SCANNED JUN 2 4 2010

ZYTENSION ATTACHED

LY

- : H 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 Re\_renue Code (except black lung 2008
Department of the Traasury benefit trust or private foundation) Open to Public
Intenal Revenue ce P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning JUI, 1, 2008 andending JUN 30, 2009

B Check it Please C Name of organization D Employer identification number
PIRe Yoo ns AMERICAN FOUNDATION FOR SUICIDE

changs’ | prmt o PREVENTION

e | ee Doing Business As 13-3393329

fatuen See | Number and street (or P.0. box if mail 1s not delivered to street address) { Room/suite | E Telephone number

Temn- | he 120 WALL STREET - 22ND FLOOR (212)363-3500

randed] tons | City or town, state or country, and ZIP + 4 G_Gross receipts $ 12,246 ,344.

fpplica- NEW YORK, NY 10005 H(a) Is this a group return

pending F Name and address of principal officer ROBERT GEBBIA for affilates? [Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included?_Jves [_JNo

| Tax-exempt status' [X1501(c) (3 )« (nsertno) | _]4947@()or [ 527

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

J Website: pr WANW.AFSP . ORG

H(c) Group exemption number P>

K_Type of organization: [ X | Corporaton [ | Trust [ ] Association [ ] Other B> | L Year of formation; 19 8 7| M State of tegal domicile: DE
| Partl| Summary
o | 1 Bnefly describe the organization’s mission or most signficant activites: TO PROMOTE UNDERSTANDING AND
% PREVENTION OF SUICIDE
?, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 33
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 33
$| 5 Total number of employees (Part V, ine 2a) . 5 43
:‘; 6 Total number of volunteers (estimate if necessary) . 6 1000
Z_: 7a Total gross unrelated business revenue from Part Vil lire-t2-eotamn{C) 7a 0.
b _Net unrelated business taxable income from Form 990, line ACE“V ED 7b 0.
o 5,7 Prior Year Current Year
2 8 Contnbutions and grants {Part Vill, ine 1h) $ MAY 19 2010 d 6,123,753. 8,299,828.
§ 9 Program service revenue (Part Vii, line 2g) o (E!,_: 26,966. 23,731.
&» 10 Investment income (Part VIII, column (A), ines 3, 4, and{7d) 138,864. 11,292.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, {10c, @@@ EN, UT 30,969.] -1,541,902.
12 Total revenue - add lines 8 through 11 (must equal Part VITT, column (A), line 12) 6,320,552, 6,792,949.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . 909,982. 2,592,193.
14 Benefits paid to or for members (Part IX, column (A), ine 4) .
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,996,589. 3,449,404.
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11e) .
§ b Total fundraising expenses (Part X, column (D), ine 25) P> 854,790.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) . 2,901,363, 2,562,494.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) 6,807,934. 8,604,091.
19 Revenue less expenses. Subtract line 18 from hne 12 __ -487,382.] -1,811,142.
Eg Beginning of Year End of Year
=S| 20 Total assets (Part X, line 16) . 5,018,652, 3,967,534.
%’é 21 Total habilities (Part X, line 26) o 2,727,635. 3,495,794.
22| 22 Net assets or fund balances _Subtract line 21 from line 20 2,291,017. 471,740,
[ Part Il |Signature Block
Under penalties jury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct,
and complete Peclgfation of p; ep'are! of] fficer)y8 bagpd on all information of which preparer has any knowledge
sion | | § &=/
Here Signature of officer Date
ROBERT GEBBIA, EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's } O’“ﬂ c Daﬁe ( _ I gg?_ck if Freparers 33%%4’0‘887
Preparer’s |oomas = N pashes S |5 112 |empioyed » [ ]
Use Only Tomag e RSM MCGLADREY, INC. END L//- 19 YdY /L
setempioyes. 1185 AVENUE OF THE AMERICAS
ZIP+4 NEW YORK, NY 10036-2602 Phoneno. > 212-372-1000
May the IRS discuss this return with the preparer shown above? (see instructions) . @ Yes [:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Lo AMERICAN FOUNDATION FOR SUICIDE
Form 990 (2008) PREVENTION 13-3393329 Page?2

- | Part lll | Statement of Program Service Accomplishments (see nstructions)

1  Briefly descnbe the organization’s mission-

] THE AMERICAN FOUNDATION FOR SUICIDE PREVENTION IS A NATIONAL

NON-PROFIT EXCLUSIVELY DEDICATED TO UNDERSTANDING AND PREVENTING

SUICIDE THROUGH RESEARCH, EDUCATION AND ADVOCACY, AND TO REACHING OQUT

TO PEOPLE WITH MENTAL DISORDERS AND THOSE IMPACTED BY SUICIDE.

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

the prior Form 990 or 990-E2? . . = , . . o Oyes XNe
If "“Yes", descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . [:]Yes D_Ll No

If “Yes", descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 3,461,111. includnggrantsof$ 2,592,193, )(Revenue$ )
RESEARCH: FUNDS SCIENTIFIC RESEARCH INTO THE CAUSES AND PREVENTION OF
SUICIDE

4b (Code )(Expenses$ 2,299, 371. including grants of $ ) (Revenue $ )

EDUCATION / PREVENTION PROGRAMS: OFFERS EDUCATIONAL PROGRAMS FOR

PROFESSIONALS ,EDUCATES THE PUBLIC ABOUT MOOD DISORDERS AND SUICIDE

PREVENTION AND DEVELOPS INNOVATIVE PROJECTS TO IMPROVE SUICIDE

PREVENTION

4c (Code )(Expenses$ 1,464 ,918. including grants of $ )(Revenue $ 23,731.)
SURVIVOR PROGRAMS: PROVIDES PROGRAMS AND INFORMATION FOR SURVIVING

FAMILY AND FRIENDS AFTER A SUICIDE

4d Other program services (Descnbe in Schedule O))

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 7,225,400. (Must equal Part IX, Line 25, column (B))
Form 990 (2008)
832002
E 12-13-98
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C o AMERICAN FOUNDATION FOR SUICIDE
Form 990 (2008) PREVENTION 13-3393329 Page3
[ Part IV | ChecHist of Required Schedules

' Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A . . 1 X
2 s the orgamzation required to complete Schedule B Schedule of Contnbutors'7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candndates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes’> If "Yes," complete Schedule C, Part il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Itf . 5
6 Did the organization maintamn any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or Investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain coliections of works of art, histonical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Partill 8 X
9 Did the organization report an amount In Part X, ine 21; serve as a custodian for amounts not listed in Part X or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V . 10| X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 25?
If “Yes, " complete Schedule D, Parts VI, VIi, VIli, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this retum that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and X! 12 | X
13 Is the organization a school as descrnibed in section 170(b)(1)(A)(1i)? If “Yes," complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If “Yes, " complete Schedule F, Part | i 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatnon or entity
located outside the United States? If "Yes, " complete Schedule F, Part Ii . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il . 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If * Yes complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Ilf . 19 X
20 Did the organization operate one or more hospitals? /f *Yes, " complete Schedule H i 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), ine 1?2 If "Yes," complete Schedule I Parts Iand ) 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), Iine 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes, * complete Schedule J 23 | X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K
If *No", go to question 25 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . L . . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f “Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wnth a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If “Yes,® complete Schedule L, Partll X 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
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o L AMERICAN FOUNDATION FOR SUICIDE
Form 990 (2008) PREVENTION 13-3393329  Page4
Part IV | Checklist of Required Schedules (continued)

. Yes | No

28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If "Yes," complete Schedule L, Part IV L. 28a

b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . 28b

c Serve as an officer, director, trustee, key employee, partner or member of an entlty (or a shareholder of a professnonal
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV . . 28c

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M . X 29

gy

Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . . L. . 30

31 Dud the organization hquidate, terminate, or dissolve and cease operahons”
If "Yes," complete Schedule N, Part | 31

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,* complete
Schedule N, Part Il . i 32

33 Did the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, ne 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, Iine 2

CO T R R T T - T - B - R

33
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, Iine 1 X . . L. 34
35
36

37 Did the organization conduct more than 5% of its activities through an entnty that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08
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o . AMERICAN FOUNDATION FOR SUICIDE

Form 990 (2008) PREVENTION 13-3393329 Page5
. |PartV| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -O- if not applicable B . . 1a 38
b Enter the number of Forms W-2G included i ine 1a Enter -0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? e . 1c
2a Enter the number of employees reported on Form W-3, Transmﬂtal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 43
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums'? . 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this retun? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .. LL4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? . IL.5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? i . S5c
6a Did the organization solicit any contnbutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a | X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . e 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year | 7d l
e Did the organization, duning the year, 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? L. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8898 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time durnng the year? . . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 B Lo 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person’? . . 9b
10 Section 501(c)(7) organizations. Enter. N/A
a Initiation fees and capital contnbutions included on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part VII|, ine 12, for public use of club faciiities . 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders L. . . X 11a
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received from them.) 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417? 12a
b_1f "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A
Form 990 (2008)
832005
12-18-08
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o v AMERICAN FOUNDATION FOR SUICIDE

Form 990 (2008) PREVENTION 13-3393329 _Page6
. ] Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code )

|, Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
| processes, or changes mn Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a 33
b Enter the number of voting members that are independent 1b 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
: goveming body? . . 7a
i b Are any decisions of the governing body subject to approval by members stockholders, or other persons” L 7b
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year
|
\

N

(3]

D ([ |[d |

te B R e ol - Nl

by the following"
a The govemning body? _ . . . o . . |.8a
b Each committee with authonty to act on behalf of the governmg body’7 . . . |.8b
9a Does the organization have local chapters, branches, or affilates? 9a
w b If "Yes," does the organization have wntten policies and procedures govemning the activities of such chapters, affihates,
and branches to ensure therr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 . 10
11 Is there any officer, director or 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 11 X
Section B. Policies

b T B -l ol

No

12a Does the organization have a wntten conflict of interest policy? If "No," go to lne 13 . L. 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . L. L e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,* descnbe
in Schedule O how this i1s done . . . oL oL 12¢
13 Does the organization have a written whistleblower policy? . L. 13
14 Does the organization have a written document retention and destructnon pollcy‘7 i 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? i 15a
b Other officers or key employees of the organization? . 15b
Descnbe the process in Schedule O. {see instructions)
16a Did the organization invest In, contrnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? i 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 is required to be filed NY , CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s onty) available for
public inspection Indicate how you make these available. Check all that apply.
IK] Own website |:| Another's website [E Upon request
19 Descrnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
ALISA LYCHEVA - 212-363-3500
120 WALL STREET, 22ND FLOOR , NEW YORK, NY 10005
EERT Form 990 (2008)
6
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. n AMERICAN FOUNDATION FOR SUICIDE
Form 990 (2008) PREVENTION 13-3393329  Page?
- [Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
.Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space i1s needed.

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

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

® st 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) ©) ) 3] )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5 s g organization (W-2/1099-MISC) from the
S E] = |B (W-2/1099-MISC) organization
§ Z 2 ga and related
g g E i’ E"'_*;Eg organizations
J. THOMAS BENTLEY
CHATR 1.00(X 0. 0. 0.
DAVID NORTON
VICE CHAIR 1.00(X 0. 0. 0.
CHARLES F. REYNOLDS, MD
PRESIDENT 1.00(X 0. 0. 0.
JOHN F. GREDEN, MD
VICE PRESIDENT 1.00{X 0. 0. 0.
STEVE SIPLE
TREASURER 1.00(X 0. 0. 0.
J. JOHN MANN, MD
SECRETARY 1.00(X 0. 0. 0.
SEN. ROBERT A. ANTONIONI
DIRECTOR 1.00]X 0. 0. 0.
MICHAEL BALLARD
DIRECTOR 1.00(X 0. 0. 0.
MARK BROOKSHIRE
DIRECTOR 1.00(X 0. 0. 0.
HEIDI BRYAN
DIRECTOR 1.00(X 0. 0. 0.
KEITH CHERRY, PHD
DIRECTOR 1.001X 0. 0. 0.
CHARLEY CURIE
DIRECTOR 1.00iX 0. 0. 0.
J. RAYMOND DEPAULO JR,MD
DIRECTOR 1.00(X 0. 0. 0.
DAVID A. DODD
DIRECTOR 1.00(X 0. 0. 0.
DWIGHT L. EVANS, MD
DIRECTOR 1.00(X 0. 0. 0.
NANCY FARRELL
DIRECTOR 1.001X 0. 0. 0.
NORMAN FINE
DIRECTOR 1.00/X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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X " AMERICAN FOUNDATION FOR SUICIDE

