gg 0 Return of Organization Exempt From Income Tax =
Form Under section 501(c}, 527, or 4947(a}{1) of the Internal Revenue Code (except black lung
Departmant o the Traasury benefit trust or private foundation)
Intsmai Revanus Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A_For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B GCheckif | Prease E‘ Name of organization D Employer identification number
soplicadle: | ve RS AMERICAN FOUNDATION FOR SUIC IDE
oourge” | amtor PREVENTION
Srge | ¥°* | Doing Business As 13~3393329
o See Number and strest (or P.0. box If mall is not dslivered to strest address) | Room/suits | E Telephone number
CJremie |32%°120 WALL STREET - 22ND FLOOR (212)363-3500
fehanced| gon | ciry or town, state or country, and ZIP + 4 Qross recelpts § 9,639,100.
[ Jagpter NEW YORK, NY 10005 H{s} Is this a group return
Penand e Name and address of principal officer ROBERT GEBRIA for afflliates? [ Jves XIno
120 WALL STREET-22ND FLOOR , NEW YORK r NY  1/H(o) Are all affifates included? _JYes [ INo
| Tax-exempt status: [X] 501{c) ( 3 jd (insert no. D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J_Website; > WWW.AFSP.ORG H(c) Group exemption number »
K_Form of organization; Corporation [ ] Trust [ Association | Othies B> | L Year of formation: 19 8 7] M State of legal damicite: DE

iPartt] Summary

g | 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE UNDERSTAND ING AND
g PREVENTION OF SUICIDE
g 2 Checkthisbox P || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part Vi, line 1a) ... 3 36
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 . 36
2| 5 Totalnumber of employees (Part V, ne 28) .............ccocoooommevmr 5 49
£ | & Totalnumber of volunteers (estimate if necessary) ... 6 0
§ 7a Total gross unrelated business revenus from Part VIll, column ©hline 12 7a 0.
b_Net unrelated business taxable Income from Form 990-T, i@ 84 ... 7b 0.
Prior Year . Current Year
g | 8 Contributions and grants (Part Vill fne thy 8,299,828. 8,866,824.
: g 9  Program service revenue (Part VIIL, line 20) e 23 r731. &) r 639.
é 10 Investment incoms (Part VIIl, column (A), lines 3,4,and 7d) ... . 11,292, 4,508.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . - -1,541,902.] -1,861 490,
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 6,792 /949, 7,015,481.
13 Grants and similar amounts paid (Part X, colurnn (A), lines 13) 2,592,193, 912,086.
14 Benefits paid to or for members (Part IX, column Ahlined)
¢ | 15 Salarles, other compensation, ermpiloyee benefits (Part [X, column (A), lines 5-10) ... 3,449 (404. 3,338 ,062.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) . v
% | bTotal fundraising expenses (Part X, column (D), line 25) P 625,805. {77 i
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11246 - 2,562,494, 2,133,676.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 28) 8,604,091. 6,383,824,
18 Revenus less expenses. Subtract fine 18 from line 12 e -1 (811,142, 63 1,657.
:c;g Baginning of Current Year End of Year
£5[20 Totalassets (Part X, line 16) 3,967,534. 4,215,096.
To| 21 Totalliabliities (Part X, line 26) 3,495,794, 2,905,037.
.5’3_&’ 22 Net assets or fund balances. Subtract line 21 from line 20 471,740. 1,310,059,

EPart il | Signature Block
Under panaities of perjury, | deciare that | have examined this retum, including acoom? ing schedules and statsrnants, and to the best of my knowledge and beilef, it is true, cormct,
and compiete. Declaration of preparer (other than officer) is based on afl Information o % prepersr has any knowtsdge,

Sign }

Here Signature of officer Date

} ROBERT GEBBIA, EXECUTIVE DIRECTOR
Type or print name and title

. Preparsr's Date . | Check if Praparer’s dentifying number
d . . - (see instructions
:; arers Signature } %JM‘ s %G//i g?nployed > [ ] 5300029738
lsoOnly |srei " RSH MCGLADRAY, INC. T N> ]G YR /g
y E OF THE AMERICAS "

seif-empioyed), 1185 AVEN

Bras NEW_YORK, NY 10036-2602 Phone no. > 212-372-1000
May the RS discuss this return with the preparer shown above? (see instrugtions) ... Yes D No

852001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



AMERICAN FOUNDATION FOR SUICIDE
Form 990 (2009) PREVENTION 13-3393329 Page2

[Part il | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

THE AMERICAN FQUNDATION FOR SUICIDE PREVENTION IS A NATIONAL

NON-PROFIT EXCLUSIVELY DEDICATED TO UNDERSTANDING AND PREVENTING

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

TO PEOPLE WITH MENTAL DISORDERS AND THOSE IMPACTED BY SUICIDE.

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

the prior Fom 990 0r 990622 [ Jves [(XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 1,927,028, including grants of $ 912,086. )Revenue $ )
RESEARCH: FUNDS SCIENTIFIC RESEARCH INTO THE CAUSES AND PREVENTION OF
SUICIDE

4b (Code: ) (Expenses$ 2,255,022, including grants of $ )} (Revenue $ )

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

AND PUBLICIZING THE MAGNITUDE OF THE PROBLEMS OF DEPRESSION AND SUICIDE
THROUGH ADVOCATING FOR POLICIES AND LEGISLATION THAT CAN HELP PREVENT
SUICIDE AND WORKING TO ELIMINATE THE STIGMA SURROUNDING MENTAL ILLNESS

AND SUICIDE.

4¢c  (Code: ) (Expenses$ 1,212,278, includirg grants of $ ) (Revenue $ 5,639. )
SURVIVOR PROGRAMS: PROVIDES PROGRAMS AND INFORMATION FOR SURVIVING
FAMILY AND FRIENDS AFTER A SUICIDE

4d  Gther program services. (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue $ )
4e_Total program service expenses P $ 5,394,328.

