TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
JULY 31, 2018

PREPARED FOR:

THE TREVOR PROJECT INC.
8704 SANTA MONICA BOULEVARD NO. 200
WEST HOLLYWOOD, CA 90069

PREPARED BY:

DELOITTE TAX LLP
555 MISSION STREET
SAN FRANCISCO, CA 94105

AMOUNT DUE OR REFUND:

NOT APPLICABLE

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FORM 8879-EO TO OUR OFFICE. WE WILL THEN SUBMIT THE
ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE
RETURN TO THE IRS. RETURN FORM 8879-EQ TO US AS SOON AS POSSIBLE.



IRS e-file Signature Authorization OMBNo. 15451875
rfom 8879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning AUG 1 . 2017, and ending JUL 3 1 . ZOQ 20 1 7
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
THE TREVOR PROJECT INC. 95-4681287

Name and title of officer

AMIT PALEY

CEQO & EXECUTIVE DIRECTOR

|Partl | Type of Return and Return Information (whole Dollars Only)

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

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 12,749,141,
2a Form 990-EZ check here P D b Total revenue, if any (Form990-EZ,line Q) . . . ... .. . 2b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line22) . . ... .. 3b
4a Form 990-PF check here P |:] b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P I___] b Balance Due (Form 8868, line 3c) = . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resoive issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

) authorize DELOITTE TAX LLP toentermyPIN[ 81287

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2017 electronically filed return. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen,

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed retum. If | have
indicated within this returpthat a copy of the return is being filed with a state agencyf(ies) regulating charities as part of the IRS Fed/State
program, | will egher my on the return’s disclosure consent screen.
7/25/2019

Officer's signature p» s Date P>

|Partill | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 94119994104 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERQ's signature P> 9&&& Wfd/f&m Date pp  7/23/19
(/4

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17
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ron 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO JUNE 17, 20189

Return of Organization Exempt From Income Tax CMB e, 19450047
Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. %Q%
P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning AUG 1, 2017 andending JUL 31, 2018

B ac:gﬁgaig . C Name of organization D Employer identification number

[ Jeenes” | THE TREVOR PROJECT INC.

’:yr?a"r‘%e Doing business as 95-4681287

[ ratten Number and street (or P.0. box if mail is not delivered to strest address) Roomy/suite | E Telephone number

[l | 8704 SANTA MONICA BOULEVARD 200 (310) 271-8845
ated" City or town, state or province, country, and ZIP or foreign postal code G Grossjecapts$ 13,468,685,
el WEST HOLLYWOOD, CA 90069 H(a) Is this a group return
1R"°*" | F Name and address of principal officer. AMIT PALEY for subordinates? [ Ives No
pendnd | S AME AS C ABOVE H(b) Are ail subordinates included? | Yes || No

| Tax-exempt status: 501e03) [ 1 501(c) (

)« (insertno) [ | 4947(a)(t)or [ ] 527

J Website: pr WWW. THETREVORPROJECT . ORG

If "No," attach a list. (see instructions)

Hlc) Group exemption number

K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ | Other B>

| L Year o formation: 1998

M State of legal domicile; CA

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE TREVOR PROJECT IS DETERMINED
Q TO END SUICIDE AMONG LGBTQ YOUTH.
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) ..... 4 19
8 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 102
5‘;1 6 Total number of volunteers (estimate if necessary) s 6 1000
§ 7 a Total unrelated business revenue from Part VIII, column (C), Ilne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 i 7b 20,782.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 9,470,351. 13,075,115.
g 9 Program service revenue (Part Vill, line 2g) 0. 0.
®| 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 243. 1,674.
1 11 other revenue {Part Vll, column (A), lines 5, 6d, 8c, S¢c, 10c, and 11e) 0. -327,648.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (4}, line 12) 9,470,594.| 12,749,141.
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 4) - 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) 4,319,249. 4,177,706.
E 16a Professional fundraising fees (Part IX, column (A), line 11e) N 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P 750,400,
Wl 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,367,330, 3,209,940,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 6,686,579. 7,387,646,
19 Revenue less expenses. Subtract line 18 from line 12 2,784,015. 5,361,495,
S Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 5,231,865. 10,692,685,
<% 21 Total liabilities (Part X, line 26) B 865,563. 964,888.
= Net assets or fund balances, Subtract line 21 from hne 20 ) 4,366,302. 9,727,7917.

| Part Il | Signature Block

that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
1on of preparer (other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | decl
trug, correct, and curﬁe e

| 7512019
Sign Signature of olfncer Date
Here AMIT PALEY, CEQ & EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name 5 Sign Date Check [ ]| PTIN
Paid \JOAN S. MCMAHON @6 7 7/23/19 Iselr-emplwed P 009 6 6 49 4
Preparer |Firm'sname _p DELOITTE TAX LLP / FirmsENp B86-1065772
Use Only | kirm's address p, 555 MISSION STREET
SAN FRANCISCO, CA 94105 Phone n0.415-783-4000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 8868

(Rev. January 2017)

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

P> File a separate application for each return.
P> Information about Form 8868 and its instructions is at www.irs. gov/form8868 .

