- . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax =

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2

Department of tha Traasury Lo benefit trust or prI.vate foundation) . R Open to Public

Internal Revenua Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning AUG 1, 2012 and ending JUL 31 , 2013

B chekit {C Name of organization
applicable:

Mines | THE TREVOR PROJECT INC.

D Employer identification number

crangs | _Doing Business As 95-4681287

Fatiom Number and street {or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number

T ain- 8704 SANTA MONICA BQULEVARD 200 310-271-8845

e City, town, or post office, state, and ZIP code G Gross recsipis $ 5,165,911.
Dﬁg},’:‘” WEST HOLLYWOOD, CA % H(a) Is this a group retumn

PE™% TF Name and address of principal officer ABBE LAND for affiiates? Tves [X]No

SAME AS C ABOVE

H(b) Are all affliates included?_lves [ No

|_Tax-exempt status: (X1 501(c)(3) | 501(c)( ) (insert no.) [_J 4947(a)(1) or [_Js27 If “No," attach a list. (see instructions)

J Website: » WWW . THETREVORPROJECT . ORG

H{c) Group exemption humber b

L Year of formation: 1 9 9 8| m State of legal domicile: CA

K_Form of organization: [ X | Corporation [__J Trust [ J Assoclation ] Otherp»
| Part I| Summary

endaue

o | 1 Briefly describe the organization's mission or most significant activities: THE TREVOR PROJECT 1S DETERMINED
g TO END SUICIDE AMONG LGBTQ YOUTH.
§ 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, ne 1a) ... .. 3 23
:: 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... . 4 23
2| 5 Totalnumber of individuals employed in calendar year 2012 (Part V, fine2a) . ... . . 5 91
£ | 6 Total number of volunteers (estimate if necessary) ... 6 1300
§ 7 a Total unrelated business revenue from Part VIll, column (C), fine 12 .. . 7a 0.
b Net unrelated business taxable income from FOrm 980-T, NN 34 ............ooowvveeeeeeeeoseeoeeeooeeeoeeeeeeen 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) . . ..o 3,282,385.] 4,800,342,
2|9 Program service revenue (Part VIl IN€ 20) ........c..oocoooesosesoo 3,583, 0.
é 10 (nvestment income (Part VIll, column (A), ines 3,4, and 7d) ... 1,010. 181.
11 Other revenue (Part VIl column (A), lines 5, 6d, Bc, 9¢, 10c, and 11€} . ... ... 1,050,989. -335,461.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 4 ,337,967. 4,4 65 06 2.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 1,923,823. 2,678,364.
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), Ine25) P> 547,827.
Y117 Other expenses (Part IX, column (4), lines 11a-11d, 11f24¢) 1,418,087. 1,808,654.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. 3,341,910, 4,487,018,
— 19 Revenue less expenses. Subtract line 18 from IN@ 12 ...............ccovovvvvvrvveevererarenn, 996, 057. -21,956.
S8 Beginning of Current Year End of Year
85120 Total assets (PartX, (N8 16) ........ocoooooo s 3,212,219, 3,271,924,
Zo| 21 Total liabilities (Part X, M€ 26)  .............ccccocceroceceeeesreessesensresscoseoosesseeeseereenesssee | 114,258.] 195,918,
25[22 Net assets or fund balances. Subtract line 21 from 0820 oo 3,097,961, 3,076,005,
ﬁ’gart Il | Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is

true, correct, and complete. D

officer) is based on all information of which preparer has any knowledgs.

[9-25~Y

son P

Date
Here ABBE LAND, EXECUTIVE DIRECTOR/CEO
Type or print name and title )
Print/Type preparer's name Preparer's ?ﬁybtufs// Date G [ LR
Paid NANAZ BENYAMINI . 04/15/14 stempoyed | POO 666808
Preparer |Firm's name _p SINGERLEWAK LLP [Z4 Firm's EINpp 95— 2302617

Use Only [Firm'saddress), 10960 WILSHIRE BLVD. STE 700
LOS ANGELES, CA 90024-3783

Phoneno. (310) 477-3924

May the IRS discuss this return with the preparer shown above? (see InStructions) ... [X]ves [_INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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. Form 990 (2012 THE TREVOR PROJECT INC. 95-4681287 page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question Inthis Part Il ... .. xX]
1  Briefly describe the organization’s mission:

THE TREVOR PROJECT IS DETERMINED TO END SUICIDE AMONG LGBTQ YOUTH BY
PROVIDING LIFE-SAVING AND LIFE-AFFIRMING RESOURCES, INCLUDING OUR

NATIONWIDE 24/7 CRISIS INTERVENTION LIFELINE, DIGITAL COMMUNITY AND

ADVOCACY/EDUCATIONAL PROGRAMS THAT CREATE A SAFE, SUPPORTIVE AND
2  Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 980 0P 990-EZ? .\ ..o eooe oot [Clves XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . ... ... DYes 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 $ 3,596,155. Including grants of $ ) (Revenue $ 11,410. )
THE TREVOR PROJECT OFFERS INNOVATIVE SUICIDE PREVENTION SERVICES THAT
ARE ACCREDITED BY THE AMERICAN ASSOCIATION OF SUICIDOLOGY. THESE
PROGRAMS INCLUDE THE 24/7 FREE AND CONFIDENTIAL TREVOR LIFELINE
(1-866-488-7386), INSTANT MESSAGING SERVICES THROUGH TREVORCHAT, AND
TEXT MESSAGING SERVICES THROUGH TREVORTEXT. THE ORGANIZATION ALSO _
OPERATES TREVORSPACE (WWW.TREVORSPACE.ORG), THE LARGEST ONLINE SOCIAL
NETWORK SPECIFICALLY FOR GAY, BISEXUAIL, TRANSGENDER AND QUESTIONING
(LGBTQ) YOUNG PEOPLE. OTHER PROGRAMS INCLUDE ASK TREVOR, A FORUM FOR
YOUTH TO ASK NON-CRISIS RELATED QUESTIONS AND RECEIVE RESPONSES FROM
TRAINED VOLUNTEERS, A SUITE OF SUICIDE PREVENTION EDUCATION PROGRAMS
(LIFEGUARD, TREVOR CARE, AND TREVOR ALLY), AND ADVOCACY EFFORTS
SUPPORTING POLICY CHANGE AT THE FEDERAL AND STATE LEVEL TO ENHANCE THE

