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

Return of Organization Exempt From Income Tax

ONEB No 1545-0047

2020

DA LT sy ¥ Do not enter social security numbers on this form as it may be made public. Open to Public
aternal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspoction

A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20

B Check ¢ sppicante C NareofergenzatonFOR THE SILENT - = _|o  Employer identification number

D Address change Dorg busriass as 74-3193209

D Name change Number gng sreal (or PO box A mail 18 not delivered to street address) Roomisute E Taleghone number

d PO BOX 998 = (903) 747-8128
D F J City or town, state or pravince, country. and ZIP or foraign postal cose G Gross receipts

B T —— TYLER, TX 75710-0998 s 495,167

D Applicaten pandng F Name and address of pencipal oficer Angela Kruesi H(B) 15 tus & grous rtum for subordnates? D Yes E No

' Same as C above

| Tax-exemrol slatus @ S011c)3) D £01(c | @ {nsertno D 4337(aNt or D 527

__| Hib) Are all subargnates includad? D Yes D No

H'No.* attach a list Seo nstructonrs

4 Website: P www.forthesilent.org - H(c) Group sxemotion number P
K Formel organization E Corporation D Trust D Assooathon D Otner » L Yearoftormaticn 2006 M §1a:a ot legal oomicie =
Part|  Summary
1 Briefly describe the organization's mission or most significant activities: Through prevention, survivor care, and
@ community transformation programs — For The Silent works to end sex trafficking and
e exploitation by empowering the voices of vulnerable and exploited youth. B
<
5 -
3 2 Check {tus box » D if the organization discontinued its operations or dispesed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Pan Vi, line 1a) - <+« vt o v v v v v v v v v o a s v s 3 | 10
@ 4 Number of independent voling members of the governing bedy (Part VI line ib) =« .« v o o v v o o oL L, 4 | g
I‘E 5 Total number of individuals employed in calendar year 2020 (Part V. Fne 2a) < = v v v v v v v v o w0 | § S 15
° 6 Total number of volunteers (eslimate If NeCSSANY) v v v & o o v v @ o v o v v s s s s e e e e 6 50
< 7a Total unrelated business revenue from Part VI, column (C),line 12« « ¢ & o 0 v o oo v it i v v v v . L 7a 0
b Nel unrelated business taxable income from Form 990-T, Part I line 11 . . . . . . . . O o S S I IR B {1 0
Prior Year Current Year
8 Contributions and grants (PantVIlL line Th) < « « v ¢ v e v o e o v b 0 e v a0 v v a0 o 434,044 486,408
g 9 Program service revenue (PartVIIL i€ 20)  « + v v v v v v o s s 0 0 0 0 s a0 s sae s 1,175 | 0
§ 10 Investmentincome (Part VIIl, column (A). lines 3.4, and 7d) - -« « ¢ ¢« 4 v« v v v v 0 v | 0
& 11 Other revenue (Part VI, column (A), lines 5. 6d. 8¢. S¢, 10c, and 118);  sermmrRaRe ST (13,017) (6,958)
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . . 422,202 ' 479,451
|13 Grants and similar amounts paid (PFartiX, column (A),lines 1-3)  « + v v ¢ v e 0 v o 0 0 0 | 0
14 Benefits paid to or for members (Part IX. column (A). line 4) S W e P e L o 0
" 15 Salaries. other compensation, employee benefits (Part IX. column (A), lines 5-10) . . . . . | 256,815 386,991
@ | 16a Professional fundraising fees (Part IX. column (A). i@ 118)  + v v v v v v v v v v v e e u | ‘ 0
§_ b Total fundraising expenses (Part IX, cclumn (D), ine 25)  » - 234 { l
;L‘ 17 Other expenses (Part IX, column (A), knes 11a-11d.11f-24e) . ¢ o ¢ o o o o o0 o 0 0 L] 112,239 175,030
18 Total expenses Add ines 13-17 (mus! equal Part IX column {A). e 25) . « « v+ v o 4 & 365,054 562,021
|19 Revenu2 less expenses. Sublractline 18 fromlne12 . . . . o . v v o o0 53,148 (82,570)
5§ . Beginning of Current Year End of Year
§.§ 20 Tolalassete (Rart- X AMEAE)  uersrmunge suaters nermme Covoster sEedse RN S e | 283,136 200,571
& |21 Totalliabilities (Part X, IN@26)  « + ¢+ o v v v v 0 e B SRR RS 4 0
3._% 22 Netassels or fund balances. Subtractline 21 fromline20  + + v v v v v v h e e e e e s 283,136 | 200,571
‘Partll  Signature Block
Jncer penaties of perury | ceclare thax | have exarminad thus seturn. ing ompanying saredules ana statements, 8nd 10 the Bas! of My knowledge end beliel, 1S

troe correct. and complote. Deciaration of preparer {cther than cicer] 15 b

vall information of whch preparar has any knowaoge

’ Angela Kruesi

Sign Signature of officar Date
Here ’ Angela Kruesi, Executive Director o .
Type of prnt name and litle iy i
l Pron/Type peeparer's name Wvﬁ/&d_ a?:c i Check @ 4 | PTIN
Paid |KENT W KALB CPA KENT W KALB CPA i 0-18-2021 self-orgioyes P00443915
Preparer ..., » KENT W KALB CPA Firis EIN_ D>
Use Only |+ caves: » 5405 TROUP HWY STE 204 Prane ra
TYLER TX 75707 ‘ 903-939-1120
May the IRS discuss this retum with the preparer shown above? (SEe INStruCtionS)  + v v v v v v v v o 0 o s a0 0 0 0 0 0 0 0 s x s w s E} Yes D No
Fer Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2020)

EEA



Form 990 (2020) FOR THE SILENT 74-3183209 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1| NSRRGSR SRR R I e I D

2

3

4

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 uié ovrgannzaron undertake any significant program services during the year which were not listed on the

pnor Form 880 or S80-EZ? []Yes 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

BEMNCBRT: 4 STORIN FESS SNSN HESETRARTHRERT SR RN SV SRR seREl WRETE SNETETRNRE D Yes E] No
If "Yes." describe these changes on Schedule O,

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

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

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

da

4b rCode ) (Expenses B

4c

(Code ) (Expenses $ 318,698 including grantsof S ) (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.
Qur 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 enfercement investigaticns, and, most importantly, help clients stay
safe and work toward recovery. Survivor care and advocacy was provided to 58 trafficking victims
and 2 traffickers were prosecuted.

) 101,339 includinggrantsof & ) (Revenue s )
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 o
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 210 group graduates. In addition, 1,996 teens received
awareness education, 97 juvenile detention youth were reached, and there were 19 Thrive summer
internship participants.

ﬁ(Code V ) {(Expenses $ _ 54,417 'ar;c_:lrudi;nggranls of $ ) (Revenue  $ )

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 resource centers, school 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 tc grow the community's capacity to serve victims of sex
traffaicking. The Community Transformation program provided training te 512 community members and
90 service providers.

4d

4o

Other program services (Describe on Schedule O )
including grants of § - ) (Revenue S )
Total program service expenses  » 474,454

(Expenses §

EEA
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Form 990 (2020) FOR_THE SILENT 74-3193209 Page 3
‘PartlV  Checklist of Required Schedules