Form 990 (2008) PREVENTION 13-3393329 Page8
- Iﬂrt Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) ©) (0 ) F)
Name and title Average Position Reportable Reportable Estimated
hours ({check all that apply) compensation compensation amount of
per 5 from from related other
week = the organizations compensation
% 2 g organization (W-2/1099-MISC) from the
ElE - |2 (W-2/1099-MISC) organization
3 [E g 53 and related
2| [5|5 |2g2 organizations
2|2 B | 252
KAY REDFIELD JAMISON,PHD
DIRECTOR 1.001X 0. 0. 0.
RICHARD B. KIRCHOFF, DDS
DIRECTOR 1.00/X 0. 0. 0.
MAURY LIEBERMAN
DIRECTOR 1.001X 0. 0. 0.
ROBERT NAU
DIRECTOR 1.001X 0. 0. 0.
CHARLES NEMEROFF,MD, PHD
DIRECTOR 1.00|X 0. 0. 0.
PHILIP T. NINAN, MD
DIRECTOR 1.001X 0. 0. 0.
PAUL PERRYMORE
DIRECTOR 1.00(X 0. 0. 0.
KELLY POSNER, PHD
DIRECTOR 1.001X 0. 0. 0.
ANDREW ROGOFF, ESQ
DIRECTOR 1.00(X 0. 0. 0.
PHILLIP SATOW
DIRECTOR 1.00}X 0. 0. 0.
1b_Total » 828,415. 0.,.106,186.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization > 4
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ne 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization
(A) (B) ©
Name and business address Descnption of services Compensation
PRO-ACTIVE MEDAL, INC.
4370 TUJUNGA, # 140, STUDIO CITY, CA 91604 EVENT ADVERTISING 312,615.
BUFFALO SPECIALTIES
PO BOX 1759, DEPT 708, HOUSTON, TX 77251 EVENT T-SHIRTS 140,748.
TITAN OUTDOOR
PO BOX 1507, NEW YORK, NY 10008 EVENT ADVERTISING 112,320.
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P 3
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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. AMERICAN FOUNDATION FOR SUICIDE

Form 990 (2008) PREVENTION 13-3393329 Page9
. [Part VIII | _Statement of Revenue
A B (o3 (D
Total (re\)/enue Releste)d or Unr(elz)xted ex(':qlgc‘ilg)gl%?om
exempt function business tax under
revenue revenue Sg%l?g? 551142.
‘2‘2 1 a Federated campaigns | 1a|
g,g b Membership dues 1b
& ¢ Fundraising events 1c| 6660491.
%E d Related organizations .. |ad
4E e Govemmentgrants (contnbutions) |1e| 269,006. | _ - - o
-% g £ All other contributions, gifts, grants, and
.-g;g similar amounts notincluded above _  {1f] 1370331.
g'g g Noncash contributions tncluded in lines 1a-1f $
Oos h_Total. Add lines 1a-1f p 8,299 ,828.
Business Code
8 | 2a SURVIVORS CONFERENCE 900099 23,731. 23,731.
ES
oo d
.
o f All other program service revenue
g _Total. Add lines 2a-2f » 23,731.
3 Investment income (including dividends, interest, and
other similar amounts) o > 58,135. 58,135.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties »
(i) Real (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) | 2
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory 3514206.
b Less cost or other basis
and sales expenses X 3561049.
¢ Gain or (loss) -46,843.
d Net gan or (loss) . > -46,843. -46,843.
o| 8 a Grossincome from fundraising events (not
g including $ 6660491. of
2 contnibutions reported on line 1c¢). See
c
5 Part IV, line 18 a| 57,500.
~o"-=- b Less: direct expenses . . b|1892346.
¢ Net income or (loss) from fundraising events » | -1834846. -1834846.
9 a Gross income from gaming activities See
Part {V, ine 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities . »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a SPAN CONTRACT REVENUE 900099 168,573. 168,573.
b MISCELLANEQUS REVENUE 900099 124,371. 124,371.
c
d All other revenue
e Total. Add lines 11a-11d _ ) | 2 292,944.
12 Total Revenue. Add ines 1h. 2q 3. 4.5, 6d, 7d. 8¢ 0¢, 10c,and 116 __ P> 16,792,949, 23,731. 0.-1530610.
300 Form 990 (2008)
9

11010505

759915 492201848520 2008.05060 AMERICAN FOUNDATION FOR SUI 49220181




! AMERICAN FOUNDATION FOR SUICIDE
Form 990 (2008) PREVENTION
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compliete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

13-3393329 Page10

Do not include amounts reported on lines 6b, (A) (8) (©) D)
7, 8, 9, and 10 of Part Vil Total expenses P openses ~ | bonera: oxpences Fé‘;‘ééﬁ':é“sg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 . 2,464,011, 2,464,011.
2 Grants and other assistance to individuals in
the U S. See Part IV, ine 22 B
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 128,182. 128,182.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 573,300. 445,063, 44,721. 83,516.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages . 2,321,675.] 1,802,360. 181,101. 338,214.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 162,933. 126,344. 11,313. 25,276.
9 Other employee benefits 153,799. 119,261. 10,679. 23,859.
10 Payroll taxes . 237,697. 184,586. 18,045. 35,066.
11 Fees for services (non-employees).
a Management
b Legal 34,130. 34,130.
¢ Accounting 90,768. 90,768.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 20,371. 15,496. 1,483. 3,392.
13 Office expenses 411,389. 244 ,551. 44,361. 122,477.
14 Information technology 85,451, 68,340. 6,408. 10,703.
15 Royalties
16  Occupancy 206,409. 151,377, 20,022, 35,010.
17  Travel . . 56,895. 42.,327. 4,354. 10,214.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 194,953. 149,633. 13,883. 31,437.
20 Interest . 44,000. 44,000.
21 Payments to affiiates . .
22 Depreciation, depletion, and amortization 31,095. 18,060. 9,422. 3,613.
23  Insurance 14,385. 6,533. 6,545. 1,307.
24  Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a PROGRAM CONF & PROG 696,745. 696  745.
b OUT OF DARKNESS PROGRAM 586 ,325. 459,613. 126,712.
¢ CONTRACT LABOR 46,213, 40,156. 5,817. 240.
d EQUITP RENTAL & MAINT 24,835. 18,762. 2,319, 3,754.
e ANNUAL REPORT 18,530. 18,530.
f All other expenses
25 __Total functional expenses. Add lines 1 through 24f 8,604,091, 7,225,400. 523,901. 854,790.
26 Joint Costs. Check here P K following
SOP 98-2. Complete this Iine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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' AMERICAN FOUNDATION FOR SUICIDE

