o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a}(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0017

2013

Open to Public

Inspection

P> Information about Form 990 and its instructions is at v/fnem990
A For the 2013 calendar year, or tax year beginning AUG 1, 2013 and ending JdL 31, 2014

B Check if C Name of arganization D Employer identification number
applicable

change: | TREVOR PROJECT INC.
[ oimee Doing Business As 95-4681287

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jfemin- | 8704 SANTA MONICA BOULEVARD 200 310-203-0073

ananoe City or town. state or province, country, and ZIP or foreign postal code G Grossreceipts S 5,579,938.
[ Tpeetca- | WEST HOLLYWOOD, CA 90069 H(a) Is this a group return

pending F Name and address of principal officerABBE LAND for subordinates? fj Yes [E No

SAME AS C ABOVE H(b) Are o subord nates includear__IYes [ No

1 Tax-exempt status: LX) s01ey3y L] 501(c) ( )y (insertno.) || 4947/a)(1)0r ] 527 If 'No, " attach a fist. (see instructions)
J Website: > WWW . THETREVORPROJECT . ORG Hic) Group exemption number P>

K_Form of organization: | X ] Corporation L___JTrust [ I Assaciation | | Other p»

| L Year of formation: 1 99 8] M State of legal domicile: CA

Part Il | Signature Block

Part || Summary
o | 1 Briefly describe the organization's mission or most significant activites: THE TREVOR PROJECT IS DETERMINED
§ TO END SUICIDE AMONG LGBTQ YOUTH.
g 2 Check this box P> L_] if the organization discontinued its operations or disposed of mare than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI. line 1a) L 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 91
g 6 Total number of volunteers (estimate ifnecessary) . 6 867
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T.line34 ... s s s 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VMl line Th) ... ... ... 4,800,342, 4,622,447,
S| 9 Program service revenue (Part Vi, ine 2g) 0. 0.
E 10 Investment income (Part VIII. column (A), lines 3. 4, and 7d) .................... 181. 727,
11 Other revenue (Part VIIl, column (A). lines 5, 6d. 8c, 9¢, 10c. and 11g) o -335,461. 1,775,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A} line 12) ......... 4,465,062. 4,624,949.
13  Grants and similar amounts paid (Part IX. column (A). lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
@ | 15 Salaries, other compensation. employee benefits (Part IX, column (A) fines 5- 10) . 2,678,364. 3,511,990.
2 | 16a Professional fundraising fees {Part IX, column (A), lne 11e) .. . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), fine 25) P> 604,716.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24e) 1,808,654, 1,927,087.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line25) 4,487,018. 5,439,077.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... ... -21,956. -814,128.
58 Beginning of Current Year End of Year
£2[20 Total assets (Part X e 18) ... ... 3,271,924. 2,605,267,
<ol 21 Total liabilties (PartX Ine26) ... ... S 195,919. 343,390.
l%f’__ Net assets or fund balances. Subtract line 21 from ine 20 ... ..o oo oo oo .. 3,076,005, 2,261,877.

Under penalt es of perjury, | declare that | have examined this return, including accompany ng schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete

claration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} - | [o~[—15—
Sign 7 icer Date” '
Here ABBE LAND, EXECUTIVE DIRECTOR/CEO
Type or print name and title
Print/Type preparer’s name Preparer's %} B} Date Eheck L] PTR
Paid  INANAZ BENYAMINI NANAZ Y INI 05/18/15| srenpiys PO0666808

FimsENp 95-2302617

Preparer | Firm's name SINGERLEWAK LLP
Use Only | Fiim's address , 10960 WILSHIRE BLVD. STE 7 00

LOS ANGELES, CA 90024-3783

Phoneno. (310) 477-3924

May the IRS discuss this retum with the preparer shown above? (see instructions)

!_K!Yes [ ]-No

332001 10-29 13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) TREVOR PROJECT INC. 95-4681287 page2
(Part Il | Statement of Program Service Accomplishments B

Check if Schedule O contains a response ornotetoany neinthis Part #l ... .. i Dﬂ
1  Briefly describe the organization's mission

THE MISSION OF THE TREVOR PROJECT IS TO END SUICIDE AMONG GAY,
LESBIAN, BISEXUAL, TRANSGENDER AND QUESTIONING YOUNG PEOPLE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 0r 990-EZ7 ||| L. .o e et e e
If "Yes ' describe these new services on Schedule O.

3 Did the organization cease conducting. or make significant changes in how it conducts, any program services? ':]Yes @ No
If “Yes ' describe these changes on Schedule O.

4 Describe the organization s program service accomplishments for each of its three largest program services. as measured by expenses.
Section 501(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.

4a (Code } Expenses § 4 ’ 403 ' 379. Including grants of § ) (Revenues 24 ’ 076. )
THE TREVOR PROJECT OFFERS INNOVATIVE SUICIDE PREVENTION SERVICES THAT
ARE ACCREDITED BY THE AMERICAN ASSOCIATION OF SUICIDOLOGY. THESE
PROGRAMS INCLUDE THE 24/7 FREE AND CONFIDENTIAL TREVOR LIFELINE

-~ - - , INSTANT MESSAGING SERVICES THROUGH TREVORCHAT, AND
TEXT MESSAGING SERVICES THROUGH TREVORTEXT. THE ORGANIZATION ALSO
OPERATES TREVORSPACE (WWW.TREVORSPACE.ORG), THE LARGEST ONLINE SOCIAL
NETWORK SPECIFICALLY FOR GAY, BISEXUAL, TRANSGENDER AND QUESTIONING
(LGBTQ) YOUNG PEOPLE. OTHER PROGRAMS INCLUDE ASK TREVOR, A FORUM FOR
YOUTH TO ASK NON-CRISIS RELATED QUESTIONS AND RECEIVE RESPONSES FROM
TRAINED VOLUNTEERS, A SUITE OF SUICIDE PREVENTION EDUCATION PROGRAMS
(LIFEGUARD, TREVOR CARE, AND TREVOR ALLY), AND ADVOCACY EFFORTS
SUPPORTING POLICY CHANGE AT THE FEDERAL AND STATE LEVEL TO ENHANCE THE

4b  (code ) (Expenses § including grants of § )} (Revenue $ }

DYes @ No

4¢  (Code ) (Expenses S including granls of $ ) {Revenue S )

4d Other program services {Describe in Schedule O.)