4b  (Cods: ) (Expenses $ g grants of $ )} (Revenue $

~

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

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

(Expenses $ Including grants of § ) (Revenue $ )
4e_ Total program service expenses 3,596,155,
Form 990 (2012)
e SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2012 THE TREVOR PROJECT INC. 95-4681287 page3
[Part iV [Ch

ecklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I *Yes," COMplete SCREAUIR A ||| | . | . oo
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part! | .. ...,
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . e
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 If "Yes," complete Schedule C, Partill | . .. .
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 |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE Dy PAIEIT ||| ..ooooooooooeeeeeeeeeoreeesseevese s esssas s s sessenses st eseeseeseesses e eeeee e seme e oe e eeeeee e oo eee e oo oe e eeee
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 SCRBAUIB D, PAItIV || ____....oeeoeeeeeosomeoeseeseesseseseessemesssseses s es e eeeeesoees e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes, " complete Schedule D, Part V. e,
If the organization’s answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI, VII, VI, I1X, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, " complete Schedufe D,
PAIEVL et s s ssusseess s s e R s 84 8 s et e e+ es e oo ee e oot s s
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl @ e
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes, " complete Schedule D, PartVIll . . . . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? If "Yes, " complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " compiete
SCheaule D, PArtS XIBNAXII ...\ . e ———eeeeeesee oo
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school described in section 170(b)(1)(A)[)? If “Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1aNd IV || ... . ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f "Yes,* complete Schedule F, Partsllandiv
Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts itandtv .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), lines 6 and 11e? If *Yes," complete Schedule G, Partl e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If *Yes," complete SCheaUIR G, Partil || | | _.......ooooeeeooseeeoomissesssseessessssessss oo seee oo
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 Il

Yes | No
1| X
2 | X
3 X
4 | X
5 X
6 X
7 X
8 X
g X

11a| X

11b X

11c

o]

11d

11e

11f

MoIX M

12a

12b

13

NNIN

14a

14b

15

16

C T B I |-

17

18| X

19

b b

20a

20b

232003
12-10-12
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« Form 990 (2012 THE TREVOR PROJECT INC. 95-4681287 Page 4
I?art W|§ﬁec

klist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to afy government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsfandy .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule I, Parts 1and Ml e 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCRBAUIB Y ...t sats st ss s e ss s+ et 1 ee e e e eee s ee s e o sre s 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. I "NO" GOIOMNE 25 | | oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tAX-BXBMPL DONAS? || e e e v e e eee e s s aee st sems e s s ees et e ass s ee s reee e 24¢c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7? If “Yes,® complete
SCRETUIE L, PAIEL | oo eeeeeeveeesesemesraess s s os e ee s 22 22 es e e eeeeeesee e 25b X
26 Was aloan to or by a cumrent or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedufe L, Part 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete SCheaUle L, Part ll @ e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? /f "Yes, complete Schedule L, Parttv X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or Indirect owner? If "Yes,” complete Schedule L, Part v/ . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " COMPplete SChRUIB M e ee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete SChEOUIR N, Pat] || || | ..........coioeeeeooeoeeomeeeeeeeeeeeeeeeseeeeeseesseseesemmeeeeeeeseteeeseese e ee oo eees e nene 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
SCREUUIE N, PAIEIL | _....oooeevreeeeeeeeeeeeeeesaseensseteess e eeoseseeeeeee e e oeseeeees et e sees s e eeees oo sresesseeeees e seeeee e ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part] . . . e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R, Part Ii, Ill, or IV, and
PEIEV,HIME T ....oooeeeeeeeresesssesssmseseeses e mossessssss e e ssssss e sss e esseeses e s eeeorssssese ettt ereeseesesesessses e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)? .. 35a X
b If "Yes" to line 354, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V,fine2 . . . . @ @ 35b
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V,N€ 2 oo eeeese e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule B, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ... . i, 38 | X
Form 990 (2012)
232004
12-10-12
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. Form 990 (2012 THE TREVOR PROJECT INC. 95-4681287

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . 1a 46[: s S
b Enter the number of Forms W-2G included in line 1a. Enter -O-ifnot applicable ... .. .. 1b 0 e :
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _ i
(gambling) WINnings t0 Prize WINMBIS? ..o ceeeeeeeseseesesseeesssreses s e s eeesseens cresressressaresssresbanaesenesanes 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, il i
filed for the calendar year ending with or within the year covered by thisreturn . 2a 91 Hientt : S 4
b If at least one is reported on line 2a, did the organization file all required federa! employment taxretumns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Bt Bt E _
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No,® provide an explanation in Schedule® 3b
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: » ek B
See instructions for filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financial Accounts. R SRR R
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? 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
¢ If"Yes," to line 5a or 5b, did the organization file FOrmM 8BBE-T? ..............o.coooeiioeeoeoeeee oo Sc
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? e eeeeo et eeee oo | G2 X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dEAUCHIDIBT || . .. ... oot et ee s e e ee e seee e eses e ees s ee s se s s semesn s e e
7 Organizations that may receive deductible contributions under section 170{c). KA
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes,” did the organization notify the donor of the value of the goods or servicesprovided? ... . .
¢ Did the organization sell, exchanges, or otherwise dispose of tangible personal property for which it was required
tOilE FOM B2B2?  .............iuirmeitreireuenniseseeseesesteest et ss e e et s seeesseneseseeee s seessme s sese s s ene s e ee e e e e e eessseessee s es e enmas 7c X
d If *Yes," indicate the number of Forms 8282 flled during the year | 7a | R AR e
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? ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? ___ | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting e e
organization, or a donor advised fund maintained by a spansoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B !
a Did the organization make any taxable distributions under Section 49667 ... ... eesness s 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10 Section 501(c){7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIl Ine12 ... . 10a e L !
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilities 10b HiH Fi
11 Section 501(c)(12) organizatibns. Enter: | i
a Gross income from mMembers or ShAreholdBrS ... ............c...oovooeeressoeoreeeeesoes oo eee e 11a SRl i
b Gross income from other sources (Do not net amounts due or paid to other sources against s i
amounts due or received fOMtheM.) ... ... oo oeeeeeese e 11b A e HE
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest recelved or accrued during the year .................. I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more thanone state? ... ............c.ccoccooviieiveoeee 13a
Note. See the instructions for additiona! 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 PIaNS ..., 13b
¢ Enter the amount of reserves o hand | .. ...........ccoimuemieiemeceeee oo eeee e eeese s 13c e |
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ... ... . . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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overnance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No® response
toline 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See Instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

«  Form 990 (2012) THE TREVOR PROJECT INC. 95-4681287 pageb
PartVI[G

1a Enter the number of voting members of the governing body at the end of the tax year 1a 23 ! i
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. i)

b Enter the number of voting members included in line 1a, above, who areindependent ... | 1b 23

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employea? | e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? ... 3

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5

6 Did the organization have members or stockhalders? . .. ... . e,

7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or
more members of the GOVBMING DOTY? ...t e e e e seee e e

b Are any governance declisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOGY? ||| ... ... ....ooouiiieeeieiee et oo ee oo e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; : ;
2 The goveming BOAY? ..............cooooouuoeeeeeoeeomeseeeceeeeee e e oo ga | X
b Each committee with authority to act on behalf of the governing body? X

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in SchedUle O ...........................o.occoocovevene.o. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

[pe e [pepeielee x };

10a Did the organization have local chapters, branches, OF affiliBleS? ... ....c..co.coioroe oo 10a X
b If *Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... 10b

11a Has the organization provided a complete copy of this Fonm 920 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, ifh G B

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... 1 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistlieblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the OrganiZation ... .............cceeeruvuereirueervesenesiseeseee s ssesesseeenees s seeeeseeseseseeseesesene 15b
If *Yes" to line 15a or 15b, describe the process In Schedule O (see instructions). e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i e
taxable entity during the year?