Yes No
1 isthe organization described in section 501(c)(3) or 4%47(a)(1) (other than a privale foundation)? if "Yes."
complete SCREAUIBA « « v v v v o s s vt e e e e e e e e e e Telte WA s iR e 4 Sierie sieene s 4 X
2 Isthe crganization required to complete Schedule B, Schedule of Contributors See instructions? .+« « v v v v v 0 v 00 e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Scheduie C. Part!  « v v v v v v v v i v b b e e e e e e e e e e s 3 b'e
4  Section 501(¢c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the lax year? If "Yes,” complete Schedule C, Fartll v v v v v v v v v v v v i v s h s e 4 X
5 |sthe organization a section 501{(c)(4), 501(c)(5), or 501{c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Parttli « « « « « .« 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rignt o provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete SChedul8 D. P!  « v v « s o v 4 v v v e e e e e e e e e e e e e e e b e s e e et e s 6 X
7 Did the organization receive or hold a conservation easement, including easements 10 preserve open space,
the environment. histonic land areas. or hisloric structures? if "Yes," complete Scheduie O, Partll v v v o o v v 0 o s R I 2 X
8  Did the organization maintain cotlections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill  + + - o« c v v v i i s e e SIS S MR O WA E Y sYNs 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custedial account hiability, serve as a
custodian for amounts not listed in Part X: or provide credil counseling, debt management, credit repair, or
debt negotiation services? If "Yes." complete Scheduie D, Part IV o RS SRS N TR VA s B ceaaa] 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, "complete Schedule D, Part V.« « v v v v v h ot st i e e e e e .| 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL VI IX, or X as applicable.
a Did the organization repen an amount for fand, buildings, and equipment in Part X, line 10? If "Yes,”
complate Scheduie D, PartVl o « « v o v v ¢ e v o v st s b et e bbb s e e et e aaea s P ——. P 11a | X
b Did the organization report an amount for investments - other securities in Pant X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl « « v v o v v v v v v v e et 00 000 0 b X
¢ Did the organization report an amount for invesiments - program related in Pan X, line 13, that is 5% or more ‘
of its tolal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Viif SUENRTRYGEE G S SrenaNie) sk 11¢c X
d Did the organization report an amount for other assels in Part X line 15, thatis §% or mere of its total assets
reported in Pan X, line 167 If "Yes "complete Schedule D, PartiX « . . v v v i i i i i i i s s e e s e 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, PartX .+ .« v o v W 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." compiete
Schedule D, Parts X1anadXll -« « 4 « s s s o s o v s s s s o6 o6 6 6 8 6.8 s s s s 8 s 8 8 a s s v v v w8 e e e 12a | X
b \Was the organization included in consolidated, independent audited financial statements for the tax year? Jf
“Yes, " and If the organization answered "No” to line 12a. then completing Schedule D, Parts Xi and Xllisoptional ~ « « « « v+« « 12b b4
13 is the organ:zation a school described in section 170(b)(1}(A)i)? If "Yes,” complete Schedule E =~ « v v v v v v e 0 v v e e u 13 X
14a (id the organization maintain an office, employees, or agents outside of the United States? S SR R A ey 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 activities outside the United States, or aggregate [
foreign investments valued at $100,000 or more? If "Yes," compiete Schedule F, Parts  and IV SRS crienss e [444b X
15  Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or other assistance to or |
for any foreign organization? If "Yes “ complete Schedule F, Partslland IV« « « « v o v v v v v v v v e SIS san ] 18 j X
16  Did the organization report on Part IX, column (A). line 3. more than $5.000 of aggregate grants or other '
assistance 10 or for foreign individuals? If “Yes, " complete Schedule F. Parts llfand IV . v« o v v o 0 00 v $ o wane] 18 b'e
17  Did the organization report a total of mare than $15.000 of expenses for professional fundraising services on
Part IX. column (A), knes 6 and 11e? If "Yes,” complete Schedule G, Part| Seeinstructions . . . . . nEYMLINae eEMER 4RI 17 X
18  Did the organization report mere than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1cand 8a? If "Yes." complete Schedule G, Part If e R e T e S SRLENE RS Sl o e | T8I0
19 Did the organization report more than $15.000 of gross income from gaming activities on Part VIIl, line 9a? ;
#"Yes, "complete Schedule G, Partill  « « v v v v v v v i b i e e e e e e e e e s e e e e e e e e | 197] X
20 a Did the organization operale one or more hespital facilities? If "Yes, " complete Scheduled: 5% &ERS etV QS SRR 20a X
b 1t "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto this return? — « o o v v v v v v v 0 v e s 20b |
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Par IX. column (A), line 17 ff "Yes “complete Scheduie | Partslandll — + « . « « . . e TEENE SRGE 21 X

EEA Form 990 (2020)



Form 990 {2020) FOR THE SILENT 74-3193208 Page 4
|PartIV | Checklist of Required Schedules (continued)

Yes No

22  Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A), line 2?7 if "Yes,"complete Schedule |, Partslandll .« . « v v v v v v v v v v e n e e SPASAe e p ki at e e p AL 22 X

23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers. directors. trustees key employees, and highest compensated
efployees? i Yes complele’SCHEANIE J v psn i s e e sitesy wftomass Seine A ETs sIaNatE  FIANEAA e R e 23 X

24a Did the organizaticn have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year. thal was issued after December 31, 20027 Jf "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . « « v o v v v v v v v 4 o s s s s s o R SN STy G 24a X
Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception?  « « =« v v v v v v v e e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10:defease anylaexemplbontsR s disline b o Qe TN T TN RN S st se Mee e 4 el e bieeee 24c¢
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .+ « v o o v v v v v v 0 0 0 s 24d
25a  Section 501(c)(3}, 501(c)4), and 501(c)(29) organizations. Did the organizaton engage in an excess penefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part!  + v v v v v v v v v o v o v s 0 s 4 v s 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 fransaction has not been reported on any of the organization's prior Forms 990 or §80-EZ7?
if- "Yos;"complele Schedule L, Part]  co-ve oalae v aiiasa e e e aidcs s SRR AT WSS SN + +| 25b X

26 Did the organization report any amount on Pant X, line 5 or 22, for receivables from or payables 10 any current ‘
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,"complete Schedule L. Partll  « « v v v v o v v v v i v v .| 26 1 X

27  0id the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to @ 35% controiled entity (including an employee thereof) or family member of any of these ’
persons? If “Yes, “complete Schedule L, Partill « v v v v v v v b e e et e e e e e e e e e e e e e e e e e e e e e 27 X

28  \Was the organization a party to a business transaction with ane of the fallowing parties (see Schedule L. Par
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrentor former officer. director, trustee, key employee, creator or founder, or substantial contributor? if
Yas.complele:Schedife L; PamtlV = vricwas essssin wwore uie e v in o mies d el wimid S A S el s st & 28a X
b Afamily member of any individual described in line 28a? Jf “Yes, "complete Schedule L, PartIV v v v v v v v v o v v v v a e a 28b X
A 35% controlled entity of one or more individugls and/or organizations described in lines 28a or 28b7? If
Yes complete Schedule L PartlV & c=eitn i SEn SR NSRRI R SN SNESR N R 6N 28c X
29  Did the organization receive more than $25 000 in non-cash contributions? if “Yes. "complete Schedulé M . . .« « v v v v 4 v o 29 X:
30  Did the organization receive contributions of ant, historical reasures, or other similar assets, or qualified
conservation contributions? if “Yes,"compiete Schedule M . . . + v v v v v v 0w w S L LRI AT e WM B EEhE e 30 b'e
31 Did the organization liquidate, terminate. or dissolve and cease operations? If "Yes," complete Schedule N, Part | b (BIEAE Bk 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Partll  « « v v v v v b i v iy e et Wty T ST ewETen et e TealE SSASARE eSS S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectfions 301.7701-2 and 301.7701-37 If "Yes."complete Schedule R, Part! . « v v v v v v v o o s s s s a4 oo o b o oo s o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part i, ill,
oriV,and Part M, line 3 oicuiii eieSizaialiin. SRV Ftees SR §odE o RS SRRGTAGASIRA EER SERA &n 34 X
35a Dud the organization have a controlled entity within the meaning of section S12(b)(13)?  « « ¢ & v ¢ 4 i o v v v v v v v v v v v o s 35a X
b If "Yes" to line 35a. did the organization receive any payment fram or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, lina 2 e N e ] A8l
36  Section 501{c){3) organizations. [id the organization make any transfers to an exempt nan-charitable
related organization?if “Yes "complete Schedule B PartV. line 2 . & v o v v v v v v e e e e e e e e e e e e e e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? /f "Yes."complete Schedule R, Part VI . . . . . g QTS 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and ‘
197 Note: All Form 9390 filers are required to complete Schedule O. l 38 x
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthisPartV . ........v v [_]
Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enler-0- ifnot applicable - - « v« « v v v v v v v o 0 0 e 1a | 5 '
b Enter the number of Form W-2G included in line 1a. Enter -0- ifnot applicable . -« « v v v v v v v v v v w0 s b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) WinningS 1O PriZE WINNBIS? « ¢ &« o 4 6 4 4 4 4 e 4 o s o o s o v v o s o v o v s s o v v v ool 1c

EEA Form 990 (2020)



Form 990 (2020) FOR THE SILENT 74-3193209 Page §

‘PartV'  Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements. filed for the calendar year ending with or within the year covered by this return Syy8san 1) msmo o 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? womse everee simiee N 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 10 e-filg (See inSructions) .+ v v v v v v 0« & 4 4 4 4
3a  Did the organization have unrelated business gross income of $1,000 or more during theyear? .« v v v v v v o v v v v vt oy 3a | | X
b If"Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanationon Schedule O+« v v v 4 v 4 v 4 v 0 4 s ‘ 3b | ?
d4a  Atanytime dunng 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)?  + « « « v v v 4 4 4a x
b If"Yes " enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Vas the organization a party to a prohibited tax sheller transaction at any ime during thetax year? . . v + v v v v v v v v v 0 4 s 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? + v + v« « + v « s 4 4 & Sb x
If “Yes" lo fine 5a or 5b, did the organization file FOrmM 8886-T? .« . & ¢ v v v v v v et v v v b vt v bt ie e e e « «| B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the ‘
organization solicit any contnbutions that were not tax deductible as charitable contributions? GRS CENERS sivms sxepven o] iBa | X
b If "Yes." did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . ... ... e T SR R N RSN SR SR SRR BRRGG i% 6b
7 Qrganizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservices provided 10:tRE PaYOF? v & i Seia I e 8T e e e e T U RSN ST et eh e 4w 7a X
if "Yes " did the erganization notify the donor of the value of the goods or services provided? — « « « ¢ « v v v v v o 0 0 v v a0 7b
¢ Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .« v v 0 000 . A Y 8 B B S TR AR AN SISO OISR @IS «o| TE X
d If"Yes. " indicate the number of Forms 8282 filed duringtheyear + + « v v v v v v v v v v o oy eete l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefiicontract? + .+ « v ¢ v v v v v v v v s 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? . . . . . 7
h It he organization received a contnbution of cars, boats, airplanes or olher vehicles, did the organization file aForm 1098-C? « « « « ¢ « o « o 4 & 7h
8 Sponsoring organizations maintaining donor advised funds. Dud a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? .« « . . o o o0 v v v i el ah t el L. .8
9  Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring arganization make any laxable distnbutions under section 49867 .« & @ v v v o v v b b b e e e e e e e e %a |
b Did the sponsoring organization make a distribution to a donor, donor adviser, or refated person? . . . . . . . . . .0 ... .. Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Pant VIl line 12+ « v v v o v v 0 0 v b 0 0000 e . +|10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities . . . « « « o . . . . . 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . .. v v v v v vvh v v v e e b e e s e e s e e e e e 11a
b Gress income from other sources (Do not net amounts due or paid to other sources
aganst amounts due orreceived fromthem.) « . ¢ ¢ ¢ o o v v i i i i i i e s e e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organizatien filng Form 980 in llew of Form 10417 R e LR R I
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . .« . . . . . & l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a [sthe organization licensed to issue qualified health plansinmorethanonestate?  + v« v v ¢ v v v o v it e v b b v v 0w 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required lo maintain by the states in which
the organizalion s licensed to issue qualified health plans « < v v v v o o v o v v v v v v o b o o 0 0 o o s 13b
¢ Enterthe amount of reservesonhand  « « « v v o v 0000 R TCI et 1T ST 0 et SAC T S T T Wy ... 13c
14a Did the arganmization receive any payments for indoor tanning services dunng the tax year? .« v v v v v v v v v v v v v v a0 v s 14a X
b If"Yes "has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O« « + « ¢ o v v v o v o 14b
15 is the organization subject 1o the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . . . .« . . v ST e o R RN R s sie o s ww s ee 15 X
If "Yes " sea instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4868 excise tax on net investmentincome?  « + v v v v v v o o 16 X
If "Yes," complete Form 4720, Schedule O
EEA Form 990 (2020}