(Expenses $ ncluding gramts of § ) (Revenue s )
4e _Total program service expenses B> 4,403,379,
Form 990 (2013)
102913 SEE SCHEDULE O FOR CONTINUATION(S)

11120518 701224 7955 2013.05080 TREVOR PROJECT INC. 7955 1



Form 990 (2013 __TREVOR PROJECT INC. 95-4681287 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 [s the organization required to complete Schedule B, Schedule of Contributors? ) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part! SO p— 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Parttt . 4 | X
5 s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6 organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Parti | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes. " complete Schedule D, Part Il |7 X
8 Did the organization maintain collections of works of art, historical treasures. or other similar assets7 If Yes complete
Schedule D, Part lll | .. ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability; serve as a custoduan for
amounts not listed in Part X: or provide credit counseling, debt management. credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10  Did the organization. directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments. or quasi-endowments? /f *Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes.* then complete Schedule D. Parts VI, VI VL X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes, ' comp/ete Schedule D
Part Vi ) 11a]| X
b Did the organization report an amount for investments - other securities in Part X. line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,* complete Schedule D, Part VII 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part 1X 11d X
e Did the organization report an amount for other liabilities in Part X. line 252 /f "Yes,* complete Schedule D, Part X 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, Part X 11t} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts Xland Xl 12a| X
b Was the organization inciuded in consolldated mdependem audlted ﬂnanmal statemems for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes, " complete Schedule £ e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100 000
or more? /f "Yes,” complete Schedule F, Partsland iV~ 14b X
15  Did the organization report on Part IX, column (A), line 3. more than $5 000 of grants or other assustance to or for any
foreign organization? /f "Yes, ' complete Schedule F, Parts Il and IV L T 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes," complete Schedule F, Parts I/’ and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for profess:onal 1undra|snng services on Part 1X
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! e - 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
ic and 8a? /f “Yes," complete Schedule G, Partil 18| X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII Ilne 9a'7 If Yes
complete Schedule G, Part lll R 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a. did the organization attach a copy of its audited financial statements to this retun? ... .. . .. | 20b
Form 990 (2013
332003
10-29-13
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Form990 (2013) TREVOR PROJECT INC. 95-4681287 page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX column (A), ine 17 /f *Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX
column (A), line 27 /f *Yes, " complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes * complete
SCHEOUIB U oot ermsers s s s e oo e e |2l X

24a Did the orgamzatlon have a tax-exempt bond issue with an outstandlng principal amount of more than $1 00, 000 as of the
last day of the year. that was issued after December 31. 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No", go to line 25a 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptron" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bonds? | . e e TSRS A e e SRS EERETE s v veme v nenennnemeeeeeessesane i e . |24c
d Did the organization act as an "on behalf of" issuer for bonds outslandmg at any time during the year‘7 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes,® complete Schedule L, Part | . ; 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization s prior Forms 990 or 990-E27 /f "Yes," complete
Schedule L, Part! | 25b X

26 Did the organization report any amount on Part X. line 5. 6. or 22 for recelvables from or payables to any current or
former officers, directors, trustees. key employees. highest compensated employees, or disqualified persons? if so,
complete Schedule L. Part |l _ . 26 X

27  Did the organization provide a grant or other assistance to an officer, director. trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedute L, Partt/ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L F’art lV
instructions for applicable filing thresholds, conditions. and exceptions).
a Acurrent or former officer. director, trustee, or key employee? If “Yes. ' complete Schedule L, Part IV _ 28a X
b A family member of a current or former officer. director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... l28b X
¢ An entity of which a current or former officer, director. trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f ‘Yes ' complete Schedule L. Part IV : 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes," comple{e Schedule M ) 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schecule M S eSO I+ X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons"
If “Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% ot |ts net assets'?lf Yes complete
SChedule N, Part ll . ... ..ccooooooovoioeeoieeot oo oot eeeieeeee oo eeere e ses et eeeesees oo | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes." complete Schedule R, Part| o | 88 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,* complete Schedule l-? Part II /l/ or IV and
PartV,line1 e " X
35a Did the organlzatlon have a controlled entlty W|th|n the meanlng of sectlon 512(b)(13)7 ________________________ .. | 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled ennty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzahon”
If *Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? /f “Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI. lines 11b and 192
Note, All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2013)
337004
1029 13
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Form 990 (2013) TREVOR PROJECT INC. 95-4681287 page5
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 46
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W 3 Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 91
b i at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

4a At any time during the calendar year, did the organization have an interest in. or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. : 5b X
¢ [f "Yes," to line 5a or 5b, did the organization file Form 8886-T? = R . 5¢

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

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
1o file Form 82827 o I U T L e R I (- X
d If "Yes," indicate the number of Forms 8282 flled dunng the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual praperty. did the organization file Form 8899 as required? . {79
h If the organization received a contribution of cars. boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a danor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e i S SRR SN .| %a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 s B e e e TS RNEEESEE o es e s el 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 : . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes 2 s 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . .| 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organrzatlon flllng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization kcensed to issue qualified health plans in more than one state? . ) 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 to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amountofreservesonhand .. ... .. C113¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_{f “Yes, has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (201
337005
10-29-13
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Form 990 (2013) TREVOR PROJECT INC. 95-4681287 pageb
overnance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below. and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

................. o [(X]

Check if Schedule O contains a response or note to any line in this Part V|
Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the goveming body at the end of the tax year 1a 25
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ) 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsmn
of officers, directors, or trustees, or key employees to a management company or other person? B 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhoiders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders. or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs heId or wrmen actions undertaken dunng the year by the following:
a The governing body? ) g8a| X
b Each committee with authority to act on behalf of the governlng body’? .................................. b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A. who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... .. ... 2 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters. branches, or affiliates? 10a X
b If "Yes." did the organization have written policies and procedures goveming the activities of such chapters, affiliates.
and branches to ensure their operations are consistent with the organization s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process. if any. used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest paficy? /f ‘No," gotolne 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rlse to confllcls" 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes * descrbe
in Schedule O how this was done L o - 12¢ | X
13 Did the organization have a written whlstleblower pollcy'7 i . R L 13X
14 Did the organization have a written document retention and destructlon pollcy? . 1| X
15  Did the process for determining compensation of the following persons inciude a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ. Executive Director or top management official L e 15a | X
b Other officers or key employees of the organization = L X 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstmct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes." did the organization follow a wntten pollcy or procedure requmng the organlzanon to evaluate |ts partlmpatuon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization s
exempt status with respect to such arrangements? . ... e . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA ,NY ,AL ,AK ,AR,CO,CT,FL,GA ,HI,IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
DT_[ Own website [__—__] Another's website X] Upon request @ Other (explain in Schedu e Q)
19 Describe in Schedule O whether (and if so, how). the organization made its goveming documents. conflict of interest policy. and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p

JEREMY ANCALADE - 310-271-8845
8704 SANTA MONICA BOULEVARD WEST HOLLYWOOD, CA 90069
332006 10 28 13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
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Form 990 (2013) TREVOR PROJECT INC. 95-4681287 page?
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 VIl [

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year
@ List all of the organization s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees:
and former such persons.