16a
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate lts participation R
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... . BTSSR T U RO T PP U TR TTU T 16b
Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be fled ™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 X1 Upon request x] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

JEREMY ANCALADE - 310-271-8845
8704 SANTA MONICA BOULEVARD, WEST HOLLYWOOD, CA 90069

12-10-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any questioninthis Park VIl .o L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, ar key employee) who received reportable
compensation (Box § of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 fram the organization and any related arganizations.

® | 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

. Form 990 (2012) THE TREVOR PROJECT INC. 95-4681287 page?
Eﬂf[. art V

(A) (8) ©) {D) (E) {F)
Name and Title Average | oo chosition e Reportable Reportable Estimated
hours per | box, unless persen Is both an compensation compensation amount of
week oficer end s diector/inistes) from from related other
(list any -g' the organizations compensation
hours for |5 o organization (W-2/1099-MISC) from the
related § i | § (W-2/1098-MISC) organization
organizations £z El5, and related
bglow g ,.’!é 5 E i § 5 organizations
line) FIFHESIE
{1) JAMES LECESNE 10.00
FOUNDER X 0. 0. 0.
(2) PEGGY RAJSKI 10.00
FOUNDER X 0. 0. 0.
(3) MEREDITH KADLEC 10.00
CHAIR X 0. 0. 0.
(4) BRIAN DORSEY 10.00
CO-VICE CHAIR X 0. 0. 0.
{5) MICHAEL NORTON 10.00
CO-VICE CHAIR X 0. 0. 0.
(6) JASON R, OCLARAY 10.00
TREASURER X 0. 0. 0.
(7) CHRISTIAN DOWELL 10.00
SECRETARY X 0. 0. 0.
(8) BONNIE GRAVES 10.00
MEMBER AT LARGE X 0. 0. 0.
(3) RICKY STRAUSS 2.00
CHAIR EMERITUS X 0. 0. 0.
(10) CHRIS ALLIERI 2.00
DIRECTOR X 0. 0. 0.
(11) RICHARD AYOUB 2.00
DIRECTOR X 0. 0. 0.
(12) LARA EMBRY 2.00
DIRECTOR X 0. 0. 0.
(13) LISA BRENDE 2.00
DIRECTOR X 0. 0. 0.
(14) KEN CAMPBELL 2.00
DIRECTOR X 0. 0. 0.
(15) ANDRE CARACO 2.00
DIRECTOR X 0. 0. 0.
(16) AL DUNCAN 2.00
DIRECTOR X 0. 0. 0.
(17) JRFFREY FISHBERGER, MD 2.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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«  Form 990 (2012 THE TREVOR PROJECT INC. 95-4681287 page8
Part V“l Se

ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D} (E) (F)
Name and title Average (oot d':gksﬂg:‘w - Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and & director/trustee) from from related other
(list any § the organizations compensation
hoursfor | < B organization (W-2/1099-MISC) from the
related | 2 | § g (W-2/1099-MISC) organization
organizations| 2 § gl and related
bleinlz;v g % § § é_g E organizations
{18) JOEL FLATOW 2.00
DIRECTOR X 0. 0. 0.
(19) MICHAEL A, GRAHAM 2.00
DIRECTOR X 0. 0. 0.
(20) SCOTT A, MCPHAIL 2.00
DIRECTOR X 0. 0. 0.
(21) DIANNE MOLINA 2.00
DIRECTOR X g. 0. 0.
(22) RUBEN RAMIREZ 2.00
DIRECTOR X 0. 0. 0.
(23) JEFFREY PAUL WOLFF 2.00
DIRECTOR X 0. 0. 0.
(24) ABBE LAND 40.00
EXECUTIVE DIRECTOR/CEO X 200,000. 0. 6,522.
(25) SHAWN INGRAM 40.00
DEVELOPMENT DIRECTOR X 120,000. 0. 6,987.
LTI O — > 320,000, 0. 13,509.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 10 @and 16) ... oot 3 320,000. 0./ 13,509.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization B> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R (Rl
line 1a? If *Yes," complete Schedule J for SUCH INOVIGUAI ||| ... .. ..ooooooveoeeooeooeeooooeooeeooooeeoooooo 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization il Sthi M
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services G e B
rendered to the organization? /f "Yes, " complete Schedule Jfor SUChPerson . ..........cc..coooovioeiiiiiio 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B>

Form 990 (2012)
232008
12-10-12
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» Form 990 (2012 THE TREVOR PROJECT INC. 95-4681287 Page9
Part Viii [ Statement of Revenue
Check If Schedule O contains a response to any question iNthIS Part VI ... ..........coooivviviereioeeee e eeeees et soreseseeseeeeeeaeesesseess |:]
By e e e s s a (A} ()] Cr R g-)e!(
Total revenue Related or Unrelated venue exclyded
exempt function business sections 512,
BTk s T revenue revenue 513, or 514
2£| 1a Federated campaigns ... ek R e
8| b Membershipdues .. ... ... R
§2| © Fundraisingevents ... ... te| 1,473,696 o -
%5 d Related organizations 1d g i
gE e Government grants (contributions) [1e 112,000,|
g‘g £ All ather contributions, gifts, grants, and
Eg similar amounts not included above it 3,214,646,
EE g Noncash contributions included in lines 1a-1f: $ s e
O&| h Total, Addlines fa-3f ... ... I . 4,800,342,
Business Code| . .7 PrinT
§ 2a
5l
58| o
e e
o f All other program service revenue .. .
1 g Total. Addlines 2a-2f ...............o.cccooceiiviiivrriernn, | 2
3  Investment income (including dividends, interest, and
other similar amounts)...............cc....coovereeeeneercec . > 181, 181.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .........ccooeveemviveenenn. eiieeieieiieanaees
(i) Real
6a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or (loss) ...,
d Netrentalincome or (0SS} ...........cooooecevvvoevoeeeeeee..
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d NetgaiNor (I0SS) ...........ocveeeeeieereeeeeeerreeirererseeeseesnesenss »
o | 8 a Gross income from fundraising events (not
g including $ 1,473,696, of
g:.\ contributions reported on line 1c). See i
o PartIV,line 18 | . ..o a 353,978, iy
g b Less: direct expenses _ b 700,843,
¢ Netincome or (loss) from fundraisingevents .........._..... »
9 a Gross income from gaming activities. See :
PartIV,line 19 . . ., a ;
b Less:directexpenses ... b 3 i e R
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns ; o 3 : 5 | Sl
and allowances ...............ccoooeermmeveennn. a Sl : ' o R
b Less:costofgoodssold .. ... b Aidinime e e e T e i e L e e o
c_Net income or (loss) from sales of inventory ................. |
Miscellaneous Revenus Business Code] . ot oo e fa i s R S EE e
11 a OTHER INCOME 900099 11,410, 11,410,
b
c
d Allotherrevenue . . ...
e Total. Add lines 11a-11d 11,410, )00 s el ai b et
12 Total revenue. See instruclions. 4,465,062, 11,410, -346,690,
o Form 990 (2012)
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< Form 990 (2012)
Part

