IRS e-file Signature Authorization OMB No. 154s- 1078

rm 8879-EQ for an Exempt Organization

For calondar your 2015, or fscal yowr boginng JUL 1 2015, m00namg JUN 30 20 16 20 1 5
Deportment of tho Tressury P> Do not send to the IRS. Keep for your recerds.
Internal Revenuo Sarvice Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Nama of exempt organzation Employer Identlfication number
AMERICAN FOUNDATION FOR SUICIDE
PREVENTION 13-3393329
Name and titla of officer
ROBERT GEBBIA
CEO

[PatTT Type of Return and Return Information (Who's Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, If any, from the return, If you check the box
on line 18, 2a, 3a, 4a, or Sa, below, and the amcunt on that line for the return being filed with this form was blank, then leave line 1b, 2p, 3b, 4b, or Sb,
whichever is applicabls, blank (do not enter -0-). But, if you enterad -O- on the return, then enter -0- on the applicable line befow. Do not complete more
than 1 line in Part I

18 Form8g0 checkhers B> [X] b Yotal revenue, it any (Form 890, Part Vill, column (A), tne 12) 1 21,711,096,
2a Fomog0-E2cneckhere B[] b Totalrevenuo,lfany Form980E2,line) )
3a Form 1120-POL check here |:| b Total tax (Form 1120PQ0L, ln@22) . . . .. 3b
4a Form 980-PF checkhere P> [ b Tax baaed on Investment income (Form 890-PF, Part VI, ine 5) ...... .. 4b
Sa Form BB68 check here D b Balance Dus (Form 8868, Part |, line 3c or Part b, line 8¢) . ...................... &b

[Partli | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above crganization and that | have examined a copy of the crganization's 2015
elactronic retum and accompanying schedules and statements and to the best of my knowledge and bellef, they are true, comect, and complete, |
further declare that the amount in Part | above is the amount shown on the copy of the arganizatlon's electronic retum. | consent to allow my
intermediate service provider, transmitter, or elactronic retum originatar (ERO) to send the organization's retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and {c}
the date of any refund. If applicable, | autharize the U.S. Treasury and its designated Financial Agent 1o Initiate an electronic funds withdrawal (direct
debit) entry to the financlal institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retumn, and the financlal Institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive canfidential Infarmation necessary to answer Inquirles and rescive issues related to the
payment. | have selscted a personal identification number (PIN) as my signature for the organizatlon's electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

(X1 authorize RSM US LLP to entermyPlN

ERO firm name Enter five numbars, but
do not antar 2ll z6108

as my signature on the organization’s tax year 2015 electronically filed return. if | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charitias as part of the IRS Fed/State program, | also authorize the afcrementioned ERO to
enter my PIN on tha return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 elactronically filed retum. If | hava
indicated within this retum that a copy of the return ia being filad with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | wi r my PIN on the retum’ﬁisctosure consent screen. /
Dtficer's signature {L/}%ﬁ Date > l‘f'/ Zo / (7

[PartTT  Cerfification and Authentlcation

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 3
da not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that } am submitting this return in accordance with the requirements of Pub. 4183, Modemized e-File (MeF) Infarmatlon for Authorized IRS

e-fila Providets for Business Retumns. >ﬁ
O - Date P 4/19/2017

ERO's signature p» RSM US LLP

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
LHA For Paperwork Reduction Act Notice, sea instructions. Form 8879-EQ (2015)

523051
10-19-15
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EXTENDED TO MAY 15, 2017 ERTENSIGH ATTRORED

ggn Return of Organization Exempt From Income Tax CUBNo 1248 007
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
o tof tre Treasury » Do not enter social security numbars on this form as it may be madae public.
Intemat Ravenue Servico P _Information about Form 860 and its instructions is at www.irs.gov/form890.
A For the 2015 calendar year, or tax year beginning  JUL 1, 2015 andending JUN 30, 2016
B creckit  |C Name of organization D Employer identification number
wpicde | AMERICAN FOUNDATION FOR SU ICIDE
(J&&e’ | PREVENTION
harge | _Doing business ag 13-3393329
D'ﬁ?’n Number and street (or P.0. box if mail is not delivered to strest address) Roonvsuite | E Telephone number
r—l;"“’ 120 WALL STREET - 29TH FLOOR {(212)363-3500
@@ | City ortown, state or province, country, and ZIP or foreign postal code G Gross receipts S 27,014,164.
[Jimmmeal NEW YORK, NY 10005 H(a) Is this a group retum
(J888™= | F Name and address of principal officer ROBERT GEBBIA for subordinates? ......[_Yes (X]No
Poits |SAME AS C ABOVE H(b) Aro ai suboratinatea tnerwsosr_Yos [ InNo
|_Taxexempt status: [X ] 501(c)(3) [ 1 501(c) ) (insertno) [ 1 4947(a)(1yor [ 527 If *No," attach a list. {see instructions)
J_ Website: > WWW.AFSP .ORG H(c) Group exemption number P
K_Fom of organization: [ X | Corporation [ ] Trust [ ] Association | Other P [ L Year of formation: 198 7( M State of legal domicile: DE

Partl] Summary
1 Brisfly describe the organization’s mission or most significant activities: TO PROMOTE UNDERSTANDING AND

g PREVENTION OF SUICIDE
§ 2 Checkthisbox » |_lifthe organization discontinued its operations er disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part Vi, line ta) ... .. 3 32
@ | 4 Numberof independent voting members of the goveming body (Part Vi, e 16) ... 4 32
§ Total number of individuals employed in calendar year 2015 (Part V, line2a) ... . 5 118
§ 8 Total number of volunteers (estimate If NECESSANY) ..................oooccoomememmmienssiooos oo ees s 8 3500
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12 ... ... .. 7a 0.
—| b Net unrelated business taxable income from Form 880-T, 08 34 ..o 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIll,tne th)y ... 22,955,313, 26,402,609.
E| 9 Programservice revenue (Part Vil lne 2g) ... R 222,428, 192,115,
8 [ 10 investment incoms (Part VI, column (A), lines 3, 4,and 7d) ... 94,456. 192,862.
“ 141 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,end 116} ... . | -3,877,382.] -5,076,490.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, fine 12) ......... 19,394,815, 21,711,096.
13 Grants and similar amounts paid (Part X, column (A), lines13) 3,315,546. 3,935,636.
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
g 15 Salaries, other compensation, employes benefits (Part IX, column (A}, lines 510) ... 6,891,632. 7,980,928.
€ | 18a Professional fundraising fees (Part IX, column (A), line 11e) ... .. S 0. 0.
.% b Total fundraising expenses (Part IX, column (D), line25) » _ 2,550,904, & - oo il T T
17 Other expenses (Part IX, column (A), lines 11a-91d, 11§:24e) ... 1,500,890. 10,060,996.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ................... MM
19 Revenue less expenses. Subtract line 18 fromline 12 ................................ 1,686,747. -266,464.
s3 Beginning of Current Year End of Year
25(20 Totalassets(PantX.lne16) ... 14,109,217.] 15,189,776.
é':; 21 Total Gabilities (Part X, 08 26)  ..............c.oooooce oo oo 5,802,265. 7,220,236.
23 22 Not assets or fund balances. Subtract line 21 from 1@ 20 .......cco.oooeeivicovvivvinan., 8,306,952. 7,969,540.

‘Partili Signature Block
Under penalties of parjury, | declare that | have axamined this return, including accompanying schedules and statemants, and to the bast of my knowledge and balief, it is
true, correct, and complets. Declaration of preparar (other than officer) is based on all informaticn of which preparer has any knowledge.

Sign ’ Signature of officar Date
Here ROBERT GEBBIA, CEO P :
Typs or print name and title / ] a2
Piin/Typa preparer's name ;éga@ signatfire .7" / Ot ] PN
Pt [LYNNE JOHNSON i — 20[1] [irervem [PO0757336
Preparer |Fim'sname g RSM US LLP - “ | Firms EIN » 42-0714325
Use Cnly | Firm's addrass p,. 1185 AVENUE OF THE AMERICAS
NEW YORK, NY 10036-2602 Phonens.212-372-1000
May the IRS discuss this retum with the preparer shown above? (see instructions) ... ... ... X Yes No

sa2001 121615 LHA For Paperwork Reduction Act Notice, sea the separate instructions. Form 880 (2015)



AMERICAN FOUNDATION FOR SUICIDE

Form $90 (2015) __PREVENTION 13-3393329 page?2
:Partilil}| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Par I ...........ccceeiieiiiioeiiiiisieeeaeseees oo

1 Briefly describe the organization’s mission:
TO SAVES LIVES AND BRING HOPE TO THOSE AFFECTED BY SUICIDE.

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

the prior FOrM 880 0F 990-EZ?  _._...._.... ..o e e ves XIne
if *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any pregram services? ... . DYes @J No

If *Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenuse, if any, for each program service reported.

4a (006& )(Erv $ 4'834'3010 [! ding grants of § 3,935’636. ) (Rov.mws
RESEARCH: FUNDS SCIENTIFIC RESEARCH INTO THE CAUSES AND PREVENTION OF
SUICIDE

4b  (cosx ) (Exp $ 7,033,053. Inciuding grants of § ) (Rovenuas 192,115.)

PREVENTION EDUCATION PROGRAMS: OFFERS EDUCATIONAL PROGRAMS FOR
PROFESSIONALS, EDUCATES THE PUBLIC ABOUT MOOD DISORDERS AND SUICIDE
PREVENTION, DEVELOPS INNOVATIVE PROJECTS TO IMPROVE SUICIDE PREVENTION

4c fcode ___ ) (Expensess 4,650,668. inctuding grants of § ) (R s 3,522.)
LOSS AND BEREAVEMENT PROGRAMS: PROVIDES PROGRAMS AND INFORMATION FOR
SURVIVING FAMILY AND FRIENDS AFTER A SUICIDE

4d  Other program services (Describe in Schedule 0.)

(Expenses $ 1 7 862, 168. including grants ot § )} (Rovenves )
4e__ Total program service expenses I> 18,380,190,
532002 Form 880 2015)
12-16-15
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AMERICAN FOUNDATION FOR SUICIDE

Form 990 (2015) PREVENTION 13-3393329  page3
PartIV:{ Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 "Yes," COMPIBIO SCRBAUIB A . .....................c.cooiiveioeniiii 0 oo oo 11X
2 Isthe organization required to complete Schedule B, Schedule of Centributor® ... . . ... ... 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candtdates for
public office? If *Yes," complete SCheGUIB C, Part] ...............oo..ocooooooeoeoooeoeeeeoooeeoooeoeoeoeooooooeoo 3 X
4 Section 501(c){3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? I *Yes,” complate Schedule C, Partll . ....... . ... 4 | X
$ Isthe organization a section 501(c)(4), 501(c}(5), or 501(c){6) organization that receives membership dues, assessmenta or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, complete Schedule C, Partill ... ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution ar investment of amounts in such funds or accounts? “Yes," complete Schedule D, Part] | 6 X
7  Did the orpanization recaive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? )f *Yes,* complete Schedulo O, Part!l.. . ... ... 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f “Yes,"” complete
Schedule D, Partill ............... e b e e SRR A b e e s 144 b e e sttt em s et st et sene e se s e 8 X
8 Did the organization ropon an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes,” cOmplote SChEAUIB D, PEI IV .................c..covccoevoeeveeeseseeieeeeeeeeeeeeee e e oo ee oo e e 9 X
10  Did the organization, directly or through a related organization, hold asssts in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f *Yes, “ complete Schedule D, PartV ...
11 i the organization’s answer to any of the following questions is "Yes,* then complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicabls.
@ Did the organization report an amount for land, bulldings, and equipment in Part X, line 107? /f "Yes,“ complste Schedule D,
PAIEVE ... sttt ettt cvee et e et ee e e oo oo oo oo eee oo [11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? if “Yes, " complete Schedule D, Part VIl ... 10| X
¢ Did the organization report an amount for Investments - program related in Part X, fine 13 that is 5% cr more of its total
assets reported in Part X, line 187 If “Yes, " complete Schedule D, Part Vll ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, PartIX ...... .................cccoooooeoooooeoeooesooo 11d X
o Did the organization report an amount for other liabilities in Part X, line 257 #f *Yes,® complete Schedufe D, Part X ... 110 | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatlon’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ... . . 11| X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? if “Yes," complate
SChodule D, Parts XIAAUXIl .....................coccoitoommemeeeeeceei oo oereeeeeeeeeseee e eeee s seee oo eseeees e oo eeoeoee oo 12a| X
b Was the organization included in consolidated, mdapandant audited financial statements for the tax year?
¥f *Yes," and if the organization answered “No* to line 12a, then completing Schedule D, Parts Xi and X1l is optional 12b . X
13 s the crganization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundreising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes," complete Schedule F, Parts 1and IV ................ ... 14b| X
16  Did the organization report on Part IX, column (A), line 3, more thm $5,000 of grants or other assistance to or for any
foreign organization? if “Yes," complete Schedule F, Partslland V. .. . . ... 15 | X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
o for foreign individuals? /f *Yes, * complete Schedule F, Pantsland V .. .. ... 18 X
17  Did the organization report a total of more than $15,000 of expenses for profasstonal fundraising services on Part IX,
column (A), lines € and 116? If *Yes," complete Schedule G, Part! ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pan Vill, lines
1cand Ba? If *Yes," complote SChaCUIE G, PAIHI __....................c.cccccceioceecooceccomeeeseoeeeseeeeeeeeoe oo e oo 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If "Yes
complete Schedule G, Part il 19 X
Form 880 (2015)
Ties
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AMERICAN FOUNDATION FOR SUICIDE
PREVENTION 13-3393329  pages

Yes | No
208 Did the organization operate one or more hospital facilities? if *Yes,” complete Schedule H ... ... 20a X
b if “Yes® to iine 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organizaticn or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule !, Patsland !l .. .. . . ... ... 21 | X
Did the organization repcrt more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column {A), line 27 If “Yes," complete Schedule !, Parts 1and il ... ... e | 22 | X

23  Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employess? Jf *Yes,® complete
SCRBOUIBJ ... _(\\.oioits et ottt ettt et oot e et s oo oo s e eeeeeeee oo 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ¥ *Yes, * answer tines 24b through 24d and complete

Schedulo K. I "NO®, GO0 M@ 258 ... .. ..o e et e—a s 24a X
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period exception? .. ... . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANYIAX-BXBMPY BONAST | ettt eeee oot 24c
d Did the organization act as an *on behalf of® issuer fOt bonds outstanding at any time during the year? .. TSR ./ |
25a 8ection 501(c)(3), 501(c){4), and §01(c){20) organizations. Did the organizaticn engage in an excess beneﬂt
transaction with a disqualified person during the year? /f “Yes," complete Schedule L, Part! ... . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reperted on any of the crganization's prior Forms 890 or 880-EZ? ¥ *Yes,® complete
SCREUUIBL, PAIEI .............coooiioiiie ettt et st e s e eeeees e eeeeese e saees s e s s s se e et s e e sen e s 25b X