Form $90 {(2020) FOR THE SILENT 74-3193209 Fage 6
Part VI Governance, Management, and Disclosure Foreach "ves response to lines 2 through 75 below. and for a "No®

response o fine &a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPanVi . . . . . . . . . . .. A SNSRI SN GBS R R ®) T .
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing bedy atthe end of thetaxyear . . . . v v v v v 0 4 o s ' 1a 10
If tnere are material differences in voting rights ameng members of the geverning body, or i
if the governing body delegated broad authority to an executive committee or simifar
committee. explain on Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . VR EEETA .| 1b 9
2 Did any officer, director. trustee, or key employee have a famify relationship or a business relationship with
any other officer, direclor, trustee, Orkey employee? v v v v« v v o e e e s b b s b s b b s e s s e e e e e s]| 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees lo a management company orotherperson? « « « v v v v v v v o 4| 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 880 was filed? . . . . . . . .. X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .+« v v v v v v .| 8 X
6  Did the arganization have members or StockholBers? . . & o« v v v v i i i i e e e e e e s e e e e e e e 6 X
7a Dic the organization have members, stockholders, or other persons who had the power to glect or appeint
one or more membersofthe govemingbody? & ¢ ¢ « v ettt t e e s i i s i s e h s e et s s e s e s .| T8 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? « « « « & ¢ ottt b b b bt bt b e e e e e e SRR PPk e ) W { - X
8  Dud the organization contemporaneously document the meetings held ar written aclions undertaken during
the year by the following
a8 Thegovemingbody? . ..« s o0 o o ccos sovno o oo e AN S T Giipg W VY miaieie $meNiie wiercwne: pswaeerimme- | BB | 00
b Each committee with autharity to act on behalf of the governingbody? .« « « « o v v v o 4 b T I T g By L+ M B
9 Isthere any officer, diector, 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 on Schedule O ST EGe GReni weneimieisue | 9 ’ ’ X
Section B. Policies (7nis Section 8 requests information about policies not required by the internal Revenue Code. )
I Yes No
10a Duid the organization have local chapters, branches. or affiliates? . . . . . . .. . . ., RN SHNES fEms 3§ SRR ERER 0] X
b i "Yes." did the organization have written policies and procedures governing the activities of such chaplers,
affiiates. and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . P L)
11a  Has the organization provided a cemplete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . |[11a | X
b Describe in Schedule O the process, if any, used by the organizalion to review this Form $80.
12a Did the organization have a written conflict of interest policy? If 'No,"gotofine 713 + « + v v v v v v v ¢ v o v e v v v v v v e a 120 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 enferce compliance with the policy? If "Yes,”
descnbe in Schedule Qhow thiswasdone « « + v v v v v v v v v i i it i st e i s h s e e s e e [120] X
13 Did the organization have a written whistieblower policy? .« . . . . . . . . SRR T RANEEE aniene S wostwreanes |18 5%
14 Did the organization have a wnlten decument retention and destructionpalicy? « « v v v v v v v v o v i s v v v v v v o | 14| X
15  Did the process for determining compensation of the folicwing persons include a review and approval by
independent persons, comparability data. and contempaorangous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . .« v v v v v v v v v v v i v e v v v e w152 X
b Other officers or key employees of the organization e e e e S T s e ey i menas Gens aEe X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the crganization invest in. contribute assels 1o, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . « < & o o o« v v o v b 4 e b e e e s e e ea 0L AT TR BIIONSTS e d  MEANEAY « s« | 162 X
b If"Yes " did the organization follow a wniten policy or procedure reguiring the arganization to evaluate its |
participation in joint venture arrangements under applicable federal tax law. and take steps to safeguard the ]

organization's exempt status with respect 1o such arrangements? o et e R e e e eieiee eoeie e ezdse |16

Section C. Disclosure

17 List the states with which a copy of this Form $80 is required 10 be filed > B S

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 990, and $80-T (Section 501(¢)
{3)s only) avadable for public inspection. Indicate how you made these available. Check all that apply
E] Ovin website @ Angother's website 2 Upon request E] Other (expliain on Schedule O)

19 Descnibe on Schedule O whether (and if so, how) the organization made its governing documents, confict of interest policy,
and financial statemenis available to the public during the tax year

20  State the name. address. and telepheng number of the person who possesses the organization's books and records >

Angela Kruesi (503)747-8128, PO BOX 998, TYLER, TX 75710-0998

A Form 990 (2020)



Form 990 (2020) FOR THE SILENT 74-3183209 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Sectien 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
organzation’s lax year

® Listall of the organization's current officers, directors. trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in celumns (D), (E). and (F) if no compensation was paid.

® | istall of the organization's current key employees, if any. See instructions for definition of "key employee "

® [istthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
whao received reportable compensation (Box 5 of Form W-2 and’or Box 7 of Form 1099-MISC) of more than $100,000 from the
prganization and any related organizations.

® Listal of the organization's former officers, key employees, and highest compensated employees who recgived 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 repertable compensation from the organization and any related organizations.
See instructions for the order in which 1o list the persons above.
QCMck this box if neither the erganization nor any related organization compensated any current officer, director. or trustee.

(©) [
L P o U @
Narme and lite Averaga LOx, uniass person s bathan | Reporiabla Reponasie Estmatad amount
nours officor ana a direcioninistea) compensabon | compensation of other
fe ween ! from the | from ralated compensation
e es| 3| o & 3 & ‘"; -;g?;;:.::‘sc. “":;ao';::::;) wgizn: and
organzations | 2 = 2 ! 3‘: * 8 |
oelow g gl | ¥ =
doftad lina) LI 1 | 7 l
|
| |
AT O T R T | |
Executive Director / Dir X X | 50,782 0
(2) Kenneth R Rigsby Jr. __________| _40.00 | |
Executive Director X | 24,033 0
(3) shelly Vazquez _ _ _ _ _ _ _ _______ _|__ 0.20
Dir r X | 0 0
(4) pavid Aycock 1 ~©.20
Dar — x L 0, 0
(5) Patrick Lissmer _ _ _ _ _ ________| __ 0.20 | 1
Dir o X 0 0
B TiRRELE e o o 0.20 kT
Dir X 0 0
W) Richard DEwAS. . ..o ug sosasnms e 0.25 |
Prior Chairman / Dir X | 0 0
(8) Jason Glasscock _ _ _ _ __________ L __0.20
Chairman / Dir N IR S 122,50 A ot e (o R e 1] oot 0
(9) Nathan Thauwald | ©.20
Dir X 0 0
(10)Christine Jakubik o __0.25 ‘
Sec / Dir X X 0 0
(Wiadach BormelY . oo e Lo 0.25 |
Tl oDir X X1 | 0 0
). v e s s s s e
T T e  SUCIESR| [P B aen
| E— [ |
EEA Form 990 (2020)



Farm 990 (2020) FOR _THE SILENT 74-3193209 Fage 8
|Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©) ‘
| Postion
A
i/ ® I (0o not check mora than ane o} ‘E, {7
Name and title Avarage box, Uniess Person is bom &n Reportable Repcrtabla Estimated amount
hours officar and & drectoritrustes) compansation compansation cof ather
por wook from tha from relatad COMpENSELon
(list aryy I crganization organizations from the
hours for | g g g‘: g 5 é g“ g (W-2/1028.MISC| : (W-2/1059-MISC) organization and
G 33| g % E g g | 3 raland cganzalions
B gal 3| 3 2g
crganzanons <! 2] g
polow & gl 2 § |
cotied ng) 3 3 g
2
I
L] U SV U OUUE TS DU |
! |
0k e mes s srr sl e o
. e P
L A | i
(L R R |
20 5 q
(21) D )
e |
AR oo s esn s s o i
e = |
T — oo N ‘ .
|
@9 _ .. o j
2% i , |
[ | | {
1h Stibtofal. SUSITERVSISHIAGEENS SHERAR SR O I R N e SN e R R > o
¢ Total from continuation sheets to Part VII, Section A VR e a0 B N e m e TR e > |
d Total (add lines 1band1c) . . . . . ... ... R S T N, > 74,815 | 0 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  » 0
Yes | No
3 Did the organization list any former officer, director. trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individuwal .« . . . . . . .+ . .. SRETENS NEARRR SRS o8 3 X
4  For any indwidual isted on line 1a, 15 the sum of reportable compensation and other compensation from the
crganization and related organizations greater than $150,000? if “Yes," compiete Schedule J for such
MOVIAUA! « v v s s s e e e e e e e e IR VARG FRRER SRS R ST RR SRR SRR Saa R W 4 X
5§  Dud any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual
for services rendered to the arganization? if "Yes," complete Schedule J for such person olalialle ee e » oh 5 b'e
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contracters that received maore than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) <)
Name and busness aooress Descnption of services Compansation
2 Total number of independent contractors {including but not limited to those listéd above) whé
received more than $100,000 of compensation from the arganization >
EEA Form 990 (2020)