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
_ THE TREVOR PROJECT INC. 95-4681287
Zﬂ:%ma Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
fingyor | 8704 SANTA MONICA BOULEVARD, NO. 200
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WEST HOLLYWOOD, CA 90069

Enter the Retum Code for the return that this application is for (file a separate application for each return) e [ 0 [ 1 |
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 890-EZ D1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

AMIT PALEY
® The books are in the careof p» 8704 SANTA MONICA BOULEVARD - WEST HOLLYWOOD, CA 90069

Telephone No.p» (212) 695-8650

Fax No. P>

® |f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)

» L]

. If this is for the whole group, check this

12120717 149058 TREVORPROJ

box P |—__l It it is for part of the group, check this box :l and attach a list with the names and EINs of all members the extension is for.
1 | reguest an automatic 6-month extension of time until JUNE 15, 2019
for the organization named above. The extension is for the organization’s retum for:

, to file the exempt organization retum

| 2 D calendar year or

> tax yearbeginning AUG 1, 2017 ,andending JUL 31,
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return

D Change in accounting period

2018
|:| Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| 8% 0.

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

LHA

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17

57
2017.06000 THE TREVOR PROJECT INC.
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meg?uwnn THE TREVOR PROJECT INC. 95-4681287 page2
[ Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IlI . i s g e B SO A AN D
1  Briefly describe the organization’s mission:

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

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

prior Form 990 or 990-EZ? _ [ Ives No
If “Yes," describe these new services on Schedule O.
38  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 $ 5 i 8 5 7 ¢ 5 3 0. including granis of $ ) (Revenue $ )
THE TREVOR PROJECT IS THE WORLD'S LARGEST SUICIDE PREVENTION AND CRISIS
INTERVENTION ORGANIZATION FOR LGBTQ (LESBIAN, GAY, BISEXUAL,
TRANSGENDER, QUEER, AND QUESTIONING) YOUNG PEOPLE. THE ORGANIZATION
WORKS TO SAVE YOUNG LIVES BY PROVIDING SUPPORT THROUGH FREE AND
CONFIDENTIAL SUICIDE PREVENTION AND CRISIS INTERVENTION PROGRAMS ON
PLATFORMS WHERE YOUNG PEOPLE SPEND THEIR TIME: QUR 24/7 PHONE LIFELINE,
CHAT, TEXT AND SOON-TO-COME INTEGRATIONS WITH SOCIAL MEDIA PLATFORMS.
WE ALSO RUN TREVORSPACE, THE WORLD'S LARGEST SAFE SPACE SOCIAL
NETWORKING SITE FOR LGBTQ YOUTH, AND OPERATE INNOVATIVE EDUCATION,
RESEARCH, AND ADVOCACY PROGRAMS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ }

4c (Code: ) (Expenses $ including grants of $ ) (Hevenue $ }

4d Other program services (Describe in Schedule O.)
(Expenses § including aranis al § ) (Revenus $ ]

4e Total program sarvice expenses 5,857,530.

Form 990 (2017)

732002 11-28-17

2
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Form 990 (2017) THE TREVOR PROJECT INC. 95-4681287 Page 3
[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 i ; 1 X
2 Is the organization required to complete Schedule B, Schedule of Contr/butors7 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? Jf "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501(h) election in effect
during the tax year? jf “Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes, " complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "yes," complete Schedule D, Part | 6 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? Jf “Yes," complete Schedule D, Part Il " 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," comp/ete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, 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 organlzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V i . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Par‘ts Vi, VII, V||| IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for |nvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? if "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ||ne 257 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)? f "Yes," complete Schedule D, Part X ... ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xi and Xil 12a) X
b Was the organization included in consolldated |ndependent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts I and IV : : 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? Jf “Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vi, lines
1c and 8a? Jf "Yes, " complete Schedule G, Part Il : 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
— complete Schedule G, Part lIf 19 X
Form 990 (2017)
732003 11-28-17
3
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Form 990 (2017) THE TREVOR PROJECT INC. 95-4681287 pPags4
| Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "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 retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? jf "ves, " complete Schedule I, Parts I and Il . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), tine 2? if "Yes," complete Schedule I, Parts land Il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J .. 23| X

24a Did the organization have a tax exempt bond issue wrth an outstandlng pr|n0|pal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 2002? /f “Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a . . A B2 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) _ o : 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "ves," complete Schedule L, Part | . L 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ¢ "Yes," complete
Schedule L, Part! 25b X

26 Did the organization report any amount on Part X, I|ne 5, 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes, "
complete Schedule L, Part Il - 26 X

27 Did the organization provide a grant or other a55|stance to an officer, director, trustee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part il : . 27 X

28 Was the organization a party to a business transaction with one of the following part|es (see Schedule L, Part I\
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV | 28b 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? jf *yes, " complete Schedule L, Part IV .. .. . . A S | S 28c
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedu/e M 3 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes, " complete Schedule M B . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," comp/ete
Schedule N, Part if _— R 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes, " complete Schedule R, Part! . . , 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part // /// or IV, and
PartV, line 1 . - LS A T T T A TV s 34 X
35a Did the organization have a controlled ent|ty wrth|n the meaning of sectlon 51 2(b)(1 3)’7 TS .. | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "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 organlzatlon”
If "Yes," complete Schedule R, Part V, line2 . . . 36 X
37 Did the organization conduct more than 5% of its aCtIVItIeS through an ent|ty that is not a related organlzatlon
and that is treated as a partnership 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 19?
Note. All Form 990 filers are required to complete Schedule © ... __ ; y e 38 | X

Form 990 (2017)

732004 11-28-17

4
18540722 149058 TREVORPROJ 2017.06000 THE TREVOR PROJECT INC. TREVORP1



Form 990 (2017) THE TREVOR PROJECT INC. 95-4681287 Page 5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V N D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ; e 1a 20
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 reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 102
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (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 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? R o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ’ 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d ]
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? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 79 | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 : — . . N/A ) 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 N/A 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 N/A . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ) ) N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. N/A . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? ) _ R _N/A : 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 i . . 13b
¢ Enter the amount of reserves on hand o ) ) 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes." has it filed & Form 720 to report these payments? [f "No * provide an explanation in Schedule O 14b