Form 990 (2008) PREVENTION 13-3393329 Page 11
. [ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng L 44,876.] 1 52,858.
2  Savings and temporary cash nvestments 2,217 ,588.] 2 1,121,154,
3 Pledges and grants recevable, net 217,839.| 3 376.,148.
4 Accounts receivable, net oo 4
5 Receivables from current and former off icers, dlrectors trustees key
employees, or other related parties Complete Part |l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section - - N )
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
§ 8 [Inventones for sale or use o 8
< 9 Prepaid expenses and deferred charges i 17,841.] o 37,901.
10a Land, buildings, and equipment cost basis 10a 322,605,
b Less. accumulated depreciation. Complete
Part VIl of Schedule D _ 10b 252,409, 81,309.] 10¢c 70,196.
11 Investments - publicly traded securities 2,137,594.] 11 1,935,322.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, ine 11 301,605.] 15 373,955.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 5,018,652.] 16 3,967,534.
17  Accounts payable and accrued expenses 630,868.] 17 451,716.
18 Grants payable 2,055,634.] 18 3,004,680.
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
e |21 Escrow account liability. Complete Part IV of Schedule D 21
'_E 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons Complete Part I )
- of Schedule L . . . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other habilities. Complete Part X of Schedule D 41,133. 25 39,398.
26 Total liabilities. Add lines 17 through 25 2,727,635.] 26 3,495,794.
Organizations that follow SFAS 117, check here P IX' and complete
2 lines 27 through 29, and lines 33 and 34.
::é 27 Unrestncted net assets 1,311,308.[ 27 -541,479.
g 28 Temporanly restncted net assets 28 1,013,219.
T |29 Permanently restncted netassets 979,709.| 29 0.
2 Organizations that do not follow SFAS 117, check here P> D and
& complete lines 30 through 34.
‘3 30 Capital stock or trust pnincipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
=z 33 Total net assets or fund balances _ 2,291,017.[ a3 471,740.
Total liabilities and net assets/fund balances 5,018,.652.] 34 3,967,534.
| Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990° D Cash m Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Slngle Audlt
Act and OMB Circular A-133? . 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
11
11010505 759915 492201848520 2008.05060 AMERICAN FOUNDATION FOR SUI 49220181




SCHEDULE A Public Charity Status and Public Support OMBT T

- (Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts.

ﬁ’,‘,’:?,:f‘:;’t:},'u‘ﬂ"sgif‘c?” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. o‘;::’::c:t?,"c
Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number
PREVENTION 13-3393329

| Part] | Reason for Public Charity Status (All organizations must complete this part.) (see mstructions)

The organization s not a private foundation because it is (Please check only one organization )

1 ]
2 [
3 [

4 ]
5 []

N O

00 H0

10
11

10

el ]

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

A school descnbed in section 170{b)(1){(A)ii). (Attach Schedule E)

A hospttal or a cooperative hospital service organization descnbed in section 170(b){ 1){A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state’
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(AXiv). (Complete Part IL.)

A federal, state, or local government or govemmental unit descnbed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part 1i.)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete hines 11e through 11h.

a :] Type | b D Type Il c I:] Type Ill - Functionally integrated d I___] Type Ili - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

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

f If the organization received a wnitten determination from the IRS that it is a Type |, Type Il, or Type lil
supporting organization, check this box . i . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed n (ii) and (i) below, Yes | No
the governing body of the supported organization? e, X 11g(i)
(ii) A family member of a person descnbed in (i} above? . . 114(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? o L 11g(iii)
h Provide the following information about the organizations the organization supports
; i (iii) Type of (iv) Is the organization| (v) Did you notify the vi) Is the i
® Na:)rp;az:zsal:g:]orted (i EIN ( orbgadmzatllon 1g [nco-G) listed in your| organization in col. 839(?}3;%“"2%% 'mgL (vu)sﬁpmpoour?t of
escribed on hnes 1- :
overning document?| (i) of your support?
above or IRC section 9 g (iyofy PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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AMERICAN FOUNDATION FOR SUICIDE

Schedule A (Form 990 or 990.£2) 2008 PREVENTION 13-3393329 page2
. Part ll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I')
Section A. Public Support
% Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
| 1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 1599884.| 5139822.] 7939096./ 6123753.| 8299828.[29102383.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behatf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1-3 .. .| .1599884.] 5139822.] 7939096.| 6123753.[ 8299828.[29102383.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the - -
amount shown on hine 11,
column (7 o 88,405.
Public Support. Subtract line 5 from line 4 29013978.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
‘ 7 Amounts from line 4 1599884.| 5139822.] 7939096.] 6123753.| 8299828./29102383.
‘ 8 Gross income from interest,
‘ dividends, payments received on
} securities loans, rents, royalties
| and income from similar sources 86,568.] 97,982.] 108,396.] 138,864.] 58,135.] 489,945.
\ 9 Net income from unrelated business
| activities, whether or not the
i business i1s regularly carried on
| 10 Other income. Do not include gain
| or loss from the sale of capital
| assets (Explain in Part IV.) 29,062.] 52,164.] 153,342.] 89,920.| 292,944.| 617,432.
: 11 Total support. Add ines 7 through 10 30209760.
12 Gross receipts from related activities, etc. {(see instructions) 12 | 599,244.
13 First five years. If the Form 990 i1s for the organization's first, second, thlrd fourth or flflh tax year as a section 501(c)(3)
| organization, check this box and stop here | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) _. 14 96.04 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 93.23 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 1415 33 1/3 % or more, check this box and
stop here. The organization qualifies as a publicly supported organization > m
b 33 1/3% support test - 2007. If the organization did not check a box on ine 13 or 16a, and ne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > [:l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 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 . > l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | D

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on hine 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {(a) 2004 (b) 2005 {c) 2006 (d) 2007 _{e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

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

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Addiines1-5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from ine 6

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

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

c Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on .

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

13 Total support (add mes 8, 10c, 11, and 12)

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

check this box and stop here . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) L 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 [:l

Schedule A (Form 990 or 990-E2) 2008

832023 12-17-08

14

11010505 759915 492201848520 2008.05060 AMERICAN FOUNDATION FOR SUI 49220181




SChedU|e D Supplemental Financial Statements 2008

- {Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number
PREVENTION 13-3393329

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

organization answered "Yes" to Form 890, Part IV, Iine 6

a L ON

6

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? . I:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? I:I Yes |:] No

l Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
I:I Preservation of land for public use (e.g., recreation or pleasure) L__I Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of certified histonc structure
D Preservation of open space
Complete ines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements . . . . . . 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified histonc structure mcluded In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p-

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

Does the organization have a wntten policy regarding the pernodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . [:, Yes l___l No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year p»

Amount of expenses incurred in monrtonng, inspecting, and enforcing easements dunng the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170()@)(B)(1)? . CIves [No
In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

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

If the organization elected, as permitted under SFAS 1186, 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 tems:

(i) Revenues included in Form 990, Part Vill, ine 1 L . . P> s
(ii) Assets included in Form 990, Part X L. > 3
2 If the organization received or held works of art, histoncal treasures, or other snmllar assets for financial gan, provnde
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIll, ine 1 _ . . > 3
b Assets included in Form 990, Part X . B . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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e AMERICAN FOUNDATION FOR SUICIDE
Schedule D (Form 990) 2008 PREVENTION 13-3393329 Page?2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply)
a |:] Public exhibition
b ':] Scholarly research
c [:] Preservation for future generations

d D Loan or exchange programs

e I:l Other

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:I Yes

I:]No

l Part IV ] Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

b If "Yes," explain the amangement in Part XIV and complete the foliowing table:

D Yes

DNO

Amount
¢ Beginning balance . 1c
d Addtions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance . . . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? I:] Yes D No
b_If "Yes," explain the arangement in Part XIV.
[ Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year {(c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,174,155.
b Contnbutions 33,430.
¢ Investment eamings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs 194,366.
f Administrative expenses
g End of year balance 1,013,219.

