.
Name
Telechene
Function
Date A

Taxpayer name and address
FOR THE SILENT

Taxpayer identification number(s)

PO BOX 998 74-3183209
TYLER TX 75710-0598 Daytime telephone number Plan number (if applicable)
(903)747-8128
hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Represontative(s) must sign and date this form on page 2, Part Il
Name and address CAF No. 7806~-11549R
KENT W KALB CPA PTIN P00443915
5405 TROUP HWY STE 204 Telephone No.  (903) 939-1120
TYLER TX 75707 Fax No, (903) 509-1947
Check if to be sent copies of notices and communications [—] Check if new: Address ] J Telephone No. l [ Fax No, |—I
Name and address CAF No.
PTIN
Telephone No.
Fax No.
Check if to be sent copies of notices and communications D Check if new: Address [—l Telephone No. I ] Fax No. r_l
Name and address CAF No.
PTIN
Telephone No.
Fax No.
(Note: IRS sends notices and communications to only two representatives.) Check if new: Address ]_] Telephone No. [_] Fax No, D
Name and address CAF No.
PTIN
Telephone No,
Fax No.

(Note: IRS sends nofices and communications to only two representatives.)

Check if new; Address

[

Telephone No. I:l Fax No. D

to represent the taxpayer before the Internal Revenue Service and perform the following acts:
3 Acts authorized (you are required to complete this line 3). With the exception of the acts described in line 5b, | authorize my representative(s) to receive and
inspect my confidential tax information and to perform acts that | can perform with respect to the tax matters described below. For example, my representative(s)
shall have the authority to sign any agreements, consents, or similar documents (see instructions for line 5a for authorizing a representative to sign a retum).

Descripticn of Matter (Income, Employment, Payroll, Excise, Estate, G#t, Whistlediower,
Practitiones Discipine, PLR, FOWA, Civil Panalty, Sec. 50004 Shared Responsibiity
Payment, Sec. 4380H Shared Resgonsiility Payment, etc.) (sae instructions)

Tax Form Number

(1040, 941, 720, etc.) (if applicable)

Year(s) or Period(s) (if applicable)
(see instructions)

Exenpt Org Return 950

2017 - 2018

Change in Accounting Method 3115

2017 - 2018

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,

check this box. See the instructions for Line 4. Specific Use Not Recorded on CAF e

5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see

instructions for line 5a for more information):
Authorize disclosure 1o third parties;

D Sign a return;

Access my IRS records via an Intermediate Service Provider,;
Substitute or add representative(s);

D Other acts authorized:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.
EEA

Form 2848 (Rev. 1-2018)



Form 2848 (Rev. 1-2018) FOR THE SILENT 74-3193209 Page 2
b  Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or cenfrolled by the representative(s) or any firm or other
entity with whom the representative(s) is (are) associaled) issued by the government in respect of a federal tax hiability.
List any other specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line 5b):

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically reveokes all earlier power(s) of
attomney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. If you do not want
to revoke a prior power of attomey, checkhere  « ¢ v v o v v o b i b Lt s e e e e s e e e s > D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of attorney
even if they are appointing the same representative(s). If signed by a corporate officer, pariner, guardian, tax matters partner, parinership,

representative, executor, receiver, administrator, or lrustee on behalf of the taxpayer, | certify that | have the legal authority to execute this form
on behalf of the taxpayer.

» IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

K\-\ —— R wr Bl ll] I ,[Q PRESIDENT
Signature L ( [ Datel Title (if applicable)
KENNETH R RIGSBY JR FOR THE SILENT
Print Name Print name of taxpayer from line 1 if other than individual