732005 11-28-17
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Form 990 (2017) THE TREVOR PROJECT INC. 95-4681287 Page 6
Part V Governance, Management, and Disclosure ro each "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI AT T TTO e AT N : T Pt
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
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 duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ; S T AR = 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 governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? o ) . : _ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | 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 malling address? ff “Yas, " provide the names and addresses in Schedule Q . : : 9 X
Section B. Policies (1yys Section B requests information about policies not required by the Intemal Reveniue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? : . ; i ATl i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 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 policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this was done ... 1 S eaTe ottt e AR e e e s 12¢c | X
13 Did the organization have a written whlstleblower policy? . Lo ks X . 13| X
14 Did the organization have a written document retention and destructlon pollcy’7 : y s 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . e k 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|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 policy or procedure requiring the organlzaﬂon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? a o e e 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.
Own website |:| Another's website Upon request |:| Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

AMIT PALEY - (212) 695-8650
8704 SANTA MONICA BOULEVARD, WEST HOLLYWOOD, CA 90069
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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Form 090 (2017) THE TREVOR PROJECT INC. 95-4681287  page?
|Parth| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII et ; e e - |j

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.

® | ist 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."
® |ist the organization's five ¢urrent 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.
® | ist 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.
® | jst 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.

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

(A) (8) € (D) (E) (F)
Name and Title Average | ..o o eoition o Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week afficsr:and a director/trustee) from from related other
(list any S the organizations compensation
hours for | 5 . 2 organization (W-2/1099-MISC) from the
related | x| 2 |2 (W-2/1099-MISC) organization
organizations| £ | 3 gl and related
below ER R -0 3 e organizations
ine) || Z|£| 3|28 5
(1) MICHAEL NORTON 10.00
CHAIR X X 0. 0. 0.
(2) GINA MUNOZ 10.00
VICE CHAIR X X 0. 0. 0.
(3) MICHAELA MENDELSOHN 10.00
VICE CHAIR X X 0. 0. 0.
(4) PHIL ARMSTRONG 10.00
TREASURER X X 0. 0. 0.
(5) BRIAN WINTERFELDT 10.00
SECRETARY X X 0. 0. 0.
(6) MIKE DILLON 10.00
MEMBER AT LARGE X 0. 0. 0.
(7) MEREDITH KADLEC 10.00
CHAIR EMERITUS X 0. 0. 0.
(8) CAROLINE BIRD 2.00
DIRECTOR X 0. 0. 0.
(9) LINDSAY CHAMBERS 2.00
DIRECTOR X 0. 0. 0.
(10) BRIAN DORSEY 2.00
DIRECTOR X 0. 0. 0.
(11) JEFFREY FISHBERGER 2.00
DIRECTOR X 0. 0. 0.
(12) CHRIS ALLIERI 2.00
DIRECTOR X 0. 0. 0.
(13) JULIAN MOORE 2.00
DIRECTOR X 0. 0. 0.
(14) KEVIN POTTER 2.00
DIRECTOR X 0. 0. 0.
(15) PEGGY RAJSKI 2.00
DIRECTOR X 0. 0. 0.
(16) RUBEN RAMIREZ 2.00
DIRECTOR X 0. 0. 0.
(17) THOMAS SANCHEZ 2.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Farm 990 (2017) THE TREVOR PROJECT INC. 95-4681287 Page 8

art ! Section A. Officers, Directors, Trt , Key Employees, and Highest Compensated Employees (continued)
A) (B) ©) (D) (3] (F)
Name and title Average do not cr'13e ngl?e"man one Reportable Reportable Estimated
hours per | ox, unless person is both an compensation compensation amount of
week officer and a direclor/truslee) from from related other
listany | = the organizations compensation
hours for | S organization (W-2/1099-MISC) from the
related s | & (W-2/1099-MISC) organization
organizations| = | = 8 and related
below |SE|_|2]28 . organizations
ine) |s|E[E|3|28 S
(18) ADAM SHANKMAN 2.00
DIRECTOR X 0. 0. 0.
(19) LINDA SPOONER 2.00
DIRECTOR X 0. 0. 0.
(20) JEFFREY PAUL WOLFF 2.00
DIRECTOR X 0. 0. 0.
(21) CARLOS O, TURNER CORTEZ 2.00
DIRECTOR X 0. 0. 0.
(22) LAUREN MORELLI 2.00
DIRECTOR X 0. 0. 0.
(23) SOPHIE WATTS 2.00
DIRECTOR X 0. 0. 0.
(24) CLIFF HOPKINS 2.00
DIRECTOR X 0. 0. 0.
(25) AMIT PALEY 40.00
CEO & EXECUTIVE DIRECTOR X 145,300. 0. 14,800.
(26) JEREMY ANCALADE 40.00
VP OF OPERATIONS X 122,076. 0. 3,767
1b Sub-total - > 267,376. 0.| 18,567.
¢ Total from continuation sheets to Part VlI, Section A . | 2 470,572. 0. 43,385.
d_Total (add lines 1b and 1c) R 737,948. 0./ 61,952
2 Total number of individuals (including but not I|m|ted to those hsted above) who received more than $100,000 of reportable
compensation from the organization = 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual (ot o 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such individual o 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? jf "Yas, " complete Schedule J for suchpersen . ; _ — 5 X