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P 100.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(i) unrelated organizations 3a(i) X
(i) related organizations X i |3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings .
¢ Leasehold improvements 107,604. 104,537. 3,067.
d Equipment
e Other 215,001. 147,872. 67,129.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) > 70,196.
Schedule D (Form 990) 2008

832052
12-23-08
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: ! v AMERICAN FOUNDATION FOR SUICIDE
Schedule D (Form 990) 2008 PREVENTION 13-3393329 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Descnption of security or category (b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p>
| Part VIll] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation:

b) Book value
(a) Description of nvestment type ®) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, iine 15

(a) Descnption (b) Book value
DEFERRED EDUCATIONAL COST 373,955.
Total. (Column (b) should equal Form 990, Part X, col {B) ine 15 ) | 3 373,955,
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of hability (b) Amount
Federal income taxes
DEFERRED RENT CREDIT 39,398.
Total. (Column (b) should equal Form 990, Part X, col (B) ne 25 ) > 39,398.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48.
P oate Schedule D (Form 990) 2008
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v - AMERICAN FOUNDATION FOR SUICIDE
Schedule D (Form 990) 2008 PREVENTION 13-3393329 Paged

. | Part XI | Recqnciliation of Change in Net Assets from Form 990 to Financial Statements
1 Totalyevenue (Form 990, Part VIII, column (A), ine 12) . R . 1 6,792 949,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 8,604,091.
3 Excess or {defictt) for the year. Subtract line 2 from line 1 3 -1,811,142.
4 Net unrealized gains (losses) on investments 4 -278,600.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnibe in Part XIV) . L X R L i 8 270,465.
9 Total adjustments (net). Add lines 4-8 . o 9 -8,135.
10 Excess or (deficit) for the year per financial statements. Comblne lines 3 and 9. 10 -1,819,277.
| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements X X . 1 6.6 2_44 349.
2 Amounts included on line 1 but not on Form 990, Part ViIl, ine 12-
a Net unrealized gains on investments L 2a -278,600.
b Donated services and use of facilities o ) 2b 110,000.
¢ Recovenes of pnor year grants . . L .. 2c
d Other (Descnbe in Part XIV} . . L . 2d
e Addlines 2athrough2d . . L . . 2e -168,600.
3 Subtract line 2e from line 1 X . 3 6,792,949.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XiV) i i . . 4b
¢ Add lines 4a and 4b . X i 4c 0.
Total revenue Add tines 3 and 4c¢. (Thus should equa!l Form 990, Part |, ine 12) 5 6,792,949.
| Part XHll| Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements B 1 8,714 P 091.
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . | 2a 110,000.
b Prnor year adjustments L 2b
¢ Losses reported on Form 990, Part IX, ine 25 . 2c
d Other (Describe in Part XIV) . . L. . L2d
e Add lines 2a through 2d . L. . . . 2e 110,000.
3 Subtract ine 2e from line 1 L. . L. 3 8,604,091.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VII|, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b . L . 4c 0.
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18) 5 8,604,091.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part |1, lines 3, 5, and 9; Part Iil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, Part XI, line 8, Part XlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b.

PART V, LINE 4: ENDOWMENT FUNDS ARE TO BE USED FOR VARIOUS PROGRAM

PURPOSES.

PART X: THE FOUNDATION HAS ELECTED TO DEFER THE APPLICATION OF

FIN 48 IN ACCORDANCE WITH FASB STAFF POSITION ("FSP") FIN 48-3. THIS FSP

DEFERS THE EFFECTIVE DATE OF FIN 48 FOR_CERTAIN NONPUBLIC ENTERPRISES TO

THE ANNUAL FINANCTAL STATEMENTS FOR FISCAL YEARS BEGINNING AFTER DECEMBER

15, 2008. THE FOUNDATION WILL BE REQUIRED TO ADOPT FIN 48 TN ITS FINANCIAL

Schedule D (Form 990) 2008

832054
12-23-08
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L f' AMERICAN FOUNDATION FOR SUICIDE
Schedule D (Form 990} 2008 PREVENTION 13-3393329 Pages
. | Part XIV] Supplemental Information (continued)

STATEMENTS FOR THE YEAR ENDING JUNE 30,2010. THE PROVISIONS OF FIN 48 ARE

TO BE APPLIED TO ALL TAX POSITIONS UPON INITIAL APPLICATION OF THIS

STANDARD. ONLY TAX POSITIONS THAT MEET THE MORE-LIKELY-THAN-NOT

RECOGNITION THRESHOLD AT THE EFFECTIVE DATE MAY BE RECOGNIZED OR CONTINUE

TO BE RECOGNIZED UPON ADOPTION, THE CUMULATIVE EFFECT OF APPLYING THE

PROVISIONS OF FIN 48 WILL BE REPORTED AS AN ADJUSTMENT TO THE OPENING

BALANCE OF NET ASSETS FOR THE FISCAL YEAR OF ADOPTION. MANAGEMENT HAS NOT

ASSESSED THE IMPACT OF FIN 48 ON ITS FINANCIAL POSITION, RESULTS OF

OPERATIONS AND CHANGE IN NET ASSETS.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

BUSINESS COMBINATION OF SUICIDE PREVENTION ACTION NETWORK USA,

INC.: 270465.

Schedule D (Form 990) 2008

832055
12-23-08

21
11010505 759915 492201848520 2008.05060 AMERICAN FOUNDATION FOR SUI 49220181




OMB No 1545-0047

Schedule F Statement of Activities Outside the United States
. (Form 990) .

2008

Department of the Treasury P> Attach to Form 990. Complett.a if the organization answered "Yes" to Open to Public
Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection
Name of the organization Employer identification number
AMERICAN FOUNDATION FOR SUICIDE

PREVENTION 13-3393329

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization mantain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

[K] Yes D No

2 For grantmakers. Descnbe in Part IV the organization’s procedures for monitonng the use of grant funds outside the United States.