THE TREVOR PROJECT INC.

Statement of Functional Expenses

95-4681287 page 10

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

Check if Schedule O contains a response to any question 1N this Part IX ... e [ ]
Do not include amounts reported on lines 6b, Total e‘fgenses Prograsg)servlce Manage(g)ent and Funcslr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and A e T
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals In
the United States. See Part IV, line22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefitspaidtoorformembers ... ...
5§ Compensation of current officers, directors,
trustees, and key employees 207,017, 167,684, 14,491. 24,842.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ... ... 2,082,538.] 1,686,856, 145,778. 245,904.
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Otheremployeebenefits 190,896. 154,625. 13,364. 22,907.
10 Payrolltaxes ... ..o 197,913. 160,309, 13,855, 23,749.
11 Fees for services (non-employees):
a Management | ..,
bolegal et
¢ Accounting ... ... 19,475. 15,775. 1,363. 2,337.
d LobbYINg . ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ..
g Other. (If line 113 amount exceeds 10% af line 25,
column (A) amount, list line 11g expenses an Sch 0.) 31,467. 25,488, 2,203. 3,776.
12  Advertising and promotion ... . . . 4,051, 3,281. 284. 486.
13 Office expenses. ... 22,736. 18,418. 1,591. 2,727.
14  Information technology ... . ... ...
15 Royalties ... ...
16 OCOUPANGY ....._...ccocooseeeeere s, 370,729, 300,291. 25,951. 44,487,
LA L 203, 060. 171,568. 14,827. 22,665.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 14,102. 11,423, 2,679.
20 Interest ..o 649. 649.
21 Paymentstoaffilates . ... .. . ...
22 Depreciation, depletion, and amortization 56,243. 45,557. 3,937, 6,749.
23 Insurance ...,
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e, If line
24e amount exceeds 10% of line 25, column (A) i : ; :
amount, list line 24e expenses on Schedule 0.) ... : B O E kit
a EQUIPMENT 225,988, 183,050. 15,819. 27,119.
b VISIBILITY 172,708. 156,822. 13,553. 2,333.
¢ PROCESSING FEES & OTHER 169,765, 137,508. 11,884. 20,373.
d RESOURCE DEVELOPMENT 134,762. 111,264. 9,615. 13,883,
e All other expenses 376,919. 246,236. 53,872. 76,811.
25 Total functional expenses. Add lines 1 through 24e 4,487,018.] 3,596,155, 343,036. 547,827.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - if foltowlng SOF 98-2 (ASC 958-720)
232010 12-10-12 1 Form 990 (2012)
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16220415 701224 7955

95-4681287 Page 11

~ Form 990 (2012 THE TREVOR PROJECT INC.
|Part2 |§aiance Sheet

Check if Schedule O contains a response to any question in this Part X .........ooooooiiioooee L]
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing ..., 1
2 Savings and temporary cash investments ... ... 3,019,064.] 2 2,770,710,
3 Pledges and grantsrecelvable,net . 12,000.] 3 179,300,
4 Accounts recelvable, N8t || ........ccooeiieiiieeee e eee e 4
5 Loans and other receivables from current and former officers, directors, 2
trustees, key employees, and highest compensated employees. Complete TR et s A N )
Partllof Schedule L ... ..ot seeneesesese e eeees s
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 S s e B
* employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
® | 7 Notesand loans receivable,net .. ... ... .. . 7
& | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 9 71,216.
10a Land, bulldings, and equipment: cost or other R e ' fana
basis. Complete Part VI of Schedule D 10a 565,226.10 " oo cnoc e el ae s
b Less:accumulated depreciation 10b 314,528. 137,453 .] 10c 250,698.
11 Investments - publicly traded securities ... .. . 11
12 Investments - other securities. See Part IV, fine 11 ... 12
13 Investments - program-related. See Part IV, line 11 .. ... 13
14 Intangible @SSetS || e 14
15 Otherassets. See Part IV, line 11 ... 9,924.] 15 0.
1 16 Total assets. Add lines 1 through 15 (mustequalline34) ... 3,212,219.] 16 3,271,924.
17 Accounts payable and accrued eXpenses _.........................o..ooooooooooo. 101,925.] 17 164,616.
18 Grants payable ...............coccoioiomiroicieeieeceeee oo s nene 18
19 Defermed IBVENUE | ... . ......ooeoemooomsoeommssooeeososesseeseeeeeseeso oo 19 22,322.
20 Tax-exemptbond liabilitles ... ... ...
@ |21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... .
§ 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employess, and disqualified persons.
- Complete Part 1 of Schedule L ... .. ..oooooeooreeeeeeeeoeeeeeeeeeeoeosoveon
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ..
25 Other liabllities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIBD . . e e 12,333,
126 Totalliabilities. Add lines 17 through 25 ... N 114,258,
Organizations that follow SFAS 117 (ASC 958), check here > X! and Wl il
@ complete lines 27 through 29, and lines 33 and 34. LR R iR an
€ |27 Unrestricted net assets _.._...........ccouvrovomoceeee e 3,035,961.] 2 2,935,013,
8 |28 Temporarily restricted NEt 8SSetS . _.__.............ooocooseroermrrser s 62,000.] 28 80,992.
T 29 Permanently restricted Nt aSSets ..............c..ccrcoerrrene 29 '
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> I:I el
s and complete lines 30 through34. . ] | Bl
3., 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassets orfund BaIANCES .._............oocoooroeeroesr oo 3,097,961.] a3 3,076,005.
—i 34 Totalliabilities and net assets/fund balances ... ... 3,212,219.] 34 3,271,924,
Form 990 (2012)
xR
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< Form 990 (2012 THE TREVOR PROJECT INC. 95-4681287 page12
cillation of Net Assets