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

(A) {B) (C) (D) (E) (F)
Name and Title Average | o o cfgfﬁ'ggmn o Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
week officer and 3 direclotjtrustee] from from related other
(list any S the organizations compensation
hours for | 8 5 organization (W-2/1089-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| £ | 3 e, and related
below [Z1E2].1%8 28 & organizations
IO HEHHHSE
(1) PEGGY RAJSKI 10.00
FOUNDER X 0. 0. 0.
(2) MEREDITH KADLEC 10.00
CHAIR X 0. 0. 0.
(3) BRIAN DORSEY 10.00
CO-VICE CHAIR X 0. 0. 0.
(4) MICHAEL NORTON 10.00
CO-VICE CHAIR X 0. 0. 0.
(5) CHRISTIAN DOWELL 10.00
SECRETARY X 0. 0. 0.
(6) MICHAEL A. GRAHAM 10.00
TREASURER X 0. 0. 0.
(7) BONNIE GRAVES 10.00
MEMBER AT LARGE X 0. 0. 0.
(B) CHRIS ALLIERI 2.00
DIRECTOR X 0. 0. 0.
(9) PHIL ARMSTRONG 2.00
DIRECTOR X 0. 0. 0.
(10) LISA BRENDE 2.00
DIRECTOR X 0. 0. 0.
(11) BEN BOYD 2.00
DIRECTOR X 0. 0. 0.
(12) KEN CAMPBELL 2.00
DIRECTOR X 0. 0. 0.
{13) ANDRE CARACO 2.00
DIRECTOR X 0. 0. 0.
(14) LARA EMBRY 2.00
DIRECTOR X 0. 0. 0.
(15) JEFFREY FISHBERGER, MD 2.00
DIRECTOR X 0. 0. 0.
(16) JOEL FLATOW 2.00
DIRECTOR X 0. 0. 0.
(17) ZACK HICKS 2.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) TREVOR PROJECT INC. 95-4681287 Page8
Part Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued|
(A) (8) (C) (D) (E) (F)
Name and title Average | o Position Reportable Reportable Estimated
hours per | box unless person s both an compensation compensation amount of
week officer and a director trustee) from from related other
(istany | = the organizations compensation
hoursfor | § o organization (W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g |2 and related
below |3[2|_|2 (38|, organizations
(18) BRIAN IRVING 2.00| B
DIRECTOR X 0. 0. 0.
(19) SCOTT MCPHAIL 2.00
DIRECTOR X 0. 0. 0.
(20) DIANNE MOLINA 2.00
DIRECTOR X 0. 0. 0.
(21) RUBEN RAMIREZ 2.00
DIRECTOR X 0. 0. 0.
(22) ADAM SHANKMAN 2.00
DIRECTOR X 0. 0. 0.
(23) STACY SMITHERS 2.00
DIRECTOR X 0. 0. 0.
(24) BRIAN WINTERFELDT 2.00
DIRECTOR X 0. 0. 0.
(25) JEFFREY PAUL WOLFF 2.00
DIRECTOR X 0. 0. 0.
(26) ABBE LAND 40.00
EXECUTIVE DIRECTOR/CEO X 194,278. 0. 11,383.
b Subtotal ... > 194,278. 0.] 11,383.
c Total from continuation sheets to Part VI, Section A > 109 ,481. 0. 11,023.
d Total (addlines tbandfc) . . . . . > 303,759, 0.] 22,406.
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer. director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e ) 3 X
4  For any individual listed an fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual X 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes,' complete Schedule J forsuchperson ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the arganization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
T0283
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TREVOR PROJECT INC.

95-4681287

Form 890
|Part U"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week £ the organizations compensation
(istany |2 e organization (W-2/1099-MISC) from the
hoursfor | = | T (W-2/1099-MISC) organization
refated |z |3 g and related
organizations| £ | 3 E organizations
below g El-lE |z z
line) |E2IE|E|E|% |2
(27) STEVE MENDELSOHN 40.00
DEPUTY EXECUTIVE DIRECTOR X 109,481. 0.] 11,023.
Total to Part VII. Section A, in@ 1C ..o 109,481. 11,023.
332001
05-01-13
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Form 990 {2013) TREVOR PROJECT INC. 95-4681287 Page9
Statement of Revenue
Check it Schedule O contains a response ornote to any linein this Part VIl .. [:]
Total rﬁvenue Related or Unr(ecl:a)ted Revenug:f:)xcmded
exempt function business lror;lezalroggder
revenue revenue 512-514
*202 1 a Federated campaigns 1a
58| b Membershipdues ... ... 1b
‘,,-5 ¢ Fundraising events 1c 842,224.
%:q d Related organizations 1d
g‘% e Government grants (contributions) 1e 45,000.
il e f Allother contributions, gifts, grants, and
Bg similar amounts not included above 113,735,223,
‘gu g Noncash contributions inciuded in knes 1a-1t §
O®| h Total.Addnestaf ... > 4,622,447,
usiness Code|
g | 2a
33 ©
£5| d
o 1 All other program service revenue
__g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest. and
other similar amounts) > 727. 727.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) e N |
7 a Gross amount from sales of (i) Securities {u) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
c Gainor{loss)
d Net gain or (loss) T S e o »
g 8 a Gross income from fundraising events (not
£ including $ 842,224. of
é contributions reported on line 1c). See
5 Part IV, line 18 L al932,688.
g b Less:directexpenses . b[954,989.
¢ Netincome or (loss) from fundraising events » -22,301. -22,301.
9 a Gross income from gaming activities. See
Part v, linetys . a
b Less:directexpenses . .. ... b
c Net income or (loss) from gaming activities ....... ........ | 4
10 a Gross sales of inventory, less returns
and allowances . a
b less:costofgoodssod === b
c_Net income or (loss) from sales ofinventory ............ P
Miscellaneous Revenue Business Code}
11a OTHER INCOME 900099 24,076, 24,076.
b
c
d Allotherrevenue
e Total, Add lines 11a11d > 24,076.
12 Total revenue.See nstuctons. ... p 4,624,949, 24,076. 0.] -21,574.
?’3“3’?53 Form 990 12013)
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orm 990 (2013)

[Part x|

art IX | Statement of Functional Expenses

TREVOR PROJECT INC.