Section B. Independent Contractors

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

(A) (B) (©)
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 orqanization B 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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95-4681287

Form 990 THE TREVOR PROJECT INC.
| I art n“l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) 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 g the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hoursfor [ = | 2 (W-2/1099-MISC) organization
related g |g R g and related
organizations| = é 5|5 organizations
below IR EaEE
iney |E2|EZ|2|2|2|E
(27) STEVEN MENDELSOHN 40.00
DEPUTY EXECUTIVE DIRECTOR X 120,740. 0. 24,000.
(28) SHERI LUNN 40.00
VP OF MARKETING X 111,136, 0. 17,308.
(29) JASON DANIEL FAIR 40.00
SENIOR MAJOR GIFTS OFFICER X 100,591. 0. 1,154.
(30) ABBE LAND 0.00
FORMER EXECUTIVE DIRECTOR & CEO X 138,105. 0. 923,
Total to Part VI, Section A, line 1c 470,572, 43,385,
732201
04-01-17
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Form 990 (?017) THE TREVOR PROJECT INC. 95-4681287 Page 9
Part Vlil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII N e
(A) (B) ©) )
Total revenue Related or Unrelated Revenue excluded
exempt function business frO?ﬂE&{fﬂggdar
revenue revenue 5179 - 514

Federated campaigns ~|da
Membership dues 1b
Fundraising events 1c 2,540,949,

Related organizations |ad

Government grants (contributions) 1e 167,723,
All other contributions, gifts, grants, and
similar amounts not included above | 1 10,366,443,
Noncash contributions included in lines 1a-1f: § 58 i 136,
h_Total. Add lines1a-1f . . B 13,075,115,
Business Code

= 0 a0 T o

ontributions, Gifts, Grants
@

Program Service

All other program service revenue
Total. Add lines 2a-2f .

o o 0o 0 oo

3 Investment income (including dividends, interest, and
other similar amounts) ) o ) > 1,674, 1,674,
4 Income from investment of tax-exempt bond proceeds >
Rovyalties — s . B
(i} Real (i) Personal

1]

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) e | 3
Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis

[ I = N T = g < )

and sales expenses
¢ Gain or (loss) _—
d Netgainor{loss) ... . _———
8 a Gross income from fundraising events (not
including $ 2,540,949, of
contributions reported on line 1¢). See
Part IV, line 18 300,500,
Less: direct expenses b 719,544,

)

Other Revenue

Net income or {loss) from fundraising events | - -419,044, -419 044,

9 a Gross income from gaming activities. See
Part IV, line 19 [ -
b Less: direct expenses b

Net income or (loss) from gaming activites ... P

10 a Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold ... b
Net income or (loss) from sales of inventory .. P

Miscellaneous Revenue Business Code|
OTHER REVENUE 900099 91,396, 91,396,

(v}

All other revenue )
Total, Add lines 11a-11d ) > 91,396.
12 Total revenue. See instructions. e 12,749,141, 91,396, 0. -417,370.
732009 11-28-17 Form 990 (2017)
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Forrm 990 (2017) THE TREVOR PROJECT INC. 95-4681287 page 10
[ Part IX | Statement of Functional Expenses
Check If Schedule O contains a respense or note to any line in this Part IX T
Do not include amounts reported on lines 6b, Total eSxA;genses Progragg)service Managég{ant and Fun:&rmslng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ) 974,399, 811,518- 65,280. 97,601.
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 2,359,964, 1,965,472. 158,105. 236,387.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 131,352, 109,395. 8,800. 13,157.
9 Other employee benefits 449,197. 374,109. 30,094. 44,994.
10  Payroll taxes 262,794. 218,865. 17,606. 26,323.
11 Fees for services (non-employees):
a Management
b tegal 14,999, 14,999.
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 819,846. 491,507. 145,433, 182,906.
12 Advertising and promotion 23,831, 23,831.
13 Office expenses 75,109. 62,554. 5,032. 7,523.
14 Information technology 689,102- 657,838. 12,874. 18,390.
15 Royalties e oy ey
16 Occupancy . . . 560,387. 465,121. 39,227. 56,039.
17 Travel _ o 343,874, 286,392, 23,038. 34,444,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest o I
21 Payments to afflllates o
22 Depreciation, depletion, and amortization 24,961, 20,789. 1,672, 2,500.
23 Insurance . —
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS 330,298. 89,426. 238,480. 2,392,
b PROGRAM & OFFICE OPS 166,874, 138,505, 11,681. 16,688.
¢ RESOURCE DEVELOPMENT 111,514. 93,063. 7,395, 11,056.
d VISIBILITY 49,145, 49,145, 0. 0.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 7,387,646. 5,857,530. 779,716. 750,400.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:] if following SOP 98-2 (ASC 956-700)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

THE TREVOR PROJECT INC.