Form 980 (2020) FOR THE SILENT 74-3193209 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or nofe to any lineinthis Part Vil v v v v o 0 o s T (Rl B R e AR R E]
- ) &) ) o)
Total ravenua Relsted or axamat Unralatad Reverue exchuoed
function reverue DUSINEss revenue from tax uncer
sections 512-514
1a Federated campaigns « « « + + + « « 1a
Lo | b Membershipdues - <+ v ... 1b
g% c Fundraisingevenls « « + « » o« « - e 88,803
3% d Related organizations -+ - - - - - . 1d )
-3 & e Govemment grants {contnbutions) . . 10 263,927 |
g £ f Al other contributions, gifts. grants, ’
:-;‘g | and similar amounts not included above 1f 133,679
gg g Noncash conlributions included in
52 Ines 18-1f  + + « v oo o o a0 0 o s 19 | 3 14,409
i h Total Addlinesta-1f . .. ... ... .. e e 486,409
Business Code
o 2a
g e
@
az |
8g | ¢
| |
a f Al other program Service revenue . « « « + . .
g Total. Addlines2a-2f . + « o v o o0 oo o0 BN
3 Investment income (including dividends, interest. and
other Similar aMAuUNLS) s e s e ¢ s-a7s 5 5 s s oo u o s 23 | =
4 Income from invesiment of tax-exempt bond proceads s P
5 Royalies « « < v o v vie e oae s de s oo W s aew e s >
[ {1} Real (ii) Personal
6a Grossrentls .« . .« .« .+ . 6a
b Less rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrentlahincome or (l0SS)  « v v v v v v v v e e e > o
7a Gross amount from ((} Secuntes (1) Othar
sales of assels
other than nventory Ta|
| b Less: cost or other basis
§ and sales expenses .« . [7b
4 c Gainor(loss) - .« .. 7c
&’ d Netganor(loss) « « + v v v = S e o e e »>
3 8a Gross income from fundraising
S events {notincluding  § 88,803
of contributions reported on line ‘
1c), See Part IV.fne18 . . . . + . .« ’ 8a| 8,620
b Less CireCt eXpenses « « = « = « + « + ' 8b 15,716
¢ Netincome or (loss) from fundraising events RN R T (7,096) (7,096)
9a Gross income from gaming ’
aclvities, See Part IV line 19+ « .+ . . . 9a
b Less:directexpenses .« « « v ¢ s o . s ' 9b
¢ Netincome or (loss) from gaming activities e e >
| 10a Gross sales of inventory, less
returns and allowances .« + .+ o 0 .0 a 10a 138
b Less:costofgoodssold .+ . . v o 0L 10b
¢ Netincome or (loss) from sales of inventory b wieie e aile > 138 138
T Business Code |
§ 2 11a J
I . ‘
=0 \
- p— 12
Qo d AlOthErfeVenUE .« « « = « « + s o o o v = o
& e Total. Addlines 11a-11d .+ . . + « « < < R >
12 Totalrevenue. Seenstructions  « « = o . e . > 479,451 138 | (7,096)
EEA Form 990 (2020)



Form 990 (2020) FOR THE SILENT 74-3193209 Page 10
PartIX | Statement of Functional Expenses
Section 501(c)(3} and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any ling inthisPart X~ . . . . . . . . . . R —— =
Do notinclude amounts reported on lines 6b, 7b, 1A) (8) <) D)
Totsl sxpenses Program senvca Management and Fungraising
8b, 9b, and 10b of Part VIli. expentes geners cxponses expanses
1 Grants and other assistance to domestic organizations
and domeslic governments. See Par IV, line 21
2 Grants and other assistance to domestic
individuals SeePart V. line22 . . . .. .. ... .. |
3 Grants and other assislance to foreign
organizations, foreign governments, and
foreign indiviuals. See PartIV. lines 15and 16 . . . .
4 Beneftspadtoorformembers . . ... ... .. ..
§ Compensation of current officers, directors,
frustees, and key employees . . . . . . 4 0 000w 74,815 59,852 14,963
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)i1)) and
persons descrived in section 4958(c)(3)(B) .« -+ . v .
7 Other salaries and wages SO Evelata £ 284,675 264,537 20,138
8  Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)
9 Otheremployeebenefits . . . . o o0 v v v v v . 7
10 Payroltaxes: & -<:ma VN00G VATLEENE SERE 3N 27,501 24,816 2,685
11 Fees for services (nonemployees): [
A Managemenl « « « « « ¢ 4 4 4 vt e aa s Ve e -
b Legal: vie 505 § i Pastini(e) B aie o 4bks 88
C AcCOunting « + -+« 0 40 a s O EeI 4: e eiety ww 12,613 12,613
d Lobbying + - « v v v v 0u 2 LEEA SE T ase R BTl
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . .. .0 ...
g Other (If ine 11g amount exceeds 10% of line 25, column ,
{A) amount, list line 11g expenses on Schedule O ) 12,439 7,307 5,132
12 Advertising and promotion  + « < v o v e e e e u ‘ 1,724 30 | 1,694
13 Officeexpenses . . . «o v oo e e v i v o nas s L 34,079 29,481 4,598
14  Informationtechnology . « . « v o o oo L oLl L ‘ 18,707 16,898 1,575 234
15 RoyaMies oo i5aieie Soeidls aia e aliigine i et _
16 Occupancy - + « « « .+ & a W I L X 23,065 21,625 1,440
7. TraVel & els o) oieiin . a6 5.8, 5.8 o s e v vwie e 5,352 3,165 2,187
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings .« - . . . . . 15,708 9,724 5,984
20 L | T T T R e A WA o Iy X
21 Paymentstoaffiliates . . . . .« .0 v v v v a0 R B
22  Depreciation, depletion, and amortization . . . . . . . 8,139 8,139
23 INSWFBNCE: iive VoSSR SRS ARG FEEA S B,632 1,678 6,954
24 Otner expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. |If
line 24e amount exceeds 10% of line 25, column
(A) amounl, bst line 24e expenses on Schedule O.)
@ FProgram Supplies L 4,296 4,296
b Program Food Cost & Bus Meal - 9,183 6,209 2,974
€ Survaivor Care 7,367 7,367
d Bank and Credit Card Fees 3,833 1 3,832
e Allother expenses 9,893 9,329 564
25 Total functional expenses. Add lines 1 through 24e 562,021 474,454 87,333 234
26 Joint costs. Complete this ne only if the
organization reperted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hare  p if
following SOP 98-2 (ASC 858-720) . . . . . . .+ . .
EEA Form 990 (2020)