28 Did the organization report any amcunt on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directars, trustees, key employees, highest compensated employees, or disqualified parsons? /f "Yes,"
COMPIEIE SChBAUIB L, PAITIL ... ........oc.oveoevieeeieeieciies o ot eeeooeeeeoe e eeeeese e seessss e esee e e ee e eeeeen 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantial
contributor or employee theraof, a grant selection committee member, or to a 359% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Partlll ....................coooooommmeomoeee

28 Was the organization a parnty to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):

@ A current or former officer, director, trustee, or key employee? Iif “Yes," complete Schedule L, PartiV ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part IV . | 28b X
¢ An entity of which a cumrent or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, * complete Schedule L, Pert V... . ... .. . .. | 2Be X
20 Did tha cmpanization receive more than $25,000 in non-cash centributions? If “Yes,* complete Schedule M 20 X
30 Did the crganization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yas, " COMPIEE SCHOGUIB M .................c..ccoorioveoeoreeeseeeeeeeeeeeeeeeeeomesseess e oo oeeeeeeeeeseee 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations?
If *Yes," complate SCHOGUIB N, PBITI .. . .._.........cooiooeooeooooooooeeeeoeeeeeeeeeeeeeeeee oo oo e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCROUIBN, PBITIL ..............oovotooece et et eee e oo e eeeeeeeeeesoeooees [ 32 X
33 Did the organization own 160% of an entity disregarded as saparate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes,* complete Schedule R, Part! ... .. ... . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part i, Ill, or IV, and
PAIEVLENB T oottt e ot sssmesse et eees oo eeee oo 3 X
35a Did the organization have a controlled entity within the meanlng of section S12()(13)?  ..........c...coooimieeee 35a X
b if *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)13)? if "Yes," complete Schedule R, PartV,line2 ... ... . . 3sb
38 Section 501(c)({3) orgenizations. Did the organization make any transfers to an exempl non-charitable related organization?
It *Yes,” complete Schedule R, Part V, line2 .. .. .. ... . e SOVSURVO I | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatton
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R Partvi ... ..o, 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... . . . e e e .ja | X
Form 890 2015)
P
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AMERICAN FOUNDATION FOR SUICIDE

015) PREVENTION 13-3393329  page5

artV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V e D‘Q
Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter 0- if not appiicable . .. ... 1a 97 T
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... . 1b o |-
< Did the crganization comply with backup withhelding rules for reportable payments to vendors and report: :
{gambling) wWinnings to Prize WINNBIST .................ccooviveeeeeeereeeeeeees oo oo oo X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, g
filsd for the calendar year ending with or within the year covered by thisretum ...
b If at ieast one is reported on line 2a, did the arganization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions) ....... 2
3a Did the organization have unrelated business gross income of $1.000 or more duringtheyear? . .. ... .. X
b If "Yes,* has it filed a Form 890-T for this year? If “No," to iina 3b, provide an axplanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ...................
b if *Yes," enter the name of the forsign country: | 4
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
§a Was the crganization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
¢ If *Yes," toline 5a or 5b, did the crganization fle Form 8886 T2 ... ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaticn solicit
any contributions that were not tax deductible as charitable contributions? ..................ocoovi 6a X
b I “Yes," did the organization includa with every sclicitation an express statement that such contributions or gifts
were not tax deductible? 8b
7 %
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods and sarvices provided to the payor?
b if “Yes," did the organization notify the donor of the value of the goods or services provided? ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10ile FOMM B2B2?  ...cooeoei ettt sttt e et et eeeeeeeeeeees e
d I *Yes," indicate the number of Forms 8282 filed during theyear ... ... .~ lza|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?
t Oid the organization, during the year, pay premiums, diractly or indirectly, cn a personal benefit contract? ...
g |f the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
h If the crganization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any time during theyear? ...~
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ... .. ..
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related POISON? e,
10 Section 501{c)(7) organizations. Enter:
a8 Initiation fees and capital contributions included on Part Vil line12 ... ... . .. 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities ... |10b
11 Section 501(c)(12) organizations. Enter:
8 Gross income from members or shareholders ... 11a
b Gross incorne from other sourcas (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... ... 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organizaticn filing Form 880 in lisu of Form 10417
b If *Yes,* enter the amount of tax-exsmpt interest received or accrued duringtheyear ... I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
»@ I8 the organization licensed to issue qualified health plans in morethan onestate? ... ... .. .
Note. See the instructions fer additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans .. ... 13b
¢ Enterthe amount of reservesonhand ... o 13c S SRR
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? ... 14a X
b _If "Yes ® has it filed a Form 720 to report these payments? /f "No, ° provide an explanation in Schedule © .......................... 14b
Form 880 (2015)
e
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AMERICAN FOUNDATION FOR SUICIDE
Form 990 (2015) PREVENTION 13-3393329  pageb

‘Part Vi | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a “No® response
' to hne Ba, 8b, or 10b below, describe the circumstances, processes, or changas In Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany fineinthis Part Wl ... i erae. E(J
Section A. Governing Body and Management

No
1a Enter the number of voting members of the goveming body at the end of thetaxyear ............ | 1a -
I there are matarial diffarances in voting rights among membars of the governing bady, or if the governing
body delegated broad authority to an executiva committes or similar committea, explain in Scheduls 0.
b Enter the number of voting members included in lina 1a, above, who are independent ........... .. 1b i
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other .
officer, director, trustee, Or KBY @MPIOYBB? ... .................coo.uuieoeeoeeeeeeeeeeeeeeeeeeeeeseese s e oo e e eeees e eoeeeoeeeeeeeeeee oo X
3 Did the orpanization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? ..ol 3 X
4 Did the organization make any significant changes to lts governing documents since the prior Form 880 was filed? 4 X
§ Didthe organization become aware during the year of a significant diversion of the organization’s assets? ... ... R - X
6  Did the organization have members or StockholdBIS? ... ..o vt (1 X
7a Did the organization have membars, stockholders, or other persons who had the powsr to elect or appoint one or
more members of the governing body? ... et et et e e et eneent e eenns 7a X
b Are any governance decisions of the organization reserved to (er subject to approval by) members, stockholders, or
persons other than the GOVEMING DOGY? .............cc.......oceeeeueermaeoreeeeoeroeeeeeemsessesseee oo oo e oo oeoeeoeeeeeesoeeeseeeeeo oo i) X
8  Did the organization contemporaneously document the meatings hetd or writtan actions undartaken during the year by the {ollowing: [ FEn
@ The QOVEMING BOGYT . ..., ... ecooiieeeeeceeeeeeceietienreiees oo e seeer e eses e s s eeee oo oo oo s oot eeees e eeeee oo 8a | X
b Each committea with authority to act on behalf of the goveming body? ... .. ..o 8b | X

8 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f *Yes," provide the names and addresses in Schedula O ... .. 9 X

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

Yes | No
10a Did the crganization have local chapters, branches, or affilates? ... ...~ v e 10a] X
b If *Yes,* dld the crganization have written pclicies and procedures goveming the activitles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exemptpurposes? ... X
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890, o
120 Did the organization have a written conflict of Interest policy? if *No,*go toline 13 ... ... . e, 12a| X
b Wers officers, diractors, or trustees, and key employass required to disclose annually interasts that could give rise to conflicts? ... 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,* describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 131X
14 Did the organization have a written document retention and destruction policy? ... 14 | X

16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparatility data, and contemporaneous substantiation of the deliberation and decision? ;. KT St
a The organization’s CEO, Executive Director, or top management official 158 | X
b Other officers or key employees of the organization ... . . . .. ...~~~ — 150 ] X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ) P
taxable entity duringthe year? ... . .. ... e e e et se st s e s ceeverereenrreenan 16a X
b If *Yes,* did the organization follow a written policy or procedure requiring the crganization to evaluate its participation o v
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
gxempt status with respect to such arrangements? ... . .o
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed ®AK , AL , AR ,AZ ,CA, CO,CT, DC,DE,FL,GA,HI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If appiicable), 990. and 990-T (Section 501 {c)}(S}s only) available
for public inspectlon. Indicate how you made these available. Check all that apply.
Ownwebsite [ Another's website [XJ upon request [ Other fexpiain in Schedute 0)
19 Describe in Schedula O whether (and if so, how) the crganization mada its goveming documants, conflict of interest policy, and financial
statements avallable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
DANIEL KILLPACK - (212)363-3500

120 WALL STREET - 29TH FLOOR, NEW YORK, NY 10005
532008 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 880 (2015)
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AMERICAN FOUNDATION FOR SUICIDE

Form 990 (2015} PREVENTION 13-3393329  page?
Part:Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response of note 1o any line in this Part VI
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F} if no compsnsation was pald.
® List 2ll of the orpanization's current kay employees, if any. See instructions for definition of *key employes."
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any related crganizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compsnsation from the organization and any related organizations.
List persons in the following order: Individual trustees or directors; institutional trustees; officers: key employees; highest compensated employees;
and former such persons.

[ check this bax if neither the organization nor any related organization compensated any current officer, director, or trustee.

A ®) (] ©) € ®
Name and Title Average | . Postion o we|  Reportable Reportable Estimated
hours per | vox, unless parsen o both an compensation compensation amount of
week | oficerand a dimctoriston) from from related other
dist any E the organizations compensation
hours for (8 organization (W-2/1088-MISC) from the
related § g g (W-2/1089-MISC) crganization
organizations and related
below 3 g % § crganizations
i |59 (8 18 (B[ B
{1) NANCY PARRELL 1.00
CHAIR X X 0. 0. 0.
(2) YEATBS CONWELL 1.00
PRESIDENT X X 0. 0. 0.
(3) MARIA CQUENDO 1.00
VICB PRESIDENT X X 0. 0. 0.
{4) JAMES CONFTON 1.00
TREASURER X X 0. 0. 0.
{S) ALAN WEERS 1.00
SECRETARY X X 0. 0. 0.
(6) MICHAEL BALLARD 1.00
DIRECTOR X 0. 0. 0.
(7) PHILLIP CHAPPELL 1.00|
DIRECTOR X 0. 0. 0.
(8) DAVID DODD 1.00
DIRECTOR X 0. 0. 0.
(9) DWIGHT EVANS 1.00
DIRBCTOR X 0. 0. 0.
(10) JOHN GREDEN 1.00
DIRECTOR X 0. 0. 0.
(11) SHIRLEY KAMINSKY 1.00
DIRECTOR X 0. 0. 0.
(12) RICHARD KIRCHHOFF 1.00
DIRECTOR X 0. 0. 0.
{13) JOHN MAMN 1.00
DIRECTOR X!, 0. 0. 0.
(14) CHARLES NEMEROPP 1.00 ' .
DIRECTOR X 0. 0. 0.
(15) PHILLIP NINAN 1.00
DIRECTOR X 0. 0. 0.
{16) DAVID MORTON 1.00
DIRECTOR X 0. 0. 0.
{17) RAY PAUL, JR, 1.00
DIRECTOR X 0. 0. 0.
A32007 12-16-15 Form 890 2015)
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AMERICAN FOUNDATION FOR SUICIDE

Form 980 (2018 PREVENTION 13-3393329  Page8
Part VIt| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) 8 (C) (D) € F)
Name and title Average [ @ PosHiOn ene Reportable Reportable Estimated
hOUrS Per | pax, uniess person sbotan | compensation compensation amount of
week | ofcsr and a dircctontnustoe) from from related other
(st any § the organizations compensation
hoursfor | 5 organization (W-2/1099-MISC) from the
related ; g g (W-2/1099-MISC) organization
organizations 3 [ and related
below : 'g 1 organizations
e 13]3(8(5 0
{18) KELLY POSNER 1.00
DIRECTOR X 0. 0. 0.
{19) ANDREW RGGOFP 1.00
DIRECTOR X 0. 0. 0.
(20) JERROLD ROSENBAUM 1.00
DIRECTOR X 0. 0. 0.
{21) PHILLIP SATOW 1.00
DIRECTOR X 0. 0. 0.
(22) STEVEN SIPLE 1.00
DIRECTOR X 0. 0. 0.
(23) ANDREW SLABY 1.00
DIRECTOR X 0. 0. 0.
{24) LAWRENCE SPRUNG 1.00
DIRECTOR X 0. 0. 0.
(25) MARCO TAGLIETTI 1.00
DIRECTOR X 0. 0. 0.
{26) NARY WEILER 1.00
DIRECTOR X 0. 0. 0.
1D SUB-0tA1 e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl SectionA .. . »| 2,134,530. 0.l 337,442.
d Total (add fines 1D AN 16) ......coooooove oot e >| 2,134,530. 0.] 337,442.