95-4681287 pags 11

[ Part X | Balance Sheet

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

L]

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing o 1
2 Savings and temporary cash investments 4,502,985.| 2 8,516,428.
3 Pledges and grants receivable, net 477,930.] 3 1,716,422,
4  Accounts receivable, net . T TS 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule 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
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 3 8
9 Prepaid expenses and deferred charges 194,162.| o 275,779.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 701,965.
b Less: accumulated depreciation 10b 517,909. 56,788.]| 10¢c 184,056.
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 o X 14
156  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,231,865.] 16 10,692,685.
17 Accounts payable and accrued expenses 829,806.| 17 846,263.
18 Grants payable 18
19  Deferred revenue 35,757.] 19 118,625.
20 Tax-exempt bond liabilities R . : _— 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
é Complete Part Il of Schedule L ) X o 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 lines 17-24). Complete Part X of
Schedule D b ases 25
26 Total liabilities. Add lines 17 through 25 i R 865,563.( 26 964,888.
Organizations that follow SFAS 117 (ASC 958), check here P and
3 complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted net assets ) 4,319,433, 27 8,851,580.
2 |28 Temporarily restricted net assets 46,869.]| 28 876,217.
% 29 Permanently restricted net assets R e R 29
u:=_x Organizations that do not follow SFAS 117 (ASC 958), check here P> ':J
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds o 30
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 4,366,302.| 33 9,727,797.
34 Total liabilities and net assets/fund balances 5,231,865.| 34 10,692,685.
Form 990 (2017)
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Farm 990 (2017) THE TREVOR PROJECT INC. 95-4681287 nggl%
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X o e D
1 Total revenue {must equal Part VIII, column (A), line 12) 1 12,749,141,
2 Total expenses (must equal Part X, column {A), line 25) 2 7,387,646.
3 Revenue less expenses. Subtract line 2 from line 1 L o 3 5,361,495,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,366,302,
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 (explain 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 9,727,797.
Part XIH Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xi! A e e e T =S [ ]

Yes | No

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

Act and OMB Circular A-133? ) o 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 suchaudits ... 3b

Form 990 (2017)

732012 11-28-17
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of Ihe Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE TRE'_V_OR PROJECT INC. 95-4681287
|Part] | Reason for Public Charity Status (ail organizations must compiete this part.) See instructions.

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

1 ]
1]
]
1

o HWON

000 B0 O

10

1 ]
12 []

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

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

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

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

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

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

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

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

university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |___| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Iii

-

Ent

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

functionally integrated, or Type lil non-functionally integrated supporting organization.
er the number of supported organizations . . — ) l I

(i) Name of supported (i) EIN {iii) Type of organization | {V)ISThe organizztion Tisted T (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 in your govern|ng documant?

b instructi Yes No support (see instructions) | support (see instructions)
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 900.E2) 2017 THE TREVOR PROJECT INC. 95-4681287 page2
-_LSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){T){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {(a) 2013 (b) 2014 {c) 2015 (d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 4622447.| 5258588.]| 4839985.| 9470351.[13075115.[37266486.
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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 4622447.| 5258588.| 4839985.| 9470351.[13075115.37266486.

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

column (f) 795,372.
6 Public support. subtractiine 5 from line 4 36471114,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 _ 4622447.| 5258588.( 4839985.| 9470351.013075115.[37266486.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 727. 392. 412. 445. 1,674. 3,650.

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

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1.) ) 24,076. 47,563. 8,058. 243. 391,896. 471,836.
11 Total support. Add lines 7 through 10 37741972.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c}(3)

organization, check this box and stop here e —— o P[:]
Section C. Computation of Public guppor't Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, colurmn () . . 14 96.63 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 , 15 98.48
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i »

b 33 1/3% support test - 2016. [f the organization did not check a box on line 13 or 1Ga and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > |:]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on ||ne 13 16a or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization o > l:[
b 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions . P D

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Farm 990 or 890-F7) 2017 THE TREVOR PROJECT INC. 95-4681287 pages
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services 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-
jzation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons thal
exceed the greater of $5,000 or 1% of lhe
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. sunact iz 7 o i 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon )

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

13 Total support. (add lines 9, 10c, 11, and 12))

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

check this box and stop here ... i ES e S TS e eoh ; i )l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by fine 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 . L . 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > :I

b 33 1/3% support tests - 2016. 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 > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . _» l:]
732023 10-06-17 Schedule A (Form 990 or 990- EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 THE TREVOR PROJECT INC.

95-4681287 pages

art Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

. T . inas)

732024 10-06-17

18540722 149058 TREVORPROJ

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

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

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

Did the organization confirm that each supported organization gqualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? (f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in
Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E27).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-E7) 2017 THE TREVOR PROJECT INC. 95-4681287 pages
| PartiV | Supporting Organizations (ontinuea)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or ¢, provide detailin Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

.—Smﬁw ﬂm}ﬂq !“E sumc{w JZI ﬂﬂlﬂl }-
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

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

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction nver the policies, programs, and activities of each
of its supported organizations? jf * es." describe in Part VI the role plaved by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 THE TREVOR PROJECT INC.

95—4681287 Page 6

(PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type ||l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

b (N |-

o0& W [N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1c)

1d

[ (=W [ T = -]

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[~

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

=1 L I [0 9)]

Minimum Asset Amount (add line 7 to |ine 6)

0 |N (O | (b

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

0[N |-

o0 |3 & (LN |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

-

I:! Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

732026 10-08-17
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95-4681287 page7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior |RS approval reguired)

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

Total annual distributions. Add lines 1 through 6.

® |~ |O (0 |& |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See |nstructions.

Distributable amount for 2017 from Section C, line 6

10

Line B amount divided by line 9 amount

(i}

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

= 7= [+ DO =T Lo = ol ]

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subitract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o | |0 (o |w

Excess from 2017

732027 10-06-17

18540722 149058 TREVORPROJ
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Schedule A (Form 990 or 990-E2) 2017 THE TREVOR PROJECT INC. 95-4681287 Pages

| l a'E !! | Supplemental Information. Provide the explanations required by Part IL, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) ., . .

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
THE TREVOR PROJECT INC. 95-4681287

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

0o0odond

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and II.

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

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

THE TREVOR PROJECT INC.