95-4681287 page10

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

Check if Schedule O contains a response or note to any line in this Part IX )
Do ot include amounts reported on lines 6b, Total e(:genses Progra(n?)service Manage(rcri)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, fine 22
3 Grants and other assistance to governments,
organizations. and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees . 200,890. 162,721. 14,062. 24,107.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,514,218.] 2,036,517. 175,995, 301,706.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 47,673. 38,615. 3,337. 5,721.
9 Other employee benefits 481,377, 389,915. 33,697. 57,765.
10 Payrolltaxes . . 267,832- 216,944- 18,748. 32,140.
11 Fees for services (non-employees):
a Management
b Legal 90,157. 73,027. 6,311. 10,819.
¢ Accountng .. ... . 20,156. 16,326. 1,411. 2,419,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) 147,103. 119,154. 26,971. 978.
12 Advertising and promotion .. 7,217. 5,845. 650. 722.
13 Office expenses 30,003- 24,303. 2,700- 3,000.
14 Information technology = .
15 Royalties .
6 Occupancy 443,730. 359,422. 40,164, 44,144,
w7 Tavel 216,105. 175,045. 19,449. 21,611.
18 Payments of travel or entertainment expenses
for any federal, state or local public officials
19 Conferences, conventions and meetings 28,955, 23,454. 5 ’ 501.
20 Interest e, 442. 442.
21 Payments to affiliates . .
22 Depreciation. depletion and amortization 61,228. 49,595, 5,511. 6,122.
23 Insurance .
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses n line 24e. If line
24e amount exceeds 10% of kne 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a EQUIPMENT 260,830. 211,631, 23,072, 26,127.
b VISIBILITY 192,614. 156,017. 17,335. 19,262.
¢ RESOURCE DEVELOPMENT 109,614. 88,788. 9,865, 10,961.
d TELEPHONE 106,605. 86,350. 9,584. 10,661,
e All other expenses 212,328. 169,710. 21,668, 20,950.
25  Total functional expenses. Add tnes 1 through 24e 5,439,077.] 4,403,379. 430,982. 604,716.
26 Jointcosts. Complete this i ne only f the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P il follow "g SOP 98 2 (ASC 958 720
332010 10-29 13 Form 990 (2013)
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Form 990 (2013)

.

TREVOR PROJECT INC.

95-4681287 pageid

[Part X [ Balance Sheet

Check if Schedule O contains a response or note toany lineinthis Part X ... ... . . I.J
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . ... . 1
2 Savings and temparary cash investments 2,770,710, 2 2,105,604.
3 Pledges and grants receivable net 179,300.{ 3 215,739.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L L __ = 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr), Complete Part It of Sch L 6
& 7 Notes and loans receivable net 7
< 8 Inventories for sale or use L 8
9 Prepaid expenses and deferred charges 71 1 216.] o 64 ’ 954,
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 565,226,
b Less: accumulated depreciation 10b 375,756. 250,698.] 10c 189,470.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 _ 12
13 Investments - program-related. See Part IV line 11 13
14 Intangible assets == | 14
156  Other assets. See Part IV, ine 11 0.l 15 29 ,9500.
16 __ Total assets. Add lines 1 through 15 (mustequaline34) ... 3,271,924.] 16 2,605,267,
17 Accounts payable and accrued expenses 164,616.] 17 304,403.
18 Grants payable 18
19  Deferred revenue 22,322.{ 19 33,565.
20 Tax-exempt bond liabifities 20
21 Escrow or custodial account hability. Complete Part |V of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees
= key employees, highest compensated employees and disqualified persons.
] Complete Part Il of Schedule L S R 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
Schedule D - o 8,981.| 25 5,422,
1 26 Total iiabilities. Add lnes 17 through 25 .. 195,918.] 2 343,390.
Organizations that follow SFAS 117 (ASC 958), check here P (X! and
] complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets =~ 2,995,013.] o7 2,079,458.
g 28 Temporarily restricted net assets | 80 :992.| 28 182 ,419.
T 29 Permanently restricted net assets R U 29
i Organizations that do not follow SFAS 117 (ASC 958}, check here P ]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital sumplus. or fand, building, or equipment fund 31
% |32 Retained eamings, endowment. accumulated income or other funds 32
Z |a3 Totalnet assets or fund balances 3,076,005.] a3 2,261,877,
34 _ Total liabilities and net assets/fund balances ... 3,271,924.[ a4 2,605,267,
Form 990 (2013)
332013
10-29-13
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Form 990 (2013) TREVOR PROJECT INC. 95-4681287 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi 5 : fj
1 Total revenue (must equal Part VIIL, column (A), fine 12) 1 4,624,949.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5.4 39 ,077.
3 Revenue less expenses. Subtract fine 2 from line 1 3 -814 ’ 128,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 3,076,005.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 2,261,877.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ....................cc.cooiiomieiiiieoe oo o t:]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other
It 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? . 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
Separate basis [ ] Consolidated basis Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| 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 both:
Separate basis D Consolidated basis l:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review. or compilation of its financial statements and selection of an independent accountant? = o tecl X
Il the organization changed either its oversight process or selection process during the tax year. explain in Schedule O
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? _ 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-29-13
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83 No 1545-0047
::Z:igouofgﬁﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 0 13
4947(a){1) nonexempt charitable trust,
Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 ar 990-£2) and its instructions Is at www urs, gov/form990. Inspection
Name of the organization Employer identification number
TREVOR PROJECT INC. 95-4681287

[Part]l | Reason for Public Charity Status (Al organizations must complete this part)) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 D A school described in section 170(b}){1}{A)ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the hospital s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ 1){A){iv). (Complete Part |i.)
A federal, state, or local government or govemmental unit described in section 170(b)(1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part Il)
A community trust described in section 170(b){ 1)(A)}{vi}. (Complete Part I.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Hl.)
An organization organized and operated exclusively to test for public safety. See section 509(a}{(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type ll c D Type Il - Functionally integrated d [:' Type I - Non-functionally integrated
e By checking this box, | certify that the organization is nat controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

"

00 50 O

10
1

N

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Iii .
supporting organization, check this box .
g Since August 17, 2006. has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supparted organization? I o ... 114l
(ii) A family member of a person described in (i} above? R o | 11g(ii)
{iii) A 35% controlled entity of a person described in ()) or (i) above? TR . | 11gtiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization ¥} 1S the 01 gan zationf (v) Did you notty the | WA)Isthe 1 vii) amount of monetar
organization (descrived on fines 1-9 | col. i) listed in your| organization in col. (i)ggrga?riz(:a%lmﬁé support
above or IRC section  [governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2013

Form 990 or 990-EZ.

azaoMnm
09-25 13

11120518 701224 7955 2013.05080 TREVOR PROJECT INC. 7955 1



Schedule A (Form 990 or 990-E7) 2013 TREVOR PROJECT INC. 95-4681287 page2
[Part ] Support §cﬁe% ule for Organizations Described in SemlonsTWWﬁmW)_—q_
{Complete only if you checked the box on line 5. 7, or 8 of Part | or if the organization failed to qualify under Part llI. If the organization
fails to qualify under the tests listed below. please complete Part |il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.”) 1,176,158, 3,591,807, 3,155,321, 4,800,342, 4,622,447, 17,346,075,
2 Tax revenues levied for the organ-
ization s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1,176,158, 3,591,807, 3,155,321, 4,800, 342, 4,622,447, 17,346,075,

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

column {f) 346,803.
_6_Public support. subtact jine 5 rom une 3. 16,999,272,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

7 Amounts from line 4 1,176,158, 3,591,807, 3,155,321, 4,800,342, 4,622,447, 17,346,075,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 889. 1,483, 181. 727. 3,280.