Form 990 (2020) FOR THE SILENT 74-3193209 Page 11
‘Part X  Balance Sheet
Chack if Schedule O contains aresponse ornote to anylineinthisPart X . . . . o . . o 0 v v v v v v e v e v a s o T | D
(A) (8)
Beginning of year End of year
1 Cash=non-nlerestDeaning, e v e s wirhis soeinis SRR wiAE SR Ee § 222,655 1 | 115,118
2 Savings and temporarycashinvestments .« « « v ¢ o 0 00 e d e e e e d e L 2 )
3 Pledgesandgranisreceivable,nel .« « v v v v v v b b e e b s e e e e e e e e s 36,621 3 61,577
4 CAccountsreceivable; nel v i eI R et et e e o 8lde 4
5§  Loans and other receivadles from any current or former officer, director,
frustee, key employee, creator or founder, substantial contributar, or 35%
conirolled entity or family member of any of these persons . .« « . . . o o 4 . 5 |
6  Loans and other receivables from other disqualified persons (as defined |
x‘ under section 4958(f)(1)), and persons described in section 4953(c)(3)(B) e 4 6
2 7 Notesandloansreceivable, N8l  « « v v v v v v e h e s e e e e s 7: |
§ 8 Invemgnes forSaleOruse: oeiienieris aniel wkvice GRTeh R soeEe 3 3 682 8 682
< 9  Prepaid expenses and deferred charges . . « ¢ - . . L Lol Ll e 9
10a Land. buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . . . . . 10a 48,763
b Less: accumulated depreciation « « « « o 000 0 10b 25,569 23,178 | 10¢c 23,194
1 Investments - publicly traded securities  + + + v v v v v 0w e e e e 1
12 Investments - other securities. SeePart IV, lne 1t . . . . . . . . . 12
13 Investments - program-related. SeePart V. line 11 . . . . . . .. oL 13
4 14 INtangible@ssels - « ¢ v v v e b ea s b e bt s tae se e s e ee s e 14
| 45 Otherassets. See Part IV, e 11 . es mie srsinse s oune gintinmn & e isten s | 15 | o
16  Total assets. Add lines 1 through 15 (mustequallne 33) . . . . . . . . . .. - 283,136 16 200,571
| 17 Accounts payable and acCrued @Xpenses  + .« v v v e e e e b s e e e e s i 17
| 18 Grantspayable . . « « « v v o0 0. S aEREAR Nl ARG TS O Ty . 18
i 19 Deferredrevenue .+ . ¢+ . & SRESSVE GREMER SETEN JOUTEN SN SSIEES 19
20 ‘Tacexemprbondliabiliies Sraiiai i SRR SRR DR BIER R 5 20
! 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . .« .« . 21 |
b4 ! 22  Loans and cther payables 1o any current or former officer, director,
;‘_E' Irustee, key employee, creator or founder, substantial contnbuter, or 35%
,-‘3 controlled entity or family member of any of these persons . . - . . . . .. . ., 22
= 23  Secured morigages and notes payable to unrelated third partes ™« « « 0 . . 23 |
24  Unsecured notes and lpans payable o unrelated third parties . - . . . . . . . .. 24 |
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included en lines 17-24). Complete Part X
of ScheduleD: i SESURINGEIIEIRGN SaNEn i RWES NGBS e s 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . Sleiite UGN MR X R 0o/ 26 0
Organizations that follow FASB ASC 958, check here > E]
§ and complete lines 27, 28, 32, and 33.
S | 27 Netassets withoutdonor restrictions  + « + « v v v o v v h i h il L. 283,136 27 200,571
g 28  Netassels wilh donor fesliclionS = « « = + « v o o v o o o o o & o = o « = = « 4 | 28
2 Organizations that do not follow FASB ASC 958, check here » [
Fr and complete lines 29 through 33.
& 29  Capital stock or trust principal, orcurrent funds  + « « v 4 o v v 0 s e e e e e e 29 |
g 30 Pad-in or capital surplus, or land, building. or equipmentfund . . . . ... .. 30
'(" 31 Retained eamnings, endowment, gccumulated income, orother funds . . . . . . 31
* | 32 ‘Tolaknetasselsorfurdbalances: ez s st e sNeie aiEe G 3 283,136 32 200,571
z | 33  Totalliabilities and nel assetsifund balances « ¢ v« c 4t b dh e e e e s 283,136 | 33 | 200,571

EEA

Form 990 (2020)



Form 990 (2020) FOR THE SILENT 74-3193209

Page 12

Part XI ~ Reconciliation of Net Assets

Check if Schedule O centains a response ornote o anyfinginthisPat Xl o« v v v v v v i v v v vt oo e s . @_
1 Total revenue (must equal Part VI column (A). in@12) . . v v v v v v v v e v w s e e e e e e AR BT 1 479,451
2 Total expenses (must equal Part IX, column (A), line@25) . . . v v v v v v v v v e v oie wceiea s wovzm wonrainnil el 562,021
3 Revenue less expenses. Subtractline 2fromline1 . . . . v v vt i e s i e e e e 3 (82,570)
4 Net assets or fund balances at beginning of year (must equal Pant X Ine 32. column(A)) .« « .« v o v v v v v v u s 4 283,136
5 Netunrealized gains {losses)oninvestments . . . .« . . ottt e e e e e e e e e e e SRS SRR 5
8: :Donaled services and use-of facilities: @i e sifvna @uadil FazEi GRS e nES eaTe e erela e o alie i 6
T nvestmenlexpenses i St s SRRTSIEIESDTENAEET SRR SIeR CREEN SGESn SRS SREEN TR 7
& Phiorperiodadjustments; 5 SNETR SUERTAOTERRNIEIERN SNEEN S0 DRTEN SRR FURET B e SR 8
9 Other changes in net assets or fund balances (explain on Schedule Q) . . . . . . . . . b SiEhre - Aial G Sheratieny 9 5
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Pan X, line
o 32.c0lumn(B)) . .. e e e e ee e e e s ae e e s iaie sieiieie wieaiiiesommteie 10 200,571
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or nofe 1o any lineinthis Part X1l v o v o v v v v v 0w 0wy i R R e | W D
Yes = No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. AR 2a X
If "Yes " check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
E] Separate basis D Consclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . v v v b s e e e e e e e e e e e e 2b | X
If "Yes." check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis. or bath:
ﬁ] Separate basis D Consolidated basis D Eoth consolidaled and separate basis
¢ If"Yes" loline 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? Whe TEEMA FAERTRREES 2c X
if the croanization changed either its oversight process or selection process during the tax year, explain on
Schedule O
Ja As aresull of a federal award, was the organization required 1o undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . . . ) DR A R A SR OG8N DT 8 MBS B ean®  NAaey Sisncie 3a X
b if "Yes," did the craanization undergo the required audit or audits? If the organization did not undergo the ;
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits =~ + « = =« v v v o v o & l b

EEA

Form 990 (2020)



SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(¢)(3) organization or a section 4347(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form $S0-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Depanment of the Treasury
Intermal Revenus Servee

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

FOR THE SILENT

Emplayer identification number
74-3193209

Partl

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

The crganization 15 not & pnvate foundation because it is: (For lines 1 through 12, check only one box.)
1 [:] A church, cenvention of churches, or association of churches descnibed in section 170(b)(1)(A)(i).
[] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
D A medical research organization operated in conjunciion with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city. and state:

»owo

An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part |1}

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

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

A community trust described in section 170(b)(1){A)(vi). (Complete Part 11}

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 coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

(1| R

(|

10

|

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Compiste Part IIl.)

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

12

2 | |

of one or more publicly supperied organizations descnbed 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 I. A supporting organization operated. supervised, or controlled by its supporied organization(s). typically by giving

the supported organization(s) the power to regularly appoint or elect @ majonty of the directors or frustees of the

supporting organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or contrelled in connection with its supported organization(s). by having

control or management of the supporting organization vested in the same persons that controf or manage the supported

organization(s) You must complete Part IV, Sections A and C.

Type lll 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.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported erganization(s)

thatis not functenally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the arganization received a written determination from the IRS thalitis a Type |. Type II, Type Il
furctionally mtegrated, or Type Hl non-functionally integrated supporting organization

f  Enter the number of supported organizations

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

b [J

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

(i) Nama of suppenad organzaton i EIN iil) Type of crganizaton
9
(descrites on lines 1-10

above |see instructicns))

(iv) Is tha organzaten
ks1ed n your governng
document?

{v) Amount of monetary
suppert (509
nsinuctions)

Yes No

{vi) Amount of
other suppont (569
nstiructions)

(A}

(8)

(C)

(D)

AN =2

(E)

fotal

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

Schedule A (Form 980 or 990-£Z) 2020



Schedulo A [Form 950 or §90-E2) 2020 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support |
Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d)2019 | (e) 2020 (f) Total
1 Gifts, grants, contributions, and ' : -
membership fees received (Do not ‘ ‘
include any "unusual grants.") . . . ... 104,105 294, 395 403,612 434,044, 486, 4097‘: 1,722,565
2  Taxrevenues levied for the l |
organization’s benefit and either paid to
orexpendedonitsbehalf ........ ‘
3 The value of services or facilities ‘ |
furnished by a governmental unit to the
organization without charge . . . .. ..
4 Total Addlines 1through3 . ...... 104,105 294,395  403,612| 434,044 486,409 1,722,565
5 The portion of total contributions by " i
each person (other than a {
governmental unit or publicly ‘
supported organization) included on
line 1 that exceeds 2% of the amount

shown online 11, column (f) . . ... .. (R | 21,549
6 Public support. Subtract line 5 from line 4 E 1 :501 ,016
Section B. Total Support - - B
Calendar year (or fiscal year beginning in) » | (a)2016  (b)2017  (c)2018 | (d)2019 | (e)2020 (f) Total
7 Amounts froming4 . ........... 104,105 294,385 403,612 434,044 486,409 1,722,565

8 Grossincome from interest, dividends,
payments received on securities loans,
rents, -royalties, and income from
SIMIACEOMICAS o sapmis dvacanm. sviionss

9 Netincome from unrelated business
activities, whether or not the business ‘
1s regularly carriedon . . . ... oL

10 Other income. Do not include gain or
loss from the sale of capital assels

(Explainin Part VL) <o o o vl ais 1 ‘,
11 Total support. Add lines 7 through 10 . . | | | | 1,722,565
12 Gross receipts from related aclivities, etc. (SERINSIUCONS) .+« v v v v v v v v v v e v v v v v v e 12 | 14,318
13 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) =

Arganization, chiecK IS HOX and' SIOP NS (v woavan s @i fmaiss fuinde Qarit SHNbe A VRN | e R e e > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column {f)) . . ...... 14 98.75 %
1§ Public support percentage from 2019 Schedule A, Part Il line14 . . . . ... ... ... ... ... 15 97.56 %
16a 33 1/3% support test - 2020. 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 . . . . . . . v i it i i i e oo .. »

b 33 1/3% support test - 2019, 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 . . . . . . . .. o oo » [

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b. and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIPRNZBION 5ovs wmrr wunu KaRRs S TR ORI NN Ny SIS S S e T A T » [
b 10%-facts-and-circumstances test - 2019. if the organization did not check a box on line 13, 16a, 18b, or 17a, and line
1515 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

onganizalion s SR GG BRINERAE IR SN OVATE SWE SRR NG SRR s » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see
ffistnictions: -3 SSell SR BRNSIR NRS SO S P TN R A s S SR » []

EEA Schedule A (Form 280 or 990.EZ) 2020



Schegule A (Form $390 o 9%0.EZ) 2020

FOR THE SILENT

74-3193209

Page 3

Part Ml

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifis, grants. contributions, and membership fees
received. (Do notinclude any “unusual grants.”)