Employer identification number

95-4681287

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 1,096,666,

Person @
Payroll I:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

$ 957,603.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 300,000.

Person X]
Payroll 1
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 283,846.

Person
Payroll E]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:]
Payroll ]-___]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 920-EZ, or 990-PF) (2017)

Page 3

Name of organization

THE TREVOR PROJECT INC.

Employer identification number

95-4681287

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
No.
froom Description of o h i FMV {or estimate) Date :::t):ei ed
escription of noncash property given (See instructions.) v
Part |
(a)
()
No.
froc:n D ipti f o h i FMV {or estimate) Date ::t):eiv d
escription of noncash property given (See instructions.) e
Part|
(a)
()
No.
froc:n D ipti f o h i FMV (or estimate) Date ::():e'v d
escription of noncash property given (See instructions.) ive
Part |
(a)
(c)
No.
fro‘:n D ioti ¢ () h i FMV (or estimate) Dat ::():e' d
escription of noncash property given (See instructions.) e ive
Part|
(a)
(c)
No.
fl'Oc:n D ipti f - h i FMV (or estimate) Date lf:t):eived
escription of noncash property given (See instructions.)
Part |
(a)
(c)
No.
fl'O(:“ D ipti f o h i FMV (or estimate) Date r(gc): ived
o escription of noncash property given (See instructions.) e

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4

Name of organization Employer identification number
THE TREVOR PROJECT INC. 95-4681287
Part Ml Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For araanizations
completing Part IIl, enter the lotal of exclusively religious, charitable, etc., contribulions af $1,000 or less for Ihe year. (Enler thisinfo. once.) > $

Use duplicate copies of Part [Il If additional space is nesded.

(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:ftfll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
P
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTi {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

For Organizations Exempt From income Tax Under section 501(c) and section 527

P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2017

Open to Public
Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only,
If the organization answered "Yes," on Form 990, Part IV, 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 II-A. Do not complete Part I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part II-A.
I the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then

® Saction 501(c){4), (5), or (6) organizations: Complete Part Ill.

Name of organization

THE TREVOR PROJECT INC.

Employer identification number

95-4681287

|Partl-A] Complete if the organization is exempt under section 501(c) or is a section 5.

7 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

2 Political campaign activity expenditures . >3
3 Volunteer hours for political campaign activities

[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 > %
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," describe in Part IV.

]:| Yes |:] No
|:| Yes |:] No

[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

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4 Did the filing organization file Form 1120-POL for this year?

>3

> $

| ]

[:' Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also 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

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

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

LHA
732041 11-09-17
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Schedule C (Form 990 or 990-F7) 2017 THE TREVOR PROJECT INC. 95-4681287 Page2
[Part I-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P ]:] if 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 if the filing organization checked box A and "limited control" provisions apply.

Limit.s on Lobbying Expenditure-s - org(:r)ﬁ';lzlalt?gn's ) Amr;t:g group
(The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 4,000.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 4 ’ 000.
¢ Total lobbying expenditures (add lines 1a and 1b) 8,000.
d Other exempt purpose expenditures _ _ 7,387,646,
e Total exempt purpose expenditures (add lines 1¢ and 1d) _ - _ 7,395,646.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 519,782,
1f the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 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) ) R 129,946.
h Subtract line 1g from line 1a. If zero or less, enter -0- ) ) 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- o 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ; ; ; ; i ; ; D 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁscgf;‘z::"geg;’mg i) {a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) Total
2a Lobbying nontaxable amount 403,378. 438,352. 484,339, 519,782.| 1,845,851.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,768,7177.
¢ Total lobbying expenditures 3,420. 3,300. 8,000. 14,720.
d Grassroots nontaxable amount 100,845. 109,588. 121,085. 129,946. 461,464.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 692,196.
f Grassroots lobbying expenditures 1,650. 4,000. 5,650.

Schedule C (Form 990 or 990-EZ) 2017

732042 11-09-17
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Schedule C (Form 990 or 990-E2) 2017 THE TREVOR PROJECT INC.

95-4681287 Pages

art ll-B | Complete 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 on 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 opinion on a legislative matter
or referendum, through the use of:
a Volunteers? ) X )
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
¢ Media advertisements? =
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? ; ) A T
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? :
j Total. Add lines 1c through 1i i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
[PartTil-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (30% 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 lobbying and political campaign activity expendltures frorm the prior year? 3
]Part II-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 llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members ) 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year ) 2a
b Carryover from last year 2b
¢ Total . R . . . g mm. 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 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
expenditure next year? 4
Taxable amount of lobbying and pohtlcal expenditures (see mstructlons) 5

|Parth | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part I-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ} 2017

732043 11-09-17
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SCHEDULE D Supplemental Financial Statements =R alenl

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 17
Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. =
Deoartment of the Treasury P> Attach to Form 990. Open to Public
internal Heverus Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE TREVOR PROJECT INC. 95-4681287

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

(a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ; ; ]:‘ Yes !:] No
| Part ii | Conservation Easements. Complete |f the orgamzatlon answered "Yes" on Form 99{] Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
i:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified 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
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements o ) o o 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) T 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | 2d
3 Number of conservation easements modmed transferred, released, extinguished, or terminated by the orgamzatlon during the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolahons and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@@? o Edves [No
9 InPart XIll, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance shest, and

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

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenue included on Form 990, Part VIII, line 1 o . > 3
(ii) Assets included in Form 990, Part X N
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 Revenue included on Form 990, Part VIII, line 1 » %
b _Assets included in Form990. Part X .. ... .. » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE TREVOR PROJECT INC. 95-4681287 Page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets PR
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
b |:| Scholarly research
c |:| Preservation for future generations

d |:| Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? E| Yes

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? iR ; R e PN s Mo i s N
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