Form 990 (2009)
932002
02-04-10
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AMERICAN FOUNDATION FOR SUICIDE

Form 990 (2009) PREVENTION 13-3393329 Ppage3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes,"complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f *Yes, " complete Schedule C, Part If 4 X
5 Section 501(c){4), 501(ci5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Partiltt 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partlll ||| 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV ] X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10| X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
asapplicable 1] X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI.
® 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?7 If "Yes, " complete Schedule D, Part VII.
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes, " complete Scheduls D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, X!l, and XlIl. ‘ 122 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xil, and Xill is optional 12A X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizatioi
or entity located outside the United States? If "Yes, " complete Schedule F, Partit 15 | X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parti L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, fines 6 and 11e? /f "Yes," complete Schedule G, Part! e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes, " complete Schedule G, Part !l 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part il 19 | X
20__ Did the organization operate one or more hospitals? If "Yes,* complete Schedwle H ... 20 X
Form 990 (2009)
932003
02-04- 10
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AMERICAN FOUNDATION FOR SUICIDE
Form 990 (2009) PREVENTION 13-3393329 Ppaged
| Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 12 If "Yes," complete Schedule |, Parts landtf 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes,” complete Schedule |, Parts land it~ 22 X

23 Did the organization answer "Yes" to Part VH, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 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
tast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No™, gotoine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," complete

Schedule L, Partl ||| e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partf 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes," complete

Schedule L, Part Il ||| e 27 X
28 Was the organization a party to a business transaction with one of the following parties, {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 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 current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, fine2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V,line2 36 X
37 Did the organization conduct more than 5% of its actnvntues through an ent\ty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... 3g | X
Form 990 (2009)

932004
02-04-10
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AMERICAN FOUNDATION FOR SUICIDE
Form 990 (2009) PREVENTION 13-3393329 page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of .
U.S. Information Returns. Enter -0- if not applicable 1a 370 BRI §
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ! : o
{gambling) winnings to prize WInNNers? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o
filed for the calendar year ending with or within the year covered by thisretum 2a 49 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ‘ a
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,"” enter the name of the foreign country: > )
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. - .
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaxShelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided tothe payor? 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrM 82827 .. 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atanytime duringtheyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?_ 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capitai contributions inciuded on Part Vi), line 12 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemy . qqp
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes " enter the amount of tax-exempt interest received or accrued during the year ... l 12b
Form 990 (2009)
932005
02-04- 10
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AMERICAN FOUNDATION FOR SUICIDE
Form 990 (2009) PREVENTION 13-3393329  Page6
l Part Vll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemningbody 1a 36 ) - e
b Enter the number of voting members that are independent 1b 36 o
2 Did any officer, director, trustese, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVemINg BOTY? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year ‘
by the following: :
a Thegoveming body? 8a | X
b Each committee with authority to act on behalf of the governingbody? . .~~~ 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .~~~ 10a| X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .~ 1ob| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Daescribe in Schedule O the process, if any, used by the organization to review this Form 990. ‘ o
12a Does the organization have a written conflict of interest policy? if "No,"go to line 13~~~ i2a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONPICS? 20| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisisdone 12¢] X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? . 11 { X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .~~~ 15a | X
b Other officers or key employees of the organization . o e 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a )
taxable entity during theyear? 16a X
b If "Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ‘
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed WAK , 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 applicable}, 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [:] Another's website EK] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

ALISA LYCHEVA - 212-363-3500
120 WALL STREET-22ND FLOOR , NEW YORK, NY 10005

Form 990 (2009)

SN SEE SCHEDULE O FOR FULL LIST OF STATES
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AMERICAN FOUNDATION FOR SUICIDE
Form 990 (2009) PREVENTION 13-3393329 Page7
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

¢ List all of the organization’s current key employees. See instructions for definition of "key employee.”

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

l:l Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (©) (D) ) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week § = the organizations compensation
5|g £ organization (W-2/1099-MISC) from the
g2 « |2 (W-2/1099-MISC) organization
3 g é'f §§ _ and related
§ HE ;? §’§ E organizations
DAVID NORTON
CHAIR 1.00|X X 0. 0. 0.
ANDREW R, ROGOFF, ESQ.
VICE CHAIR 1.00|X X 0. 0. 0.
CHARLES F, REYNOLDS, MD
PRESIDENT 1.00(X X 0. 0. 0.
JOHN F. GREDEN, MD
VICE PRESIDENT 1.00(X X 0. 0. 0.
NORMAN FINE
TREASURER 1.00{X X 0. 0. 0.
MAURY LIEBERMAN
SECRETARY 1.00|X X 0. 0. 0.
ROBERT A, ANTONIONI, ESQ.
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL BALLARD
DIRECTOR 1.00(X 0. 0. 0.
SALLY BARKER
DIRECTOR 1.00iX 0. 0. 0.
J. THOMAS BENTLEY
DIRECTOR 1.00(|X 0. 0. 0.
MARK BROOKSHIRE
DIRECTOR 1.00(X 0. 0. 0.
KEITH CHERRY, PH.D,
DIRECTOR 1.00(X 0. 0. 0.
YEATES CONWELL, MD
DIRECTOR 1.00|X 0. 0. 0.
CHARLEY CURIE
DIRECTOR 1.00(X 0. 0. 0.
DAVID A. DODD
DIRECTOR 1.00(X 0. 0. 0.
DWIGHT L, EVANS, MD
DIRECTOR 1.00[X 0. 0. 0.
NANCY FARRELL
DIRECTOR 1.00}X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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AMERICAN FOUNDATION FOR SUICIDE

Form 990 (2009) PREVENTION 13-3393329 Ppage8
[P art V.“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g, . the organizations compensation
5| g 2 organization {W-2/1099-MISC) from the
gz s |2 (W-2/1099-MISC) organization
E S g §§ 3 and related
é § § ):2; §§ E organizations
KAY REDFIELD JAMISON, PH.D,
DIRECTOR 1.00iX 0. 0. 0.
RICHARD B, KIRCHHOFF, DDS
DIRECTOR 1.00)X 0. 0. 0.
J. JOHN MANN, MD
DIRECTOR 1.00}X 0. 0. 0.
ERIC MARCUS
DIRECTOR 1.00(X 0. 0. 0.
ROBERT NAU
DIRECTOR 1.00|X 0. 0. 0.
CHARLES B. NEMEROFF, MD, PH.D,
DIRECTOR 1.00|X 0. 0. 0.
PHILIP T, NINAN, MD
DIRECTOR 1.00}X 0. 0. 0.
PAUL PERRYMORE
DIRECTOR 1.00(X 0. 0. 0.
KELLY POSNER, PH,D.
DIRECTOR 1.00{X 0. 0. 0.
WALTRAUD PRECHTER
DIRECTOR 1.00(X 0. 0. 0.
ib Total ... oo > 727,775. 0.] 104,935.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on .
line 1a? If "Yes," complete Schedule J for such individval - 3 X
4 For any individual fisted on ine 1a, is the sum of reportable compensation and other compensation from the organization )
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to o
the organization? If "Yes, " complete Schedule J for suchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) €)
Name and business address Description of services Compensation
PRO-ACTIVE MEDIA MANAGEMENT, 4370 TUJUNGA,
SUITE 140, STUDIO CITY, CA 91604 EVENT ADVERTIZING 312,615.
BUFFALO SPECIALTIES, PO BOX 1759 DEPT 708,
HOUSTON, TX 77251-1759 T-SHIRTS FOR EVENTS 184,014.
LIMELIGHT COMMUNICATIONS FILMING OF SURVIVOR
2812 ROESH WAY, VIENNA, VA 22181 CONFERENCE 143,487.
TITAN OUTDOOR
PO BOX 1507, NEW YORK, NY 10008 EVENT ADVERTIZING 120,885.
MARRTIOTT INTERNATIONAL HOTEL FOR CHAPTER
PO BOX 402642, ATLANTA, GA 30384-2642 LEADERSHIP CONFERENC 120,023,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 5 .
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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AMERICAN FOUNDATION FOR SUICIDE