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Taxrevenues levied for the
organization's benefil and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through §
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

........

or 1% of the amount on line 13 for the year |

¢ Add lines 7a and 7b
8 Public support. (Subtract line 7¢ from
line 6.)

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

(@) 2016 | (b)2017 | (c)2018 | (d)2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year begin_n—ing in) »
9 Amounts from line 6
10a Gross income from interest, dwidends
payments received on securnlies loans, rents.
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do nol include gain or
loss from the sale of capital assets
(Explain in Part V1)
Total support. (Add lines 9. 10¢, 11,
and 12.)

12

13

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

14
organization, check this box and stop here

(@) 2016 | (b)2017 | (c)2018 | (d)2019

" (e) 2020

(f) Total

|

— +

!

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

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, celumn (f))
16 Public support percentage from 2019 Schedule A, Part Ill, line 15

.........

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

%

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))
18 Investmentincome percentage from 2019 Schedule A, Part lll, line 17

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

17

%

18

%

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

e ]

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> (]

EEA

Schedule A {Form 950 or §30-E2Z) 2020



Schadue A (Form 930 or 990-E2) 2020 FOR THE SILENT 74-3193209 Page 4
‘PartIV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 122, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organizalion was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5). or (6) and
satisfied the public support tests under section 509(2)(2)? If "Yes.” describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the crganization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes." describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4h
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
{o ensure that all support to the foreign supported organization was used exclusively for section 170(c}{2)(B)
PUIPOSes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such aclion; and (iv) how the action
was accomplished (such as by amendment to the organizing documernt) 5a
b Type | or Type ll only. \Was any added or substituted supporied organization part of a class already
designated in the organization's organizing document? . 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supperted organizations? If "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ,f
(as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or $90-EZ). 8

9a \Vas the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations
descnbed in section 509(a)(1) or (2))? If “Yes, " provide deltail in Part VI, 9a

b Did one or more disqualified persens (as defined in line 9a) hold a controlling interest in any entity in which §
the supporting organization had an interest? If "Yes, " provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
£EA Schedule A (Form 990 or $80-EZ) 2020

9l |
l 9c]




Schadue A iForm 950 o« 990-E2) 2020 FOR THE SILENT 74-3193209 Page 5
|Part IV | Supportmg rganizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported crganization? 11a
b A family member of a person described in line 11a above? 1b
¢ A 35% controlled entity of a person described in 11a or 11h above? If "Yes"to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

'Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supparted organizations have the power to regularly appoint or elect at least a majority of the crganization's officers,
directors, or trustees at all times during the tax year? If "No, " descnbe in Part VI how the supported organization|s)
effectively operated. supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, descnbe hiow the powers (o appoint and/or remaove officers, direclors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any. applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried oul the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization's supported organization(s)? If "No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mast recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 ‘Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the orgamization mamtamned a close and continuous working relationship with the supported organization(s). |

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes. " descnbe in Part VI the role the organization’s

supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test dunng the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Actvities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the {ax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes." then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2h

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

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

trustees of each of the supported organizations? If “Yes"or "No," provide details in Part VI. 3a
b Did the organizalion exercise a substantial degree of direction over the policies, programs, and activities of each ’ |
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b |

EEA Schedule A {(Form 990 or 990-EZ) 2020



Schoaule A {Form $90 or 950-EZ) 2020 FOR THE SILENT

74-3193209 Page 6

PartV |

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(8) Current Year

& (optional)
1 Net short-term capital gain ) 1
2 Recoveries of prior-year distributions ‘ 2
3 Other gross income (see instructions) 3]
4 Add lines 1 through 3 N 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection o
of gross income or for management, conservation, or maintenance of
_property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6. and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) C”'Te"‘ X
2 (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
__¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b. and 1c) 1d
e Discount claimed for blockage or other factors - RS o
_ {explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see insfructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ine 6) N 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter0.85of line 1. | 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. : 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

T

E] Check here if the current year is the organization's first as a non-functionally integrated Type |Il supporting organization

(see instructions).

Schedule A {(Form $30 or 990-EZ) 2020



Schedue A (Form 950 or $90-E2) 2020 FOR THE SILENT

T4-319320% Page 7

PartV |

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

Section D - Distributions

[
; Current Year

1

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

L]

—

~organizations, in excess of income from activity

Administrative expenses paid to accorﬂplish exempt purposes of suppp@éd organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - providgdetails n Part VI)

Other distributions (describe in Part V). See instructions.

samlos:-w;

~ Total annual distributions. Add lines 1 through 6

N s e

8 Distributions to attentive supported organizations to which the organization is responswe

(provide details in Part VI). See instructions.

@

9

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)

(iii)

Underdistributions Distributable

Pre-2020

Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

2

Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

3
a
b
c

_Excess distributions carryover, if any, to 2020

From 2015 .. . .....

EONZ0IG s ien o

From2017 =i cssies e

o d
e

From2018 .z o o

From 2018 . R

f

Total of lines 3a through 3e

9

Applied to underdistributions of prior years

h

Applied to 2020 distributable amount

i
-1 R
4

o

_‘Apphed to underdistributions of prior years

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from
Section D, line 7 $

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
Remammg—ulﬁé—ragfrlt_)uio_ns_f& 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI See instructions.

7

Excess distributions carryover to 2021. Add lines 3]
and 4c

Breakdown of line 7:

8
a

b

Excess from 2017

c
d

Excess from 2016

Excess from 2018

Excess from 2019

e

Excess from 2020

EEA

Schedule A (Form $30 or 990-EZ) 2020



Schedule A (Form $90 or §90-E2) 2020 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10, Part Il line 17a or 170 Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E. lines 1¢, 2a. 2b.
3a, and 3b; Part V. line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 9$0-E2) 2020



Schedule B Schedule of Contributors OMB No_ 1545.0047

(Form 990, 990-EZ,
‘;99?"? ooy » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
A P R EAEE » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

FOR THE SILENT 74-3193208

QOrganization type (check one):
Filers of: Soction:
Form 990 or 990-EZ @ 501(c) 3 ) {enter number) arganization
D 4947(a)(1) nonexempl charilable trust not treated as a private foundation
527 political organization
Form 930-PF 501(c)(3) exempt private foundation

D 4847(23)(1) nonexempt charitable rust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.

Note: Only a section 801(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

E] For an organization filing Form 990, 980-EZ, or $90-PF that received, during the year, contributions totaling $5,000
or maore (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
conltributor's total contributions

Special Rules

E] For an organization described in section 501(c)(3) filing Form 950 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 50%{a}(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 880 or $80-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contnbutions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990. Part VIIL, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and L.

D For an organization descrived in section 501(c)(7), (8), or (10) filing Form $80 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
lterary, 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), Il, 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 exciusively for religious, charitable, etc,, purposes, but no such
contnbutions 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, chartable, etc.. purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chantable, etc., contnbutions
totaling S5.000 6rmore dunnNGIN@ YEAT  + « « & « « 4 & o o 0 v v s vt e s e e e e e e e e e > s

Caution: An organization that isn't covered by the General Rule andlor the Special Rules doesn't file Schedule B (Form 990,
9%0-EZ, or 990-PF). but it must answer "No” on Part 1V, line 2, of its Form 920; or check the bex on line H of its Form §80-EZ oron its
Form 990-PF, Part I line 2. to cerlify that it doesn't meet the filing reguirements of Schedule B (Form 90, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 980, $90-EZ, or 990-PF. Schedule 8 (Form 990, 890-EZ, or 930-PF) (2020)

EEA



SCHEDULE D Supplemental Financial Statements OMB No_ 15450047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

AR R OO > Attach to Form 890. Open to Public
Intermal Revane Sarvice > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FOR THE SILENT 74-3193209

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 880, Part IV, line 6.

O W -

(8} Donor advised funds [b) Funds anc other accounts

Totalnumberatendofyear « « « « v v v @ a0 000

Agaregate value of contributions to (during year) . . . . .

Aggregate value of grants from (during year) SR

Aggregate value atendofyear . .« o 0 o000

Oid the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property. subject {o the organization’s exclusive legal controi? . . . . . . s SREEEN B AR D Yes
Did the crganization inform all grantees. donors. and donor advisors in writing that grant funds can be used

only for charitable purpeses and not for the benefit of the dener or denor advisar, or for any other purpose

conferring impermissible private benefit? B R T e T L T O O L R R RO AR T 0 U BT T S R o e e ‘ DYes

One

[ no

[Part Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (checx all that apply).