9 Net income from unrelated business
activities. whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explainin Part V) = 11,410.] 24,076. 35,486.
11 Total support. Add lines 7 through 10 17,384,841,
12 Gross receipts from related activities. etc. (see instructions)y e 12 ]

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

organization, check this box and stop here . e e o Y s« B s 0 s s » [:’
Section C. Computation of FuBI:c Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11 column () 14 97.78 4
15 Public support percentage from 2012 Schedule A. Part ||, line 14 - 15 98.63 o
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13 and line 14 15 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e . e . >
b 33 1/3% support test - 2012. If the organization did not check a box on ine 13 or 16a, and hne 15 is 33 1 3% or more. check this box
and stop here. The organization qualifies as a publicly supported organization ) »

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more
and if the organization meets the facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization L } : >
b 10% -tacts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a. and hne 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the
organization meets the facts-and-circumstances" test. The organization qualifies as a publicly supported organization »
18 Private foundation. If the organization did not check a box on line 13. 16a, 16b, 17a, or 17b. check this box and see instructions .. »
Schedule A (Form 990 or 990-EZ) 2013

332022
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95-4681287 pages

{Complete anly if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions
merchandise soki or services per
formed, 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 bus
iness under section 513

4 Tax revenues levied for the organ-
ization s benefit and either paid to
or expended on its behaif

§ The value of services or facifities
fumished by a governmental unrt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on ines 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 b ine /¢ from fne 6}
Section B. Total Support

Calendar year (or fiscaf year beginning In) p»> {a) 2009 {b} 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
9 Amounts from line 6
10a Gross income from interest.
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines10aand10b .. .
11 Net income from unrelated business
activities not included in line 10b.
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total support. (Add tines 9 10c. 11 and 12

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

.............................. [ |

15 Public support percentage for 2013 (line 8, column {f) divided by line 13. column (f)) X . 15 %
16_ Public support percentage from 2012 Schedule A, Part lll, line 15 . ... 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () ... .. . 17 %
18 Investment income percentage from 2012 Schedule A, Part Hll, line 17 18 %
19a 33 1/3% support tests - 2013. f the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%. check this box and stop here. The organization qualfies as a publicly supported organization | 2 E]

b 33 1/3% support tests - 2012, 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 [ 4 [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... P D
332023 09 25 13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 99022013 TREVOR PROJECT INC. 95-4681287 pages
art Supplemental Information. Provide the explanations required by Part II, line 10: Part II. line 17a or 17b, and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09 2513 Schedule A {Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OME Nog S 870087
980 or 990-EZ
(Form or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 13
BEarntEnt of the ™ > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
8| ment of e Treasul
pe ; A e Bt et ry P> See separate instructions. P> Ilr':;t;:umcat}g:nnsa]:gut Schedule C (Form 990 or 990-EZ) and its Inspection
t www irs gov/form990

If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)} organizations. Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part Il-A. Do not complete Part II-B.

® Section 501(c)(3}) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1-B. Do not complete Part 1A,
If the organization answered "Yes," to Form 990, Part |V, line 5 (Proxy Tax) or Form 990-EZ2, Part V, line 35¢ {Proxy Tax), then

® Section 501(c}{4). (S), or (6) organizations: Complete Part Il

Name of organization Employer identification number
TREVOR PROJECT INC. 95-4681287
art |- omp ete It the organizaton is exempt under section c) or Is a section 5 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures e e e e e >3
3 Volunteer hours

[PartI-B] Complete if the organization is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 i the organization incurred a section 4955 tax. did it file Form 4720 for this year? L] Yes L_INe
4a Was a correction made? . D Yes E:] No

b I "Yes," describe in Part iV.
[PartI-C[  Complete if the organization is exempt under section 501{c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization s funds contributed to other organizations for section 527
exempt function activities . >3
3 Total exempt function expendltures Add lmes 1 and 2 Enter here and on Form 1120 POL,
line17b . >3
4 Did the filing organization file Form 1120-POL for thns year? . LI ves L_INo

§ Enter the names, addresses and employer identification number (EIN) of aIl sectlon 527 polmcal organizations to which the filing organization
made payments, For each organization listed, enter the amount paid from the filing organization's funds, Alsa enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
palitical action committee (PAC). If additional space is needed provide information in Part IV,

{a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization's | contributions received and
funds. If none enter-0-, | promptly and directly

debvered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule C (Form 990 or 990-E2) 2013
LHA
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Schedule C (Form 990 or 990-£2) 2013 TREVOR PROJECT INC. 95-4681287 page2
[PartTI-AT Complete if the organization is exempt under section 501(c){3) and filed Form 5768
{election under section 501(h)).
A Check P> I the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member s name, address EIN
expenses, and share of excess lobbying expenditures).
B Check P> i:] if the filing organization checked box A and limited control provisions apply.

Limits on Lobbying Expenditures org(:Aizlel;ggn s ) Aﬁ'{g::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 9,059,
b Total lobbying expenditures to influence a legislative body (direct lobbying) 172,127.
c Total lobbying expenditures (add lines taandtb) ... ... 181 ' 186.
d Other exempt purpose expenditures ) 5,257,891.
e Total exempt purpose expenditures (add lines ic and 1d) U 5,439,077.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 421 , 954,
Ifthe amount on line 1e, column (a) or (b) is: The Iobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine 1e.
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1.500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000,
Over $17,000.000 $1.000,000.
g Grassroots nontaxable amount (enter 25% of line 11) 105,489.
h Subtract line 1g from line 1a. If zero or less. enter -0- L : 0.
i Subtract line 1f from line 1c. If zero or less enter -0- 0.
| I there is an amount other than zero on either line 1h or ine 1i, did the organization file Form 4720
reporting section 4911 tax for this year? E:] Yes ':] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁscgf'y‘:::i'eg:r"mg i) (a) 2010 (b) 2011 {c) 2012 {d} 2013 {e) Total
2a Lobbying nontaxable amount 421,954. 421,954.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 632,931.
¢ _Total lobbying expenditures 181,186. 181,186.
d Grassroots nontaxable amount 105,489, 105,489.
e Grassroots ceiling amount
{150% of line 2d, columnn (g)) 158,234.
f_Grassroots lobbying expenditures 9,059. 9,059.
Schedule C (Form 990 or 990-EZ) 2013
332042
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Schedule C (Form 990 or 990 %i 2013 TREVOR PROJECT INC. 95-4681287 pages
art ll- omplete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign. national, state or
local legislation, including any attempt to influence public apinion on a legislative matter

or referendum. through the use of:

Volunteers? . .o .