2 Total number of individuals (including but not limited to thosa listed above) who received more than $$00,000 of reportabla

compensation from the organization P>

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated amployee on

line 1a? If “Yes,* complete Schedule J for such indVidual .........................ocommcemeo
4  For any individual listed on line 1a, i 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 indivicual ...
§ Did any person listed on lina 1a recaive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f “Yes, " complete Schedule J for suchPerson ............ . ..o

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that recaived mora than $100,000 of compensation frem
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

B C
Name and business address Desuiptlof\ <):f services Comp‘en)sat!on
FRONTLINE GRAPHICS INC. + 201 BARR HARBOR
DRIVE SUITE 400 . WEST CONSHOHOCKEN, PA EVENT-PRINTING 1,831,845,
BULLPEN INTEGRATED MARKETING « LLC, 16131
VENTURA BLVD, SUITE 400, ENCINO, CA 91436 [EVENT-MARKETING 938,189.
OP3, INC : :
482 GLEN ECHO ROAD ¢ NAPERVILLE, IL 60565 LEJVENT—PRODUC'I‘IONS 612,215.
BUFFALO SPECIALTIES
P.O. BOX 35809, HOUSTON, TX 77236 EVENT-T-SHIRTS 504,373,
DONORDRIVE, 30 WEST THIRD STREET . 2ND FL,
CINCINNATI, OH 45202 EVENT-SOFTWARE 438,469.
2  Total number of independent contractars (inciuding but not limited to those listad above) who received more than e R
$100,000 of compensation from the organization » 12 S L
SEE PART VII, SECTION A CONTINUATION SHEETS Form 890 2015)

$32008
12-16-15
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AMERICAN FOUNDATION FOR SUICIDE

Form 930 PREVENT ION 13-3393329
PartVit] section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
{A) {8) €} (D) ® 2}
Name and title Average Positicn Reportable Reportable Estimated
hours {check ell that apply) compensation compensation amount of
per from from related other
week the organizations compensation
(istany |2 % organization (W-2/1089-MISC) from the
hoursfor |8 (W-2/1698-MISC) organization
related g § g and refated
organizations organizations
below § % %
line) |B|8 § g g‘ 5
{27) MICHAEL STUDENT 1.00
DIRECTOR X 0. 0. 0.
(28) MICHAEL BALLARD 1.00
DIRECTOR X 0. 0. 0.
(29) GEORGE D,RICHARDSON 1.00
DIRECTOR X 0. 0. 0.
(30) ELINOR WOHL 1.00
DIRECTOR X 0. 0. 0.
(31) DAVID SHAPPER 1.00
DIRECTOR X 0. 0. 0.
{32) ANDRA PRESS 1.00
DIRECTOR X 0. 0. 0.
(33) ROBERT GEBBIA 35.00
CRO X 378,406. 0.] 54,592,
{34) DANIEL KILLPACK 35.00
cro X 177,032. 0. 41,580.
(35) CHRISTINE MOUTIER 35.00
CMO X 355,357. 0.] 32,752.
(36) MIKE LAMMA 35.00
VP PIELD MGT & DEVELOPMENT X 239,579. 0.] 36,893.
(37) JOHN MADIGAN 35.00
VP PUBLIC POLICY X 183,189, 0.] 35,594.
(38) STEPHANIE COGGIN 35.00
VP_COMMUNICATIONS X 177,448. 0. 8,884.
(39) BRIC MARCUS(THRU 09/18/2015) 35.00
SR. DIRECTOR LOSS & HEALING X 145,021. 0., 10,820.
(40) DOREEN MARSHALL 35.00
VP PROGRAMS X 128,068. 0.l 19,950.
{41) JILL HARRAVY-FRIEDMAN 35.00
VP RESEARCH X 123,938. 0.] 33,749.
{42) MELANIE VARADY 35.00
DIVISION DIRECTOR X 115,611. 0. 31,688,
(43) JANICE HURTADO 35.00
DIVISION DIRECTOR X 110,881. 0.] 30,940.
Totalto Part VII, Section A, in@ 1€ ... .ccoooo i o 2,134,530. 337,442.

532201
043-01-1%
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AMERICAN FOUNDATION FOR SUICIDE

PREVENTION 13-3393329 Page 8
Statement of Revenue
Check if Schedule O contains a response or noteto any line inthig Part VI ... i,
- : . (A) B {Cy D)
Total revenue Related or Unrelated R?Wﬂlm excluded
g exempt function business ‘°';‘am "’s‘da'
oo . revenue revenue PR AT
£8| 1a Federated campaigns ... 1a R P U
ga b Membershipdues ... ... .. .. 1b :
;€| o Funcraisingevents ... .. te| 23,184,188}
gg d Related organizations ... .. .. ... id y mE
gg e Govemment grants (contributions) |1e 44,083, : e
-g‘; f Al other contributions, gifts, grants, and SRR
ég similar amounts not included abova . .. [1f 3,174,338}
€o @ Noncash contributions includod tn lincs 1a-1t $ 2,287} - = I
88| h TotalAddlines et oo > | 26 402 609.
‘buslnem(:odgﬁ g DU ENE s §
8 2 a INTERACTIVE SCREEN PROGRAM 900099 192,115, 192,115,
2 b
32| .
€3] o
)
o 1 All other program service revenue ... ..
— | g Total.Addlines2a2f .. .. ... > 192 138 pos o i
3  Investment income (including dividends, interest, and
other similaramounts)....................ccooovevevececnveee e > 192 862. 192 862,
4  Income from investment of tax-exempt bond proceeds P
& Royaltles ........cccooevien v e
6a Grossrents ... .
b Less:rental expenses . ... .
¢ Rental Income or (loss) ...
d Net rental income or (foss)
7 a Gross amount from sales of
assets other than inventary
b Less: cost or other basis
and sales expenses ...
¢ Ganor(oss) ... ..
d Netgain or I088) ....c.ooveeiveiiieiiiirietceees e,
) 8 a Cross income from fundraising events (not
£ including $ 23,184,188, of
é contributions repcrted on line 1¢). See
5 PartIV.line18 . .. .. . . ..o a 60,750
g b Less: direct expenses........................... bl 5,140 762, P
¢ Net income or {loss) from fundraising events .............. > ~5.080,012, -5,080, 012,
9 a Gross income from gaming activities. See SRS o
PartIV,line19 . .. ... a
b Less: direct expenses ... ... b :
¢ Net income or (foss) from gaming activities ................. >
10 a Gross sales of inventory, less retums
andallowances ... 8 165,828.f
b Less:costofgoodsseld ... . . .. b 162,306.} R
¢_Net income or {loss) from sales of inventory ... P 3 522,
Miscellaneous Revenue usiness Code)' g
M1a
b
c
d Allotherrevenue . . ... ... ... ..
e Total. Addlines11a1ld . _.............. ... W :
112 Total revenua. Ses instructions. ... e _» 21,711,096, 195,637, 0. -4,887 150,
532000 12-16-15 Form 980 (2015)
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AMERICAN FOUNDATION FOR SUICIDE

PREVENTION

Form 990 (2015)

13-3393329 paga 10

‘PartiX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7, 8b, 8b, and 10b of Part VIl

Total expenses

Program service
axpenses

(C)
Management and

1 Grants 2nd other assistance to domeslic organizations
and domastic governments. Ses Part IV, ling 21
2 Grants and other assistance to domestic
Individuals. See Part IV, line22 ... .
3  Grants and other assistance to foreign
organizations, forelgn goverments, and foreign
individuals. See Part IV, lines 1S and 16
Benefits pald toor formembers .. ...
Compensation of current officers, directors,
trustees, and key employees ... ..
6 Compensation not included abovs, to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalarles and wages ...........................
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
8 Other amployee benefits
10
1"

o b

Payrclitaxes . .. ... . et etaerianrrtaeaaatans

Management

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

Professional fundraising services. See Part IV, lina 17
Investment managemsntfees .. ... ...
Other. (if ine 11g amount excesds 10% of lina 25,
celumn (A) amount, list ling 119 expensas on Sch 0.)
Advertising and promotion

a

b

-3

d Lobbying ... ......cooeeieeee
[:]

1

-]

12
13
14
16
18
17
18

Royaltles

Travel ...,
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest

19

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

......

Insurance ... . ...
Othar expanses. ltamize expenses not covered

above. (List miscallanaous expenses in line 24e. if ling
24e amount exceeds 10% of line 25, column (A)
ameunt, list ling 24e expenses on Scheduls 0.) ......

OUT OF DARKNESS PROGRAM
CONFERENCES & PROGRAMS

*BRRS

3,644,744.

3,644,744.

eneral expenses

290,892.

290,892,

1,753,659,

1,339,013.

122,200,

292,446.

4,687,072,

3,578,830,

326,608,

781,634.

246,448.

188,176.

17,173,

41,099.

669,766,

511,403.

46,670.

111,693,

623,983,

476,444,

43,481.

104,058.

46,021.

26,306,

26, 306.

1,342,880,

1,214,777,

32,921.

95,182,

1,354,355,

1,223,935.

20,816,

109,604.

351,917,

324,199.

6,093.

21,625,

612,256.

467,490.

42,664.

102,102.

1,738,129,

1,362,134.

69,767.

106,228.

52,147.

52,147.

19,931.

17,971.

307.]

1,653,

2,697,205,

2,023,026

674,269

1,538,506.

1,476,098,

62,408,

EQUIP. RENTAL & MAINTEN

281,253.

i 214,752,

19,598.

46,903,

o ao0oww

All other expenses

25__Tolal tunctional expenses. Add lines 1 through 248

21,977,560.

18,380,190,

1,046,466.

2,550,904.

26  Joint costs. Complete this line only if the crganization
raported in column (B) joint costs trom a combined
educational campaign and fundraising solicitation.

Check hero P Duuwmson&u&mm

432010 12-18-15
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AMERICAN FOUNDATION FOR SUICIDE

Form 990 (2015) PREVENTION 13-3393329 page 11
‘Part:X:| Balance Sheet
Check if Schedule O contains a regponse or note to any HinB in this PAM X ... e L1
. W (8)
Beginning of year End of year
1 Cash-noninterestbeaning ................occoc.oooveoeveemeermreormeemnrerrrerreorernens 2,194,845.] 4 2,680,263.
2  Savings and temporary cash investments ... 3,061,369.] 2 2,748,562.
3 Pledges and grants receivable, et ...................ocoocooieeiieee 696,741.] 3 366,6717.
4 Accountsreceivable, net ... .. ..., 4
§ Loans and other receivables from current and former officers, directors, : -
trustees, key employees, and highest compensated employaes. Complete 52
Partllof Schedule L ...............cccoooioiiiieeeeeeeeeeeeeeer oo
8 Loans and other receivables from other disqualified persons (as definedunder [ - . iiivo il st o S LR
sectlon 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ;
employers and sponsoring organizations of section 501(c){8) voluntary : RO
g employees' beneficlary organizations (see instr). Complete Part ll of Seh L .. 6
5 7 Notesandloansreceivable,net .. ... ... ... 7
8  Inventorias for SalB OrUSE ... ..............ccooooeermmmeeevere eooeeooooeooeeo oo 424,629.| 8 985,946.
9 Prepaid expenses and deferred charges ... ... .. . ... . 647,297.] o 748,655.
10a Land, buildings, and equipment: cost or other 3 il L e R e
basis. Complete Part Vl of Schedule D ......... 10a 617,675.k : e e
b Less: accumulated depreciation ... ... 10b 381,574. 208,648.] 10¢c 236,101.
11 Investments - publicly traded securitles ... ... 989,970.] 11 1,314,026.
12  Investments - other securities. See Part IV, line11 . ... . 5,694,356, 12 5,873,351,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSeIS ... ...........cc.coeemeierieeiret e 14
15 Otherassets. See Part IV, 1 11 ...._.............oooovoemmmemmrorrreroeooooo 191,362.] 5 236,195,
|16 _Total assets. Add lines 1 through 15 {must equal line 34) ... 14,109,217.[16]| 15,189,776.
17 Accounts payable and accrued @xpenses ...........................cvovovvoooo.. 1,453,239.] 7 1,450,448,
18 Grants payable ..................cc.ccooovivueoeeeeeeeeeeeseeeeeeeees e eee e, 3,134,564.] 18 4,159,808,
10 Deferrocd reVENUE ............... .........covmorooveeeeeseeeemereore oo 946,281.1 19 1,329,858.
20 Tax-exemptbond liabilities . ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D ..
g |22 Loens and other payables to current and former officers, directors, trustess,
g key employees, highest compensated employees, and disqualified persons.
g Complete Part 1 of SChEGUIB L. ...............ooooooeeeecereereoeeeress s 22
23 Secured mortgages and notes payable to unrelated third parties ... .. 23
24  Unsecured notes and loans payable to unrelated third parties ... 4
25 Other liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X of
SChBAUIB D .....oooeooceeee et e 268,181. 280,122,
|26 Total llabilities. Add lines 17through 25 ... o 5,802,265, 7,220,236,
Organizations that follow SFAS 117 (ASC 058), chock here » [ X and e R T
¢ complete lines 27 through 29, and lines 33 and 34. SRR e S e
€ |27 Unrestrictednetassets ... ... 6,065,625.| 27 5,629,966.
§ 28 Temporarily restricted net assets 1,407,487.[ 28 115051734-
T |28 Permanently restricted net assets 833,840.] 28 833,840.
2 Organizations that do not follow SFAS 117 (ASC 858), check here » [ R b B A
8 and complete lines 30 through 34,
2 a0 Capital atock or trust principal, orcurrentfunds ...
g 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ..
% |32 Retained eamings, endowment, accumulated income, or other funds . ... ... !
% |33 Totalnetassetsorfundbalances . ... . 8,306,952.] 33 7,969,540,
— 134 Total lisbilities and net assets/flund balances ... .. ... 14,109,217.] 3s 15,189,776.
Form 990 (2015)
?:2'?\081-‘15
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AMERICAN FOUNDATION FOR SUICIDE
PREVENTION 13-3393329 pagey2

Check if Schedule O contains a response ornote to any linein this Part X1 ... oo l:]
1 Total revenue (must equal Part VIll, colurmn (A), tine 12) ... 1 21,711,096.
2 Total expenses (must equal Part IX, column (A), line28) ... ...~~~ [ 5 21,977,560,
3 Revenue less expenses. Subtract ine 2fromline 1 ... . . 3 -266,464.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, co!umn (1) N 4 . 8,306,952,
5 Net unrealized gains (losses) on investments 5 -70,948.
6 Donated services and use of facilittes .., ... ... ... . v s . 8
7 Investmentexpenses ... .. e e et et 7
8  Priorpaniod @QJUSIMENNS ... ... ...ttt ot eeeeoeeeeo 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assats or fund balancas at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
e COIUMA (BY) i et es e 10 7,969,540,

M} Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ...coeveeeueevnieiiveveiiineeeie oo eetreieiaiaaran,

1 Accounting method used to prepare the Form 830: [:I Cash Accrual D Other
If the organization changed its methad of accounting from a prior year or checked "Other," axplain in Schedule O.
2a Were the organization's financial statements compiled or reviswed by an independent accountant?

separate basis, consolldated basis, or both:
D Separate basis D Consolidated basis D Both censolidated and separate basis
b Were the organization’s ﬂnancial statements atdited by an independent accountant?

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

consolidated basis, or both:
(X] separatebasis ~ [] Consclidated basis [ Both consolidated and saparate basis

¢ If “Yes' to line 2a or 2b, does the organization have a committee that assumas respensibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIFGUIar AT133? __...............oooommiiiimmureneicr e aooeeeeee e eeeeeeeeeeseeeeeee oo oo oo oo
b Iif "Yes, did the organization undergo the required audit or audits? If the organization did not undargo the required audit
or audits, explain why in Schedule O and describa any steps taken to undergosuchaudits ... ... b
Form 990 (2015)
s
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SCHEDULE A

GMB No. 1545-0047

Public Charity Status and Public Support
(Form 980 or 680-E2) Complete if the organization is a saction 501(c)(3) organization or a section 2 01 5
49847(a)(1) nonexempt charitable trust. s e
Department of the Treasury P> Attach to Form 980 or Form 980-EZ. 2 Open to Public
tntemal Revenuo Servico » Information about Schedute A (Form 690 or 860-EZ) and its Inatructions Is ot WWW.iTs.gov/Yorm990. - Inspection
Name of the organization AMERICAN FOUNDATION FOR SUIC IDE Employer identification number
_PREVENTION 13-3393329

fPart:] Reason for Public Charity Status {All organizations must complete this part,) See Instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
[ A schoal described in section 170{b)(1)(A)(il. (Attach Scheduie E (Form 980 or 990-E2))

2
3
4

10
1

b

d

[

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iT).

[ Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)ii). Enter the hospital's name.

00 &0 O

]
-

city, and state:
An organization cperated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(A}iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1){(A)(v).
An crganization that nomnally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part i1.)
A community trust described in section 170(b)(1)(A)vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
activities related 1o its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
Income and unretated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sea section 508(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section §09(a)(4).
An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to canry out the purpeses of ane or
mare publicly supported organizations described in saction 508{a}(1) or section 808(a)(2). See section 609(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 114, and 11g.
Type |. A supporting organization operated, supervised, or controlled by lts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sactions A and B.
Tywo Il. A supporting crganization supervised or controlled in connection with its supported organizaticn(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
3

Type lil non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

3 check this box if the organization received a written determination from the IRS that it is aType|, Type ll, Type ll|

functionally integrated, or Type ill aon-functionally integrated supporting organization.

t Enter the number of supported organizalions .....................ccoccomiooooomeii L l
g Provide the following information about the supported ofganization(s).
{) Namo of supported (M EIN (i) Typa of organization [{iv) lg'h:d qrgam’zatm {v) Amount of monatary {vi) Amount of
organization {describod on linos 1-0 lod in your support (ses othar support (seo
above (seo instructions)) SC¥eMIng documant? instructions) instnuctions)
Yos No

Total & e - : [ SEEETwcr B ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 880-E2) 2015

Form 880 or 880-EZ. sa2021 09-23-15
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AMERICAN FOUNDATION FOR SUICIDE
Schedule A (Farm 980 or 990-62) 2015 PREVENTION 13-3393329 page2
Partill| 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 | ar if the organization falled to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support
Calendar year (or fiscal year beglnning in) P> (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e} 2015 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any *unusual grants.") 12144870.115324209./16196086.22953378.26402609.93021152.

2 Tax ravenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalft

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

4 Total. Add lines 1 through3 . . .

6§ The pertion of total contributions
by each person (other than a
governmantal unit or publicly
supported organization) included
on lina 1 that exceeds 2% of the
amount shown on line 11,

12144870.

2
4

15324209 .16196086.122953378.126402609.93021152.

column ) | .
6 _Public Support. Suntmet iino 8 trom ino 4| 193021152,
Section B. Total Support
Calendar yaar (or fiscal year heginning in) D> {a) 2011 {b) 2012 {e} 2013 {d) 2014 {e} 2015 {f) Total
7 Amountsfromlined ... . ... .. 12144870.]15324209.{16196086.122953378.26402609, 93021152,

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources . 66,682. 60,994.| 78,346.] 85,954.| 192,862. 484,838.

9 Net income from unrelated business
activities, whether or not the

business is reqularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1) ... . . 59,750.| 89,055.] 72,094.] 57,500.| 60,750. 339,149,
11 Total support. Add lines 7 through 10 A L R R TR X 845139.
12 Gross receipts from related activitias, etc. (see instructions) ... . 12 | 964,720.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)

orpanization, check this boX 80 SIOP MBFE ... .ciiiiiiis i coeseeessnsces e ansacssecenesssss e >l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column 0) ... 14 99,12
15 Public support percentage from 2014 Schedule A, Partll, line 14 ... . ... 15 99.14

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization ........................o..ooocoemmvmvmmmmoo »[X]
b 33 1/3% support test - 2014. If the organization did not chack a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... e > D

17a 10% -facts-and-circumstances test - 2015. If the crganization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organizaticn meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the ‘facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... . e > I:]

more, and if the organization mesats the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... P D
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 ......... »
Scheadule A (Ferm 890 or 890-E2) 2015

632022
03-23-15
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AMERICAN FOUNDATION FOR SUICIDE
Schedule A (Form 990 or 880-E2) 2015 PREVENTION _ _ . 13-3393329 pages
Partilil:| Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part § or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed balow, please complete Part il.)
Section A. Public Support
Calendar year (or {iscal year beginning in) D> (a) 2011 {b) 2012 {c} 2013 _ {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.')
2 Gross receipts from admissions,
merchandise sc!d or services per:
formed, or facilities fumished in

any activity that is related to the
organizaticn’s tax-exempt purpose

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

4 Tax revenues lavied for the organ-
ization's benefit and elther pald to
orexpendedonlftsbehalf .

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

6 Total. Add lines 1 through5 .........

7a Amounts inciuded on lines 1, 2, and
3 received from disqualified persona

b Amocunts included on iines 2 and 3 received
from other than disqualified persens that
excood tho greater of $5,000 or 1% of the
amount on lns 13 for the year

cAddlines7aand7b ... ...............
8 Public support. Guvrncims 7ctomies 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2011 {b) 2012 _{c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amountsfromline6 ...
10a Grosa incoms from Interest,
dividends, payments received on
securitles loans, rents, royalties
and Income from similar sources |
b Unrelated businass taxabts income
(less saction 511 taxas) from businesses

acquired after June 30,1975

¢Addlines10aand10b ... ............
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camriedon ... ...
12 Otherincome. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total suppont. (aad tnes 8, 10c, 11, and 12

14 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,
chockthisbox and SIOP R@IG .......oo.ioeo i i e s s s > ]

15 Publlc suppon percentage for 2015 (line 8, column {f} divided by line 13, column () ....................ccoooeii . 18 %6
16 Public support percentage from 2014 Schedule A, Part (il art Il lina 15 16 %
Section D. Computation of Investment lncome Percentage ]

17 Investment income percentage for 2015 {line 10¢, column {f) divided by line 13, column 1) RO 17 %
18 Investment income percentage from 2014 Scheduls A, Part lll, line17 ... . 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%6, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . ... ... | 4 D
b 33 1/3% support tests - 2014. if the organization did not check a box on fine 14 or line 193, and line 18 is more than 33 1 /3%, and
ine 18 is not more than 33 1/3%, check this box and step here. The organization qualifias as a publicly supported organization . »[]
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this bax and ses instructions ... e, | - D
532023 09-23-15 Schedule A {(Farm 880 or 880-EZ) 2018
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AMERICAN FOUNDATION FOR SUICIDE
Schedule A (Form 990 or 990-E7) 2015 PREVENTION 13-3393329 pages_
PartlV Supporting Organizations
{(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Pant |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporling Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? /f “No" describe in Part Vihow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that doses not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes," axplain in Part Vihow the crganization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported crganization described in section 501(c){d), (5), or (8)? If *Yes,* answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {8) and
satisfied the public support tests under section 509(a)(2)? /f *Yes,” describe in Part Viwhen and how the
organization made the dstermination.

¢ Did the organization ensure that all support to such crganizations was used exclusivaly for section 170(c)(2}(B)
purposes? if *Yes, " explain in Part Viwhat controls the organization put In place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization®)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " dascribe in Part Vihow the arganization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi,inciuding () the names and EIN
numbers of the supported organizations addad, substituted, or removed; (i} the reasons for each such action;
(i) the sutherity under the organization’s erganizing document authorizing such action; and (fv) how the acticn
was accomplished (such as by amendment to the organizing document).

b Typalor Type Il only. Was any addad or substituted supported crganization part of a class already
designated in the crganization’s organizing document?

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

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyonae other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, o {ii)) other supporting organizations that also
support or benefit one or more of the filing orpanization's supported organizations? Jf *Yes,* provide detal in
Part Vi,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3})(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-€2).

8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes,* complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by cne cr more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? i “Yes, " provide detail in Part VI.

b Did one or more disqualified persogs (as defined in line 9a) hold a controlling interest in any enmy in which
the supporting organization hed art interest? /f "Yes, " provide detail In Part VI,

¢ Did a disqualified person (as defined in line 9a) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? if *Yes, " provida detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type Ili non-functicnally integrated

Ygs No

supporting organizations)? /f “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to S RS
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 880 or 880-E2) 2018
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AMERICAN FOUNDATION FOR SUICIDE
Schedule A (Form 990 or 890-£7) 2015 PREVENTION 13-3393329 pages

PartlV:| Supporting Organizations inuad)

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

¢ A 35% controlled entity of a person described in (a) or {b) above?!f "Yes* to a, b, or ¢, provide detall In Part V1. 11¢
Section B. Type 1 Supporting Organizations

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

2 Did the organization operats for the benefit of any supported organization other than the supported
crganization(s) that operated, supervised, or controlled the supporting organization? If *Yas," explain in
Part VI how providing such benefit carried out the purposes of the supparted organization(s) that operated,

supervised, or controlled the supporting organization.
Section C. Type (I Supporting Organizations

Yes Nq

Yos‘ No

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or tiustees of each of the organization’s supported organization{s)? /f *No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supparted organization{(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizaticns, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {ti) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if *No, ° explain in Part VI how
the organization maintained a close and continuous working refationship with the supported omanization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policles and in directing the use of the organization‘s
income or assets at all times during the tax year? Jf “Yes,"* describe in Part VI the role the orpanization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Chock tha box next to the method that the erganization used to satisfy the Integral Part Test during the yeaysee instructions):
a []The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported crganizations. Complete /ine 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see Instructions).
2  Activities Test. Answer fa) and (b} below. Yos . No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of s D e
the supported organization(s) to which the organization was responsive? /f “Yas," then in Part W1 identity
those supported organizations and explainhow these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially a!l of its activilies.
b Did the gctivities described in (a) constitute activities that, but for the organization'’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s invoivement.
3 Parent of Supported Organizations. Answer fa} and (b) below.
a Did the organization have the power to regularly appoint or elact a majcrity of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part V),
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If *Yes,* describe in Part VI the role played by the organization in this regard.

532025 09-23-15 Schedule A (Form 990 or 890-E2) 2015

Yes | No _

12500420 759915 4922018 2015.05060 AMERICAN FOUNDATION FOR SUI 49220101



AMERICAN FOUNDATION FOR SUICIDE

Schedula A (Form 890 or 890-E7) 2015 PREVENTION 13-3393329 pages
[Par Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type il nonfunctionally integrated supporting organizations must complete Sections A through E.
Saction A - Adjusted Net Income (A) Prior Year () g:r{‘g:ta;ear
1__ Net short-term capital gain 1
2 _Recoveries of pricr-year distributions 2
3 Other gross income (ses instructiong) 3
4 _Add lines 1 through 3 4
§__Depreciation and deplstion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 8
7__Other expenses (see instructlons) 7
8 __Adjusted Net Incame (subtract lines 5, 8 and 7 from line 4) 8
Seotion B - Minimum Asset Amount {A) Prior Year ® g:z:?‘gw

1 Aggregate falr market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of cther non-exempt-use assets 1¢

d_Total (add lines 1a, 1b, and 1c)
o Discount claimed for blockage or cther
factors (explain in detall in Part Vi):
2 Acquisition indebtedness appiicable to non-axempt-use assets 2

3 Subtract fine 2 fromiine 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 _Multiply line 5 by .035
7__Recoveries of prior-year distributions
8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

1 _ Adjusted net income for prior year {from Section A, line 8, Column A)
2 Enter 85% of line 1

3__Minimum asset amount for prior year (from Section B, line 8, Column A)

4__Enter greater of line 2 orlina 3

5 Income tax imposed in prior year

8 Distributable Amount. Subtract line 5 from iine 4, unless subject to
eme tem reduction instructions) 6 el

7 Check here if the current year is the organization’s first as a non-functionally-integrated Type ill supporting organization {ses

instructions).

124

@ IN || |

Cument Year

NS N |-

Schedule A (Form 990 or 890-E2) 2015

532028
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AMERICAN FOUNDATION FOR SUICIDE

2015 PREVENTION

13-3393329 pagez

Sectlon D - Distributions

Type lll Non-Functionally Integrated 508(a}(3) Supporting Organizations (continuad)

Current Year

Amounts paid to supported crganizations to accomplish exsmpt purposes

2 Amocunts pald to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported crganizations

4 Amounts paid to acquire exempt-use assets

§ _Qualified get-aside amounts (prior IRS approval required)

6 __ Other distributions (describe in Part V1). See instructions.

7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizaticns to which the organization Is responsive

{provide detafls in Part V1). See instructions.

8__ Distributable amount for 2015 from Section C, line 8

10 Line 8 amount divided by Line @ amount

Section E - Distribution Allocations (see instructions)

®
Excess Distributions

@
Underdigtributions
Pre-2015

@ii))
Distributable
Amount for 2016

1__Distributable amount for 2015 from Section C, line 8

2 Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

3 Excass dhtributions carryover. if any. to 2015

a i

o

c 5<

d From 2013

e From 2014

t_Total of lines 3a through e

_8_Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Canyover from 2010 not appfied (see instructions)

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

4 Distributions for 2015 from Section D,
line 7: $

a8 Applied to underdistributions of prior vears

b_Applied to 2015 distributable amount

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

6 Remaining underdistributicns for years prior to 2015, if
any. Subtract lines 3g and 4a from fine 2 {if amount

qreater than zero, see instructions).

6 Remalning underdistributions for 2015. Subtract lines 3h

and 4b from line 1 {if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 B;qgkdgym of line 7:

¢ _Excess from 2013

d _Excess from 2014

e Fxcess from 2015

532027
09-23-15
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AMERICAN FOUNDATION FOR SUICIDE
Schedule A (Form 980 or 880-£7) 2015 PREVENTION 13-3393329 pages

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part lil, line 12;

Part IV, Sectien A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additicnal information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

SPECIAL EVENTS

§32028 09-23-15 Schedule A (Form 980 or 080-E2) 2015
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Schedule B Schedule of Contributors OB No, 1845-0047
g?&“o_g:% 980-EZ, » Attach to Form 800, Form 880-EZ, or Form 880-PF.,
ottn0 Ty > Information about Schedule B (Form 990, 890-EZ, cr 880-PF) and 2 01 5

intemal Revenuo Sesvico its instructions is at www.irs.gov/form990

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

Organization type(check cne):

Fillers of: Section:

Form 990 or 990-E2 [X] 501(c)( 3 } {enter number) organization

- 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(1 s27 poliicat organization

Form 990-PF (] 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)(3) taxabie private foundation

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

General Rule

] foran organization filing Form 980, 980-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in maney or
property) from any one contributor. Complate Parts | and Il. Sea instructions for detenmining & contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) fillng Form 990 or 890-EZ that met the 33 1/3% support test of the requlations under
sections 509(a)(1) and 170()}1}{A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that recelved from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or (2) 2% of the amount on () Form 980, Part Vill, line 1h,
or (i) Form 890-EZ, line 1. Complete Parts | and Ii.