[Partll| Declaration of Representative
Under penalties of perjury, by my signature below | deciare that:
® | am not currently suspended or disbarred from practice, or ineligible for practice, before the Internal Revenue Service,;
® | am subject lo regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, govemning practice before the Intemal Revenue Service;
® | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
® | am one of the following:
a Atorney - a member in gocd standing of the bar of the highest court of the jurisdiction shown below.
Certified Public Accountant - a holder of an active license to practice as a certified public accountant in the jurisdiction shown below.
Enrolled Agent - enrolled as an agent by the Internal Revenue Service per the requirements of Circular 230,
Officer - a bona fide officer of the taxpayer organization.
Full-Time Employee - a full-fime employee of the taxpayer.
Family Member - a member of the taxpayer's immediate family (spouse, parent, child, grandparent, grandchild, step-parent, step-child, brother, or sister).
Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority to practice before
the Intemal Revenue Service is limited by section 10.3(d) of Circular 230).
h  Unenrolled Return Preparer - Authority to practice before the IRS is limited. An unenrolled return preparer may represent, provided the preparer (1)
prepared and signed the return or claim for refund (or prepared if there is no signature space on the form); (2) was eligible to sign the return or
daim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Pregram Record of Completion(s). See Special Rules
and Requirements for Unenrolled Return Preparers in the instructions for additional information.
k Qualifying Student - receives permissicn to represent taxpayers before the IRS by virtue of his/her status as a law, business, or accounting student
working in an LITC or STCP. See instructions for Part 1l for additional information and requirements.
r Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(g)).
» |IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART |, LINE 2.
Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction" column.

L o Q0 o6 o

Licensing jurisdiction | Bar, license, certification,

Designation - ! 2
(State) or other registration, or enroliment -
lnl::.;grabove licensing authority number (if applicable). Signature Date
(@) (if applicable).

B T 024561 /@“ W,/éo&é’/'/s’ a4

EEA Form 2848 (Rev. 1-2018)



MFC 1 Federal Supporting Statements 2018 PGO1

Name(s) 23 shown on return Employer Identification Number
FOR THE SILENT 74-3193209
Form 3115, Part II, Line 15 Statement #2-15

Trade(S) Or Business

For The Silent, a 501 (c) (3) organization, works to end sex trafficking and
exploitation by empowering the voices of vulnerable and exploited youth through
prevention, survivor care, and community transformation programs.

STMLD



MFC 1 Federal Supporting Statements 2018 PGO1

Nama(s) &5 shown on return Employer Identification Number
FOR THE SILENT 74-3193209
Form 3115, Part IV, Line 26 Statement #4-26

Section 481 (A) Computation Summary

An audit was performed by a certified public accountant after the Form 990 was
filed for 2017 and an audit was performed for 2018 prior to filing Form 9850.
There were no changes in amounts from the cash to accrual method of accounting
from 2017 to 2018. Therefore, the Sec 481 (a) Adjustment is -0-.

STMLD



MEFC 1 Federal Supporting Statements 2018 PpGO1

Name(s) as shoan on retumn Employer ldentification Number
FOR THE SILENT 74-3193209
Form 3115 General Information Statement Statement #465

The cash method of accounting was used when preparing the statement of
financial position (balance sheet) for the year ending December 31,
2017. Please see attached selected financial statements for 2017 and
2018. Please note that there is no adjustment required to beginning net
assets in changing from the cash to accrual method of accounting.

There was a $1 rounding difference between the 2017 Form 990 and the
2017 Audited Net Assets.

STMLD



FOR THE SILENT  FEIN 74-3193209 ATTACHMENT TO FORM 3115, A, |, Line 4 2018

ATTACHED ARE:
COPY OF STATEMENT OF FINANCIAL POSITION FROM 2017 AUDIT ACCRUAL BASIS
COPY OF STATEMENT OF ACTIVITIES FROM 2017 AUDIT ACCRUAL BASIS
COPY OF STATEMENT OF ACTIVITIES FROM 2018 AUDIT ACCRUAL BASIS

THE 2017 AUDIT WAS PREPARED AFTER THE 2017 FORM 990 WAS FILED. THE 2018
AUDIT WAS PREPARED BEFORE THE 2018 FORM 590 WAS FILED.

2017 NET ASSETS PER FORM 990 141,421
ROUNDING ONLY (1)
2017 NET ASSETS PER AUDIT 141,420



FOR THE SILENT  FEIN 74-3193209 ATTACHMENT TO FORM 3115, A, |, Line 4 2018

FOR THE SILENT
STATEMENT OF FINANCIAL POSITION
December 31, 2017
2017
Assets:
Current Assets
Cash and Cash Equivalents ' $ 139,666
Inventory 682
Total Current Assets ’ 140,348
Property; Plant and Equipment
Furniture and Fixtures 10,246
Improvements _ 1,265
Total Property, Plant, & Equipment 11,511
Less: Accumulated Depreciation (6,792)
Total Fixed Assets 4,719
Total Assets $ 145,067
Liabilities and Net Assets: |
Current Liabilities
Accounts Payable $. 3,647
Total Current Liabilities 3,647
Net Assets:
Unrestricted:

Undesignated 141,420
Total Unrestricted Net Assets 141,420
Total Net Assets 141,420

Total Liabilities and Net Assets $ 145,067

See accompanying notes to financial statements.