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

[J preservation of open space

2 Complete fines 2a through 24 if the organization held a gualified conservation contribution in the form of a conservation

[T o B -

easement on the last day of the tax year. { ‘ HeldAat th—e End of the Tax Year
Total number of CoNSEnvalioN @aSEMENIS = <« « v « v « v+ v o o v v o s s s s s v o o = AR R ¢ 2a

Total acreage restricted by conservation easements e A R AR R PP L | 2b |

Number of conservation easements on a certified histonc structure included in (a) RO OB St A I 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

histaric structure listed in the National Register 1 BRI B e e e e e e e e e DSy 8 2d

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

tax year P

Number of srates where propenty subjecl 10 conservation easement s located  »

Does the organization have a wntten policy regarding the penodic monitoring. inspection, handling of

violations and enforcement of the conservation easements it holds? soanRiESR T e R AR S SR S DYes
Staff and volunteer hours deveted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring. inspecting, handhng of viclations, and enforcing conservation easements during the year

>3

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

and section 170(h)(4)(B)ii)? P (-
In Part XIll, describe how the organization reporis conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote fo the organization's financial statements that describes the

organization's accounting for conservation easements.

E]No

"Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASE ASC 958, not lo report in its revenue statement and balance sheet works
of an_ historical reasures. or other similar assets held for public exhibition, education, or research in furtherance of public
service. provide, in Part Xl the text of the footnote to its financial statements that describes these items.

If the crganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the follovang amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIILlINE T .« v v v« v v b i b et e o v v v o o goassnses sywmrasze a PSS
(ii) Assets included in Form 990, Part X EEGUEY) BOE N B e e e e W e e e enezeie & PROS
2 Ifthe orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reparted under FASE ASC 958 relating to these ilems:
a Revenuencluded on Form 990, Part VIl HNe ¥ v viv cvaoronie S9diiie siaiiaie siaiis o o wlivie o d 5 EES
b Assels included in Form $30, Pant X P R e Wi A P4 SR SRR P SR R R A A R e A WA Ra aade e ab PROS

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

EEA

Schedule D (Form 980) 2020



Schaaue D Farm 520} 2020 FOR THE SILENT 74-3193209 Page 2

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition. accession. and other records, check any of the fellowing that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange pregrams
b D Scholarly research [} D Other
c D Preservation for future generations
4  Provide & description of the arganization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the crganization solicit or receive donations of anl, historical treasures, or other similar

assels 1o be sold to raise funds rather than to be maintained as part of the organizalion's callection? . ., v v v v v v 0 v 4 o & D Yes D No

‘PartlV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line g, or reported an amount on Form
990, Part X, line 21.

1a |s the organization an agent, trustee. custodian or other intermediary for contributions or other assets not

NChided DA FONMEBDIPERXT. oace wewurd eocivsy fosimse vogmae womtmiie: €L Tat) s a0 SO oS RIS € ¥en .Oves [INo
b If"Yes," explain the arrangement in Part XIIl and complete the following table:
| Amount
¢ Beginning balanoe: i ¢ v s i eie i wi e e e ee aae S Eaia T de e wleiene 1c
d Addtionsduringtheyear .« - . o o bt o tt s aa . ANEEE MURAL SRR 1d
e Distributionsduringtheyear . « « ¢ ¢ ¢t v ot o b G e g v e e e e e o RRRIENG 1e
f Endingbalance .+ .. ... .. WRISRERIS SRR SGRE DR TG R P YIS e 1f
2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account liability? .+ . + « . . . . . [Jves []nNo
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Pan XIll - . . . . o . 4 . e e e El
PartV, Endowment Funds.
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year [ {c) Two yaars tack ! (d) Trvea ysars back (@) Four years back
1a Beginning of year balance . . . . . . - ;
b Contnbutons . . . . . . G 3 |
¢ Netinvestment earnings. gains, and ‘
0SBES s Fntive SiaEe e SN EREES K '
Grants or scholarships  « « « « « . & -
Other expenditures for facilities and
PIOQTAMS: 5is.e difaie o sl byane e
f Administrative expenses  « + .« . . . . | — | { 5=
g Endofyearbalance . ... .....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
Permanent endowmeant  » %
Term endowment  » %
The percentages on lines 2a. 2b, and 2c should equal 100%
3da Are there endowment funds not in the possession of the organization that are held and administered for the B 7
organization by: Yes | No
() Unrelated-organizalions << o0 LT T T SR TR SIS BEON R SR RS S e 3ali)
(i) Related organizations  « « « + v v+ 0 o 4 & SR % e B EE elaieie = auene 444 P S i S T P T S RS 3a(il)
b If "Yes" an line 3a(i), are the related organizations listed as required on Schedule R? . . . & & 0 v v v v v v 0 0 0 e e e a 3b

4  Describe in Pant X|ll the intended uses of the organization's endawment funds.

‘Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990.7 Part X, line 10.

Dascrption of proparty (a) Cost or other Tasis [b) Cost or ciner basis | {¢) Accurrdated (¢) Bock value
(Invesiment) {ater) depraciation
38 LBO: & <o ~aici s PAkEe Wira |
b ‘Buldings @i ek SR SRR SE
¢ Leasehold improvements . . . ... .. 2,765 562 2,203
d CEquipmBnt 5 S SINESS SSSERESE 45,998 25,007 20,991
B SGHRR o SR S SRR BRI NS
Total. Add lines ta through te. (Column (d) must equal Form 990 Part X column (B), lne 10¢) « « v v v o v 4 e e »> 23,194

EEA Schedule D (Form 980) 2020



Schedua © [Farm 580) 2020 FOR THE SILENT 74-3193209 Page 3
Part VIl  Investments - Other Securities.

{a) Dascnption of secursty or categery {b) Bock vave {€) Memodof vauation
{nciuding name of security) Cost or end-of-yaar merkat velue

(1) Financial derivatives SRR R R SRR O R I e RO TR
(2) Closely-heldequityinterests « « « v v v v o v v v v vt v v v e e
(3) Other

[ |

(B)

(C)

{C)

(E}

(F)

(G)

{H) ) -
Total. {Column (b) must equal Form 990, Part X, col (B)ling 12}  « « « v « . P
Part VIIT Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description ¢f irvestmant (b) Book valus {c) Mathod of valuaton
| Caost or end-of-year market valus

(1) ‘
{2
(3) e
(4) - o 1
(5}
(6)
(7}
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 13.)  « « v « o . P |
PartIX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Osscription [b) Boos vaie

(1
(2)
(3)
(4)
(5)
(6)
(7)

@&

_®

Total. (Column (b) must equal Form 990, Part X, col (B)Ine@ 15.)  « ¢ « « ¢ ¢ 4 e e v e e e e 4 o 0o o s s o s o s o a »>

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.

1. (a} Descrgbion of habiity o Ib) Boox vake
(1) Federal income laxes
{2)

3)

Total. (Column (b) must equal Form 990, Part X. col (B Ine 25} . » |
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements thal reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart Xill_— . . . . . . |:]
FEA Schedule O (Form $30) 2020




Schadule D (Form 930) 2020 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 990, Part IV, line 12a.

1 Total revenue. gains, and other support per audited financial statements < « v v v v o v v 0 e e e e e e 1 480,758
2 Amounts included on line 1 bul not on Form 980, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments « « « « v« v v v v e e ‘ 2a

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

¢ Recoveries of prioryeargrants - » « v v+ cs « v e b e oo b e e e e e e 2c

d Other (DescribeinPartXlll)  we v v wsia o i i v v vieis o aiea e | 2d 1,307

@ AJANNES2athrougN2d  « « @ ¢ v v o v v a s s b e e e s e e e e s e e e s e e e e s s 2e 1,307
3 Sublractlin@ 20 fromENEd & v« vviein o aiaie wieiele Sidie e i W E Wia e e e e el e et e e e 3 479,451
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

Investment expenses not included on Form 980, PantVill, line7b . « « o v v . | da

b Other(DescribeinPat XlIL) + « ¢ ¢ ¢ ¢ ¢ 4 4 s o o 0 0 s s s s s s s a0 4b

C ACANOBSAGBNIRY . ov ceiasanss amoss:n ey mnere: o B e, 8 e (8 e SN AN e (USSR e ien 4c
5  Totalrevenue. Add lines 3 and 4c¢. (This mustequal Form 9390, Part/ lin@ 12.) < « < v v v v v v v o s 0 0 0 0 s 5 479,451

'Part XIl  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 statements T T B e o R X b ATRNS aare S . 1 563,328
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities  + + + - < = v o o v oo e e 2a

b Prioryearadiustments + « « v o 0 v v e e e s s c e e e 2b

€ ‘OMBLIOBSES o v v v, 0 v v v o 0 v ¢ 0. 5.8 04 . 646 b 60 b @ SAas e 2¢ B

d Other(DescribeinPart XIl) < « v ¢ v o o o e v v o v v v v v v v v v v e | 2d | 1,307

e AddIines2athrougN2d  « « « ¢ v v v s e e w e r v e e e e e e ee e eae s aaaa e e e 2e X 1,307
3  Subtractiine 2o frOMUNE T  « v v vov v o winie s o8 s e sis & sinm o ss 8 8 8 8 8 3 a3 3 1w v e 0990 3 562,021
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Pat Vil ine7b . « « « « o o o 4a

b Olher(DeschbeinPartXlll) + « ¢ ¢ v o o o 4 ¢ ot s o s s o s o s s s 00 as 4b

¢ SAddiinesdaand 8Dy &= s oTEie WiESEE eI eifeiele o eSaTe AleTee P e I BT T B Pl K I T IO R s . 4c
5  Total expenses. Addlines 3 and 4¢. (This mustequal Form 990, Part [ ling 18)  « « « v v v v v v v v 0w s v u 5 562,021

‘Part Xlll  Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Par I, ines 1z and 4; Part IV, lines 1b and 2b; Pant V., line 4; Part X, line

2: Part XI, lines 2d and 4b. and Part XII, lines 2d and 4b. Also compiete this part to provide any additional information

15

$1,307 in fundraising event costs in Form 990 were deducted as direct program costs

Other revenues not included on Form 9%0 (Part XI, line 2d)

in the audit.