[} Foran organization described in section 501(c)(7). (8), or (10) filing Form 980 or 890-E2 that received from any cne contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and fil.

|:| For an organization described In section 501(c)(7}, (B), or {10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religlous, charitable, ete., purposes, but no such contributions totaled more than $1 .000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not compiste any of the parts unless the General Rule appfies 1o this organization because it received nonexciusively
religious, charitable, etc., contributicns totaling $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No® on Part IV, line 2, of its Form 980: or check the box on line H of jts Ferm 880-EZ or on its Form 990-PF, Part |, line 2, to ;
certify that it does not meet the filing requirements of Schedule B (Form 890, 880-EZ, or 980-PF). '

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 980-EZ, or 980-PF. Sthedula B (Form 890, 890-E2, or 890-PF) (2015)

523451
10-28-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

AMERICAN FOUNDATION FOR SUICIDE

Employer identification numhar

13-3393329

PREVENTION

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

{a)
No.

(v)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Typeo of contribution

1 | CONTRIBUTIONS < 2% OF PAGE 9, LINE 1H

C/0 _AFSP,

120 WALL STREET, 29TH FLOOR

$

26,402,609.

NEW YORK, NY 10005

Person D'{I

Payrol  []

Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a)
No.

(®)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Typse of contribution

Person D
Payron  []

Noncash [ |

(Complete Part !l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person l:l
Payroh [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person D
Payrol []

Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Nome, address, and ZIP + 4

()]
Total contributions

0]
Type of contribution

Person D
Payrol [}
Noncash [ ]

(Complete Part Il for
noncash contributicns.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D

Payrotl []

Noncash [ ]
(Complete Part Il for
noncash contributions.)

623452 10-28-15

12500420 759915 4922018

Schedule 8 (Farm 980, 980-E2, or 880-PF) (2015)
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Schedule B (Farm 990, 980-E2, or 390-PF) (2015)

Page 3

Nama of organization Employer identification number
AMERICAN FOUNDATION FOR SUICIDE
PREVENTION 13-3393329
i . Noncash Property (see instructions). Use dugplicate copies of Part |l if additional space is needed.
{c)
) FMV ¢ (ch
Description of noncash property given (see i(:;t::::t';::n:)) Date received
(a)
{c)
No. () (d)
. FMYV (or estimate)
:::l Description of norcash property given (see instructions) Date received
{a)
{c)
No. (b) (9
. FMV (or estimate)
;r::‘ Description of noncash property given (see instructions) Date received
(a)
No. ®) FMV (w(iumate) (d)
;r:'ra Description of nancash property given (see instructions) Date received
(a)
No. (b} FMV (or(:)stlmate) (d)
I:'::I Description of noncash property given (see instructions) Dato received
{a)
(c)
No. (b) ()
:::l Description of noncash property given '(:::: i(:;t::::;i“:::)) Date received
823453 10-26-15 Schedule B (Form 990, 880-EZ, or 880-PF) (2015)

12500420 759915 4922018
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015) Page 4

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

Exclusivelyraligious, charliable, elc., comnbutions (o organizallons described In saction 501(c)(7), (8). or (10) that total more than

the year from any one contributor. COmplate columns (a) lhrougn (e) and the fellowing line entry. For crganizationa

completing Part L], enter the tota) of i stions of $1,000 or leas for tha year. (Enter this infg. once ) >$
Use duplicate copies of Part lll if addmonal space is needed
{a) No.
'f,l:ﬁl'l' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of trangferor to transferee
(a) No
Part ) {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:m {b) Purposa of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transfaror to transferee
(a) No.
Patt \ (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
§23454 10-26-15 Schedule 8 (Form 990, 990-EZ, or 800-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities
{Form 9880 or 880-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P> Attach to Form 980 or Form 890-E2.
,,,': w“’" ,.' m“"',:mw P Information ahout Schedule G {Form 980 or 890-EZ) and its Instructions is at www.irs.gov/formg90.

If the organization answered "Yes," on Form 880, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

© Section 527 organizations: Complete Part |-A only.
if the organization answered "Yes,” on Form 880, Part IV, line 4, or Form 880-EZ, Part VI, line 47 (Lobbying Activities), then

® Sectlon 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lIl-A. Do not comptlete Part I1-8.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
It the organization answered "Yes,” on Form 880, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 880-EZ, Part V, line 35¢ (Proxy
Tax) (see separate Instructions), then

® Section 501(c}(4), (5), or (6) erganizations: Complete Part lll.
Name of organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number

PREVENTION 13-3393329
l'l-’art LA| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provido a description of the organization's direct and indirect political campaign activities in Part IV.
2 POIMICA @XPEAIUMES ... ... .ot e et eseees oo e e e e oo >3
3 VOlUNEerhourS . ..ot e e e e eeteeitieehteiresiaeeeesatearareeneanes seeteeeesnnnennen

ParttB| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization undersection4955 ... . >3
2 Enter the amount of any excise tax incurred by crganization managers under section 4955 ... ... »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
48 Was 8 COMBCON MAAB? | ... ...ccccooieerrer i eeeeeeetesserse e ere e eeseseseses s aer eem s enmemenn

1 Enter the amount directly expended by the filing organization for section 527 axempt function activities ... >s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities ... e e oo eeme st r e ernan >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BNBITD ottt ettt s eeeen
4 Did the filing organization file Form 1120-POL for this year? Llves [Ine
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount pald from the filing organization's funds. Also enter the amount of political
contributions received that were promptiy and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committea (PAC). If additional space is needed, provide information in Past V.

{8) Name (b} Address {c) EIN {d) Amount paid from {e) Amount of political
fling organization's | contributions received and
funds. If none, enter O-. proemptly and directly
delivered to a separate
If none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 680 or 880-EZ. Schedule C (Form 880 or 890-E2Z) 2016
LHA
532041
10-05-15
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AMERICAN FOUNDATION FOR SUICIDE

Form 990 or 890-€2) 2015 PREVENT ION . __ 13-3393329 page2
-A;] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P> l:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN.
expenses, and share of excess lobbying expanditures).
B Check P |:] it the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures org(:r)ﬂ:'a"t':gn's ®) Afﬁ:i:tt;d; group
(The term “expenditures® means amounts paid or incurred.) totals

1a Total lobbying expenditures to influsnce public opinion (grass roots lobbying) ... . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...
c Total lobbying expenditures (add lines 1a and 1b)
d Other exampt purpose expenditures ...........c....ccccoeorverrerrercnennnns

f_Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If tha amount on line 18, column (8} or (b) I8: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

@ Grassroots nontaxable amount {enter 25% of line 1) . et ————————— et e
h Subtract ne 1g from line 1a. If zero orless, enter-0- ...l
i Subtract line 1f from line 1c. if zeroorless,enter-0- ... .. e
J if there s an amount other than zero on either line 1h or line 1i, did the organizaticn file Form 4720

reporting section 4911 X fOr this YERIT ............cooiiiieeeee oo ettt seenenensesaneesnes L lves [ Ino

4-Year Averaging Period Under gection 501(h)
(Some organizations that made a section §01(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(or rwﬂca?;a: boginning in) (a) 2012 (b) 2013 () 2014 (d) 2015 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(1509 of line 2a, column{e))

¢ _Total lcbbying expenditures

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

f_Grassroots lobbying expenditures|

e
ppseeos

Scheduls C (Ferm 980 or 890-E2) 2016

832042
10-08-18
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AMERICAN FOUNDATION FOR SUICIDE

Schedule C (Form 890 or 890-E2) 2015 PREVENT ION 13-3393329 pages
! .| Complete if the organization is exempt under section §01(c)(3) and has NOT filed Form 5768
{election under section 501(h}).

For each "Yes, " response on lines 1a through 1i below, provide in Part IV a detalled description (a) (b)
of the fobbying activity. Yes No Amount

1 Curing the year, did the filing arganization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VORINIEEBT ... oot ee e e eee oo
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ..
Media advertisements?

6,566.
55,355,
110,710.

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

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

144,774.
114,968.

=
e
3
o
®
3
3
3
g
a
]
-3
8
Q
@
4 . [}
=2
[
o
c
g
a9
-3
b b R BT b

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

a
b
c
d
e Publications, or published or broadcast statements?
f
9
h
i
i

S 432,373,
2o Didthe activities In line 1 cause the organization to be not described in section 501(c)@3)? ... X Egocoooonoo o
b [f *Yas,* enter the amount of any tax Incurred under ssction 4912 a3 N R
¢ If"Yes,® enter the amount of any tax incurred by organization managers under section 4912 ,
d_If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..................
PartllICA| Complete if the organization is exempt under section §01(c)(4), section 501(c)(5), or section

501(c){6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... .. ... . 1
2 Didthe organization make only in-house lobbying expenditures of $2,000 orless? ... 2
3 UDidtheo Ization agree to carry over lobbying and pelitical expenditures from the prioryear? ... .. ... 3

ParEHEB Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is

answered "Yas."

1 Dues, assessments and similar amounts from members ... . ... 1
2 Section 162(s) nondeductible lobbying and political expenditures (do not include amounts of political A
expenses for which the saction 527(f) tax was paid). L
a Cumentyear . . . . . . e e bRt Lot es apets e e e eataestseeeesesseenresaetenr s st ees e e s 23
b Camyover from IBSLYOar ... . e Eb
C TOMRL et et et st et oo | 26
3 Aggregate amount reported in section 6033(3)(1)(A) notices of nondeductible section 162(e)dues ... ... | 3
4 Ifnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess =
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political L
expenditure next veaﬂ .................................................................................................................................... 4
5

Provide the descriptions required for Past I-A, line 1; Part I-B, fine 4; Part I-C, line 5; Part II-A {affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, fine 1. Also, complete this part for any additional Information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

LINE C - MEDIA ADVERTISEMENTS: AFSP PLACED INFORMATIONAI ADS IN A

CONGRESSIONAL NEWSPAPER TO IDENTIFY THE 5 WARNING SIGNS OF MENTAL

ILLNESS.

LINE D - MAILINGS TO MEMBERS, LEGISLATORS, OR THE PUBLIC: AFSP

MAINTAINS DATABASES OF FIELD ADVOCATE VOLUNTEERS AND MEMBERS OF
Schedule C (Form 890 or 880-E2) 2018

532043
10-05-1S
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AMERICAN FOUNDATION FOR SUICIDE

Schedule C (Form 880 or 980-E2) 2015 PREVENTION 13-3393329 pages
Part V.| Supplemental Information (continued)

CONGRESS. AFSP PERIODICALLY EMAILS ITS FIELD ADVOCATES WITH

INFORMATION ABOUT PENDING SPECIFIC LEGISLATION AND REQUESTS THAT THEY

CONTACT THEIR REPRESENTATIVES TO EXPRESS AN OPINION ON THE LEGISLATION.

AFSP ALSO EMAILS LEGISLATORS AND THEIR STAFF URGING THEM TO VOTE FOR

LEGISLATION THAT ADVANCES THE CAUSE OF SUICIDE PREVENTION AND SUICIDE

RELATED RESEARCH.

LINE E - PUBLICATIONS OR PUBLISHED OR BROADCAST STATEMENTS: AFSP

COMPILES INFORMATION ABOUT PENDING LEGISLATION RELEVANT TO OUR

STRATEGIC PRIORITIES AND PREPARES BRIEFING STATEMENTS FOR FIELD

ADVOCATES.

LINE G - DIRECT CONTACT WITH LEGISLATORS, THEIR STAFFS, GOVERNMENT

OFFICIALS, OR A LEGISLATIVE BODY: EACH YEAR AFSP VOLUNTEERS SPEND ONE

DAY ON CAPITOL HILL SPEAKING WITH THEIR STATES'’ CONGRESSIONAL LEADERS

ABOUT LEGISLATION THAT SUPPORTS AFSP STRATEGIC PRIORITIES.

ADDITIONALLY, THROUGHOUT THE YEAR, AFSP STAFF VISIT WITH CONGRESSIONAL

STAFF EDUCATING THEM ABOUT OUR POSITIONS ON PENDING LEGISLATION.

LINE H - RALLIES, DEMONSTRATIONS, SEMINARS, CONVENTIONS, SPEECHES,

LECTURES, OR ANY SIMILAR MEANS: AFSP HOLDS AN ANNUAL ADVOCACY FORUM TO

TRAIN FIELD ADVOCATES HOW TO CONTACT FEDERAL, STATE AND LOCAL OFFICIALS

ON AFSP POSITIONS REGARDING CURRENT AND/OR PENDING LEGISLATION. AFTER

TRAINING, THE FIELD ADVOCATES SPEND A DAY ON CAPITOL HILL IN MEETINGS

WITH THEIR CONGRESSIONAL LEADERS.

Schedula C (Form 980 or 990-EZ) 2015
532044
10-05-15
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SCHEDULE D Supplemental Financial Statements Y v

{Form 890) P Complete if the organization answered *Yes® on Form 890, 2 01 5
Part IV, line 6, 7, 8, 9, 10, 110, 11b, 11¢, 11d, 11e, 111, 122, or 125

Departmant of tho Treasury "D Attach to Form 980, 7 Open to Public

Intemat Rovenus Servicn » Information about Schedule D (Form 880) and its instructions Is at www.irs.gov/form990, | - Inspection

Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer idenm' cation number

PREVENTION 13-3393329

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes® on Form 990, Part IV, line 8.