Paid staff or management (include compensation in expenses reported on lines 1c through 1))?
Media advertisements? .

Mailings to members, legislators, or the public? .. ..

Publications. or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government oﬁlcuals ora Ieglslatwe body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total. Add lines 1c through 1i

Did the activities in line 1 cause the orgamzahon to be nol descnbed in sechon 501(c)(3)7

If "Yes," enter the amount of any tax incurred under section 4912 |

c If "Yes," enter the amount of any tax incurred by organization managers under sechon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
-Part lll-A| Complete if the organization is exempt under section 501 (c)(4). “section 501(c)(5), or section

- = T WL -0 o 0 o

N
[

o

501(c){6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ...~ . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__ Did the organization agree to carry over Iobbqug__nd political expenditures from the prior xear? 3

[Part lll-B] Complete if the organization is exempt under section 501(c}){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part 1ll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of polmcal
expenses for which the section 527(f} tax was paid).
a Currentyear .. . ... SRR SR tataves B e 2a
b Carryaver from last Veaf ....................................................... RS e B RS, A . |L2b
€ Total | e e e e, s 2c
3 Aggregate amount reported in section 6033(e){1)(A} notices of nondeductlble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3 what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditurenextyear? e 4
Taxable amount of lobbying and political expenditures (see instructions) ... ... 5

[Part V] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part ll-A, line 2 and Part II-B line 1

Also, complete this part for any additional information.
PART II-A, LINE 1, LOBBYING ACTIVITIES:

THE TREVOR PROJECT'S LOBBYING EFFORTS IN WASHINGTON DC

SUPPORT POLICY TO ENHANCE THE MENTAL HEALTH AND WELL BEING OF LGBTQ YOUNG

PEOPLE THROUGH TARGETED INTERVENTIONS THAT ADDRESS RISK FACTORS FOR

SUICIDE. SPECIFIC GRASS ROOTS EFFORTS INCLUDE ENCOURAGING INDIVIDUALS TO

SUPPORT H.R. 4574. FEDERAL LOBBYING EFFORTS INCLUDE WORKING WITH
Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990£2) 2013 TREVOR PROJECT INC. 95-4681287 pages
] Part IV | Supplemental Information (cont nued)

LEGISLATORS TO REAUTHORIZE THE GARRETT LEE SMITH MEMORIAL ACT, AND

IMPLEMENT INCLUSIVE REGULATION SUCH AS THE SAFE SCHOOLS IMPROVEMENT ACT,

AND THE STUDENT NONDISCRIMINATION ACT.

Schedule C {(Form 990 or 990-EZ) 2013
337044
11-08-13
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- - OME No, 1545-0047

SCHEDULE D Supplemental Financial Statements =
{Form 990) P> Complete if the organization answered “Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b .
Department of the Treasury P Attach to Form 990 Open to_ Public
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at woaw s aovlinema99n Inspection
Name of the organization Employer identification number

TREVOR PROJECT INC. 95-4681287

] Part1 [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered 'Yes” to Form 990, Part IV, line 6.

0N bHWwN =

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. e ,;l Yes _:J No
l Part Il Iﬁonservatlon Easements. Complete if the organization answered "Yes to Form 990, Part IV line 7.

1

a0 o e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure mcluded in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d

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

year p-

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

Does the organization have a written policy regarding the periodic monitoring. inspection, handing of

violations, and enforcement of the conservation easementsitholds? .~ [j Yes No
Staff and volunteer hours devoted to monitoring. inspecting, and enforcing conservatron easements during the year P

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

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

and section 170()ANB)0? .. ... ... . Eves [ Ne
In Part XIli, describe how the organrzatron reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable. the text ot the footnote to the organization's financial statements that describes the organization s accounting for
conservation easements.

| Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected. as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art
historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service, provide. in Part XIli
the text of the footnote to its financial statements that describes these items.

b If the organization elected. as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education. or research in furtherance of public service. provide the following amounts
relating to these items:

{l) Revenues included in Form 990, Part VIlI, line 1 . |
{i) Assetsincludedin Form 990, Part X ... » s
2 If the organization received or held works of art, historical treasures or other similar assets for financial gain. provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990 Part VIII, line 1 » 3
b Assetsincluded in Form 990, Part X > 3
3L::-I°As For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013
2051
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Schedule D (Form 990) 2013 TREVOR PROJECT INC. 95-4681287 page2
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontnued
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)
a Public exhibition d :} Loan or exchange programs
b l:] Scholarly research e [:] Other
c [:‘ Preservation for future generations
4 Provide a description of the organization s collections and explain how they further the orgamization s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets o
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . oo L ] Yes D No

-Part IV| Escrow and Custodial Arrangements. Complete if the organization answered *Yes' to Form 930, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included
on Form 990, Part X? . B D Yes :l No

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance 3 1c
d Additions duringtheyear . . . . ... ... .. d
e Distributions during the year : . e
f Ending balance . . . 1f
2a Did the orgamzahon mclude an am0unt on Form 990 Part X Ime 21 ? I ves L_I'No
b _If “Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided m Part X1l ... ...
I Part V. [ Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance
b Contributions ... ... ..
¢ Net investment eamings. gains. and losses
d Grants or scholarships .
e Other expenditures for facilities
and programs T
Administrative expenses
g End of year balance )
2 Provide the estimated percentage of the current year end balance (ine 1g column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment %
c Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations W ) . S 3a(i)
(ii) related organizatons =~ . . R 3alii)
b If "Yes' to 3a(i)), are the related orgamzatlons listed as reqmred on Schedule H” . e 3b
Describe in Part Xlll the intended uses of the organization s endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990 Part IV, ine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d} Book value
basis (investment) basis (other) depreciation
1a Land
b Bwldmgs e e e
c Leasehold |mprovements 7,189. 7,189. 0.
d Equipment 296 280 271,430- 24,850-
e Other ... 261,757, 97,137. 164,620.
Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B), Ine 10(c}.) > 189,470.
Schedule D (Form 990) 2013
332052
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Schedule D {Form 990) 2013 TREVOR PROJECT INC. 95-4681287 page3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name ot security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
(B)
)
(©)
(E)
{7
G)
(H)
Total. {Cal. (b) must equal Form 890, Part X, col. (B) line 12.) >
] Part VIll} Investments - Program Related.