Form 990 (2009) PREVENTION 13-3393329 page9
[Part VIIT] Statement of Revenue
FL A : s = A B C (D)
Totai(re\)/enue Rel;tgd or Unrgelzlted exgggggufsom
exempt function business tax under
S revenue revenue 52‘1:3?8? 5511 42
g.g 1 a Federated campaigns 1a ;
gg b Membershipdues 1b :
,,;g ¢ Fundraisingevents 1|7, 410 , 7115.1.
%,g d Related organizations 1d
gg e Government grants (contributions) 1e 315 ,102.
-S g f Al other contributions, gifts, grants, and .
3£ similar amounts not included above #{1,141,007.]
g‘tz g Noncash contributions included in lines 1a-1f: § ‘ : B -
OF® h Total.Addlinestatf ... ... » [8,866,824.
Business Code] =~ = = R 2
8 2 a SURVIVORS CONFERENCE 900099 5,639. 5,639.
I
5|
= .
a f Al other program service revenue
g_Total. Add lines 2a-2f 5,639,
3  Investment income (including dividends, interest, and
other similaramountsy > 52,543. 52,543.
4 Income from investment of tax-exempt bond procesds P
S Royalties ... »
(i) Real (i) Personal
6 a GrossRents
b Less:rental expenses
¢ Rentalincome or {loss)
d Netrentalincomeor(loss) ... ... >
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory 903,770,
b Less: cost or other basis
and sales expenses 551,805.
c Gainor(oss) . ... . -48,035. o ~ S
d Netgainor(loss) ... ... > -48,035. -48,035.
m 8 a Gross income from fundraising events (not ; :
g including $ 7410715, of
é contributions reported on line 1c). See
5 PartlV,lne18 al| 69,500.
g b Less:directexpenses b[2071814.] 2 17
¢ Net income or {loss) from fundraising events . | 2002314. -2002314.
9 a Gross income from gaming activities. See k ;
PartlV.linet19 a
b Less:direct expenses b
¢ Netincome or (loss) from gaming activites . . »
10 a Gross sales of inventory, less retums
and affowances . . a
b Less:icostofgoodssold . b
¢_Net income or {loss} from sales of inventory . »
Misceilaneous Revenue Business Code ;
11 a MISCELLANEQOUS REVENUE 900099 140,824. 140,824.
b
c
d Allotherrevenue
e Total. Add lines 11a-11d > 140,824.
12 Total revenue. See instructions. » {/,015,481. 5,639. 0.-1856982.
o Form 990 (2009)
9
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AMERICAN FOUNDATION FOR SUICIDE
Form 990 (2009) _PREVENTION
{ Part IX] Statement of Functional Expenses

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

13-3393329 page 10

; ; A B C D
T3, P Toomenses | progamiece | nsgltwa | s
1 Grants and other assistance to governments and - - : '
organizations in the U.S. See Part IV, line 21 652,882. 652,882.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and16 259,204, 259,204.]
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 657,252. 539,073- 46,879. 71,300.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 2,183,867- 1,791,188- 155,769. 236,910-
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 131,961. 108,234, 9,412, 14,315,
9 Other employee benefts 141,458. 116,022. 10,090. 15,346.
10 Payrollitaxes .. 223,524, 183,333. 15,943. 24,248,
11 Fees for services (non-employees):
a Management
blegal ... 16,129. 16,129,
¢ Accounting ... 37,029. 37,029.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
9 Other
12 Advertising and promotion
13 Officeexpenses . 330, 225. 240,799. 17,414. 72,012.
14 Information technology . 77,820. 63,827. 5,551, 8,442.
15 Royalties .
16 Occupancy .. .. 240,825, 197,523. 17,177. 26,125.
17 Travel 39,990. 32,800. 2,852, 4,338.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 142 ,119. 116 , 565, 10,137. 15 ’ 417.
20 Interest
21 Payments to affifiates
22 Depreciation, depletion, and amortization 26 ,351. 21 ,613. 1,880. 2,858.
23 Insurance 7,758. 6,363. 553. 842.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total .
expenses shown on fine 25 befow.) ) ) i
a PROGRAM CONF & PROG 651,796. 651,796.
p OUT OF DARKNESS PROGRAM 518,143. 387,834. 130,309.
¢ EQUIP RENTAL & MAINTENA 30,813. 25,272. 2,198. 3,343.
d ANNUAL REPORT 14,678. 14,678.
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24t 6,383,824.] 5,394,328. 363,691. 625,805.
26  Joint costs. Check here P L i foliowing
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009}
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Form 990 (2009)

AMERICAN FOUNDATION FOR SUICIDE

PREVENTION

13-3393329 Page 11

[ Part X | Balance Sheet

932011 02-04-10

10020513 759915 4922018

11

(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing ... 52,858.] 1 62,345.
2 Savings and temporary cash investments 1,121,154.] 2 1,624,267.
3 Pledges and grants receivable,net 376,148. 3 310,730.
4 Accountsreceivable,net 4
$ Recsivables from current and former officers, directors, trustees, key B
employees, and highest compensated employeas. Complete Part | S
ofSchedulel OSSR U DT UOSIURO 5
6 Receivables from other disqualified persons (as defined under section '
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete o
Partliof Schedule L . . 6
£ | 7 Notesandloansreceivable,net . ... 7
2 | 8 inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges 37, 901. 9 35,5 21.
10a Land, buildings, and equipment: cost or other L ) RE L
basis. Complete Part Vl of Schedule D = 10a 294,543, - I
b Less: accumulated depreciation 10b 250,648. 70,196. 10c 43 ,895.
11 Investments - publicly traded securites 1,935 , 322 11 1,782 ,034.
12 investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . 14
15 373,955.] 15 356,304.
16 3,967,534.] 18 4,215,096.
17 451,716.] 17 586,534.
18 3,004,680.] 18 2,286,810.
19 19
20 20
% |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disquaiified persons. Complete Part Il
- ofScheduleL 22
23  Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of ScheduleD 39,398.] 25 31,693,
26 _ Total liabilities. Add lines 17 through25 . 3,495,794.] 2 2,905,037,
Organizations that follow SFAS 117, check here » [X] and complete )
2 lines 27 through 29, and lines 33 and 34. o
% 27 Unrestricted netassets . ... . ~541,479,. 27 263,995.
g 28 Temporarily restricted netassets 1,013,219.] 28 1,046,064.
g 29  Permanently restricted netassets 29
£ Organizations that do not follow SFAS 117, check here P D and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
@ |32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfund balances 471,740.] a3 1,310,059,
34 Total iiabilities and net assets/fund balances 3,967,534.] 34 4,215,096,
Form 990 (2009)
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AMERICAN FOUNDATION FOR SUICIDE
Form 990 (2009) PREVENTION ‘ 13-3393329 pagei2
| Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Cther . ‘ '; .
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O. RN e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c|{ X
If the organization changed either its oversight process or selection process during the tax yeat, explain in Schedule O. :
d If "Yes* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