D Yes |:| No

Amount
¢ Beginning balance : 1c
d Additions during the year : i o . o e 1d
e Distributions during the year ) . - sits 1e
f Ending balance = 1f

2a Did the organization |nc|ude an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? l:] Yes I:I No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl . . I:I
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{c) Two vears back | (d) Three years back

a) Current year (b) Prior vear (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

o a o T

and programs

-

Administrative expenses

g End of year balance

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

¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations e . _ N | 3a(i)
(ii) related organizations ) o I | 3alii)
b If "Yes" on line 3a(ji), are the related organlzatlons I|sted as requued on Schedule R’7 L ) 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 920, 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 Buildings
¢ Leasehold |mprovements 7,189, 7,189. 0.
d Equipment 536,110. 371,343. 164,767.
e Other . . ... .. 158,666. 139,377. 15,289.
Total. Add lines 1a through 1e. ;CW@@WXJW 1060 o > 184,056.
Schedule D (Form 990) 2017
732052 10-09-17
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Schedule D (Form 990) 2017 THE TREVOR PROJECT INC. 95-4681287 page3
| Part VlI] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of 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}

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
— (8
— 9

Total. (Col. (b) must gqual Form 890, Part X, col. (B) line 13.) B>
d Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)

] \ ’
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
{1} Federal income taxes
(2)
(3)
(4)
(5)
(B)
4]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (Bl ling 25) ... >

2. Liability for uncertain tax positions. In Part Xlll, 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 XIlI D
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE TREVOR PROJECT INC. 95-4681287 page4
|Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements o 1 14,191,406.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities _ 2b 1,442,265,

¢ Recoveries of prior year grants . ) 2c

d Other (Describe in Part XlIl.) . . 2d

e Add lines 2a through 2d S _ 2e 1,442,265.
3 Subtract line 2e from line 1 _ _ _ R 3 |12,749,141.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIl line7b i 4a

b Other (Describe in Part XIIl.) . 4b

¢ Addlinesd4aand4b X ) . ; 4c 0.

'mm”wmweAmﬂm%3am4cﬂMHEMEmw£mmﬂmJ$&LMLI 12,749,141.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 8 + 829 A 911.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 1 i 442 ,265.

b Prior year adjustments o ) o 2b

¢ Other losses AR ) o 2c

d Other (Describe in Part XIIl.) ! 2d

e Add lines 2a through 2d R —— 2e 1,442,265.
3 Subtract line 2e fromline1 ) _ 3 7,387,646,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIl.) i 4b

¢ Addlines4aanddb L ) o _ L 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18, el | 6 7,387,646.

| Part XIII] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES THE IMPACT OF UNCERTAIN 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. THE

ORGANIZATION RECOGNIZES POTENTIAL ACCRUED INTEREST AND PENALTIES RELATED

TO UNCERTAIN TAX POSITIONS IN INCOME TAX EXPENSE. DURING THE YEARS ENDED

JULY 31, 2018 AND JULY 31, 2017, THE ORGANIZATION PERFORMED AN EVALUATION

OF UNCERTAIN TAX POSITIONS AND DID NOT IDENTIFY ANY MATTERS THAT WOULD

REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR WHICH MIGHT HAVE AN

EFFECT ON ITS TAX EXEMPT STATUS.

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE TREVOR PROJECT INC. 95-4681287 pages
[Part XMIT[ Supplemental Information ;.;inueq)

Schedule D (Form 990) 2017
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SCHEDULE G . . i L. OMB No, 1545-0047
Form 990 or 990.EZ Supplemental Information Regarding Fundraising or Gaming Activities
or -
(Form ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. =
Department of \he Treasury > Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service ' Inspection

Name of the organization

THE TREVOR PROJECT INC.

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

Employer identification number

95-4681287

| Eal't I | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

f |:] Solicitation of government grants

g l:] Special fundraising events

(1 Mail solicitations
|:] Internet and email solicitations

I:i In-person solicitations

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 I:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

a
b
c [___l Phone solicitations
d
a

2

iii) Did v) Amount paid . .
(i) Name and address of individual R i) oo (iv} Gross receipts tf, ()or ,etaine‘c’, by) | lvi) Amount paid
or entity (fundraiser) (ii) Activity have CL:S“Imfy from activity fundraiser to {or retgmgd by)
conributions? listed in co!. (i) organization
Yes | No
Total ; o T I PR Rl _~
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 Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17

35
18540722 149058 TREVORPROJ 2017.06000 THE TREVOR PROJECT INC. TREVORP1



Schedule G (Form 990 or 990-E2) 2017 THE TREVOR PROJECT INC.

[Farti]

95-4681287 Page2

Fundralsing Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1

LIVE LA & NY

(b) Event #2

(c) Other events (d) Total events

(add col. (a) through

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

col. {c))
d (event type) (event type) (total number)
3
=4
% 1 Gross receipts 2,765,379, 76,070. 2,841,449.
i
2 Less: Contributions 2,471,019, 69,930. 2,540,949.
3 Gross income (line 1 minus line 2) 294,360. 6,140. 300,500.
4 Cash prizes
5 Noncash prizes
u
@
% 6 Rent/facility costs
ok
i
‘g 7 Food and beverages
5
8 Entertainment
9 Other direct expenses 683,434. 36,110. 719,544,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 719,544,
11 Net income summary. Subtract line 10 from line 3, column (d) B -419,044.

