18450509 148922 4922018-4922018

IRS e-file Signature Authorization OMB No, 1545-1678
roem 3879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning  J U Lt 1 , 2017, and ending JUN 3 0 i EUE 20 1 7
Department af the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
AMERICAN FOUNDATION FOR SUICIDE
PREVENTION 13-3393329
Name and title of officer
ROBERT GEBBIA
CEO
[Partl |  Type of Return and Return Information (whole Dollars Only)

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

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 36,473,016,
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line Q) 2b

3a Form 1120-POL check here P [:| b Total tax (Form 1120-POL, line22) .. .. . .. 3b

4a Form 990-PF check here P |:] b Tax based on investmentincome (Form 890-PF, Part VI, line5) 4b

5a Form 8868 check here B[] b Balance Due (Form 8868, line 3c) | ... ..., 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic retumn 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 return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-3534537 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 return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize RSM US LLP toentermyPIN| 13339

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

as my signature on the organization's tax year 2017 electronically filed return. If | have indicated within this 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, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 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, | wi/llﬁ? PIN on the return’s disclosure consent screen. .
Officer's signature p» SC—71 WZ&%— Date 3 //3//7
— . 4

| Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 26003603616 |
Do not enter all zeros

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

ERQ's signature p» Date b

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

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

2017.05060 AMERICAN FOUNDATION FOR S 49220181



m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
wweletle | AMERICAN FOUNDATION FOR SUICIDE
[ )&% | PREVENTION
E,!'?E'!:ZB Doing business as 13-3393329
bt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 120 WALL STREET - 29TH FLOOR (212)363-3500
b City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 42 ,105,362.
fended | NEW YORK, NY 10005 H(a) Is this a group return
[_J@5e"* | F Name and address of principal officer: ROBERT GEBBIA for subordinates? [ ves No
ey SAME AS C ABOVE H(b) re all suberdinates included? |:|Yes |:| No

| Tax-exempt status: 501(c)(

3) [ ]s01e)( )« (insertno.) [ 4947(a)(1

) or |:] 527

J Website: p» WAW.AFSP.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K _Form of organization: Corporation |:| Trust [ | Association

[ ] Other p

| L Year of formation: 1987 m State of legal domicile: DE

[Partl| Summary

1

Briefly describe the organization's mission or most significant activites: TO PROMOTE UNDERSTANDING AND

PREVENTION OF SUICIDE

Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) .. ... 3 27
3 4 Number of independent voting members of the governing body (Part VI, lne 1) 4 27
o| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ... . 5 106
£| 6 Total number of volunteers (estimate if Necessary) ... 6 3800
%S| 7a Total unrelated business revenue from Part VI, column (C), line 12 0.
<[ b Net unrelated business taxable income from Form 990-T. lNe B4 oo 27,420,
Current Year
o| 8 Contributions and grefifts (Part E ,,,,,,,,,,,,,,,,,,,,,,,,, 39,716,259.
E 9 Program service reve (P, " 200,390.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) 277,975.
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and Me) -4,711, 455 -3,721,608.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 24,795,121, 36,473,016.
13 Grants and similar amounts paid (Part X, column (A), lines1-3) 4,294,272. 4,551,833,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
a| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,854,152, 10,203,955,
@[ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B 3,044,344.
W\ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 10,071,530. 11,188,471.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 23,219,954, 25,944,259,
19 Revenue less expenses. Subtract line 18 fromline 12 . . 15875 167 10,528 e BT e
5 Beginning of Current Year End of Year
£5 20 Totalassets (PartX, line16) 18,118,130.] 31,479,311,
<3 21 Total liabilities (Part X, line26) 7,888,607.] 10,173,026.
=7 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... 10,229,523. 21,306,285.

[ Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here ROBERT GEBBIA, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date g“““ [ ]| PTIN
Paid ITAMAR PLOTZKER seiemploed [P02047230
Preparer |Firm'sname p RSM US LLP Firm'sENp 42-0714325
Use Only |Firm's address . 4 TIMES SQUARE

NEW YORK, NY 10036

Phoneno.212-372-1000

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [:| No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)



AMERICAN FOUNDATION FOR SUICIDE

Form 990 (2017) PREVENTION 13-3383329 page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Il ... ...

1 Briefly describe the organization's mission:

TO SAVES LIVES AND BRING HOPE TO THOSE AFFECTED BY SUICIDE.

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

prior FOrm 990 0r 990-EZ7 e [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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Cada' )(Expenses$ 5 7 623 ’ 904 . including grants of § 4: ’ 5 51 7 8 3 3 . ) (Revenues )
WE FUND RESEARCH TO IMPROVE INTERVENTIONS AND TRAIN CLINICIANS IN
SUICIDE PREVENTION.