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

Act and OMB Gircular A1337 .. 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... .. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

CMB No. 1545-0047

Public Charity Status and Public Support 5000

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open kto Putilic ;

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. " Inspection - ...

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

[Parti | Reason for Public Charity Status (Al organizations must compilete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 [ ]
3
4

5

6
7

]
L]
[X]
L]
[

© @

10
11

10

el ]

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

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

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

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

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

section 170(b}{1)}(A)iv). (Complete Part i1.)

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

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

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

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

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

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

a D Type | b I:} Type Il c [:] Type IIl - Functionally integrated d ':] Type i - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type H
supporting organization, check thisbox L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (H)EIN {ii) TYDQ of iv) Is the organization (v) Did you notify the (vi) Is the (vii) Amount of
" organization organization n col. (i} listed in your| organization in col. olrganlzatxor‘ljm Cﬁ" support
(described on fines 19 0o ning document? {iy ot your support? ( )orgzb?gfa? in the PP
above or IRC section
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-

AMERICAN FOUNDATION FOR SUICIDE

2009 PREVENTION
Organizations

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

13-339

3329 Page 2

O(b)(1)(A) V1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2005

(b) 2006

(c) 2007 (d} 2008

{e) 2009

{f) Total

5139822,

79390096.

6123753.] 8299828.

8936324.

36438823.

5139822.

7939096.

6123753.

8299828.

8936324

f36438823.

136438623,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts fromlined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV))
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

{f) Total

5139822.

7939096.

6123753.] 8299828.

8936324.

36438823.

97,982.

108, 396.

138,864.] 58,135,

52,543.

455,920.

52,164.

153,342.

89,920.[ 292,944.

140,824.

729,194.

37623937.

12 |

316,278.

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

organization, check this box and stop here

............................................................................. »[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by fine 11, column )
15 Public support percentage from 2008 Schedule A, Part Ii, line 14

14

96.85 ¢

15

96.04

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.}f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

p ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruct»ons

932022
02-08-10

10020513 759915 4922018
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Schedule A (Form 990 or 990-EZ) 2009 ) Page 3
art upport Schedule for Organizations Described in Section a)\2) (Complete only if you checked the box on fine 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in}p» {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*)

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

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

iness under section 513 ]

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on tines 2 and 3 received
from other than disqualified persons that

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

¢ Add lines 7a and 7b

8 Public support (s pmi :ﬂ . o H> §6\
Section B. Total Support

Calendar year (or fiscal year beginning injp» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

13 Total support add iines 9, 10c, 11, and 12))

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

checkthisboxandstophere . ... ... ... | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (1) B |15 %
16 _Public support percentage from 2008 Schedule A, Part llL, line15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (fy 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ne 17 118 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization P D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... . P I:
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B ‘ Schedule of Contributors OMB No. 1545.0047

(Form 990, 990-EZ,

or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury orer o 2009

internaf Revenue Service

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

Organization type(check onej:

Filers of: Section:

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

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

501(c)(3} exempt private foundation

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

JO0o0boioH

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and ).

Special Rules

LX] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)}(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part VIli, line 1h or (i) Form 990-EZ, line 1. Complete Parts  and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, i, and M.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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 complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $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 990-PF),
but it must answer "No* on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (20089}

Page 1 of 1 of Part |

Name of organization

AMERICAN FOUNDATION FOR SUICIDE

PREVENTION

Employer identification number

13-3393329

Partl ~ Contributors (see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

{c})
Aggregate contributions

(d)
Type of contribution

1 | EDUCATION DEVELOPMENT CENTER,

INC.

1025 THOMAS JEFFERSON ST. NW, #700

$ 263,544.

WASHINGTON, DC 02007

Person @
Payroll [ ]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person [:]
Payroll D
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person |:]
Payroll ||
Noncash |:]

(Compilete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c})
Aggregate contributions

)]
Type of contribution

Person [:l
Payroll D
Noncash Ij

(Complete Part Hl if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c
Aggregate contributions

(d)

Type of contribution

Person D
Payroll f:]
Noncash [ |

(Compiete Part il if there
is a noncash contribution.)

923452 02-01-10

10020513 759915 4922018
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part Il

Name of organization

AMERICAN FOUNDATION FOR SUICIDE

Employer identification number

PREVENTION 13-3393329
Partll Noncash Property (see instructions)
(a)
(c)
No.

o (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

R (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

. (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

N (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

. o) . FMV (or estimate) (d) R
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No.
° e (b) ’ FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
Part | {see instructions)

923453 02-01-10

18

Schedule B (Form 980, 990-EZ, or 990-PF) (2009)

10020513 759915 4922018 2009.05070 AMERICAN FOUNDATION FOR SUI 49220101



Schedule B Form 990, 980-E2, or 990-PF)} (2009)

Page of of Part Il

Name of organization

AMERICAN FOUNDATION FOR SUICIDE
PREVENTION

Employer identification number

13-3393329

Part il Exclusively religious, charitable, etc.; Individual contributions to section BOT(cK7), (8), or (10) organizations aggregating
) more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P> $
{a) No.
g;l;n' (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.
gorfn (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift (c) Use of gift (d) Description of how giit is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorft“' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

923454 02-01-10

10020513 759915 4922018
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
3?2?,’;?":2&5;32“ sms:ry P> Attach to Form 990. P> See separate instructions. ~ Inspection -
Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number

PREVENTION 13-3393329

[Part ] { Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear .
Aggregate contributions to (during year)
Aggregate grants from (during year}
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controt? [:l Yes ‘:1 No

6 Did the organization inform ali 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

iImpermissible private Denefit e I:l Yes D No
] Part i l Conservation Easements. Complete if the organization answered *Yes"* to Form 990, Part IV, line 7.