EEA

Schodule D (Form §20) 2020



Schedule D (Form S50} 2020 FOR THE SILENT 74-3193209 Page §
Part XIll | Supplemental Information (confinued)

02, Other expenses not included on Form 9%0 (Part XII, line 2d)

$1,307 in fundraising event costs in Form 990 were deducted as direct program costs

in the audit,

EEA Schedule D (Form 980) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CM8 No_1545-0047

(Form 990 or 980-EZ) Complete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form %80.EZ, line 6a,

Depatmert of tre Treasury P Attach to Form 990 or Form $80.E2. Open to Public

[ntermal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of Ihe orgenization Employer identification number

FOR THE SILENT _ e 74-3153200

[Partl| 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

a [:] Mail sokcitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f [:] Solicitation of government grants
¢ [J Phone solicitations g [:] Special fundraising evenlts

d [ in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, rustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yeos D No
b If "Yes,"list the 10 highest paid individuals ar entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

P | (v) Amount paidto | ;
(i) Name and address of indivicual (i) At ":2}5&;”3?3:?;:’2;9 (iv) Gross receipts | (or retained by) (v:iﬁ.’;::’:elupmm
§ vity B : . +
oc entity {fundraiser) contributions? from activity wndm;gl,r:;;,[ed in | oganization
Yes No ‘
1
|
2
3
———
5
6
7
8
9
|
10
TORENYS: SRS S SRR R, R NS ONREaNE SEER i 7
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
reqistration or licensing.
For Paperwoerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 930-EZ) 2020

EEA



Schedule G (Form 290 or 9¢0-EZ) 2020 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.
(a) Event 71 ‘ {b) Event#2 (c) Otner events (d) Total events
Gala/Auction ‘ None {add col. (a) through
(event type) 3 (2vent type) (rotal number) col. {c))
3
o| 1 Crossreceipts .+ v« v o0 .y 97,423 97,423
12 T -
2 Less: Confributions . . - . . . 88,803 ! 88,803
3  Gross income (ling 1 minus
ne2) + .« vvv e 5 B,620 8,620
4 Cashprizes =+ + v v ¢ o a0 o4
5 Noncashprizes .+« ++ .+«
¢! 6 Rentfacilitycosts . . . ... ;
@
b
5‘ 7 Food and beverages . . . . . . 346 346
g
S| 8 Entertainment . ... ... 4l = semorn -
9 Other direct expenses . « .+ . 15,370 15,370
|10 Direct expense summary. Add lines 4 through Sincolumnid) -« « « . s St e e e e i e N 15,716
: 11 Netincome summary. Subtractline 10fromline 3. column{d)  « < « v v v v v v v v v e e e e e e e e » (7,096)

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

Gaming. Complete if the organization answered "Yes" on Form 880, Part IV, line 19, or reported more than

| {b) Pull tabsfinstant (d) Tetal gameng (add
g (@) Bngo | bingo/progressive bingo (c) Other gaming col, (a) through col (c))
g) |
&’ |
1 Grossrevenue . . « « + » - « « | ‘
?
2 CoahPriZes. v gusrae suesavens i
w
B l
e ‘
L 3 Noncashprzes ... ..ol |
: |
5 |
@| 4 Rentfaciltycosls . .« <« .
al
| 5 Otherdirectexpenses - . . . .|
[:] Yes % D Yes % D Yes %
6 \Volunteeriabor . . . . . . . . E[:L No | [] No [] No
‘ 7 Direct expense summary. Add lines 2 through Sincolumn (d)  + + v v v v v v v v v v v v 0 v v 0 v v oot |
i 8 Net gaming income summary. Subtractline 7 from line 1, column{d) = « « v o v 0 v s v 000w . >
9 Enter the state(s) in which the organization conducts gaming activities: -
a Is the organization licensed to conduct gaming activites in each of these states? . . . . o v v v v v v v v v i e v e a0 0 D Yes D No
b If "No." explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ee e . D Yes D No

b If "Yes " explain

Schedule G (Form 980 or 990-EZ) 2020



SCHEDULE O 3 OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2Z) SRS g g
Complete to provide information for responses to specific questions on 2020
Form 990 or 80-EZ or to provide any additional information. -
Deparment of the Troasiry > Attach to Form 990 or 990-EZ. Open to Public
Inlamal Reverue Service » Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the orgarzaticn . Employer |dentification number
FOR THE SILENT | 74-3193209

01. Form 990 governing body review (Part VI, line 11)

ard of Directors reviews all legal inancial informaticon on a timely basi

|
v
-
.
=1
n
h

copy of Form 980 was provided to members of the Board of Directors for review and comment

The Beoard of Directors and Management of theée Organization monitor compliance of the

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990.EZ) {2020}
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o 4562 Depreciation and Amortization OMB No 15450172
(Including Information on Listed Property) 2020
Depariman of tho Troasury > Attach to your tax return. Attachment
Interral Revenue Sarvice (33) > Go to www.irs.gov/Form4562 for instructions and the latest information. Seguence No. 179
NaTe[5) Shown on ratum Busingss o actwiy 10 whizh this torm ralates Identifying number
FOR THE SILENT FORM 990 -1 \ 74-3193209
Part| 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 (SE@INSIUCHONS) « « « « « & & & o 4 & & o o o s s o ¢ o s s s a s s o+ & 4 s s o a2 oo a2 1

2  Total cost of section 179 property placed in service (see Instructions) « - <« < v v« v v v v v e e e e s e e 2

3 Threshoid cost of section 179 property before reduction in hmitation (See inSructions) « « « v v v v v o v o v 0 o 0 3

4  Reduction in imitation. Subtract line 3from line 2. Ifzeroorless, enter-0-  + v v v v v v v v b v b v e e e e e “

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

separately, SeeinstrUCHONS  « « ¢ ¢ ¢ 4 4 v 4 v 4 s 0 s e e s e e e e e e e e e s e s s aa e e s 5

6 {3) Qascription of peoparty (b) Cost (busnass use onlyj (c) Egciad cost

il 3 Listed propenty. Eme, lhe amount from Ime 29 ........ ‘.-.ﬂ. o AN T D 4
Total elected cost of section 179 property. Add amounts incolumn (¢). lines6and7 + + + « v v ¢ 0 o v v v v v v s 8

9  Tentalive deduction. Enter the smalleroffine5orline8 . . . .« v i v v v v v v v v i o v s e e s s e 9
10  Carryover of disallowed deduction from line 13 of your 2019 Form 4562 . . . . . .« o o v oo i v i v o 10
11 Business income himitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . 1
12  Section 179 expense deduction. Add lines 9 and 10, but don'tentermore thantine11. . . . . . . . . .« o+ o . & 12
13 Carryover of disallowed deduction to 2021, Add lines 9 and 10, less ine 12 > | 13 |

Note: Don'l use Part |l or Part |l below for listed property Instead. use PartV

Partll

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14  Special depreciation abowance for qualified proparty (other than lisled property) placed in service |

dunng the lax year. Seeinstructions  + « « « v o o 0 v v G e e e e e e e e e e 14 |
15 Property subjectto section 168(f)(1) election « « i« i « i i i e i i i e e e e e i e e e el e e e 15 |
16  Other depreciation (iINCIUding ACRS) + + v v « v v v v v v v 4 SEG RS SRR SR 16 | 6,708
'Partlll | MACRS Depreciation (Don't include listed property. See instructions.)
_ Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 . . - - - . . .. 000 e s 17 I
18  Ifyou are electing to group any assets placed in service during the 1ax year into one or more general
 assetaccounts, CECKNBIE v v v v v s o v v v v v v v v e v s e > [_]
Sectnon B - Assets Placed in Servuce During 2020 Tax Year Using the General Depreciation System =
(bl M.x‘m and year (c) Basis for deprecation
(8) Classficaton of preperty placed in {busressinvestment use | () Recovery | o0 o oion | 1) Memog | (g) Degreciation caduction
o sRVICR cnly-sea instrustions) pericd
193 3-year propery
b 5.year property 6,655 5 | HY sL 1,331
¢ 7-year property * \ -
_d 10-year property et EIEA O | —— - !
e 15-year property 1,500 15 | HY SL 100
~ f  20-year property | Lo |
g 25-year property . 25yrs. | L |
h Residential renta! 27.5yrs, | MM SiL
property 275yrs. | MM SiL
i Nonresidential real 39yrs. | MM SiL
_property MM SiL
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Deprecnahon System
20a Class life e /L
b 12-year 12 yrs sl
_ € 30year | 30yrs. | MM SiL
d 40-year | 40vyrs. MM SiL
PartlV' Summary (See instructions.)
21 Listed property. Enter amount from line 28 USRI ety Sy sy = (T 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and line 21. Enter
nere and on the apprepriate ines aof your return. Partnerships and S corporations - See iNSIUConS « + « « « + v « o 22 8,139
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acostls  « + « -« . . . RN TR 23
For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2020}
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