Check if Schedule O contains a response to any quUEstion N this Part X1 .........coieceiioie i eeieeieceiese e eeeeeeeeessnenenenensesenssses L]
1 Total revenue (must equal Part VIll, column (A), M€ 12) ..........c...ccooovoeerorereors e R 4,465,062.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,487,018.
3 Revenue less expenses. Subtractline2 fromline 1 ... . . 3 -21,956.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,097,961.
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,
COMIMN (B))  ovoeeeiieiseseciciis st 10 3,076,005,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any qUESston in this PArE XIl .....c...ceeeuereevererrerensineiiietieeeeeerseeeeeereseeeeraesessssonssssssssees [:]

1 Accounting method used to prepare the Form 990: l:j Cash @ Accrual L__] Cther
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?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basls, or both:
&] Separate basis l:] Consolidated basls D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... .
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 E] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIBR ATTBBY ittt esaesssescss s s e s smeet s seseemeessees e eesesenseeeesseeees
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 undergosuchaudits ... ... 3b

Form 990 (2012)

232012
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) iﬁﬁi;uotx_m Public Charity Status and Public Support OEHTZW

Complete if the organization is a section 501(c){(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. " Open to Public’ .
Internal Revenue Servica P> Attach to Form 990 or Form 990-EZ., P> See separate instructions. .- Inspection . ..
Name of the organization Employer ldentlﬂcatlon number
THE TREVOR PROJECT INC. 95-4681287
art eason Tor Public Charity Status (A organizations must complete this part.) See Instructions.

The organization is not a private foundation because [t is: (For lines 1 through 11, check only one box.)
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){i). (Attach Schedule E.)
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 haspital described in section 170{b){1)(A){iii). Enter the hospital's name,
city, and state:
An arganization 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 I1.)
A federal, state, or local government or govemmental unit described in section 170{b}{ 1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170{b){1){A){vi). (Complete Part II.)
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 certaln 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 IIl.)
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 508(g)(1) or section 509(a)(2). See section 508{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Typel b Type i c l:l Type lil - Functionally integrated d :I Type il - Non-functionally Integrated
e ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

P ON

o

00 &0 O

10
1"

add

f If the organization recelved a written determination from the IRS that it is a Type I, Type I, or Type Il
supporting organization, Check this BOX .. ... .. . ... e e eeeeeeeeeee s ee e e s e e ]
g Since August 17, 2006, has the arganization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... . ......ooooiooe oo 11g(i)
(ii) A family member of a person described In () BOVET ... .....ccovvuoremerereceeeeeseeeeee oo s e 11gii)
(iti) A35% controlled entity of a person described in () or (i) @DOVE? . . . .. ... 11g(iii)
h Provide the following information about the supported organization(s).
{7} Name of supported (I)EIN (tif) Type of organization iV} Is the organization| (v) Did you notify the or a(wgtls }‘hlf‘ 1. | (vii) Amouat of monetary
organization (described on lings 1-8 Jn cal. (i) listed in your| arganization in col. (t)gor'};%nllz%d e support
above or IRC section  [governing document?| (i) of your support? Us.?
(see Instructions}) Yes No Yes No Yes No
LHA For Paperwork Reductlon Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
s
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«  Schedule A (Form 990 or 890-E2) 2012 THE TREVOR PROJECT INC. 95-4681287 page2
[Part T Support S‘cﬁe% ule for Organizations Described in Sections 170{b)(1{A)(iv) and 170[B)(1)A)vI)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Iil. If the organization
fails to qualify under the tests (isted below, please complete Part 1I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.") 951,532, 1,176,158, 3,591,807, 3,155,321} 4,800,342.] 13,675,160,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add [ines 1 through 3 951 ,532.] 1,176,158, 3,591,807.] 3,155,321.| 4,800,342, 13,675,160,

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)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginaing in) p> {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

7 Amounts from line 4 951,532, 1,176,158, 3,591 g07.| 3,155,321 4,800,342.] 13,675,160,

180,855,
13,494,305,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources ___ 4,532. 889. 1,483. 181. 7,085.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) .

11 Total support. Add lines 7 through 10 o e i A At A P B | 13,682,245,

12 Gross receipts from related actites, 810 (568 MSMUGHONS) oo oo 12 | 30,434.

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

organization, Check this DoX BN SO e e ... it eceesecacasacs sesas esnnesscns eesass st esaensesassersensasssesaenee »[ |
Section C. Computation of FuBoﬁc Support Percentage

14 Public support percentage for 2012 (fine 6, column (f) divided by line 11, column () 14 98.63

15 Public support percentage fram 2011 Schedule A, Part Il, line 14 15 98.18 ¢

16a 33 1/3% support test - 2012. 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 SUPPOMEd OFGaNIZAUON _________............eeevoos oo »[X]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 83 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganIZation ... ......c....ccooeurcerereeeeeeoereereeeeeeeseersessseneeese s >

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on fine 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 IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . e P
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 10% or
more, and if the organization meets the “facts-and-clrcumstances* test, check this box and stop here. Explain In Part IV how the
organization mests the "facts-and-circumstances" test. The organization quallfies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2012

232022
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+  Schedule A (Form 990 or 990-EZ) 2012 _ Page 3
| Part 1il | Support Schedule for Organizations Described in Section 509(a

{(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c} 2010 {d) 2011 {e) 2012 (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 fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on itsbehalf

5 The value of services or facllities
fumished 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 recelved
from other than disqualiffed persons that

exceed tha greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support ng 7
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
9 Amounts from line 6

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

b Unrefated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary camiedon | ...

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

13 Total suppont. (add ines 9, 10¢, 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,

mling 6

checkthis boxandstop here ... i > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... 15 %
16 _Public support percentage from 2011 Schedule A, Part I line 15 ... ... .. . ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column(f) .. ... 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 . 18 %

19a 33 1/3% support tests - 2012. 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

b 33 1/3% support tests - 2011. 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, 193, or 19b, check this box and see instructions ....................... »
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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« SCHEDULEC
{Form 990 or 990-EZ)

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

| 4 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
D> See separate instructions.

Dapartment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Open to Publk_: i
lnspectlon

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-E2, Part V, line 46 (Political Campaign Actlvntles), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

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

if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 920-EZ, Part V, line 35¢ (Proxy Tax), then
& Section 501(c}4), (5). or (6) organizations: Complete Part i,

Name of organization

THE TREVOR PROJECT INC.