1
2
3
4
]

8 Total number of conservation @aSBMEINS ... ... ....cccocooiiimeiieteieeeeeee e ees e ees s
b Total acreage restricted by conservetion @BSEMENS ... . ......c.cocoommmimmmemsserossesessiossosios
¢ Number of conservation easements on a certified historic structure includedin(a) ..................cocoovvioi . 2c
d Number of conservation sasements included in {(c) acquired after 8/17/06, and not on a historic structure

3

4
5

8

7

{a) Denor advised funds {b) Funds and other accounts
Total numberatendof year ..................ccccovcovvervirnnnnn
Aggregate value of contributions to (during year) ... .
Aggregate value of grants from (duringyear) ................
Aggregate value at end of year
Did the crganizaticn inform all doncrs and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's axclusive fegalcontrol? ..................c..cocovevuiieeicere e, Clves [Tlne

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

l:] No
Purpose(s) of congervation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) ] Preservation of a historically important land area
(J Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organtzat!on held a qualified conservation contribution in the form of a ccn ation easement on the last

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

listed in the National RBGISTEr .....................co.oiuiimiiieei oo e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject 1o conservation easement is located P>

Does the organization have a written policy regarding the periedic monitering, inspecticn, handling of

violations, and enforcement of the conservation easements i holds? .. .. ... . [ Yes COno
Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2{d) above satisfy the requirements of secticn 170(Mh){4)(B){)

aNd SOCHON T7OMMAMBIDT ......ovoeveeeieres - e oo s eees e seees e sssse e reee e Cves [Clno
In Part Xill, describe how the organization reports conservat:on easements in its revenue and expanse statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that desctibes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

12 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ant,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIi,
the text of the foctnote to its financial statements that describes these items.

b If the erganization elected, as permitted under SFAS 118 (ASC 958), to report in its ravenue statement and balance sheet works of art, historical

2

treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public setvics, provide the following amounia
relating to these items:

() Revenue included on Form 980, Part VI, line 1
(i) Assetsincludedin Form 880, Part X ... ... eeee oo

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

8 Revenueincluded on Form 880, Part VIIL Ene 1 . ... ... .. >3
b_Assets includedin Form 890, Part X ... i L >3
LHA For Paperwork Reduction Act Notice, see tho lnstmcticns for Form 990. Schedule D {(Farm 880) 2015

832031
11-02-18

12500420 759915 4922018 2015.05060 AMERICAN FOUNDATION FOR SUI 49220101



AMERICAN FOUNDATION FOR SUICIDE
Schedule D (Form 890) 2015 PREVENTION 13-3393329 page2
‘Part. ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetg(conrfnueg
3 Usling the organization's acquisition, accession, and other racords, check any of the following that are a significant use of its collection items

(check &l that apply):
a [ Public exhibition d [ Juoanor exchange programs
o [J Scholarly research e [Jother

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection? . .............. D Yes No
art 1] Escrow and Custodial Arrangements. Complate if the organization answered "Yes® on Form 990 Part IV, line 9, or
reported an amount cn Form 990, Part X, line 21.
1a Is the organization an agent, trustee, cusiodian or other intermediary for contributions or other assets not included
ON FOMM 90, PAt X? ...ttt e e e et ee e s eee et cerrererteta st raaes Cdves [CTlne
b If *Yes," explain the arrangement in Pant XIil and complete the 1ollowing table:

Amount
€ BeginnIN BAIBNCE ..........o.ocouiieiireicee et eee e .. 1e
d Additions duringtheyear ... ... ... rrereren e id
e Distributions during the year 1e
tOBRGING DAIANCE ............oooitiiiiiis ettt oot eeeee e 1
2a Did the organization include an amount on Form 800, Part X, line 21, for escrow or custodial account liability? ... L_1vYes L_JNe
b_If *Yes,* explain the arrangement in Part XIll. Check hare if the dedonPart X1l ............................ [:]

PartV:::| Endowment Funds. Complete if the organization answered "Yes' on Form 890, Part IV, line 10.

|_(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {a) Four yaars back

1a Beginning of yearbalance ... ... 3,143 911, 3,030,693, 2,724,178,

b Contributions ...............c.ceoveveiieernnnn. 2,500,505,

¢ Net investment eamings, gains, and losses 48,003, 105,218, 429,515, 260,173,

d Grantsorscholarships ... ... 36,500,

e Other expenditures for facilities

andprograms ... ... . 115,000.

f Administrative expenses ...

@ Endof yearbalance ... ... 3,191 914, 3,143 911, 3,038,693, 2,724 178,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasiendowment P> 61.09 %

b Permanent endowment P> 26.12 o

¢ Temporarily restricted endowment > 12 .79 %

The perceatages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the crganization that are held and administered for the crganization

by: Yes | No
3a X
3a(if) X
3b
Complete if the organization answered "Yes' on Form 890, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depraciation
18 Land ...
b Buldings ...,
¢ Leasehcld improvements ... ... . 117,447. 104,020. 13,427.
d Equipment .. ... .. .
@ Other .. 500,228. 277,554. 222,674.
Total. Add lines 1a through 1e. (Column (d) must equel Form 990, Part X, column (B), line 106} ... ... .. ... DM 236,101,
Schedule D (Form 880) 2015
B30as
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AMERICAN FOUNDATION FOR SUICIDE
890) 2015 PREVENTION 13-3393329 pags3
Part:Vil Investments Other Securities.
Complete if the crganization answered Yes® on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Dascription of security or calegory gnctuding name of secunty) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ...........c.ccoeeiinn..
{2) Closely-held equity interests .............................
{3) Other
() GNMA FUND ADMIRAIL SHARES 2,917,095.] END-OF-YEAR MARKET VALUE
8 VANGUARD MID CAP VALUE
¢y ETF 1,074,443.] END-OF-YEAR MARKET VALUE
__ (o) VANGUARD TOTAL STOCK
& MARKET ETF 1,881,813.] END-OF-YEAR MARKET VALUE
(3]
(G)
(H)
Total. (Col. (b) must equal Form 980, Part X, col. (8) line 12.) > 5,873,351.F
ﬂ Investments - Program Related.

Comglete if the organization answered *Yes® on Form 9890, Part [V, line 11¢. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2

3

{4)

{5)

{6

{n

(8)

{9)

Total. {Col. (b) must squal Form 990, Part X, co!. {B) line 13.) P>
:DE] Other Assets.
Complete if the orpanization answered *Yes® on Form 880, Part IV, line 11d. Sse Form 990, Part X, line 15.

{a} Description {b) Book value

(1)

8
(C]

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

1. {a} Description of liability (b) Book value
{1) Federal income taxes
__ @ DEFERRED RENT CREDIT 280,122,
-8
(4)
(5)
(8)
()]
®)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)ne25.) ............ » 280,122

2. Llabllity for uncertain tax positions. In Part XII), provide the text of the footnote to the organization's fi f nancial statements that reports the
organization's liability for uncertain tax positions undar FIN 48 {ASC 740). Check here if the text of the feotnote has been providad In Part XI
Schedule D (Form 980) 2015

$32083
03-21-18
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AMERICAN FOUNDATION FOR SUICIDE
Schedule D (Form 890) 2015 PREVENTION 13-3393329 pages
Part-Xl:) Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answersd "Yes® on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

121,786,078,

2 Amounts included on line 1 but not on Form 890, Part ViIl, line 12:

a Netunrealized gains (losses) on investments ... . .. 2a —-70,948.} -

b Donated services anduse of facilitles ... 2b 39,235, A

¢ Recoveries of prior year Qrants .. . ... 2c e

d Other (Describein Part XUL) . ... 2d o

@ AdJENES 22 thIOUGN 2d ... _....ooioecivueieeeeeeeee e e oo 2e -31,713.
3 Subtractline 20 from e T ... ...\ oot e 3 |21,817,791.
4 Amounts included on Form 880, Part VIll, line 12, but not on line 1: 2N

a Investment expenses not included en Form 980, Part VIIl, line 7b
b Other Describain Part XIL) ... ...

© AGOINESABANAGD ... .coooooioooeoetoeceeeeeeee et eeeeee e oo e ee oo oo oo oo oo -106,695.
qual Form 990, Part |, line 12.) 21,711,096.
Xit: Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answarad "Yes* on Form 880, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ...~ 22,123,490.
Amounts included on line 1 but net on Form 990, Part IX, line 25:
a Donated sorvices and use of facilities ................................. et | 23
b Prioryearadiustments ... 2b
€ OMEIIOSSBS .. .. . ... oeiieieiieeeiiieeeeeee et eeeee e sees e s oo 2¢
d Other (Describein Part XIll)  .......c.ooovvieeieiiereiren, et e tne e bersens s arenrerne | _2d
@ AddneS 28 throUGN 2d ........o....cooiooe e oeeeeeceeeee e e 145,930.
3 SULMACINE 28 fIOMMNG T ... ... ooooeoeeeeeeee e eeeecaoeaoses e eeee e oo oo oo oo eoeeens 21,977,560.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . ... .. 43
b Other(Describein Part XIL) ... ..o e, 4b
c Addlines4a BN BB . oieeeetsee e ssstesse e ees et s e s s oo st e oo eese oo, 0.
' is must equal Form 990, Part ], line 18.) .cocueeeveeeeieveierieerecenn. § 1 21,977,560.

mm Supplemental lnformation
Provide the descriptions required for Part li, lines 3, 5, and 9; Part (Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
fines 2d and 4b; and Part Xll, lines 2d and 4b. Aiso complete this part to provide any additional information.

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENT INCLUDES BOTH DONOR-RESTRICTED ENDOWMENT FUNDS

AND FUNDS DESIGNATED BY THE BOARD OF DIRECTORS TO FUNCTION AS ENDOWMENTS.

THROUGH THE COMBINATION OF ITS INVESTMENT STRATEGY AND SPENDING POLICY ’

THE FOUNDATION STRIVES TO PROVIDE A REASONABLY CONSISTENT PAYOUT FROM

ENDOWMENT TO SUPPORT OPERATIONS WHILE PRESERVING THE PURCHASING POWER OF

THE ENDOWMENT ASSETS.

PART X, LINE 2:

THE FOUNDATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND IS A PUBLICLY SUPPORTED

ORGANIZATION AS DESCRIBED IN SECTION 509(A). IN ADDITION, THE FOUNDATION
B5is Schedule D (Form 980) 2015
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AMERICAN FOUNDATION FOR SUICIDE
Schedula D (Form 890) 2015 PREVENTION 13-3393329 pages_
Part Xill{ Supplemental Information (continued)

IS NOT CLASSIFIED AS A PRIVATE FOUNDATION.

MANAGEMENT EVALUATED THE FOUNDATiON'S TAX POSITIONS FOR ALL OPEN TAX YEARS

AND HAS CONCLUDED THAT THE FOUNDATION HAD TAKEN NO UNCERTAIN TAX POSITIONS

THAT REQUIRE ADJUSTMENT OR DISCLOSURE TO THESE FINANCIAL STATEMENTS.

GENERALLY, THE FOUNDATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS

BY THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE

FISCAL 2013, WHICH IS THE STANDARD STATUTE OF LIMITATIONS LOOK-BACK

PERICD.

PART XI, LINE 4B -~ OTHER ADJUSTMENTS:

COSTS OF GOOD SOLD REPORTED ON FORM 990, PART VIII, LINE

10B -106,695.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COSTS OF GOOD SOLD REPORTED ON FORM 990, PART VIII, LINE

10B 106,695.

Schedule D (Form 880) 2015
432085
03-21-18

12500420 759915 4922018 2015.05060 AMERICAN FOUNDATION FOR SUI 49220101



SCHEDULEF Statement of Activities Outside the United States

(Form 980) » Complete if the organization answered “Yes” on Form 980, Part IV, line 14b, 15, or 16.
P> Attach to Form 890.
Intemnal Rcvl;'u':m’y P Information about Schedute F (Form 990) and its instructions is at www.irs.gov/Yorm990.,
Name of the organization Emgployer identification number
AMERICAN FOUNDATION FOR SUICIDE

PREVENTION 13-3393329

:Part1i| General Information on Activities Outside the United States. Complete I the crganization answered *Yes" on
Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibllity for the grants or assistance, and the selection criteria used to award the grants or assistance? .. . X1 Yes Cno
2 Forgrantmakers. Describa in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activitles per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Regicn (b) Number of | (c) Number of | (d) Activities conducted in regicn (o) If activity listed in {d) N Total
offices employees, | 4 tyne) (a.g., fundralsing, program is & program service, expenditures
. g agents, and . ; for and
in the region | independent services, investments, grants to describe specific type inv ts
contractors i astmen
o recion racipients located in the region) of service(s) in region in region
MIDDLE BAST AND GRANTS TO RECIPIBNTS
NORTH AFRICA 0 0 LOCATED IN THR REGIOM 58 505,
BAST ASIA AND THE GRANTS TO RECIPIENTS
PACIPIC 0 0 LOCATED IN THE REGION 28 865.
EUROPE (INCLUDING GRANTS TO RECIPIEBNTS
ICELAND & GREENLAND) 0 0 LOCATED IN THR REGION 203,522,
3a Subtotal ... ... 0 290,892,
b Total from continuation
sheetstoPant | . .. 0 E
¢ Totals {add lines 3a : I Sl -
and3b) ... 0 o F ) L - - 290,892,
LHA For Paperwork Reduction Act Notice, see tho Instructions for Form 690. Schedule F (Form 960) 2015
532071
10-01-18
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AMERICAN FOUNDATION FOR SUICIDE

Schedule F (Form 890) 2015 PREVENTION 13-3393329 Page 3
‘Partill. Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered *Yes® on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
. {c) Number of | {(d) Amount of {e} Manner of () Amount of (@) Description of {h) Method of
{a) Type of grant or assistance {b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,
appraisal, other)
Schedule F (Form 890) 2015
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AMERICAN FOUNDATION FOR SUICIDE
Schedula F (Form 880} 2015 PREVENTION 13-3393329 Page 4
1 Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f *Yes, " the
organization may be requirad to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (66 INSRICHONS fOF FOMM 926) .....................ooooooooeceoooeoeoeeeoooooo Clves Xno

2 Did the organization have an interest in a forelgn trust during the tax year? Jf “Yes, " the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 end 3520-A; do not fite with Form 990) ..., [ ves X no

3 Did the organization have an ownership interest in a forelgn corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Forsign Corporations (see Instrictions for FOM S471) ... ... :l Yes IXJ No

4 Was the organization a direct or indirect shareholder of a passive foreign investmant company or a
qualified electing fund during the tax year? if *Yes, " the organization may be required to file Form 8621,
Information Retum by a Shereholder of a Passive Foreign Investment Company or Qualifled Elacting Fund
(560 INStUCHONS OF FOMM BB21)  .........._...\\o+o oo oo L Eves e

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,"
the organizaticn may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) ... .. .. e et T es No

8 Did the organization have any operations in or related to any boycotting countries during tha tax year? /f
*Yes," the organization may be required to separately file Form 5713, Intemational Baoycott Report (see
Instructions for Form 5713; do not file with Form 990} ..o ettt ananas Clves Xno

Schedule F (Form 000) 2015

532074
10-01-1%
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AMERICAN FOUNDATION FOR SUICIDE
F (Form 88012015 PREVENTION 13-3393329 Page 5
3artV:] Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting msthod; amounts of
investrents vs. expenditures per region); Part I, line 1 (accounting method); Part il {accounting method); and Part Iil, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

GRANTS ARE AWARDED BASED UPON AN APPROVED SCOPE OF WORK AND BUDGET.

GRANTEES MUST SUBMIT WRITTEN NARRATIVE REPORTS ON THEIR RESEARCH PROGRESS

AS WELL AS EXPENDITURE REPORTS. GRANT PAYMENTS ARE MADE ONLY AFTER THE

SUCCESSFUL COMPLETION OF WORK FOR THE PERIOD AND SUBMISSION OF EVIDENCE

OF EXPENDITURE. PAYMENTS ARE HELD UNTIL SATISFACTORY EVIDENCE IS

SUPPLIED.