FOR THE SILENT FEIN 74-3193209 ATTACHMENT TO FORM 3115, A, |, Line 4 2018

FOR THE SILENT
STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED DECEMBER 31, 2017

Temorarily
Unrestricted =~ Restricted Total
Support and Revenue:
Contributions $ 146,706 $ 4977 § 151,683
In-Kind Contributions © 14,622 - 14,622
Fund Raising: -
Hope Gala 117,546 - 117,546
THAV 13,143 - 13,143
Night Walk for Hope 10,655 - 10,655
Merchandise 2,067 - 2,067
Less: Cost of Fundraisers (34,034) - (34,034)
Program Services 912 - 912
Grant - 5,652 5,652
Total Support and Revenue 271,617 10,629 282,246
Net Assets Released from Restrictions 10,629 (10,629) -
Functional Expenses ;
Community Transformation 41,463 - 41,463
I Have a Voice 35,878 - " 35,878
Survivor Care 42,035 - 42,035
Total Program - 119,376 - 119,376
Management & General 33,087 - 33,087
Fundraising Costs 21,286 - 21,286
Total Functional Expenses 173,749 - 173,749
Increase/(Decrease) in Net Assets 108,497 - 108,497
Net Assets at Beginning of Year 32,923 - 32,923
Net Assets at End of Year $ 141,420 $ - § 141,420

See accompanying notes to financial statements.



FOR THE SILENT FEIN 74-3193209 ATTACHMENT TO FORM 3115, A, |, Line 4 2018

FOR THE SILENT
STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED DECEMBER 31, 2018

Without Donor ~ With Donor

Restrictions Restrictions Total

Support and Revenue:
Contributions § 264305 S - $ 264,305
In-Kind Contributions 14,996 - 14,996
Private Grants 49,425 49,425
Other 2,735 - 2,735
Program Services 3,800 - 3,800
Govemment Grants - 78,007 78,007
Total Support and Revenue 335,261 78,007 413,268
Net Assets Released from Restrictions 78,007 (78,007) -
Total 413,268 - 413,268

Functional Expenses

Community Transformation 53,551 - 53,551
I Have a Voice 67,595 - 67,595
Survivor Care ] 116,853 - 116,853
Total Program 237,999 - 237,999
Management & General . 59,743 - 59,743
Fundraising Costs 26,958 - 26,958
Total Functional Expenses 324,700 - 324,700
Increase/(Decrease) in Net Assets 88,568 - 88,568
Net Assets at Beginning of Year 141,420 - 141,420
Net Assets at End of Year $ 229,988 § - § 229988

See accompanying notes to financial statements.




4562 Depreciation and Amortization OMB No. 15450172
Form g :

(Including Information on Listed Property) 201 8
Desirtivient & 6 THeasny » Attach to your tax return. Attachment
intarnal Revenua Sarvice (39) > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Nama(s) shown on ratum Business or activity to which this form relates Identifying number
FOR THE SILENT FORM 990 - 1 74-3193209

[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (SEE INSITUCHONS)  + + « « =+« v 4 4 v v b v bt s e e e e e e e e e e e e e . 1
2 Total cost of section 179 property placed in service (see insfructions)  « « « + « ¢« v v v v v e w0 e 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions)  « « + « « =« « o o 3
4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-0-  + « « + + v v v 0 000 . 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing
separately, Se2instruClionS  « « « v 4 e s v w s b i e e e e s e e e e e e e s e e e s PR 5
6 {a) Deascrigtion of proparty {b) Cost BUsSINGSs usa only) (c) Elected cost
7 Listed property. Enter the amount fomline29  « « « « v v v v v oo s 7 A e .
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6and 7+ « « « = « o 0 ¢ o o & 8
Tentative deduction. Enter the smalleroflineSorline8 . .+« « v v v v v v v v v v v v e v e e 9
10  Carryover of disallowed deduction from line 13 of your 2017 Form 4562 .+ + « + + « « o v v 0 v v 0 0 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 thanfine 11« « « ¢ ¢ o o o & & 12
13 Carryover of disallowed deduction to 201S. Add lines 8 and 10, less line 12 > | 13 [