Employer identification number

95-4681287

| Part I_-K| Complete It the organization Is exempt under section 501 (cY or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures

3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a comrection made?

b If "Yes," describe in Part IV.

| F rtI- E| Complete 1f the organization Is exempt under section 501(c), except section 501(C)(3).

>3

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
exeMPEfUNCHON ACUVILIES | . . .. .ot eesee e eeee e ee e et s e e st s enenrnr e s

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB TTD ettt etne e se s ss s s sss s e s re s saes e s s baesmees st oot oeseee s seee e

L] Yes

H

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

L _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fillng organization
made payments. For each organization listed, enter the amount pald 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 ora

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

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

232041
01-07-13
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« Schedule C (Form 990 or 990-E7) 2012 THE TREVOR PROJECT INC. 95-4681287 pagez
| E art | I-E Complete ﬁl %?ie organization Is exempt under section 501(C){3) and filed Form 5768
{election under section 501(h)).
A Check » L1 ifthe 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 flling organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures mégggggn's (®) Afﬂfg::l: group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to Influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt pUrpOSe eXPendiUIBS ... ..............ooooeemeoeeeeeeeeeeeeees e ee e eeeeee e eeesseess s s s
e Total exempt purpose expenditures (add lines tcandd) ... ... ..
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns.

if the amount on line e, columa (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. |} ik AR e
Over $17,000,000 $1,000,000. : R NER S A

9 Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
i

i Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on elther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? ... e ssseersecsescaee L] ves [ INo

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgf;‘:':ageﬁ:;mg in {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) Total

2a_Lobbying nontaxable amount
Lobbying ceiling amount
(150% of line 2a, column(e))

-3

[+}

Total lobbying expenditures

a

Grassroots nontaxable amount
Grassroots ceiling amount
{150% of line 2d, column (e))

t Grassroots lobbying exgendituresL

Schedule C (Form 990 or 990-E2) 2012

232042
01-07-13
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« Schedule C (Form 990 or 890-E2) 2012 THE TREVOR PROJECT INC. 95-4681287 Page 3
]Eart_!!-E_ Complete l'?l %?'ie organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

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

Yes No Amount

1 During the year, did the fillng 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:

B OVOIIMMBEIST ... ... oo escessessesss e e seseseeseeeeenees s eeseeemeeeeseseesememe e [ X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? X

C Media @dVErtISBMENTS? ... . ecooveoosocecoeeoeee oo ees oo s eesseseseseereeesess s L X

d Mailings to members, legisiators, Or the PUBIC? _____..._.........oorocreoocesoerrsssoersoosesseereres e X 2,012.

e Publications, or published or broadcast Statements? ... ..o, X

f Grants to other organizations for lobbying purposes? L X

g X 90, 250.

h X 3,029,

i X

i - 95,291,
2a AR L STy

b

section 501(c)(5), oF section

Yes No

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."
Dues, assessments and similar amounts from Members ... .o ereseereeses e
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 CUITBNE YA | et et sesea et eseeeees e sesees e e eemse s eeeeeeeeeees e mesessessseassemseses e nseessses s semsresees
b Carryover from last year
C TOMAI et es s bbbt e et e s s e nt e en s emeen s se et s e s se et nrasn st rassenas
3 Aggregate amount reported in section 6033{e)(1)(A) notices of nondeductible section 162(e)dues .. ..
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
EXPENAIUIG NEXE YBAI? | ... . ...t rassesses s ss s ssses s ensssess st s b bbb e sms e sennesseenesensssesae st

5 Taxable amount of lobbying and political expenditures (See NStUCHONS) ... .00 e eeeasseeas
[Part V] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part I1-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.
PART IXI-B, LINE 1, LOBBYING ACTIVITIES:

N =

1D). PURCHASE OF SOCIAL MEDIA ADVOCACY TOOL TO DISTRIBUTE ELECTRONIC

MAILINGS TO SUPPORTERS. 1G). INCLUDES 80% OF SALARY FOR GOVERNMENT

AFFAIRS DIRECTOR; 100% SALARY FOR GOVERNMENT AFFAIRS COUNSEL; AND 5%

SALARY FOR EXECUTIVE DIRECTOR/CEO AND DEPUTY DIRECTOR. 1H). SPONSORED

HILL BRIEFING FOCUSING ON LGBTQ YOUTH SUICIDE PREVENTION.

Schedule C (Form 990 or 990-EZ) 2012
232043

01-07-13
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. SCHEDULE D Supplemental Financial Statements —IR el
(Form 890} P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - Open to Public: =
m;‘égu':"sl':;’:;’"’ P> Attach to Form 990. P> See separate instructions. " Inspection
Name of the arganization Employer identification number
THE TREVOR PROJECT INC. 95-4681287

I Part | |—5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . .. ...

2 Aggregate contributions to (during year) ...

3 Aggregate grants from (during year) . .................

4 Aggregatevalueatendofyear . .. . ...

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 legalcontrol? . D Yes E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneft? ... ............iniiiii |:_1 Yes [ INo
I Part Il - | Conservation Easements. Complets if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of [and for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organlzation held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @aSEMBNTS | .. ... ... eireeesserosessessesseseseeseseessosessereseeans 2a
b Total acreage restricted by conservation easements ..., 2
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISIOr | | .. .. ... oo ees e eess e v e eeeesesreessesnoe s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIdS? ... E:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

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

8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h){4)(B)()
8N SECHON 17OMMANBIIN? ... e see s [dves [dno

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnota to the organization's financial statements that describes the organization's accounting for
conservation easements. _ _ _ _

[Partlii| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, 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 XlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 . N ]
(i) Assetsincluded in FOMM 880, PArtX || . oo s eeress s esseseess s s e neeeesennes > s

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
A
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Schedule D (Form 930) 2012 THE TREVOR PROJECT INC.

.

95-4681287 page2

| | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its ¢
{check all that apply):

ollection items

a Public exhibition d D Loan or exchange programs
b Scholarly research e Other
c Preservation for futurs generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
§ During the year, did the erganization solicit or receive donations of art, historical treasures, or other similar assets

X,

DNO

Yes

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...............ccococvvvvevivnvinn D
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part iV, line 9, or

reported an amount on Form 990, Part X, line 21.