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space i1s needed )

(a) Region (b) Number of | {(c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (1 e , fundraising, is a program service, expenditures
In the region agents in program services, grants to descnbe specific type In region
region recipients located in the region) of service(s) in region
GRANTS AWARDS FOR
GRANTS TO RECIPIENTS RESEARCH IN SUICIDE
NORTH AMERICA 0 0 [LOCATED IN THE REGION [PREVENTION 44,995,
GRANTS AWARDS FOR
EAST ASIA AND THE IGRANTS TO RECIPIENTS RESEARCH IN SUICIDE
PACIFIC 0 0 LOCATED IN THE REGION PREVENTION 10 937,
GRANTS AWARDS FOR
GRANTS TO RECIPIENTS RESEARCH IN SUICIDE
EUROPE 0 0 [LOCATED IN THE REGION REVENTION 72,250,
Totals » 128 182,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
832071
12-18-08
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C > AMERICAN FOUNDATION FOR SUICIDE
Schedule F (Form 990) 2008 PREVENTION 13-3393329 Pages
| Part IV] sSupplemental Information

. Complete this part to provide the information required by Part |, ine 2, and any other additional information.

SCHEDULE F, PART I, LINE 2: AFSP MONITORS THE USE OF GRANT FUNDS THROUGH

REQUIRED SUBMISSION OF SEMI-ANNUAL PROGRESS AND FINANCIAL REPORTS.

FINANCTAL, FORMS ARE ITEMIZED AND REQUIRE DETAILED INFORMATION. ALL FORMS

ARE SIGNED BY TINVESTIGATORS, AS WELL AS MENTORS IN THE CASE OF YOUNG

INVESTIGATORS AND POSTDOCTORAL FELLOWS, AND FINANCTIAL/ADMINISTRATIVE

OFFICERS DESIGNATED BY THE SUPPORTING INSTITUTION. PRIMARY INVESTIGATORS

ALSO PROVIDE AFSP WITH A DETAILED BUDGET JUSTIFICATION. ONCE RECEIVED,

REPORTS ARE THOROUGHLY REVIEWED BY AFSP'S RESEARCH AND MEDICAL DIRECTORS.

ADDITIONAL INFORMATION IS REQUESTED WHEN NECESSARY.

PART II, COLUMN (D):

REGION: EAST ASTA AND THE PACIFIC

(D) PURPOSE OF GRANT: DEVELOPMENT OF A BRIEF PSYCHOLOGICAL AUTOPSY

INSTRUMENT TO IMPROVE THE ACCURACY OF INJURY DEATH REPORTING IN CHINA

REGION: NORTH AMERICA

(D) PURPOSE OF GRANT: INVESTIGATING GLIAL CELLS LINE-DERIVED

NEUROTROPHIC FACTOR(GDNF) IN THE AMYGDALA OF SUICIDE VICTIMS

REGION: NORTH AMERICA

(D) PURPOSE OF GRANT: STUDY OF SUICIDAL BEHAVIOR AND THE SEROTONERGIC

SYSTEM: GENE-ENVIRONMENT INTERACTIONS

REGION: EUROPE

(D) PURPOSE OF GRANT: A STUDY OF SUICIDE RISK AND THE DANISH CRIMINAL

JUSTICE SYSTEM: A NESTED CASE-CONTROL STUDY

832074 12-18-08 Schedule F (Form 990) 2008
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,
PantIv, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

AMERICAN FOUNDATION FOR SUICIDE

PREVENTION

Employer identification number

13-3393329

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

D Mail solicitations
Email solicitations

D Phone solictations

0O T o

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 980, Part Vil) or entity in connection with professional fundraising services?

e D Solicitation of non-govermment grants
f [:l Solicitation of government grants
g D Special fundraising events

|:| Yes [:l No

b If "Yes," st 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. Form 990-EZ filers are not required to complete this table

(i) Name of individual
or entity (fundraiser)

(i) Activity

{iii) o
fundraiser

or control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
hsted in col. (i)

(v? Amount paid
to (or retained by)
organization

Yes

No

Total

>

3 Ust all states in which the organization 1s registered or licensed to solcit funds or has been notified it Is exempt from registration or licensing.

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

832081 12-18-08
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. . AMERICAN FOUNDATION FOR SUICIDE
Schedule G (Form 990 or 990-E7) 2008 PREVENTION

13-3393329 Page2
. I Part i | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
. on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
OUT OF THE [LIFESAVERS {Add col. (a) through
DARKNESS WALDINNER 16 col (c))
° (event type) (event type) (total number)
3
[
§ 1 Gross receipts 5,979,955, 429,530. 308,506. 6,717,991.
2 Less: Charntable contributions 5,979,955, 372,030. 308,506.. 6,660,491.
3 Gross revenue (line 1 minus line 2) 57,500. 57.500.
4 Cash pnzes
% | 5 Non-cash prizes 11,186. 11,186.
c
[
L% 6 Rent/facility costs 60,103. 111,000. 171,.103.
k)
g 7 Other direct expenses 1,438,776. 79 ,257. 192,024, 1,710,057.
8 Direct expense summary Add lines 4 through 7 in column (d) » [ 1 ‘ 892 . 346 o

9 Net income summary Combine Iines 3 and 8 in column (d)

>

-1,834,846.

| Part Ill | Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, ine 6a

(b) Pull tabs/Instant

(d) Total gaming (Add

[ Bingo ¢) Other gamin
g2 (a) Bing bingo/progressive bingo () 9 9 eol. (a) through col. (c))
8
@
1 Gross revenue
» | 2 Cash pnzes
@
5
2 | 8 Non-cash pnzes
|
°
2 | 4 Rent/faciity costs
a
5 Other direct expenses
(] ves % [[_] Yes % [[_] Yes %
6 Volunteer labor D No [:—_] No [:I No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine lines 1 and 7 in column (d)

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

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If "“Yes," Explain-

11 Does the organization operate gaming activities with nonmembers? . L. . ..
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

1

12

832082 03-18-09

27

Schedule G (Form 990 or 990-EZ) 2008

11010505 759915 492201848520 2008.05060 AMERICAN FOUNDATION FOR SUI 49220181



. 1

. ' AMERICAN FOUNDATION FOR SUICIDE

Schedule G (Form 990 or 990-E7) 2008 PREVENTION 13-3393329 Pages
- . Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . i . . o 13a %
b An outside facility . L 13b %

14 Provide 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? . . | 15a
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:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Descniption of services provided P>

[:I Director/officer E] Employee [:l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming hcense? . 17a

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information OMENo 15450047
- (Form 990) * For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
e v Sar” D A B ewered o 1o Form 580, Port 6. e g~ 1ot nepection
Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number
PREVENTION 13-3393329
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form 990, ’
Part VI, Section A, ine 1a Complete Part [ll to provide any relevant information regarding these tems -
[:] First-class or charter travel |___| Housing allowance or residence for personal use
D Travel for companions E] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or inttiation fees
[:] Discretionary spending account I:] Personal services (e.g , maid, chauffeur, chef)
b ifline 1a1s checked, did the organization follow a written policy regarding payment or rembursement or provision
of all of the expenses described above? if “No," complete Part lll to explain 1b
2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in ine 1a? | X . L. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply
@ Compensation committee D Wrrtten employment contract
Independent compensation consultant [X] Compensation survey or study
@ Form 990 of other organizations m Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, ine 1a:
a Receive a severance payment or change of control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 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? . L .. . 5a X
b Any related organization? . L . 5b X
If "Yes," to ine 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? ) . . . L 6a X
b Any related organization? . . . . |L6b X
If "Yes" to line 6a or 6b, descnbe in Part |l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in hnes 5 and 67 If "Yes," descnbe in Part [} . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrbed in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe in Part il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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SCHEDULE J-2
{(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