Complete if the organization answered ‘Yes' to Form 990, Part |V, hne 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

1

2

8

{4)

(5)

(6)
)

(8)

9
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) >
| Part IX | Other Assets.

Complete if the organization answered “Yes to Form 990 Parl IV fine 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
0]
2
{3)
{4)
)
(6)
)
{8)
]
Total. (Column (b) must equal Form 990, Part X, COL (B) IN€ 15.) ... ..o oo e e »

[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, (a) Description of liability {b) Book value

(1) Federal income taxes

29 CAPITAL LEASE OBLIGATIONS 5,422,

3)

4)

(5)

6)

{7

8

)

Total. (Colurnn (b) must equal Form 990, Part X, col. (B) lne 25.) > 5,422.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl|} [—_X:]

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 TREVOR PROJECT INC. . _95-4681287 paged
econciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o 1 5,212,700.
2 Amounts included on fine 1 but not on Form 990, Part VIll. line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities , 2h 587,751.

¢ Recoveriesof prioryeargrants .. 2c

d Other (Describe in Part XIil.) | 2d_

e Addlines2athrough2d .. . . |L2e 587,751.
3 Subtract line 2e from line 1 o k] 4,624,949,
4 Amounts included on Form 990. Part VIil, line 12, but not on fine 1

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part X[i1.) U U 4b

¢ Add lines 4a and 4b . . L 4c 0.
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part |, ne 12) 5 4,624,949,

[Part Xl JReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 6,026,828,
Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a 587,751.

b Prior year adjustments LS. R R S TR 2b

¢ Other losses . 2c

d Other (Describe in Part XIII.) G ST bR T | 2d

e Add lines 2a through 2d o o _ 2e 587,751.
3 Subtractline2efromline . 3 5,439,077.
4 Amounts included on Form 890 Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990. Part VIll, line7b . 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 5,439,077.
[ Part XIII| Supplemental information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part {lI. lines 1a and 4, Part IV, lines 1b and 2b. Part V, line 4 Part X. line 2 Part X|
lines 2d and 4b. and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

IN ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS BOARD

("FASB") ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC NO. 740,

"UNCERTAINTY IN INCOME TAXES" ("ASC 740"), THE ORGANIZATION RECOGNIZES THE

IMPACT OF TAX POSITIONS IN THE FINANCIAL STATEMENTS IF THAT POSITION IS

MORE LIKELY THAN NOT TO BE SUSTAINED ON AUDIT, BASED ON THE TECHNICAL

MERITS OF THE POSITION. TO DATE, THE ORGANIZATION HAS NOT RECORDED ANY

UNCERTAIN TAX POSITIONS. THE ORGANIZATION RECOGNIZES POTENTIAL ACCRUED

INTEREST AND PENALTIES RELATED TO UNCERTAIN TAX POSITIONS IN INCOME TAX

EXPENSE. DURING THE YEAR ENDED JULY 31, 2014, THE ORGANIZATION PERFORMED

AN EVALUATION OF UNCERTAIN TAX POSITIONS AND DID NOT NOTE ANY MATTERS THAT

WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR WHICH MIGHT HAVE
Ia505T =
09-25-13 Schedule D {Form 990) 2013
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Schedule D (Form 990) 2013 TREVOR PROJECT INC. 95-4681287 pages
art Xlll| Supplemental Information (contnued)

AN EFFECT ON ITS TAX-EXEMPT STATUS.

JURISDICTION OPEN TAX YEARS

FEDERAL 2010 - 2013

STATE 2009 - 2013

Schedule D (Form 990) 2013
337055
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SCHEDULE G
{Form 980 or 980-EZ)

Depariment of the Treasury
Internat Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

OMB No, 1545-0047

2013

Open To Public

l P> _information abaut Schedule G (Form 990 or 990-EZ) and its instructions is atww irs gow/form 990 Inspection
Name of the organization Employer identification number
TREVOR PROJECT INC. 95-4681287

ED Fundraising Activities. Complete if the organization answered "Yes' to 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 solicitations e Solicitation of non-government grants
b Internet and email solicitations f[1 Solicitation of govermment grants
c Phone solicitations g D Special fundraising events

d :] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {(including officers, directors trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

[:] Yes E] No

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

v) Amount paid .
{i) Name and address of individual - ls;'r:'ra?s'gy (iv) Gross receipts Y i Z b {vi) Amount pad
or entity (fundraiser) (i) Activity e m:rs‘?d from activit el (c;L;ez’tra;geer V to (or retained by)
’ et Y| istedimcony | ovganieaton
Yes { No
Total ... .

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the |nstructions for Form 990 or 990-EZ.
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Schedule G {Form 990 or 990-E2) 2013 TREVOR PROJECT INC.

95-4681287 page2

| Part il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, 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.

#1 t
{a) Event (b) Event #2 {c) Other events (d) Total events
add col. {a) through
LIVE LA LIVE NY 71" co,‘ (’c” .
o (event type) {event type) {total number) ’
3
c
[
E 1 Gross receipts 930,300. 610,477. 234 ,135.{ 1,774,912,
2 Less Contrnbutions 510,551. 331,573. 842,224.
3 Gross income (lne 1minus ine 2) ... 419,649. 278,904. 234,135, 932,688.
4 Cash prizes
5 Noncash prizes
0
]
(7}
g, 6 Rent/facility costs 182,048. 182,048.
a
B |7 Food and beverages 119,902. 163,765. 283,667.
&
8 Entertainment
9 Other direct expenses 117 699- 115,139- 256,436- 489,274-
10 Direct expense summary. Add lines 4 through 9 in column (d) » 954,989.
11 _Net income summary. Subtract line 10fromline3 columni(d) ... ... ... ... . | 2 -22,301.
|Part il | Gaming. Complete if the organization answered "Yes to Form 990, Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Puli tabs/instant {d) Total gaming (add
@ .
g (a) Bingo bingo/progressive bingo | (G} Othergaming 1 {a) through col. (¢))
[
F
o
1 Grossrevenue ... .
w|2 Cashprizes . . . ..
a
&
2|38 Noncashprizes . . .
]
§ 4 Rentffacility costs
(&
§ Other directexpenses .......... .... .
L] Yes % [L_! ves % L] Yes %
— — — — ——
6 Volunteer labor . No [ ] No ! No
7 Oirect expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract ine 7 from line 1, column{d} ... ... .

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

a Is the organization licensed to operate gaming activities in each of these states? [ Jyes L1 No
b It "No," explain:
10a Were any of the organization s gaming licenses revoked, suspended or terminated dunng the tax year? IYes | |No

b If "Yes," explain

332082 09-12-13

11120518 701224 7955

Schedule G (Form 990 or 990-E2Z) 2013
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Schedule G (Form 990 or 990-7) 2013 TREVOR PROJECT INC.
11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? e
13 Indicate the percentage of gaming actwvity operated in:
a The organization's facility

95-4681287

PaFe 3
L_Jves No

D Yes [——] No

. o RS e i s : R « SR« <SRN S S SRR 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [__.J Yes [:] No

b lf "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party » $ .
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information.