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

on Fonn 990, Part X?

b

C]No

Yes

Amount

Distributions during the year

Ending balance

c
d
e
f

2a

{a) Current year {b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
ja Beginning of yearbalance . .. ...
b Contributions
¢ Net investment eamings, gains, and losses
d Grants or scholarships .. .....................
e Other expenditures for facilities
and programs ...,
i Administrative expenses . ...
g Endofyearbalance .. ...
2 Provide the estimated percentage of the cument 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 in 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 OFGANIZAUONS | ................coouuiveeieeeeeeceeeece e ees e cas et ereeneeaeses s es e seeseeceeeeeeeseseeessmses e ee s s eeee s enes e 3afi)
(ii) related organizations 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 930, 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
Ta Land e : et
b Bulldings | ...
¢ Leasehold improvements 7,189. 7,189. 0.
d EQUIPMENt | ... 103,091, 305,272.] -202,181.
e Other .o 454,946. 2,067. 452,879,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) ... > 250,698.
Schedule D (Form 990) 2012
5%
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Schedule D (Form990)2012  THE TREVOR PROJECT INC. 95-4681287 page3
| Part VII] Investments - Other Securities. Ses Form 890, Part X, line 12.

(a) Descriptlon of security or category (inctuding name of security) (b) Book value (c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives ... . ...
(2) Closely-held equity interests
(3) Other

A

(8)

©

(D)

(3]

(@)

(@)

H)

)
Total. {(Col. (b) must equal Form 980, Part X, col. (B) ling 12.) >

[Part Vil investments - Program Related. See Form 990, Part X, ine 1
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

»

1

4]

)]

4

(6)

(6)

@

(8)

(9

(10)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) p»

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description ) (b) Book value

(1)
(3]
@
@
5)
{6)
)
8
()]
(10)

Total. (Column (b) must equal Form 990, Part X, €OL (B) i€ 15.) ........coovoveeeeeeeee e »
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabllity (b) Book value
(1) Federal income taxes

(2) CAPITAL LEASE OBLIGATIONS 8,981.]
3 ;
{4)
(5)
()]
(4]
(8) i B : 4
©) ;; % e e )
10) S el e
(1
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ............ > 8,981 .ol e sl st
2. FIN 48 (ASC 740) Footnote. In Part XlII, 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 besn provided in Part XUl ...
Schedule D (Form 990) 2012

232053
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+ Schedule D (Formgg0)2012  THE TREVOR PROJECT INC. 95-4681287 paged
IPart X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 4,988,630.
2 Amounts included on line 1 but not on Form 990, Part ViII, line 12: S

a Net unrealized gains oninvestments . ... 2a G

b Donated services and use of facilities ... 2 523,568.]

¢ Recoveries of prior year grants | ... 2c '

d Other (Describe InPartXUL) . 2d i

€ AQDINGS2BtIOUGN 20 | .. oo esieses e seeree e seees e e 2e 523,568,
3 SUDIACLINE2E fIOM HNB 1 .. .. oo seseeessereese 3| 4,465,062,
4 Amounts included on Form 990, Part VII, line 12, but not on line 1: &HE

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

b Other(Describe INPart XIIL) e 4b

¢ Add lines 4a and 4b 4c 0.

5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, 08 12.) . . o @ e eensesseens 5 4,465,062,
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 5,010,586.

2 Amounts included on line 1 but not on Form 990, Part 1X, fine 25:

a Donated services and use Of faclitIeS _.._._.__..............o.cecoososrmersrscerse 2a 523,568,

b Prioryearadjustments . ... e 2h

C ONETIOSSES | .. s e sss st et s 2c

d Other (Describe in Part XIIL)  ..........ccoooeriiieieeecre et | 2d W

@ ADAIINGS 28 HI0UGN 20 || . iioieeceee oo 20 523,568.
3 SUDLrACt NG e fIOMIING T .. . . oo eeeesessese e 3 | 4,487,018,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 980, Part VIll, line7b ... . 4a

b Other(Describein Part XIIL) ... ... e 4b s

C ATINES AN AD | e e e ee oo e eeeeeeeeeseeees e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part £, iN€ 18.) w.......evoveeerceeeeeveseeveeee. 5 4,487,018,
| Part Xili] Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: IN ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS

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

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

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

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

MERITS OF THE POSITION.

TO DATE, THE ORGANIZATION HAS NOT RECORDED ANY UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2012
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+  Scheduls D (Form 990) 2012 THE TREVOR PROJECT INC. 95-4681287 pages
[Part XIN] Supplemental Information (continueq)

THE ORGANIZATION RECOGNIZES POTENTIAL ACCRUED INTEREST AND PENALTIES

RELATED TO UNCERTAIN TAX POSITIONS IN INCOME TAX EXPENSE. DURING THE YEAR

ENDED JULY 31, 2013, THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAIN

TAX POSITIONS AND DID NOT NOTE ANY MATTERS THAT WOULD REQUIRE RECOGNITION

IN THE FINANCIAL STATEMENTS OR WHICH MIGHT HAVE AN EFFECT ON ITS

TAX-~-EXEMPT STATUS.

JURISDICTION OPEN TAX YEARS

FEDERAL 2009 - 2012

STATE 2008 - 2012

Schedule D (Form 990) 2012
232055
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+ SCHEDULE G Supplemental Information Regarding | OMBNa. 1545 0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
ooy | CoTPlse 100 oo snswred Your o P 00 Pt e 7 or 5, | bl |
FESE] Aeenie Pave > Attac?n to Form 990 or Form 990-EZ. Z'See separate instructions. __ _ | Inspection "7
Name of the organization Employer identification number
THE TREVOR PROJECT INC. 95-4681287
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b l:] Internet and email solicitations f :I Solicitation of govemment grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VI) or entity In connection with professional fundralsing services? l:] Yes D No

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

i) Did v) Amount paid ’
() Name and address of individual . L e (iv) Gross receipts tE, zor Tetained by) | {vi) Amount pald
or entity (fundraiser) i) Activity "orconsoiel, | from activity fundraiser | 1 (or retained by)
contributions? listed in col. (i) organization
Yes | No
TJotal .o e e e e s | 4
3 List all states in which the organization Is registered or licensed to salicit contributions or has been notified It is exempt from reglstration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 880 or 990-EZ) 2012
232081
01-07-13
28

16220415 701224 7955 2012.05070 THE TREVOR PROJECT INC. 7955 1



pd

-

Schedule G {(Form 890 or 990-E7) 2
[Partll

012 THE TREVOR PROJECT INC.

95-4681287 page2

undraising Events. Complete if the organization answered "Yes" to 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 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
LIVE LA LIVE NY 14 col. (c))

o (event type) (event type) (total number)

3

c

§|1 Grossreceipts ..o 1,194,283, 526,473, 106,918.] 1,827,674.
2 Less: Contributions ... 1,084,283. 389,413. 0. 1,473,696.
3 Gross income (line 1 minus line2) ... 110,000. 137,060. 106,918. 353,978.
4 Cashprizes || ...,
§ Noncashprizes . . ... ...