532078 10-01-15 Schedule F (Form 980) 2015
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12500420 759915 4922018

SCHEDULE G

OMB No. 1545-0047
950 or 890-E Supplemental Information Regarding Fundraising or Gaming Activities
(Form or 3 Complete if the organization answered “Yes" on Form 980, Part IV, lines 17,18, 0r 19, or it the 2 01 5
organization entered more than $16,000 on Form 990-EZ, line 6a. e e e
Department of tha Troasury P Attach to Form 9880 or Form 980-EZ. ‘ Opento :
intema! Ravenuo Sewvice >

Infermatlon about Schoduls G (Form 890 or 890-E2) and its inotrustions Is at www.irs.gov/form990. | inspection P
Name of the organizaton AMERICAN FOUNDATION FOR SUICIDE Employer identification number
PREVENTION 13-3393329

Fundraising Activities. Complete if the organization answered *Yes* on Form 980, Part IV, line 17. Form 880-E2 filers are not
required to complete this part.

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

b D Internet and email sclicitations
c [:] Phone solicitations
d D In-parson solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants
*] D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directars, trustees or
key employess listed in Form 880, Part VII) or entity in connection with professionel fundraising services? [ Yes Cne

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

Am . .
{i) Name and address of individual . m (v} Gross receipts u‘)vzor m?;’{,’,'e‘é"é‘,’,) {vi) Amount paid
or entity (fundraiser) (i) Activity Mocemel | from activity fundraiser |t {cr retained by)
eontributions? listed in col. (i) organization
Yes | No
ol et e ne e ee s e eeseeesrs s e »

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 890 or 980-EZ) 2016

$3z2001
09-14-18
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AMERICAN FOUNDATION FOR SUICIDE
Schedule G (Form 880 or 980-€2) 2015 PREVENTION 13-3393329 page2
Partil] Fundraising Events. Complste if the organization answered *Yes* on Form 980, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with Qross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other events (d) Total events
ODUT OF THE [LIFESAVERS (acd colm:" h
DARKNESS WALDINNER 92 ;f“”""
o {event type) {event type) (total number) col. (eh)
[~4
§ 1 Grossrecsipts ... ... ... ... | 21,147,748, 388,623.| 1,708,567./ 23,244,938.
2 Lless:Contributions ... ... ... ... 21'147'7480 327,873- 1'708'567- 23,184,188.
13 Grossincome (ine 1 minusline2) . .. . . 60,750. 60,750.
4 Cashprizes ..o,
g 5 Noncashprizes .. ... 1,274,031. 2,040. 54,622.] 1,330,693.
§ 6 Rentfacity costs 239,553. 53,524, 19,303. 312,380.
'g 7 Foodandbeverages ... ... 195,495. 70,372. 85,399, 351,266.
a
8 Entertainment ... ... . 247,342, 39,241. 9,645. 296,228.
® Otherdirectexpenses ... ... ... .. 2,657,999. 38, 390. 153,806.] 2,850,195.
10 Direct expense summary. Add lines 4 through 9 in column (@) ........ e e > | 5,140,762,
ary. Subtract line 10 from line 3, oM (d) ....oooooooioomeroiomo » | -5,080,012.

(b) Puil tabs/instant {d} Total gaming (add
-]
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c})
&
11 Grossravenue ... .. .
g 2 Cashprizes ...,
[—
,% 3 Noncashprizes ...
g 4 RentAacilitycosts . .. ...
5 Otherdirect expenses .............................
[:1 Yes_
68 Volunteerlabor . . [UTOSIII Cno
7 Direct expense summary. Add lines 2 through 5 I GOUMN () ..o >
1 8 Net gaming income summary. Subtract line 7 frem line 1, column (d) ... srsceas |

9 Enter the state(s) in which the crganization conducts gaming activitles:
@ Is the organization licensed to conduct gaming activities In each of these states? . L Jves TIno
b If *No,* explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . ... .. .. .. |:| Yes E] No
b If “Yes,* explain:

532082 09-14-15 Schedulo G (Form 980 or 880-E2Z) 2015
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AMERICAN FOUNDATION FOR SUICIDE

Scheduls G (Form 980 or 980-£2) 2015 PREVENT ION 13-3393329 pages
11 Does the organization cenduct gaming activities with nonmembers? .. ... [ ves ﬁfv_o-
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

10 administer ChAMAD GAMINGT ......_...................ccccccceeemies cooeeeoreoe oo oo oo  Eves [Tne

13 Indicate the percentage of gaming activity conducted in:
a The organization’s fRCHIY  ............c..cooooiiiiic e s e e e e e SR 13a %
B AN OUIBIAE ACIIY ..........o.cooiiiiit et ettt et st ee s sttt st 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? . . ... .. . D Yes D No
b if *Yes," enter the amount of gaming revenus received by the organization P $ and the amount
of gaming revenus retained by the third party P $
c If *Yes,” enter name and address of the third party:

Name »

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IEENSEY ... .. ... ... it s e e e e e eeeeeeee oo Clves Tlne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $
m Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) and {v): and Part lll, lines 9, gb, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

FORM 990, SCHEDULE G, PART II

EACH AFSP CHAPTER HOLDS MULTIPLE EVENTS EACH YEAR THAT ARE NOT RELATED

TO THE OUT OF THE DARKNESS WALKS. THESE EVENTS ARE INCLUDED IN THE

'OTHER_EVENTS’ TOTAL ON SCHEDULE G, PART II.

§32083 03-14-15 Schedule G (Form 890 or 890-EZ) 2015
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AMERICAN FOUNDATION FOR SUICIDE

Schedule G {Form 980 or 980-E2) PREVENTION 13-3393329 pages
PartIVy Supplemental Information (continuved)

Schedule G (Form 880 or 890-E2)
£32084
04-01-15
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SCHEDULE | Grants and Other Assistance to Organizations, GMB No. 1545-0047
(Form 890) Governments, and Individuals in the United States 2 01 5
Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22, T -
Department af the Treasury » Attach to Form 080, . ~Opento Public
Intema! Ravenus Service P information about Scheduto | {Form 980) and its instruotions is at www.s.gov/form990. ___Inspection
Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number
PREVENTION 13-3393329

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria uSed 10 aWard the QrANS OF BBSISIANCET ....................ooveuueeeeseeeeoeoo oo seeaaeeeeeees e seesseseeeseseeees s eesee e e s e eee st oo s e oo oo e e e oo eeeee e eeeeeeeoeoeeee e Xlves [Ino
Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
g Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered *Yes® on Form 890, Part IV, line 21, for any
recipiant that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of | (e) Amount of vmo(go‘gk {g) Description of {h) Purpose of grant
or government if applicable cash grant non-cash FMV raisal, non-cash assistance or assistance
assistance Batggr) '

ICAHN SCHCOOL OF MEDICINE AT MOUNT
SINATI - FIERMAN STH FLOOR 9F10A - L
NEW YORK  NY 10003 13-556493¢ p501C3 1,270,525, [ . UICIDE RELATED RBSEARCH

THE TRUSTERS OF COLUMBIA
UNIVERSITY - 615 WEST 131 ST 4TH
FL - NEW YORR,K NY 10027 13-5598093 {501C3 83,170, 0. SUICIDE RELATED RESRARCH

UNIVERSITY OF ALABAMA
1720 2ND AVENUE SOUTH L
01c3

BIRMINGHAM AL 35294 63-6005396 88 063, 0. BUICIDE RELATED RESEARCH

INDIANA UNIVERSITY
509 BAST 3RD STREET
BLOOMINGTON, IN 47401 35-6001673 [s01C3 85,979, 0, FUICIDE RELATED RESEARCH
THE REGENTS OF THE UNIVERSITY OF
MICHIGAN - 3003 SOUTH STATE ST.
1ST PL WOLVERINE TOWER - ANN ARBOR
L MI 48109 38-6006309 01¢3 101,761, v, [SUICIDE RELATED RESEARCH

UNIVERSITY OF WASHINGTON
12455 COLLECTIONS DRIVE

CRICAGO, IL 60693 91-6001537 p1S (1) 1,271,703, 0. SUICIDE RELATED RESEARCH
2  Enter total number of section 501(c)(3) and govemment organizations fisted intheline 1table ... . ... ... > 16.
3 __Enter total number of other orqanizations listed in the line 1 table ................... et iieiiiiiiiiiitieiiiiiessrise:insssisisaneesiaeasannen i ieiiiiesiesiennsaanssieaiis » 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule | {Form 880) (2015)

43210
10-28-18



AMERICAN FOUNDATION FOR SUICIDE

13-3393329 Page 1

Schedule | (Form 990 PREVENTION
I'ﬁm [} l Continuation of Grants and Other Assistance to Governments and Organizations in the United States {Schedule | (Form 990), Part II.)

{(a) Name and address of
organizaticn or government

(b) EIN

{c) JRC section
it applicable

{d) Amount of
cash grant

{e) Amount of

non-cash
assistance

{H Method of
valuation
{oook, FMV,
appraisal, other)

{g) Description of
non-cash assistance

)

Purpose of grant
or asgistance

WEILL MEDICAL COLLEGE
575 LEXINGTON AVENUE
NEW YORK, NY 10022

13-1623978

501C3

88 063,

SUICIDE

RELATED RESEARCH

GEORGE NASON UNIVERSITY
4400 UNIVERSITY DRIVE
PAIRPAX, VA 22031

54-1603842

Bo1c3

29,354,

BUICIDE

RELATED RESEARCH

MASS GENERAL HOSPITAL RESEARCH
55 PRUIT STREET
BOSTON, MA 02114-2696

04-2697983

boica

29,308,

SUICIDE

RELATED RESEARCH

BAYLOR COLLEGE OF MEDICINE
1977 BUTLER BLVD-MEDICAL OFFICE BL
HOUSTON, TX 77030

74-1613878

501C3

88 063,

CIDE

RELATBED RESEARCH

UNIVERSITY OF PITTSBURGH
3100 CATHEDRAL OF LEARNING
PITTSBURGH, PA 15260

25-0865591

501C3

83,170,

LUICIDB

RELATED RESEARCH

UNIVERSITY OF CINCINNATI
51 GOODMAN DRIVE P,0.BOX 210222
CINCINNATI, OH 45221

31-6000989

115

87,714,

LUICIDB

RELATED RESEARCH

THE UNIVERSITY OF CHICAGO
5841 S, MARYLAND NC 3077
CHICAGO, IL 60637

36-21771139

501C3

86,421,

FUICIDE

RELATED RESEARCH

UNIVERSITY OF PITTSBURGH
123 UNIVERSITY PLACE
PITTSBURGH, PA 15213

25-0965591

501C3

83,170,

[SUICIDE

RELATED RESEARCH

UNIVERSITY OF ARIZONA
1303 E. UNIVERSITY BLVD BOX3
TUCSON, AZ 85719

74-2652669

L15

80,217,

BUICIDE

RELATED RESEBARCH

432241
04-01-13

Schedule | (Form 990)



AMERICAN FOUNDATION FOR SUICIDE

Schedule | (Form 980) PREVENTION 13-3393329 Page 1
Pantli]_Continuation of Grants and Other Assistance to Governments and Organizations in the United States {Schedule | (Form 990), Part I1.)
{a) Name and address of () EIN {c) IRC section (d) Amountof | (e) Amount of {f) Method of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
BROWN UNIVERSITY
164 ANGELL STREET BOX 1929
RHODE ISLAND RI 02912-0002 05-0258809 p01c3 88,063, 0. BUICIDE RELATED RESEARCH

532241
04-01.13

Schedute | (Form 680)



AMERICAN FOUNDATION FOR SUICIDE

13-3393329 Page 2

Schedule | (Ferm §90) (2015) PREVENTION

Grants and Other Assistance to Domestic Individuats. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Number of | (¢) Amountof | (d) Amount of non- {e) Method of valuation

recipients cash grant cash assistance | (book, FMV, appraisal, other)

{f) Description of non-cash assistance

and any other additional informaticn.

PART I, LINE 2:

AFSP MONITORS THE USE OF GRANT FUNDS THROUGH REQUIRED SUBMISSION OF

SEMI-ANNUAL PROGRESS AND FINANCIAL REPORTS. FINANCIAL FORMS ARE ITEMIZED

AND REQUIRE DETAILED INFORMATION. ALL FORMS ARE SIGNED BY INVESTIGATORS,

AS WELL AS MENTORS IN THE CASE OF YOUNG INVESTIGATORS AND POSTDOCTORAL

FELLOWS, AND FINANCIAL/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

832102 10-28-18

Schedute | (Form 980) (2015)
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SCHEDULE J Compensation Information

(Form 890) For certain Officers, Diractors, Trusteos, Key Employeos, and Highest
Compensated Employees
P> Complete if the organization answered “Yes” en Form 980, Part IV, line 23.
Dapartment of the Treasury P> Attach to Form 980.

OMB No. 1845-0047

2019

tntomal Rovenus Service |__»> Information about Schedule J (Form 880) and its instructions is at_www.irs.gov/Aorm990. otion -
Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer Idonnﬁcaﬁon number
PREVENTION

13-3393329

[Partt | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 880,
Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

[ Firstclass or charter travel D Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiatlon fees

D Discreticnary spending accoun? [ perscnal services (e.g., maid, chauffeur, chef)

b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provisicn of all of the expenses described above? If *No,* complete Part litoexplain . . . ... ... . .

2 Did the organization require substantiation prior to relmbursing cr allowing expenses incurred by all directers,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a?

3 Indicate which, if any, of the following the filing crganization used to establish the compensation of the crganization's
CEO/Executive Director. Check all that apply. Do nct check any boxes for methods used by a refated organization to
establish compensation of the CEO/Executive Director, but explain In Part Il

xi Cempensation committes (] written employment contract
Independent compensation consultant EX] Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

oD

Participate in, or receive payment from, a supplemental nonqualified retirementplan? ... .. . ...
¢ Participate in, or recsive payment from, an equity-based compensation arengement?
if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
& For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

@ TREOIGANIZALIONT .. .......c.cococoeieieieeceeeee ettt et eeaeteaeseeer e on et et et tbareetbenteee e steuseaeteentsae et semneneauns

b Any related organization?
If *Yes" to line 5a or 5b, describe in Part III
8 For parsons listed on Form 980, Part Vi), Sectlon A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? ......................... e e et
b Any related organizatien?
If *Yes® on line 6a or 8b, describe in Part Il
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If *Yes,* describe in Part Il
B Were any amounts reported on Form 990, Part Vl|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If 'Yes,* describe in Part I}
8 if "Yes® toline 8, did the organization also follow the rebuttable presumption procedure described in

Requlations 88CHION 83 4088 B00) P o i ke ettt e saerenseesenes sresnessrsnnn s ennnnn e oens

Receive a severance payment or change-of-Control PAYMENLT  .............ccoovrioooreees i eeeeeeee s

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

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 9880) 2015

532114
10-14-15
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AMERICAN FOUNDATION FOR SUICIDE
PREVENTION 13-3393329
Patti.}] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coples if additional space is needed.