Gt & W N -

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

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in (c) acquired after 817/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . I::] Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170N BIINT [ Ives [ Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

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

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i} Revenues included in Form 990, PartVIll, tiner . P»S
(ii} Assetsincluded inForm980, PartX |

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, linet .~ p» %

b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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AMERICAN FOUNDATION FOR SUICIDE
Schedule D (Form 990) 2009 PREVENTION 13-3393329 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check ali that apply):
a ] Public exhibition d I:} Loan or exchange programs
b l:l Scholarly research e D Other
c E:] 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 XIV.
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold to raiss funds rather than to be maintained as part of the organization's collection? ... D Yes [:] No

I Part IV l Escrow and Custodial Arrangements. Complete if organization answered *Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? : D Yes [:] No

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

Amount
¢ Beginning balance 1c
d Additions duringtheyear id
e Distributions during the year le
fOENding balance 1t
2a Did the organization include an amount on Form 990, Part X, ine 210 L_Ives [_ino
b _lf "Yes," explain the arrangement in Part XIV.
]T’art V | Endowment Funds. Gomplete if the organization answered "Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 1,013,219.[1,174,155. 2 ‘ e AR
b Contributions ... 60,208.[ 33,430.
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... ...

e Other expenditures for facilities
and programs 27,363. 194,366.
Administrative expenses
g Endofyearbalance ... ... . . 1,046,064.1,013,219.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Termendowment p 100.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related orgaNiZations | 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
]T’art Vi I Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings )
¢ Leasehoid improvements 107,604. 106,071. 1,533.
d Equipment
e Other . 186,939. 144,577. 42,362.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . ... .. | = 43 v 895.
Schedule D (Form 990) 2009
932052
02-01-10
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AMERICAN FOUNDATION FOR SUICIDE
Schedule D (Form 930) 2009 PREVENTION 13-3393329 page3
[Part Vil] investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives ...

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part VIl Investments - Program Related. See Form 990, Part X, line 13,

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

Total. (Cof (b) must equal Form 990, Part X, col (B) line 13.) >
[PartIX] Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
DEFERRED EDUCATIONAL COST 356,304.
Total, (Column (b} must equal Form 990, Part X, col (B) fine 15,) .. ... > 356,304.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
Federal income taxes
DEFERRED RENT CREDIT 31,693.
Total. (Columnn (b) must equal Form 990, Part X, col (B} line 25.) . > 31,693.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

630710 Schedule D (Form 990) 2009
22

10020513 759915 4522018 2009.05070 AMERICAN FOUNDATION FOR SUI 49220101




AMERICAN FOUNDATION FOR SUICIDE

Schedule D (Form 990) 2009 PREVENTION _ _ 13-3393329 paged
[Part XI_ [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line12) 1 7,015,481.
2 Total expenses (Form 990, Part IX, column (A}, line25y 2 6,383,82 4.
3 Excess or (deficit) for the year. Subtract fine 2 fromlinet 3 631, 657.
4 Netunrealized gains (losses) on investments e 4 206 ] 662.
5 Donated services and use of facifites .. 5
6 Investmentexpenses 6
7 Priorperiod adjustments 7
8 Other(Describe inPart XIV.) 8
9 Total adjustments (net). Add fines 4 through8 9 206,662,
10 Excess or (deficit) for the year per audited financial statements. Combine fines3and 8 .. ... S 10 » 838,319.
lPart Xii [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totalrevenue, gains, and other support per audited financial statements 1 7 ’ 230 .7 43.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: C
a Netunrealized gains on investments 2a 206,662.1
b Donated services and use of facilites .~~~ 2b 8,600.}
¢ Recoveries of prioryeargrants .. 2c
d Other (DescribeinPartXtv) 2d :
e Addlines2athrough2d . oo 2e 215,262.
3 Subtractine2efromlinet s | 7,015,481.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line7b 4a
b Other (DescribeinPartXI\V.y . . 4b B
¢ Add lines 4a and 4b 4c 0.

5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) RN UON U UURS U VOO PPI 5 7,015,481.
|Part xm! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 6,392 ’ 424.
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25:

a Donated services and use of facilites . 2a 8,600.

b Prioryearadjustments 2b

€ Otheriosses . ... 2c

d Other (Describe in Part XIV) 2d :

e Addlines2athrough2d ... o 2e 8,600.
3 Subtractiine2efromline . . . 3 | 6,383,824.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: '

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

b Other (DescribeinPartXIVy 4b

¢ Addlinesdaanddb 4c 0.
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, fine 18.) ... .. .. ... ... 5 6,383,824.

[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9: Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xi, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT FUNDS ARE TO BE USED FOR VARIOUS PROGRAM

PURPOSES.

PART X: FIN 48 FOOTNOTE: ON JULY 1, 2009, THE FOUNDATION

ADOPTED THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES ("ASC 740", FORMERLY FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB")

INTERPRETATION NO. 48), WHICH ADDRESSES THE DETERMINATION OF WHETHER TAX

BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE
Schedule D (Form 990) 2009
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AMERICAN FOUNDATION FOR SUICIDE -
Schedule D (Form 990} 2009 PREVENTION 13-3393329 pages

art Supplemental Information (continued)

RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS GUIDANCE, THE FOUNDATION

MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS

MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON

EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE

POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM

SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT.

THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES

DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES,

AND ACCOUNTING IN INTERIM PERIODS.

MANAGEMENT EVALUATED THE FOUNDATION'S TAX POSITIONS AND CONCLUDED THAT THE

FOUNDATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO

THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE.

THE FOUNDATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S.

FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE FISCAL 2007,

WHICH IS THE STANDARD STATUE OF LIMITATIONS LOOK-BACK PERIOD.

FIN 48 FOOTNOTE: ON JULY 1, 2009, THE FOUNDATION ADOPTED THE ACCOUNTING

STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ("ASC 740",

FORMERLY FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB") INTERPRETATION NO.

48), WHICH ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR

EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL

STATEMENTS. UNDER THIS GUIDANCE, THE FOUNDATION MAY RECOGNIZE THE TAX

BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT

THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING

AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX

BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE
Schedule D (Form 990) 2009
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AMERICAN FOUNDATION FOR SUICIDE
Schedule D (Form 990) 2009 PREVENTION 13-3393329 pages

art Supplemental Information (continued)

MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50%

LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE GUIDANCE ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES DE-RECOGNITION,

CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES, AND ACCOUNTING IN

INTERIM PERIODS.

MANAGEMENT EVALUATED THE FOUNDATION'S TAX POSITIONS AND CONCLUDED THAT THE

FOUNDATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO

THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE.