0

a

& |6 Rentffaclitycosts .. . . ... 114,936. 134,686. 34,000. 283,622.

i

8|7 Foodandbeverages . ... 119,850. 3,500, 7,000. 130,350,

5
8 Entertainment ... ... . 7,641, 8,253. 2,000. 17,894,
9 Otherdirectexpenses ... . 183,873. 82,110, 3,000, 268,983,
10 Direct expense summary. Add lines 4 through 9 in column (d) 700,849 )
11_Net income summary. Comblne line 3, column (d), and line 10 -346,871.

aming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabsfinstant . (d) Total gaming (add
4] . . .
2 (a) Bingo bingo/progressive bingo | (G} Othergaming | (a) through col. (c))
[
2
-
1 Grossrevenue ..............occocoeeieiiieensen.
w|2 Cashprizes ...
%
3 Noncashprizes . ... .. ... ...
i
14 Renttaciitycosts ...
5 Otherdirect expenses ...............cooceeonuces
L Yes % |L_ Yes % | ves % :
6 Volunteeriabor ... No [Ino Llno
7 Direct expense summary. Add lines 2through Sincolumn(d) . . . > |( )
18 Netgaming income summary. Combineline 1, column d, and N8 7 ... i sececesesnscees |
9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... .. L Ives L_INo
b If "No," explain:
10a Were any of the organlzation's gaming licenses revoked, suspended or terminated during the taxyear? L Jfves L _INo

b If “Yes," explain:

232082 01-07-13 Schedule G (Form 930 or 990-EZ) 2012
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«  Schedule G (Form 990 or 99062 2012 THE TREVOR PROJECT INC. 95-4681287 pages
11 Does the organization operate gaming activities with nonmembers? ... ... LI ves l:j No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
£0 dMINIS{Er CHAMEDIE GAMING? ... oo et soee et ess s et e e [ ves [lno
13 Indicate the percentage of gaming activity operated in:
@ The organization’s fACHLY  __...........ccc..cevumermmemsereciassiescssessseesssss s seeee s es s et e e ees e seesee s oo eeseesseeeeeee s eeeeeeenesssnen 13a %
D AN OULSIAE TACHTIEY .. oottt se et ea oo et e s ees e sen e se e ea e s e et 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 I__—I No

b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

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 HEENSE? ... ... _.............oro o oeeoeeeoe oo eeeee oo eeee oo ee s eeesessssee oo e e esseeeee oo sesesse oo
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 B> $
|Part l\ll Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (ii}) and {v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
30

16220415 701224 7955 2012.05070 THE TREVOR PROJECT INC. 7955 1



v

» SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internat Revenus Service P Attach to Form 990. 2 See separate instructions.
Name of the organization
THE TREVOR PROJECT INC. 95-4681287

[Part]1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions l:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or Initiation fees

D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
relmbursement or provision of all of the expenses described above? If "No," complete Part lli to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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 CEQ/Executive Director, but explain in Part il

Compensation committee Wiritten employment contract
Independent compensation consultant IE Compensation survey or study
Form 990 of other organizations x] Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
c Participate in, or recelve payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

T

Only section 501{c){3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If *Yes" to fine 5a or Sb, describe in Part il
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes"® to line 6a or 6b, describe in Part lil.
7 For persans listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

Yes | No

5a X
X

not described In lines 5 and 67 If "Yes," describe INPart Ml | ... ..o ees e ree e ees e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
Initlal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe in Partml 8 X
9 If"Yes" tolne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Secton B8 4008 B(0) P . . e e e e mtns et e Ate st et nesenceensas 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

232111
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OMB No. 1545-0047

» SCHEDULE O Supplemental Information to Form 990 or 990-EZ —on

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. T 'OpentoPublic -
iceal Ravanus Sance_| P> Attach to Form 990 or 990-EZ. sl R
Name of the organization Employer identification number
THE TREVOR PROJECT INC. 95-4681287

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POSITIVE ENVIRONMENT FOR EVERYONE.

FORM 9390, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

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

INTERVENTIONS THAT ADDRESS RISK FACTORS FOR SUICIDE.

FORM 9350, PART VI, SECTION B, LINE 11: THE DRAFT 990 WAS REVIEWED BY

EXECUTIVE MANAGEMENT, THEN DISTRIBUTED VIA E-MAIL TO THE ENTIRE BOARD OF

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

OPERATIONS WHO WORKED WITH SINGERLEWAK TO INCORPORATE SAID CHANGES. THE

EXECUTIVE COMMITTEE OF THE BOARD THEN VOTED TO APPROVE THE 990 ON THE

BEHALF OF THE BOARD IN THEIR REGULARLY SCHEDULED MONTHLY MEETING. THE

EXECUTIVE DIRECTOR/CEO SIGNED OFF ON THE APPROVED 990.

FORM 990, PART VI, SECTION B, LINE 12C: THE EXECUTIVE DIRECTOR IS IN

CHARGE OF MONITORING THE ANNUAL CONFLICT OF INTEREST STATEMENTS AND

ENFORCING THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE TREVOR PROJECT ENGAGES THE

SERVICES OF AN INDEPENDENT PARTY EVERY TWO YEARS TO CONDUCT A COMPENSATION

SURVEY OF NOT JUST THE EXECUTIVE DIRECTOR/CEO AND KEY EMPLOYEES, BUT OF ALL

TREVOR PROJECT STAFF. THIS STUDY COMPARES THE COMPENSATION LEVELS AND

BENEFITS OFFERED TO EMPLOYEES TO THE CURRENT INDUSTRY TRENDS. COMPENSATION

FOR ALL EMPLOYEES ARE BASED ON THE RANGES IDENTIFIED AS A RESULT OF THIS

STUDY AS WELL AS THE EMPLOYEE'S EXPERIENCE. THE EXECUTIVE DIRECTOR/CEO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
5%
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™ Schedule O (Form 890 or 930-EZ) (2012} Page 2

Name of the organization Employer identification number

THE TREVOR PROJECT INC. 95-4681287

APPROVES THE COMPENSATION OF KEY EMPLOYEES; THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS APPROVES THE COMPENSATION OF THE EXECUTIVE DIRECTOR/CEO.

THE DELIBERATIONS AND DECISIONS ARE RECORDED CONTEMPORANEOUSLY AND KEPT BY

THE HUMAN RESOURCES DEPARTMENT.

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

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

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

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS AND CONFLICT

OF INTEREST POLICY ARE AVAILABLE UPON REQUEST. THEY ARE MADE AVAILABLE ON

THE ORGANIZATION'S WEBSITE. THE 990 IS ALSO AVAILABLE ON WWW.GUIDSTAR.ORG

LA Schedule O (Form 990 or 990-E2) (2012)
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