AMERICAN FOUNDATION FOR SUICIDE

Employer Identification number

PREVENTION 13-3393329
| Part | I Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g § organization (W-2/1099-MISC) from the
E . E (W-2/1099-MISC) organization
s |8 P and related
2|3 g g organizations
DAVID SHAFFER, MD
DIRECTOR 1.00(X 0. 0. 0.
ANDREW SLABY, MD,PHD,MPH
DIRECTOR 1.00({X 0. 0. 0.
LAWRENCE SPRUNG
DIRECTOR 1.001X 0. 0. 0.
ALAN WEEKS
DIRECTOR 1.00(X 0. 0. 0.
DAVID WHITEHOUSE, MD
DIRECTOR 1.00(X 0. 0. 0.
ELINOR WOHL
DIRECTOR 1.001X 0. 0. 0.
ROBERT GEBBIA
EXECUTIVE DIRECTOR 40.00 X 225,884. 0. 33.,906.
ALISA LYCHEVA
DIR FINANCE & ADMIN 40.00 X 84,386. 0. 18,291.
PAULA CLAYTON
MEDICAIL DIRECTOR 40.00 X 238,530. 0.] 25,387.
MICHAEL LAMMA
DIR FIELD MANAGEMENT 40.00 X 146,422, 0. 19,801.
ROBERT SEROW
SENIOR DEVELOPMENT DIR 40.00 X 133,193. 0. 8,801.

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

832201 12-18-08
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B3

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

*  (Form 990) - P> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to_ §pecif"|c questi_ons for the Open to_ Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organtzation AMERICAN FOUNDATION FOR SUICIDE Employer identification number
PREVENTION 13-3393329

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS WILL BE REVIEWED BY

THE_DIRECTOR OF FINANCE AND THE EXECUTIVE DIRECTOR. IT WILL: THEN BE

DISTRIBUTED TO THE EXECUTIVE COMMITTEE FOR APPROVAL. FINALLY, THE FORM 990

WILL BE PRESENTED TO THE BOARD OF DIRECTORS BEFORE FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE GOVERNANCE AND NOMINATING

COMMITTEE ASKS IF THERE ARE ANY CONFLICTS OF INTEREST BEFORE NOMINATING OR

RE-NOMINATING SOMEONE TO THE BOARD. IN ADDITION, ALL BOARD MEMBERS,

OFFICERS AND KEY EMPLOYEES ARE ASKED TO DISCLOSE IF THERE ARE ANY CONFLICTS

AT THE START OF EACH CALENDAR YEAR.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S AND

MEDICAL DIRECTOR'S COMPENSATION ARE REVIEWED AND DETERMINED ANNUALLY BY THE
EXECUTIVE COMMITTEE OF THE FOUNDATION. THE EXECUTIVE COMMITTEE USES

COMPENSATION DATA FROM COMPARABLE ORGANIZATIONS AND/OR OUTSIDE COMPENSATION

SURVEY DATA FROM TIME TO TIME AS A PART OF ITS REVIEW. THE EXECUTIVE
COMMITTEE IS COMPRISED OF BETWEEN 10 AND 12 BOARD MEMBERS ELECTED BY THE

BOARD OF DIRECTORS EACH YEAR AND IS CHAIRED BY THE BOARD CHAIR. FURTHER, AS

A MATTER OF PRACTICE, THE EXECUTIVE DIRECTOR PRESENTS, TO THE EXECUTIVE

COMMITTEE, HIS/HER ANNUAL COMPENSATION RECOMMENDATIONS FOR ALL SENIOR LEVEL

STAFF_AND ASKS THE EXECUTIVE COMMITTEE TO APPROVE SUCH RECOMMENDATIONS.

THE FOLLOWING IS THE BOARD POLICY ON EXECUTIVE_ COMPENSATION THAT WAS

RECOMMENDED BY AFSP'S GOVERNANCE COMMITTEE OF THE BOARD AND WAS ADOPTED BY

THE BOARD OF DIRECTORS.

"THE EXECUTIVE COMMITTEE SHOULD SERVE AS THE COMPENSATION COMMITTEE FOR THE

REVIEW AND DETERMINATION OF EXECUTIVE STAFF COMPENSATION (EXECUTIVE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

»  (Form 990) : P Attach to Form 990. To be completed by organizations to provide
Department of thé Treasury additior;__al information for responses to_ §pecif_ic questi'ons for the Open to Public
Internal Revenue Service orm 990 or to provide any additional information. Inspection
Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number
PREVENTION 13-3393329

DIRECTOR AND MEDICAL DIRECTOR). THE COMMITTEE SHOULD PERIODICALLY REVIEW

COMPARATIVE MARKET DATA ON NONPROFIT EXECUTIVE COMPENSATION, AS WELL AS

TRENDS IN THE NONPROFIT FIELD HAVING TO DO WITH EXECUTIVE COMPENSATION.

THIS ANALYSTIS SHOULD TAKE PLACE WHEN THERE IS A NEW HIRE AND WHEN DECISIONS

ON EXECUTIVE STAFF COMPENSATION ARE TO TAKE PLACE. THE EXECUTIVE COMMITTEE

SHOULD CONTINUE TO BE RESPONSIBLE FOR THE EXECUTIVE DIRECTOR'S PERFORMANCE.

ALL: STAFF PERFORMANCE APPRAISALS SHOULD CONTINUE TO BE THE RESPONSIBILITY

OF THE IMMEDIATE SUPERVISOR. THE PERFORMANCE APPRAISALS OF THE TOP

MANAGEMENT POSITIONS REPORTING TO THE EXECUTIVE DIRECTOR, INCLUDING THE

MEDICAL DIRECTOR POSITION, SHOULD CONTINUE TO BE THE RESPONSIBILITY OF THE

EXECUTIVE DIRECTOR, WITH INPUT PROVIDED BY THE VOLUNTEER OFFICERS AND/OR

COMMITTEE CHAIRS THAT WORK CLOSELY WITH THESE TOP MANAGEMENT POSITIONS."