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {j) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part Vil.

Note: Tha sum of columns (B){)-{iil) for each listed individual must equal the total amount of Form 890, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individua!.

(8) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirementand | (D) Nontaxable |(E) Total of columns| (F) Compensation
[ Base W Bonus & A Other other deferred bensfits {B)(){D) in column (B)
(A) Name and Title compensation incentive reportable compensation reop:‘og::’a;ﬁ:f;ggd
compensation compensation

(1) ROBERT GEBBIA Ml 343,406. 35,000. 0. 34,738. 19,854. 432,998. 0.
CEO (i) 0. 0. 0. 0. 0. 0. 0.
(2) DANIEL KILLPACK ml 174,532, 2,500. 0. 18,707. 22,873. 218,612. 0.
CFO (i) 0. 0. 0. 0. 0. 0. 0.
(3) CHRISTINE MOUTIER ml 345,357. 10,000. 0. 11,810. 20,942. 388,109. 0.
oMo () 0. 0. 0. 0. 0. 0. 0.
(4) MIRE LAMMA ml 224,579. 15,000. 0. 22,525. 14,368. 276,472. 0.
VP _PIELD MGT & DEVELOPMENT @ 0. 0. 0. 0. 0. 0. 0.
(5) JOHN MADIGAN ®| 183,189. 0. 0. 19,030. 16,564. 218,783. 0.
VP PUBLIC POLICY 0] 0. 0. 0. 0. 0. 0. 0.
(6) STEPHANIE COGGIN ml 172,448. 5,000. 0. 0. 8,884. 186,332. 0.
VP_COMMUNICATIONS i) 0. 0. 0. 0. 0. 0. 0.
(7) ERIC MARCUS(THRU 09/18/2015) ® 95,021. 0. 50,000. 0. 10,820. 155,841. 0.
SR, DIRECTOR LOSS & HEALING (i) 0. 0. 0. 0. 0. 0. 0.
(8) JILL HARKAVY-PRIEDMAN Wi 121,438. 2,500. 0. 12,832. 20,917. 157,687. 0.
VP _RESEARCH (i) 0. 0. 0. 0. 0. 0. 0.

®

()]

0

(i)

0]

(D]

®

(i)

(0]

@i}

®

@)

M

()]

®
Schedule J (Form 090) 2015

532112
10-14-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —‘”‘é“ﬁ—“.’iig’—

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 880 or 990-EZ or to provide any additional information. o
Dopartment of tho Treasury » Attach to Form 990 or 880-EZ. i+ Open to Public
tntema Rewenise Servico P information abo ute O (Form 0890 or 080-EZ) and ity in www.irs.gov, inspection
Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number
PREVENTION 13-3393329

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADVOCACY: WE ADVOCATE AT THE FEDERAL, STATE AND LOCAL LEVELS TO URGE

LAWMAKERS TO DO ALL THEY CAN TO PREVENT SUICIDE, AND TO SUPPORT AND

CARE FOR THOSE AT RISK.

EXPENSES § 1,862,168. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART V, LINE 2B:

AMERICAN FOUNDATION FOR SUICIDE PREVENTION (AFSP) USES THE SERVICES OF

A PROFESSIONAL EMPLOYER ORGANIZATION (PEO). THE PEO LEASES EMPLOYEES

TO AFSP AND COVERS ALL HUMAN RESOURCE AND PAYROLL FUNCTIONS. THE W-2S

AND ALL EMPLOYMENT TAX RETURNS ARE FILED BY THE PEO.

FORM 990, PART VI, SECTION B, LINE 1l1:

THE FORM 990 WILL BE REVIEWED BY THE CFO AND THE CEO. IT WILL THEN BE

PRESENTED TO THE FINANCE COMMITTEE FOR APPROVAL. FINALLY, THE FORM 990 WILL

BE DISTRIBUTED TO THE ENTIRE 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 RENOMINATING SOMEONE TO THE BOARD. BOARD

MEMBERS WITH CONFLICTS RECUSE THEMSELVES FROM VOTING OR DELIBERATION

RELATING TO SUCH CONFLICT. IN AﬁDITION, ALL BOARD MEMBERS, OFFICERS AND KEY

EMPLOYEES SIGN ANNUAL CONFLICT OF INTEREST DISCLOSURE STATEMENTS. THE

ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE

WITH THE CONFLICT OF INTEREST POLICY.
&21 For Paporwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule Q (Form 980 or 880-EZ) (20185)
09-02-15
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Schedule O {Form 980 or 990-E2) {2015} Page 2
Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number

PREVENTION 13-3393329

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

THE CEO'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 PART OF ITS REVIEW.

THE EXECUTIVE COMMITTEE IS COMPRISED OF BETWEEN 10 AND 12 INDEPENDENT BOARD

MEMBERS ELECTED BY THE BOARD OF DIRECTORS EACH YEAR AND CHAIRED BY THE

BOARD CHAIR. FURTHER, AS A MATTER OF PRACTICE, THE CEQ PRESENTS, TO THE

EXECUTIVE COMMITTEE FOR APPROVAL, HIS ANNUAL COMPENSATION RECOMMENDATIONS

FOR ALL SENIOR LEVEL STAFF. 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. COMPENSATION DISCUSSION

AND DETERMINATION IS DOCUMENTED IN THE NOTES OF THE COMMITTEE MEETINGS.

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

REVIEW AND DETERMINATION OF EXECUTIVE STAFF COMPENSATION (CEO 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 ANALYSIS

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 CEO’S PERFORMANCE. ALL STAFF

PERFORMANCE APPRAISALS SHOULD CONTINUE TO BE THE RESPONSIBILITY OF THE

IMMEDIATE SUPERVISOR. THE PERFORMANCE APPRAISALS OF THE TOP MANAGEMENT
i i

POSITIONS REPORTING TO THE CEQ, INCLUDING THE MEDICAL DIRECTOR POSITION,

SHOULD CONTINUE TO BE THE RESPONSIBILITY OF THE CEO, WITH INPUT PROVIDED BY

THE VOLUNTEER OFFICERS AND/OR COMMITTEE CHAIRS THAT WORK CLOSELY WITH THESE

TOP MANAGEMENT POSITIONS."
532212 09-02-15 Schedule O (Form 880 or 990-E2Z) (2015)
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Schedule O (Form 990 or 880-E7) (2015) Page 2
Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number

PREVENTION 13-3393329

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

AK,AL,AR,AZ,CA,CO,CT,DC,DE,FL,GA,HI,IA,ID,IL,IN,KS,KY,LA,MA,MD,ME,MI,MS,MN

MO,MT,NC,ND,NE,NJ,NH,NM,NV,NY,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VA,VT,WA,WI,WV,

wY

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

AFSP'S FINANCIAL REPORTS ARE PUBLISHED IN THE ANNUAL 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 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 FINANCIAL REPORTS, GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE AS WELL AS UPON REQUEST FOR THE SAME PERIOD OF

DISCLOSURE AS SET FORTH IN SECTION 6104 (D).

FORM 990, PART VII

THE ORGANIZATION, IN A FULL TRANSPARENCY POSTURE TO REPORTING, IS

REPORTING ALL BENEFITS IN FULL IN PART VII, COLUMN F, AND NOT APPLYING

THE $10,000 PER ITEM EXCEPTION FOR CERTAIN BENEFITS.

532212 09-02-15 Schedule O (Form 980 or 980-E2) {2015)
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fom 8868 Application for Extension of Time To File an

{Rev. January 2014) 1 H
Exempt Organization Return OMB No. 15451709
Depsnmont of the Traasusy P File o separate application for each return.
Mool Aovonuo Semeco P> intormation about Form 8888 and Its Instructions Is at www./rs.gov/ferm8868 .
® |tyou are fing for an Automatic 3-Month Extension, complete only Part § and check thisbox _ » XJ

® il you are (#ng lor an Additional {Not Automatic) 3-Menth Extension, complete only Part [l {on page 2 of this larm).

Do not complate Part lfunfass  you have already been granted an aulomatic 3-month exlensian on a previously lifed Form 8868.

Electronic filing (o-ffo) . You can electronically file Form 8888 if you need a 3-monih automatic extension of time to fie {6 months far a corposation
required to Me Form §90-T), or an additional {not aulomatic) 3-month extansion of lime. You can efecirenically fite Form 8868 to request an exiension
of time to file any of the forms lis1ed in Pan 1 or Part 1) with the exceplicn of Form 8870, Infosmation Return for Transters Associated With Certain
Persenal Benefit Caniracts, which mus! be sent 1o the IRS in paper formal (see instructions). For mare details on the elecirenic filing of this form,

visil www.73.gov/elfe and click on e-fite lor Cherities & Nonprolils.
| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporaton required lo file Form SS0-T and requesting an automalic 8-manth extension - check this box and complete
All other cerporations fincluding 1120-C liters), partnarships, REMICS, and trusts must use Form 7004 to request an exiension of time

10 file incoma tax reluins. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instruclions. Employer identification numbar (EIN) or
print AMERICAN FOUNDATION FOR SUICIDE
S PREVENTION 13-3393329
aedrelar | Number, street, and room or suile no. If a P.O. box, sea instructions. Social security number (SSN}
uwrow | 120 WALL STREET - 29TH FLOOR
hsinctions. | Cily, town or post office, siate, and ZIP coda. For a forgign address, see instruclions.

NEW YORK, NY 10005

Enter the Return code for the sreturn that this application is for (e a separale application lor each retum)

Application Roturn | Application Return
IsFor Coda | IsFor Codo
Ferm 950 or Form 990-E£2 01 Form 980-T {corporaticn) 07
Form 990-BL 02 Form 1041-A 08
Farm 4720 (individual) 03 ] Form 4720 (other than individuaf) 09
Farm S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (1rust other than above) 08 Form 8870 12
DANIEL KILLPACK

& Thebooksareinthecaroof » 120 WALL STREET - 29TH FLOOR - NEW YORK, NY 10005

Tetephone No.p» (212)363-3500 Fax No. D>
® |l the organization does not have an oflice or place of business in the United States, Check this box . .. . e
® I his is for a Group Return, enler the oiganizatien’s lour digit Group Exemplion Number {GEN) .\l this is {or the whole greup. check this
box G . il is (os of the group, check this box and attach a list with the names and EINS of all members the extension is for.

1 1request an automatic 3-month (6 months for a corporation raquited to (e Foim $80-T) extension of time until
FEBRUARY 15, 2017 o e ihe exempi organization seturn tor the organization named above. The extension
is for the organization's relurn (or:

| 4 D catendar year or
)mlaxyea,beginning JUL 1, 2015 . and ending JUN 30, 2016
2 il the 1ax year entered in tine 1 is for lass than 12 months, check reason: D Inilial return D Final relutn
l______l Change in accounting period
33 I this applicalion is for Ferms 9S0-BL. 980-PF, 980-T, 4720, or 6089, enter the lentalive tax, less any
nonselundable credits. See instructions. 3]s 0.
b il this applicatian is for Forms 990-PF, 980-T, 4720, or 6069, entes any refundable credits and
eslimated tax paymenis made. Include any prior year ovarpaymeni allowed as a credil. bl S 0.
¢ Balance due. Sublract fine 3b from line Ja. Include your payment with this foim, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instruclions. 3c]s 0.
Caution. i you are going to make an eleclsonic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
insliuctions.
kga . For Privacy Act and Paperwork Reduction Act Notice, sce instructions. Fosm 8868 (Rev. 1-2014)
04:01-35
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Form 8868 (Rav. 1-2014) Page 2
¢ It you are filing for an Additional (Not Autamatic) 3-Month Extension, complete only Part It and check this box » [m

Note. Only complete Part I If you have already been granted an automatic 3-menth axtension on a praviously filed Form 8868,
(] are filng for an Automatic 3-Month Extension, completa only Part | {on page 1).
[Partii] Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filar's Identitying number, see instructions

Type or k:l&m ©f exemp?t organization or other filer, see instructions. Employer identification number (EIN) or
print RICAN FOUNDATION FOR SUICIDE

Fetyme IPREVENTION 13-3393329
m“:::’ Number, street, and room or suite no. i a P.O. box, se@ instructions. Social security number (SSN)

cun. 500 120 WALL STREET - 29TH FLOOR

instructions.

City, town or post office, state, and ZIP code. For a foreign address, see insinuctions.
EW YORK, NY 10005

Enter the Retum code for the retum that this application is fer {file a separate application for each FBIUM) o ceceneeeeeenem s [ 0|
Application Return | Apptication Raturn
is For Code_JisFor Code
Farm 980 or Form 89062 o

FormS80BL 02 _]Form1041-A 08
Form 4720 (individual) 03__ | Fonm 4720 (other than individual) 09
Form 880-PF 04 [JFormS5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 |} Form 6069 11
Form 990-T (irust ather than above) 08 ] Form 8870 12

STOPI Do not complate Part 11 if you were not already granted an automatic 3.manth extension on a proviously filed Farm 8868.
DANIEL KILLPACK

® The books are in the care of P 120 WALL STREET - 29TH FLOOR - NEW YORK, NY 10005

Telephone No.p» (212)363-3500 Fax No. b
® If the organization dcos not have an office o place of bustngss in the United States, check this box » J
® [fthis is for a Group Retum, enter the organization's four digit Group Exempticn Number (GEN) . If this Is for the whole group, check this
box .1t itis for pan of the graup, check this box B and attach a list with the namas and EINs of al the extension s for.
4 | request an additional 3-manth extension of time until MAY 15, 2017 .
§  Forcalendaryear ,orothertax yearbeginning _ JUL 1, 2015 ,andending JUN 30, 2016
6 i the tax yoar entered in Ine S is for less than 12 months, check reason. L] tnitial retum L_J Fin) retum
Change in accounting panod
7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY IN ORDER TO FILE A COMPLETE AND ACCURATE
RETURN.

8a Il this application is for Forms 590-8L, 990-PF, 830-T, 4720, ar 6069, anter the tentative tax, less any

nonmfundable credits. See instructions. 83| s 0.

b Il this application is for Forms 890-PF, 890-T, 4720, or 6069, enter any refundable credits and estimatod
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid

previously with Form 8868. 8bls 0.
© Balance duo. Sublract line 8b lrom ine Ba. Include your payment with this form, if required, by using
EFTPS (Blectronic Federal Tax Payment System). See inglructions. gecls 0.

Signature and Verification must be completed for Part Il only.

Under penalties of pesjury, | declare that | have examined this farm, including accompanying schedules and statemenls, and to the best of my knowtedge and belief,
itis true, correct, and complete, and that | am authorized to prepare this (orm.

Signature B : Tae - CPA Date b
Form 8868 (Rav. 1-2014)

S23042
04-0815
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