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

(b} Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming |, (a) through col. (c}))
et}
g
1 Gross revenue
2 2 Cash prizes
/28
-
8] 3 Noncash prizes
i}
§ 4 Rent/facility costs
=
5 Other direct expenses
[ ves % ] Yes_ = % [ Yes_ = %
6 Volunteer labor D No |:| No D No
7 Direct expense summary. Add lines 2 through 5 in column (d}
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

l:l Yes D No

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

b If "Yes," explain:

:] Yes |:| No

732082 09-13-17
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Schedule G (Form 990 or 990-F7) 2017 THE TREVOR PROJECT INC.

11 Does the organization conduct gaming activities with nonmembers?

95-4681287 pagea
DYes C’No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

T S B e 8 N . [dves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility _ ) 3 y 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? . |:| Yes l:' No

b If *Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
¢ 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>

D Director/officer |:] 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?

o [:IYes [:INo

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 | ]
|Pﬂﬂ WI Supplemental Information. Provide the explanations required by Part {, line 2b, columns (i) and (v); and Part I, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17
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Schedule G (Form 990 or 990-E2) THE TREVOR PROJECT INC. 95-4681287 pages
[Part IV Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2017

Deparlment of lhe Treasury P> Attach to Form 990. Open to P'Ublic
Inlernal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE TREVOR PROJECT INC. 95-4681287
[Partl | 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 on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel [:I Housing allowance or residence for personal use
E] Travel for companions I:i Payments for business use of personal residence
|:] Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
|:| Discretionary spending account E] Personal services (such as, 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 on 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 D Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on 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? qa | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? i 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 118
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization? ) 5a X
b Any related organization? : 5b X
If "Yes" on tine 5a or 5b, descnbe in Part 1l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related orgamzatlon’? 6b X
If "Yes" on line 6a or 6b, describe in Part .
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part IIl o o 7 X
8 Were any amounts reported on Form 990, Part VII, 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 Il 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? " ; s, o 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB Nn  1545-0047

2017

Deparimenl of the Treasury > Attach to Form 990. Open To Public
Internal Revenue Service P Go to www.irs.qov/Form90 for the latest information. Inspection
Name of the organization Employer identification number
THE TREVOR PROJECT INC. 95-4681287
[Part] | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIlI, line 1g
1 Art-Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities - Publicly traded X 16 58,136.[FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous )
13 Qualified conservation contribution -
Historic structures B
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Coilectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P | )
26 Other P | )
27 Other P | )
28 Other B | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 THE TREVOR PROJECT INC. 95-4681287 Page 2

[Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES A THIRD PARTY TO ASSIST IN LIQUIDATING DONATIONS

OF PUBLICLY TRADED SECURITIES.

732142 09-07-17 Schedule M (Form 990} 2017
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- OMB No. 1545:0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7

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

Deparlmenl of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intarnai Revenue Service P Go to www.irs.gov/Form390 for the latest information. Inspection

Name of the organization Employer identification number
THE TREVOR PROJECT INC. 95-4681287

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

THE DRAFT 990 IS REVIEWED BY SENIOR MANAGEMENT AS WELL AS THE AUDIT AND

FINANCE COMMITTEES. THE FINAL DRAFT IS THEN SENT TO THE FULL BOARD OF

DIRECTORS FOR A COMMENT PERIOD OF AT LEAST FIVE DAYS PRIOR TO FILING.

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

THE CEO IS IN CHARGE OF MONITORING THE ANNUAL CONFLICT OF INTEREST

STATEMENTS AND ENFORCING THE CONFLICT OF INTEREST POLICY. BOARD MEMBERS

SIGN CONFLICT OF INTEREST STATEMENTS AT THEIR ANNUAL RETREAT.

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

THE CEO'S PERFORMANCE AND COMPENSATION IS REVIEWED ANNUALLY BY THE BOARD'S

EXECUTIVE COMMITTEE AS PART OF AN OBJECTIVE AND INDEPENDENT REVIEW PROCESS

THAT INCLUDES BENCHMARKING AGAINST COMPARABLE ORGANIZATIONS.

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

Cca,NY,AL,AK,AR,CO,CT,FL,GA,HI,IL,KS, KY ME,MD,MA ,MI, 6 MS,NH,NJ,NM,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 THE CONFLICT OF INTEREST POLICY ARE AVAILABLE ON

THE ORGANIZATION'S WEBSITE OR UPON REQUEST. THE 990 IS ALSO AVAILABLE ON

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990 EZ) (2017) Page 2
Name of the organization Employer identification number

THE TREVOR PROJECT INC. 95-4681287

WWW.GUIDESTAR.ORG.

TANGIBLE PROPERTY REGULATIONS STATEMENT:

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION:

TAXPAYER IS MAKING THE DE MINIMIS SAFE HARBOR ELECTION UNDER TREAS.

REG. 1.263(A)-1(F) FOR ALL ELIGIBLE AMOUNTS PAID OR INCURRED DURING THE

TAXABLE YEAR.

SECTION 1.263(A)-3(N) CAPITALIZATION ELECTION:

TAXPAYER HEREBY ELECTS TO CAPITALIZE REPAIR AND MAINTENANCE COSTS UNDER

TREAS. REG. 1.263(A)-3(N). THE COSTS WERE INCURRED DURING THE TAXABLE

YEAR IN THE ELECTING TAXPAYER'S TRADE OR BUSINESS AND THE ELECTING

TAXPAYER TREATS SUCH COSTS AS CAPITAL EXPENDITURES ON ITS BOOKS AND

RECORDS.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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