Note: Don'tuse Part Il or Part lil 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

during the tax year. Seeinstructions  « « « + + . PURETRE BRI BRI e SORRINE WA TaLe EURLEe miara 14
15  Property subject o section 168(f)(1) €leCiON  « = « + ¢ ¢ v v v ettt e e 15
16  Other depreciation (iNCIUAING ACRS)  « + « = =« s o s s s ¢ o o o o s o s s o s s o s s s s s s s o s 18 1,030
[Partlll| MACRS Depreciation (Don'tinclude listed property. See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2018 . . . . . . e e e 17 [
18  Ifyou are electing to group any assets placed in service during the tax year into one or more general

assel accounts, check here PURTEIRIANCE ANIELE EINSASS woeiieos EUEIENe SNEAe e sXeferie eAvas »>

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(b) Month and year | (¢} Basis for degrecistion
(3) Classicaton of prepery placed n (business/investmentusa | () ReSovery |y oo antion | (1) Metioa (9) Depreciation deduction
senvice only-see instructions) period
19a  3-year property
b 5-yearproperty  Statement|#567 ‘ 2,882
¢ 7-year property 277 | 7 | MO SL 18
d 10-year property !
@ 15-year property
f 20-year property : ;
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM SiL
propenty 27.5yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
[PartlV] Summary (See instructions.)
21  Listed property. Enteramountfromline28  « « « v v v v v v s s s b s s e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in celumn (g), and line 21. Enter
here and on the appropriate fines of your return. Parinerships and S corporations - see instructions “ e 22 3 ’ 930
23  Forasseats shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACosts  + « « v o v o v 0 0 0 .. 23 : ;
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)

EEA



Federal Supporting Statements 2018 PGO1
Nama(s) a5 shown on retun Employer identfication Number
FOR THE SILENT 74-3193209

Basis
879
27,941

Total

01016

Form 4562 - Line 1S8b

cv Method
MO SL
MO SL

Statement #567

Deduction
88
2,794

2,882

STMLD




8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return

(Rev. Jaruary 2018) OMB No. 15451708
Department of the Treasury > File a separate application for each return. )
Intemal Revence Sarvica » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the elecironic
fiing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form $80-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print FOR THE SILENT 74-3193209

File by the Number, street, and room or suite no. If a P.O, box, see instructions. Secial security number (SSN)

")“:o":‘:,’” PO BOX 998

catun, Sea City, town or post office, state, and ZIP code. For a foreign address, see instructions.

meructions TYLER, TX 75710-0998

Enter the Retum Code for the retumn that this application is for (file a separate application for each retum) ~ « « = « + « eV e e (0 ]1]
Application Return Application Return
Is For Code Is For Code
Form 990 or Form $90-EZ 01 Form 990-T (corporation) 07
Form 850-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6059 11
Form 990-T (trust other than above) 06 Form 8870 12

® Thebooksareinthecareof ™ Kenneth R Rigsby Jr., PO BOX 998, TYLER, TX 75710-0998

Telephone No. P 903-747-8128 FAX No. »
® |f the organization does not have an office or place of business in the United States, checkthisbox =~ « « + = =+ o v 0 v v 0 v 00 00 v > D
® |fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox  + = « « - . - D - If itis for part of the group, check thisbox - - - P | ' and attach

a list with the names and EINs of all members the extension is for.

1 1request an automatic 6-month extension of time until 11-15 ,2019 , tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:

> E] calendar year 20 18 or
» [ taxyear beginning ,20 __,and ending .20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason; D Initial return D Final retumn
[:] Change in accounting period

3a |If this application is for Forms 990-BL, 980-PF, 880-T, 4720, or 6089, enter the tentalive tax, less
any nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 990-PF, 830-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year cverpayment allowed as a credit. 3b |§
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3 |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment
instructions,

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
EEA