4b (Code: }{Expensess 8,764;440- including grants of § )(Revenuss 200,390- )
PREVENTION EDUCATION PROGRAMS: OFFERS EDUCATIONAL PROGRAMS FOR
PROFESSIONALS, EDUCATES THE PUBLIC ABOUT MOOD DISORDERS AND SUICIDE
PREVENTION, DEVELOPS INNOVATIVE PROJECTS TO IMPROVE SUICIDE PREVENTION

4c {Cude: )(Expense5$ 5 I O 34 7 675 . including grants of $ } (Havanues 41 r 818 . )
LOSS AND BEREAVEMENT PROGRAMS: PROVIDES PROGRAMS AND INFORMATION FOR
SURVIVING FAMILY AND FRIENDS AFTER A SUICIDE

4d Other program services (Describe in Schedule O.)
(Expenses S 2 I l 1 8 r 8 1 8 +__including grants of § } (Hevenue S )
4e Total program service expenses P 21 i 541 P 837 ;

Form 990 (2017)

732002 11-28-17
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AMERICAN FOUNDATION FOR SUICIDE

Form 990 (2017) PREVENTION 13-3393329  page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YES," COMPIEtE SCABAUIE A ... ... oo 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 behalf of or in opposmon to candidates for
public office? If "Yes," complete SCREAUIE C, PAIT | ..........o.oeooeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PArt Il ..o 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 |f "Yes," complete Schedule C, Part lll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? 7 "Yes, complete
SCREAUIE D, PAM Il ...\ ..o\ e 8 X
9 Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes, " complete Schedule D, Part V' ... oo 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VL VL IX; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "yes, " complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIl ...........ooooooooee e 11b | X
¢ 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 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete SCRUIE D, Part IX ...........cocooo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /7 "yes," complete Schedule D, Part X ............... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? j¢" Yes, " complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, PAMSXIANGXII  civcummmissssms i s s e i B i o Lo ot s 5o s s s e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ............... 12b X
13 s the organization a school described in section 170(B)(1MA))? /f "Yes," complete Schedule E ..o 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OrMOte? Jf “Yos, " comMplets SCHEEIIET, PaFS TNV oo scomensvssimm s st vy s L s b e o L L L 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV ..................c...oocoooiomiiooooooeeeeoeeeeeee. 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lll and IV . 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), lines 6 and 11e7? If "Yes," complete SChedule G, Part | ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? f "Yes," complete SChedule G, PAMt Il ... ... oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actnntles on Paﬂ VIII, line 9a? jf "yes, "
BT SEREAGE G PRI oo s e e s e T 19 X
Form 990 (2017)

732003 11-28-17
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AMERICAN FOUNDATION FOR SUICIDE

Form 990 (2017) PREVENTION 13-3393329  page4d
[ Part IV | Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts land il ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 jf "Yes," complete Schedule I, Parts | and lif 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? ¢ "Yes," complete
SCREAUIE U ... 23 | X
24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 liN€ 258 _...._.......ooo. oo oo 2qa| | 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 fax-exempt bONGS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "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 990-EZ? jf "Yes, " complete
SCABGUIE L, PAM | oot 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes, "

complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following 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? /f "Yes," complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, " complete Schedule L, Part IV _............c.ccoooovooeoeeeeeeeoeeo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jjf "Yes, " complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCREUUIE M ..............o.o.oo oo 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 sell, exchange, dispose of, or transfer more than 25% of its net assets? [f "Yeg," compn'ete
SCHEQUIE N, PAI Il ..._.oooo oo e — 32 X

33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulatlons

sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedu!e F{ Part if, Ill, or IV, and

o L = L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'? ______________________________________________________ 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, iN€ 2 ..o oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

ir'Yes;" complefe Schedule B PArtV, INB-2' L. mi s i s v s i i EusEoiiih e Sone s woes e mresssmesmesmanssmsnsen renees xtmmen e meces sms 36 X

37 Did the organization conduct more than 5% of |ts activities through an entity that is not a related organfzatlon
and that is treated as a partnership for federal income tax purposes? /f "yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... P TOTE T SRR 38 | X

Form 990 (2017)

732004 11-28-17
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AMERICAN FOUNDATION FOR SUICIDE

Form 990 (2017) PREVENTION 13-3393329 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party.
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 121
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WinniNgs 10 Prize WINNEIS Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retun 2a 106
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule © ... 3 | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T7 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 as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrM 82827 e, A T O SR TS S S ST 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . |L10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or pald to other sources against

amounts due or received fromthem.) 11b
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 ... . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ...~ 13b
¢ Enterthe amountof reserves onhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jf "No " provide an explanation in Schedule Q oo 14b
Form 990 (2017)