THE FOUNDATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S.

FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE FISCAL 2007,

WHICH IS THE STANDARD STATUE OF LIMITATIONS LOOK-BACK PERIOD.

Schedule D {Form 990) 2009
932055
02-01-10
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Schedule F Statement of Activities Outside the United States °§b‘656”

{(Form 990) P Complete if the organization answered "Yes" to Form 990,

o e Part IV, line 14b, 15, or 16. . _—Om
‘mgf":[‘;:é ; u‘e Se:?ci”y P Attach to Form 990. P> See separate instructions. Inspection .
Name of the organization Employer identification number
AMERICAN FOUNDATION FOR SUICIDE

PREVENTION 13-3393329

[PartI | General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. 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 to award the grants or assistance? D_ﬂ Yes I:] No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e} If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
GRANTS AWARDS FOR
EAST ASIA AND THE [GRANTS TO RECIPIENTS RESEARCH IN SUICIDE
PACIFIC 0 0 [LOCATED IN THE REGION PREVENTION 74,700,
GRANTS AWARDS FOR
GRANTS TO RECIPIENTS RESEARCH IN SUICIDE
NORTH AMERICA 0 0 LOCATED IN THE REGION PREVENTION 99,504,
[GRANTS AWARDS FOR
GRANTS TO RECIPIENTS RESEARCH IN SUICIDE
NORTH AMERICA 0 0 LOCATED IN THE REGION PREVENTION 85,000,
Totals .. . . > 0 0 259,204,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2009
932071
02-01-10
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AMERICAN FOUNDATION FOR SUICIDE
Schedule F (Form 990) 2009 PREVENTION 13-3393329  pages
art Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

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

REQUIRED SUBMISSION OF SEMI-ANNUAL PROGRESS AND FINANCIAL REPORTS.

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 WHEN NECESSARY.

PART II, COLUMN (D):

REGION: EAST ASIA AND THE PACIFIC

(D) PURPOSE OF GRANT: STUDY THE SUICIDE RATES AND MISCLASSIFICATION OF

SUICIDES IN HUI, TIBETAN, AND HAN IN QUINGHAI PROVINCE OF CHINA

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047

(Form 990 or 990-£2) Fundraising or Gaming Activities 2009
P Compiete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

E\fg‘:‘g;“;:‘ggzz\i?’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. lOpen 1;? PF’b“c o
P> Attach to Form 990 or Form 990-EZ. J> See separate instructions. _Inspection - -
Name of the organization AMERTICAN FOUNDATION FOR SUICIDE Employer identification number
PREVENTION 13-3393329
Fundraising Activities. Complete if the organization answered “Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f I:] Solicitation of government grants
c Phone solicitations g l:] Special fundraising events

d :] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes ] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) Did v) Amount paid : -
{i) Name of individual N B raser | (iv) Gross receipts t(() )or retaine% by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have custod § tivit (fundraiser v) to (or retained by)
fty aiser cgaﬁ?ﬁmnw rom activity listed in col. (i) organization
Yes | No
Total e »

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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AMERICAN FOUNDATION FOR SUICIDE
Schedule G (Form 990 or 990-£7) 2009  PREVENTION 13-3393329 page2

l Part i ] Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, fine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
OUT OF THE [LIFESAVERS (add col. (a) through
DARKNESS WALDINNER 42 col. (c))
© (event type) {event type} (total number) '
3
§ 1 Grossreceipts 6,666,210. 404,985. 384,996. 7,456,191,
2 Less: Chartable contributions 6,666,210. 335,485. 384,996.| 7,386,691.
3 Grossincome {line 1 minus line2) . . 69,500. 63 L 500.
4 Cashprizes . ...
9|5 Noncash prizes 49,662. 7,250. 56,912.
2
% 6 Rentfaciitycosts 46,346. 30,047. 76,333.
g 7 Foodandbeverages . ...
8 Entertainment .
9 Other direct expenses 1,640,784. 145,008. 147,465.] 1,933,257.

10 Direct expense summary. Add lines 4 through Qincolumn(d) > | ( 2,066,562 )
Net income summary. Combine line 3, column (d), and line 10, | 1,997,062,

11
| Part ilf | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. (b) Pull tabs/instant . (d) Total gaming (add
[+}] . . s
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue ... 24,024. 24,024.
o|2 Cashprizes ...
&
&
|3 Noncashprizes .
|
3
£14 RenVfaciltycosts .
8
5 Otherdirectexpenses . .. . ... ... . 5 ’ 252. 5 ’ 252.
|___lYes % LJYes % LX_]Yes 100 %
6 Volunteertabor I:} No D No [::] No
7 Direct expense summary. Add lines 2 through 5 in column {d) » | 5,252 )
8 Net gaming income summary. Combine fine 1, column{d),and line 7 . ... » 18 ; 772,
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: CA )
a Is the organization licensed to operate gaming activities in each of these states? 9a | X
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . | 10a X
b If *Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . 11 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable QaMING T ettt 12 X
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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AMERICAN FOUNDATION FOR SUICIDE
Schedule G (Form 990 or 990-E7) 2009 PREVENTION 13-3393329 pages

Yes | No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility ... 13a % |

b An outside facility ... ... e 13b %l | '7
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 1Sa ] X

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

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer D 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 Cense? . ... 17a X

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 p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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AMERICAN FOUNDATION FOR SUICIDE
Schedule 1 (Form 990) 2009 PREVENTION 13-3393329 page2

art IV]| Supplemental Information

IS REQUESTED WHEN NECESSARY.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT:

COLUMBIA UNIVERSITY, DEPARTMENT OF PSYCHIATRY

(H) PURPOSE OF GRANT OR ASSISTANCE: STUDY OF EMERGENCY MENTAL HEALTH

MANAGEMENT FOLLOWING DELIBERATE SELF-HARM; BEREAVEMENT/COMPLICATED GRIEF;

SAFETY PLANNING INTERVENTION FOR SUICIDAL INDIVIDUALS WHO CONTACT CRISIS

CENTERS

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MARYLAND

(H) PURPOSE OF GRANT OR ASSISTANCE: NUMBER AND SEVERITY OF SUICIDE

ATTEMPTS: RELATIONSHIP WITH TOXOPLASMA GONDII ANTIBODIES

NAME OF ORGANIZATION OR GOVERNMENT: YALE UNIVERSITY SCHOOL OF MEDICINE

(H) PURPOSE OF GRANT OR ASSISTANCE: PERSONALITY DISORDERS AND SUICIDAL

BEHAVIORS: A PROSPECTIVE STUDY OF ASSOCIATIONS, MEDIATORS, AND MODERATORS

Schedule | (Form 990) 2009
932291 04-24-09
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10020513 759915 4922018

SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, ST A
Department of the Treasury Part [V, line 23. Open,to Pub,"c 2
internal Revenua Service I P Attach to Form 990. P> See separate instructions. - Inspection .-
Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number
PREVENTION 13-3393329
‘Part| | Questions Regarding Compensation
. Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 930, R k
Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class 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 Health or social club dues or initiation fees
] Discretionary spending account [T Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il toexplain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee E:] Written employment contract !
|:] Independent compensation consuitant [E Compensation survey or study ] % ;
@ Form 990 of other organizations [E Approval by the board or compensation committee ol D

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing =
organization or a related organization: ; 2
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c}3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: e
a Theorganization? 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lil. :
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: =
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il1.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPartil SR SRR 7 X
8 Waere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4968-4(a)(3)? If "Yes," describe in Partyt 8 X
9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
RegUIAtIONS SOCHONM B8 A0 B 0(C) ettt o 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2009

932111
02-02-10
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OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990 2009
(Form 990}
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to P‘ubﬁc" .
Internal Revenue Service P See the Instructions for Form 990. o Inspection - -
Name of the Organization AMERICAN FOUNDATION FOR SUICIDE Employer Identification number
PREVENTION 13-3393329
[Part I | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A} (B) (C} D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N § the organizations compensation
g 2 organization (W-2/1099-MISC) from the
s, £ {W-2/1099-MISC) organization
g g g and related
£ 3 Ele organizations
2181, £ %Lé 5
I
PHILIP SATOW
DIRECTOR 1.00}X 0. 0. 0.
DAVID SHAFFER, MD
DIRECTOR 1.00(X 0. 0. 0.
STEVE SIPLE
DIRECTOR 1.00(X 0. 0. 0.
ANDREW SLABY MD, PHD, MPH
DIRECTOR 1.00(1X 0. 0. 0.
LAWRENCE SPRUNG
DIRECTOR 1.00}X 0. 0. 0.
ALAN WEEKS
DIRECTOR 1.00{X 0. 0. 0.
DAVID WHITEHOUSE, MD
DIRECTOR 1.00(X 0. 0. 0.
ELINOR WOHL
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL STUDENT, SULLIVAN & WORCESTE
DIRECTOR 1.00(X 0. 0. 0.
ROBERT GEBBIA
EXECUTIVE DIRECTOR 40.00 X 230,831. 0.7 34,044.
ALISA LYCHEVA
DIRECTOR OF FINANCE & ADMIN, 40.00 X 84,759. 0.] 17,743.
PAULA CLAYTON
MEDICAL DIRECTOR 40.00 X 244,656. 0.] 30,861.
MICHAEL LAMMA
SENIOR DIRECTOR FOR DEVELOPMENT 40.00 X 167,529. 0.] 22,287.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J-2 {Form 990) 2009

932201 02-02-10
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SCHEDULE O Supplemental Information to Form 990 — ’5“5"“6’
(Form 990} Complete to provide information for responses to specific questions on 2 00
Form 990 or to provide any additional information. - - OpentoPublic . .
Draroat hovanus Sarvie. P> Attach to Form 990. - Inspection ~
Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number
PREVENTION 13-3393329

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WILL BE REVIEWED BY

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

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

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

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

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

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

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

AT THE START OF EACH CALENDAR YEAR.

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

MEDICAL DIRECTOR'S COMPENSATION ARE REVIEWED AND DETERMINED ANNUALLY BY THE

EXECUTIVE COMMITTEE OF THE FOUNDATION. THE EXECUTIVE COMMITTEE USES

COMPENSATION DATA FROM COMPARABLE ORGANIZATIONS AND/OR OUTSIDE COMPENSATION

SURVEY DATA FROM TIME TO TIME AS A PART OF ITS REVIEW. THE EXECUTIVE

COMMITTEE IS COMPRISED OF BETWEEN 10 AND 12 BOARD MEMBERS ELECTED BY THE

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

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

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

STAFF AND ASKS THE EXECUTIVE COMMITTEE TO APPROVE SUCH RECOMMENDATIONS.

THE FOLLOWING IS THE BOARD POLICY ON EXECUTIVE COMPENSATION THAT WAS

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

THE BOARD OF DIRECTORS.

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

REVIEW AND DETERMINATION OF EXECUTIVE STAFF COMPENSATION (EXECUTIVE

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02 03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 _7—6—09——

(Form 990) Complete to provide information for responses to specific questions on
ment of the T Form 990 or to provide any additional information. Open to Public -
Department of the Treasury P> Attach to Form 990. " Inspection -
Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number
PREVENTION 13-3393329
DIRECTOR AND MEDICAL DIRECTOR). THE COMMITTEE SHOULD PERIODICALLY REVIEW

COMPARATIVE MARKET DATA ON NONPROFIT EXECUTIVE COMPENSATION, AS WELL AS

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

THIS 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 EXECUTIVE DIRECTOR'S PERFORMANCE.

ALL STAFF PERFORMANCE APPRAISALS SHOULD CONTINUE TO BE THE RESPONSIBILITY

OF THE IMMEDIATE SUPERVISOR. THE PERFORMANCE APPRAISALS OF THE TOP

MANAGEMENT POSITIONS REPORTING TO THE EXECUTIVE DIRECTOR, INCLUDING THE

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

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

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

FORM 990, PART VI, 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

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

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

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

FOUNDATIONS AND OTHER GRANT MAKING INSTITUTIONS AS PART OF REQUESTS FOR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T T
(Form 990) Complete to provide information for responses to specific questions on 2 009
Department of the T Form 990 or to provide any additional information. . Open to Public -
intarnal Rovenue Service P Attach to Form 990. _ Inspection -
Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number
PREVENTION 13-3393329

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

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie O (Form 990) 2009
932211
02-03-10
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Depreciation and Amortization Detail FORM 990 PAGE 10 v 990

- Description of property
e B g MY | ol (W] ol chidon | omedSiin g |
1FURNITURE & EQUIPMENT
e D e
ARIESBL 000 B6 ] 186,939. ] 144,577, 24,818,
* TOTAL 990 PAGE 10 DEPR
] [ I 294,543.] 0] 250,648] 26,351,
S S e = P2 ;
T T T | —
T S P O e e e e i e 3
T T T [ | |
v S R 1 [ [
I N [ l |
ik e ] | | |
TN I S 1 | |
T BB R P [ 1 [
L1 | [ | | [
T R S T I | |
T T T | | |
e e 1 l [
T T T 7 [ 1 1
VI i | [ T
PRI I N [ l |
S s S [ [ |
PRI I N [ | |
TR M L M 1 | 1
T T T | I |
DS B SRS | [ [ |
AT R N | [ 1
TR R A l 1 |
=L l I [ #] - Current year section‘l?E! (D) - Asset dispol,ed l
42.1