Name p>

Gaming manager compensation P $

Description of services provided P

] Director/officer D Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . E:] Yes D No

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

organization's own exempt activities during the tax year | ]
|Part |V| Supplemental Information. Provide the explanations required by Part [, line 2b. columns (iii) and (v), and Part lll ines 9, 9b 10b 15b

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09 12 13 Schedule G (Form 990 or 930-EZ) 2013
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SCHEDULE J Compensation Information OMA No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
p> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990, P> See separate instructions. Open to Public
Internal Revenue Service > Information about Schedule J (Form 990} and its instructions is at www irs gowliormaan Inspection
Name of the organization Employer identification number
____TREVOR PROJECT INC. 95-4681287
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990
Part Vll, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these items.
First-class or charter travel E] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
[:] Discretionary spending account l:] Personal services (e.g., maid, chauffeur chef)
b If any of the boxes on line 1a are checked. did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee [:] Written employment contract
[.—X] independent compensation consultant ‘X] Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year. did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ) ; 4a X
b Participate in. or receive payment from. a supplemental nonqualified retirementplan? 4b X
¢ Participate in, or receive payment from. an equity-based compensation arrangement? . 4c X
If "Yes" to any of fines 4a-c list the persons and provide the applicable amounts for each item in Part [Ii.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A line 1a did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . . . . . o TN A - X
b Anyrelated organization? i L X
If "Yes" to ine 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A line 1a did the organization pay or accrue any compensation
contingent on the net earnings of-
a Theorganization? ... . e e | Ba X
b Anyrelated organization? . B et ... | BB X
If "Yes" to line 6a or 6b, describe In Part il
7 For persons listed in Form 990. Part VII, Section A line 12 did the organization provide any non-fixed payments
not described in lines 5 and 67 If Yes," describe in Part i ) 7 X
8 Were any amounts reported in Form 990, Part VIl paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes ' describe in Part |1l 8 X
9 |t "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed n
Regulations section 53.4958-6(C)? ... .. ... T .. .1 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2013

332111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y

{Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional informaticn.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Info iQ hoy gdule 0 D or 990-E7) and jts instructions At lanana irs gav/farmaggn Inspection
Name of the organization Employer identification number
TREVOR PROJECT INC. 95-4681287

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MENTAL HEALTH AND WELL-BEING OF LGBTQ YOUNG PEOPLE THROUGH TARGETED

INTERVENTIONS THAT ADDRESS RISK FACTORS FOR SUICIDE.

FORM 990, PART VI, SECTION A, LINE 4:

DURING THE FISCAL YEAR ENDED JULY 31, 2014, THE ORGANIZATION

UPDATED IT BYLAWS TO REFLECT THE CURRENT TECHNOLOGICAL AND GOVERNANCE

PRACTICES OF THE ORGANIZATION, INCLUDING ESTABLISHING A 3 YEAR TERM LIMIT

FOR ITS DIRECTORS, AS WELL AS TO REFLECT THE RULES SET FORTH FOR CALIFORNIA

NONPROFIT ORGANIZATIONS BY THE CALIFORNIA NONPROFIT INTEGRITY ACT.

FORM 990, PART VI, SECTION B, LINE 11:

THE DRAFT 990 WAS REVIEWED BY EXECUTIVE MANAGEMENT, THEN

DISTRIBUTED VIA E-MAIL TO THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS. ANY RECOMMENDED CHANGES WERE SENT TO THE VICE PRESIDENT OF

OPERATIONS WHO WORKED WITH SINGERLEWAK TO INCORPORATE SAID CHANGES. THE

DRAFT WAS THEN DISTRIBUTED TO THE ENTIRE BOARD VIA E-MAIL. THE BOARD VOTED

TO APPROVE THE DRAFT IN THEIR ANNUAL RETREAT. THE EXECUTIVE DIRECTOR/CEO

SIGNED OFF ON THE APPROVED 990.

FORM 990, PART VI, SECTION B, LINE 12C:

THE EXECUTIVE DIRECTOR IS IN CHARGE OF MONITORING THE ANNUAL

CONFLICT OF INTEREST STATEMENTS AND ENFORCING THE CONFLICT OF INTEREST

POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Scheduie O (Form 990 or 990-EZ) {2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Narme of the organization Employer identification number

TREVOR PROJECT INC. 95-4681287

THE TREVOR PROJECT ENGAGES THE SERVICES OF AN INDEPENDENT

PARTY EVERY TWO YEARS TO CONDUCT A COMPENSATION SURVEY OF NOT JUST THE

EXECUTIVE DIRECTOR/CEO AND KEY EMPLOYEES, BUT OF ALL TREVOR PROJECT STAFF.

THIS STUDY COMPARES THE COMPENSATION LEVELS AND BENEFITS OFFERED TO

EMPLOYEES TO THE CURRENT INDUSTRY TRENDS. COMPENSATION FOR ALL EMPLOYEES

ARE BASED ON THE RANGES IDENTIFIED AS A RESULT OF THIS STUDY AS WELL AS THE

EMPLOYEE'S EXPERIENCE. THE EXECUTIVE DIRECTOR/CEQO APPROVES THE COMPENSATION

OF KEY EMPLOYEES; THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS

APPROVES THE COMPENSATION OF THE EXECUTIVE DIRECTOR/CEQ. THE BOARD ALSO

SETS THE INITIAL SALARY OF THE VICE PRESIDENT OF OPERATIONS WHO ACTS AS THE

CFO. THE DELIBERATIONS AND DECISIONS ARE RECORDED CONTEMPORANEOUSLY AND

KEPT BY THE HUMAN RESOURCES DEPARTMENT.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,NY,AL,AK,AR,CO,CT,FL,GA ,HI,IL,KS,KY, ME,MD,MA ,MI,éMS,NH,NJ,NM,NY,NC,ND, OH

OK,OR,PA,RI,SC,TN,UT,VA ,WA WV, ,WI

FORM 990, PART VI, SECTION C, LINE 18:

FORM 1023 AND ALL OTHER INFORMATIONAL RETURN DOCUMENTS ARE

AVAILABLE TO THE PUBLIC EITHER THROUGH WWW.GUIDESTAR.ORG OR UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPON REQUEST. THEY ARE MADE AVAILABLE ON THE ORGANIZATION'S

WEBSITE. THE 990 IS ALSO AVAILABLE ON WWW.GUIDSTAR.ORG

33?024121_1 Schedule O (Form 990 or 990-EZ) (2013)
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