FORM 990, PART VI, SECTION C, LINE 19: AFSP'S FINANCIAL REPORTS ARE

PUBLISHED IN THE ANNUL REPORT, WHICH IS POSTED EACH YEAR ON THE AFSP

WEBSITE, SENT TO THE BOARD OF DIRECTORS, OTHER AFSP NATIONAL AND CHAPTER

VOLUNTEER LEADERS, AND THE MAJOR DONORS TO THE ORGANIZATION. THE

INFORMATION IS ALSO SENT TO ANYONE FROM THE PUBLIC REQUESTING A COPY. THE

FINANCIAL REPORTS ARE ALSO PROVIDED AS PART OF FILINGS SUBMITTED TO STATES

AS PART OF AFSP'S CHARITABLE SOLICITATION FILINGS AND TO CORPORATIONS,

FOUNDATIONS AND OTHER GRANT MAKING INSTITUTIONS AS PART OF REQUESTS FOR

FUNDING. THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE AS WELL AS UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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Form 4562 _ Depreciation and Amortization 990

Department of the Treasury (Including Information on Listed Property)

OMB No 1545-0172

2008

Attachment

Internal Revenue Service ~ (89) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
AMERICAN FOUNDATION FOR SUICIDE
PREVENTION FORM 990 PAGE 10 13-3393329
[Part 1 l Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in limitation. Subtract hine 3 from line 2. If zero or less, enter -0- 4
5 _Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-_If marmied filing separately, see instructions 5
6 (a) Descniption of property () Cost (business use only) {c) Elected cost
7 ULsted property. Enter the amount from line 29 . . . l 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or iine 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 11 12
13 Carryover of disallowed deduction to 2009 Add Iines 9 and 10, less line 12 > [ 13 ]
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
l Part i | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than listed property) placed in service dunng the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 31,095,
I Part Il I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2008 17 I
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2008 Tax Year Using the Genera! Depreciation System
(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery | ¢y convention | (f) Method (9) Depreciation deduction
in service only - see instructions) penod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h  Residential rental property ! 275 yrs MM SIL
/ 275 yrs MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢  40-year / 40 yrs MM S/L
| Part IV | Summary (See instructions )
21 Listed property. Enter amount from line 28 . i 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21.
Enter here and on the appropnate hnes of your retum. Partnerships and S corporations - see instr 2 31,095,
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
?}?33_},8 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
39
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. - AMERICAN FOUNDATION FOR SUICIDE
Form 4562 (2008) PREVENTION 13-3393329 Page 2

| PartV | tisted Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreatidn, or amusement.}
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | Yes D No | 24b If "Yes," i1s the evidence wntten? D Yes D No
(b) () (d) (e) G (g) (h) @
Date Business/ Basis for depreciation Elected
Type of property Cost or Recovery Method/ Depreciation
(hst vehicles first ) pslgfsgé" us'g\;/)%srggr?gtge otherbasis | CUSRESTOvRsment | period Convention deduction Sec‘éggp 79

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use . 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use.

% S/L -
% S/L-
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 _ . . 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 . 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(@ () ©) (d) (e) ®

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles

dnven .

33 Total miles dnven during the year.
Add hnes 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? .

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle availlable for personal

use”?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibrts all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy state'nem that prohibits personal use of vehlcles except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Part VI [ Amortization

(a) (b) (c) (d) (e) n
Description of costs Date amorhization Amortizable Code Amorhzation Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins durning your 2008 tax year

43 Amortization of costs that began before your 2008 tax year . . . 43

44 Total. Add amounts in column (f) See the instructions for where to report 4

816252 11-08-08 Form 4562 (2008)
40
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Form_ 8868 Appiicauon for Extension of Time (o File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury .

Internal Revenue Service P> File a separate application for each return.

® if you are filng for an Automatic 3-Month Extension, complete only Part | and check this box » [X]

® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

I Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . » [ ]

All other corporations (including 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below {8 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 60689, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, vistt

www.irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print AMERICAN FOUNDATION FOR SUICIDE

i PREVENTION 13-3393329

ile by the

due date for | Number, street, and room or suite no If a P O box, see instructions.

tingyor | 120 WALL STREET - 22ND FLOOR

return See
mstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.

NEW YORK, NY 10005

Check type of return to be filed(file a separate apphcation for each return):

@ Form 930 |:] Form 990-T (corporation) I:I Form 4720
] Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) [_1Form 5227
[ J Form 990E2 [ Form 990-T (trust other than above) (] Form 6089
[ Form 990-PF [ J Form 1041-A (] Form 8870

AMERICAN FOUNDATION FOR SUICIDE PRE

® Thebooks are inthecareof p 120 WALL STREET-22ND FLOOR NEW YORK, NY - 10005
Telephone No p 21.2-363-3500 FAXNo P

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

® |f this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If it 1s for part of the group, check this box P> I—_—] and attach a iist with the names and EINs of all members the extension will cover

1 i request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 ,tofilethe exempt organization return for the organization named above The extension
i1s for the organization's return for

» [ calendar year or
p [X] taxyearbegnnng _ JUL 1, 2008 ,andendng_ JUN 30, 20089
2 If this tax year 1s for iess than 12 months, check reason I:l Initial retumn D Final return [:] Change in accounting period

3a lithis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits See Instructions. 3a | $
b  If thuis application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3l S

¢ Balance Due. Subtract ine 3b from hine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3| 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-00
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\\
rorm 8868 (Rev 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » m
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number
Typeor [ MERICAN FOUNDATION FOR SUICIDE :
print  IPREVENTION ' 13-3393329
:Llfsﬁﬁ;ze Number, street, and room or suite no if a P.O box, see instructions. ; For IRS use only
:;:gd:x: 11 20 WALL STREET - 22ND FLOOR
teturn Ses City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstuctons INEW YORK, NY 10005

Check type of return to be filed (File a separate application for each return).
[X] Form 980 (Jrormogoez [ Form 990-T (sec. 401(a) or 408(a) trust) L) Form 1041.A [_J Forms227 [ Form 8870
|:] Form 990-BL D Form 990-PF D Form 990-T (trust other than abovs) E:] Form 4720 D Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

AMERICAN FOUNDATION FOR SUICIDE PRE

® Thebooksareinthecareof p 120 WALL STREET-22ND FLOOR NEW YORK, NY - 10005
Telephone No p 212-363-3500 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box » D
® | this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D . |f it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension s for.
4 | request an additional 3:-month extension of time until MAY 17, 2010
5  For calendar year , or other tax year beginning JUL 1, 2008 ,andending JUN 30, 2009
6 If this tax year is for less than 12 months, check reason: L_I'inital return L_I Final return L] Change in accounting penod
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TO PREPARE AND FILE A COMPLETE AND
ACCURATE RETURN.
8a lf this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature > Title P Date P>

Form 8868 (Rev. 4-2009)

823832
05-26-09
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