10020513 759915 4922018 2009.05070 AMERICAN FOUNDATION FOR SUI 49220101



10020513 759915 4522018

. 4962

Depreciation and Amortization 990
(Including Information on Listed Property)

OMB No. 1545-0172

2009

Department of the Treasury Attachment

Internal Revenue Service  (99) » See separate instructions. P Attach to your tax return. Sequence No. 67
Name{s) shown on return Business or activity to which this form relates Identitying number
AMERICAN FOUNDATION FOR SUICIDE

PREVENTION FORM 990 PAGE 10 13-3393329

[T-’art | l Election To Expense Certain Properly Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250 ’ 000.
2 Total cost of section 179 property placed in service {see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Doltar limitation for tax year. Subtract line 4 from line 1. If zevo or less, enter -0-. H married filing separately, see instructions ... ... ... ... 5
8 (a) Description of property (b} Cost (businass usa only} (¢} Elected cost
7 Listed property. Enter the amount fromline29 . . 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 8
9 Tentative deduction. Enterthe smalleroflineSorline8 . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 10
11 Business incomse limitation. Enter the smaller of business income (not less than zero) orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantine 11 ... ... 12
13 _Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 .. >| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
| Part i l Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear . OO DU UU PP PSRPRURURO 14
15 Property subject to section 168(f)(1) election .. 15
16_Other depreciation (including ACRS) ... 16 26,351.
art 1 I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2009 17 l
18 # you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... » :l

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

" (b) Month and {c) Basis for depreciation (d) Becaver ) -
(a) Classification of property year placed (business/investment use & Y (&) Convention | (f) Method {g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

[+ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property ! LD MM =L

/ 27.5 yrs. MM S/L
. ) . / 39 yrs. MM S/L
i Nonresidential real property 7 Y MM SL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

[ 40-year / 40 yrs. MM S/L
[Part V] summary (See instructions.)
21 Listed property. Enter amount fromline28 2
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in coiumn (g), and line 21.

Enter here and on the appropriate lines of your retum. Partnerships and S corporations -see instr. ... . 22 26,35 1.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACOStS ... ... 23

?f}?ﬂ)g LLHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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AMERICAN FOUNDATION FOR SUICIDE
Form 4562 (2009) PREVENTION 13-3393329 Page2

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger autornobiles)
24a Do you have evidence to support the business/investment use claimed? Yes l l No | 24b If *Yes," is the evidence written? Yes f No

(a) [()tge BU(S?D')IESS/ (d) Basis for ((:Leciat'ron ® (9) (h) ; Elec'ted
N T e U o e R e Lo LR B P
25 Special depreciation aliowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS US8 ... ..., 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L-
L % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . 28
29 Add amounts in column (i), line 26. Enterhere and onliNe 7, DAgO 1 ... e 29

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

(a) (b) {c) {d) (e} 4]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven .
33 Total miles driven during the year.
Add lines 30 through32 . ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35
36

during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
US7? ..
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

OMPIOYBBS? |
38 Do you maintain a written policy statement that prohlblts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat ail use of vehicles by employees as personal Use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? |
41 Do you meet the requirements concerning qualified automobile demonstrationuse?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
| Part Vi | Amortization

(a) (b} (c) (d) (e N
Description of costs Date amortization Amortizabie Code Amortization Amortization
beging sl Sl period o percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts in colurnn {f). See the instructions for where to report 44
916252 11-04-09 Form 4562 (2009)
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Form 8868 (Rev. 1-2011) ) Page 2

® if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part It and check thisbox > LX]

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part { (on page 1).

[_l'-"’art 1] Additional (Not Automatic) 3-Month Extension of Time. oOnl y file the original (no copies needed).

Type o Name of exempt organization Employer identification number
h AMERICAN FOUNDATION FOR SUICIDE

print  IPREVENTION 13-3393329

2;’5825;'3" Nurmber, street, and room or suite no. If a P.O. box, see instructions.

2{‘;:9";‘;:“ 120 WALL STREET - 22ND FLOOR

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

nectons NNEW YORK, NY 10005

Enter the Return code for the retum that this application is for (file a separate application for each retumy m

Application Return | Application Return

Is For Code JlIsFor Code

Form 990 o1 k- . ' o ; ; "

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 03 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of p» ALISA LYCHEVA - 120 WALL STREET-22ND FLOOR - NEW YORK, NY 10005

Telephone No.p» 212-363-3500 FAX No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox » |:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P _If it is for part of the group, check this box P> and attach a list with the nhames and EiNs of all members the extension is for.
4 ] request an additional 3-month extension of time until MAY 16, 2011 .
5  For calendar year , or other tax year beginning JUL 1, 2009 , and ending  JUN 30, 2010
6  If the tax year entered in line 5 is for less than 12 months, check reason: LI initial retumn ! Final retum

Change in accounting period
7  State in detail why you need the extension

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

8a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. : g8bl| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that 1 am authorized to prepare this form.

Signature B> Tite p EXECUTIVE DIRECTOR Date P>
Form 8868 (Rev. 1-2011)

923842
01-03- 11
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IRS e-file Signature Authorization OMB No. 1545-1878

o 8879-EQO for an Exempt Organization
For calendar ysar 2008, or fiscal year beginning JUL 1 , 2009, and ending JUN 3 0 ,20 _];9 2009
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
AMERICAN FOUNDATION FOR SUICIDE
PREVENTION 13-3393329

Name and title of officer
ROBERT GEBBIA
_ _EXECUTIVE DIRECTOR
{Partl | Type of Return and Return Information (wWhole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,

4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part |

1a Form 990 check here P X1 b Total revenue, if any (Form 990, Part Viil, column (A), line 12) 1b 7015481
2a Form 990-EZ check here P> ] b Total revenue, if any (Form 9S0-EZ, line Q) . . . . ... 2b
3a Form 1120-POL check here P> ] b Total tax (Form 1120-POL, ine22) . . . . . 3b
4a Form 990-PF check here P ] b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 checkhers L] b Balance Due (Form 8868, line 3c)

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that I am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part [ above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, {(c) the reason for any delay in
processing the retum or refund, and (d) the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[Zl lauthorize MCGLADREY, INC. o enter my PINl 10005 I

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

as my signature on the organization’s tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I alsc authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retumn’s disclosure consent screen.

Officer's signature p» pate » 05/05/11

[PartTi] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit selfselected PIN. | 12358910036 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» pae p» 05/05/11

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

%QOAS 1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2009)
03°02-10
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