732005 11-28-17
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AMERICAN FOUNDATION FOR SUICIDE
Form 990 (2017) PREVENTION 13-3393329 Page 6

| Part VI | Governance, Management, and Disclosure roeach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming BOAYT e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f "Yes " provide the names and addresses in Schedqte O i 9 X
Section B. Policies p; ;

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a | X
b If "Yes," did the organization have written policies and procedures governing the actnnhes of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 106 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to i@ 13 ..o oo i2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
Iri Sehdile: 6 BOWthIS WASTONE s S e o Lo e st e eeg s 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? .. ...~~~ 14 | 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 15b | 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 joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the orgamzat!on to evaluate |ts partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... o, S S S s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AK ,AL ,AR,AZ ,CA,CO,CT,DC,DE,FL,GA ,HI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [j Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>

DANIEL KILLPACK - (212)363-3500
120 WALL STREET - 29TH FLOOR, NEW YORK, NY 10005
732008 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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AMERICAN FOUNDATION FOR SUICIDE

Form 990 (2017) PREVENTION 13-3393329  page7
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

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

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

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average p— CJ: Sks:f:tha" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oiffuerancid dbeotor tnistse) from from related other
fistany | 2 the organizations compensation
hours for § . = organization (W-2/1099-MISC) from the
related z| g 2 (W-2/1099-MISC) organization
organizations| 2 = gl and related
below 2128188 s organizations
ine) |E|Z[£| 5|58 5
(1) STEVEN SIPLE 1.00
CHAIR X X 0. 0. 0.
(2) JERROLD ROSENBAUM 1.00
PRESIDENT X X 0. 0. 0.
(3) GRETCHEN HAAS 1.00
VICE PRESIDENT & TREASURER X X 0. 0. 0.
(4) JAMES COMPTON 1.00
SECRETARY X X 0. 0. 0.
(5) ALAN WEEKS 1.00
TREASURER (THRU 12/31/2017) X X 0. 0t 0.
(6) MICHAEL BALLARD 1.00
DIRECTOR (THRU 12/31/2017) X 0. 0. 0.
(7) PHILIP CHAPPELL 1.00
DIRECTOR X 0. 0. 0.
(8) YEATES CONWELL 1.00
DIRECTOR X 0. 0. 0.
(9) CHRISTOPHER EPPERSON 1.00
DIRECTOR X 0. 0. 0.
(10) DWIGHT EVANS 1.00
DIRECTOR X 0. 0. 0.
(11) NANCY FARRELL 1.00
DIRECTOR X 0. 0. 0.
(12) JOHN GREDEN 1.00
DIRECTOR (THRU 12/31/2017) X 0. 0. 0.
(13) RICHARD KIRCHHOFF 1.00
DIRECTOR X 0. 0. 0.
(14) JOHN MANN 1.00
DIRECTOR X 0. 0. 0.
(15) CHARLES NEMEROFF 1.00
DIRECTOR X 0. 0. 0.
(16) PHILIP NINAN 1.00
DIRECTOR X 0. 0. 0.
(17) MARIA OQUENDO 1.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)

I
19190509 148922 4922018-4922018 2017.05060 AMERICAN FOUNDATION FOR S 49220181



AMERICAN FOUNDATION FOR SUICIDE

Form 990 (2017) PREVENTION 13-3393329  Page8
| Part V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average i nctci?ﬁgfglhan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week otflarAnd 4 Jrecion/tstes) from from related other
(list any ‘E» the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | 3 z (W-2/1099-MISC) organization
organizations| £ g | and related
below E i z g% - organizations
line) 12| Z[£|35|2E| 5
(18) RAY PAUL, JR, 1.00
DIRECTOR X Q' 0. 0.
(19) KELLY POSNER 1.00
DIRECTOR X 0. 0. 0.
(20) ANDRA PRESS 1.00
DIRECTOR X 0. 0. 0.
(21) ANDREW ROGOFF 1.00
DIRECTOR X 0. 0.5 0.
(22) PHILLIP SATOW 1.00
DIRECTOR X 0. 0. 0.
(23) ANDREW SLABY 1.00
DIRECTOR X 0. 0. 0.
(24) LAWRENCE SPRUNG 1.00
DIRECTOR X 0. 0. 0.
(25) DENNIS TACKETT 1.00
DIRECTOR X 0. 0. 0
(26) MARCO TAGLIETTI 1.00
DIRECTOR X 0. 0. 0.
Tb Substotal > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA > 1,974,189, 0.] 395,664.
d Total(addlinestband 1¢) ...........oooooooiiiii > 1:974.189 0./ 395,664.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 12
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH INGIVIAUA! ... ...\ .o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual ... a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISOM o oi oo 5 X

Section B. Independent Contractors

1

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

FRONTLINE GRAPHICS, 201 BARR HAR

BOR DRIVE

SUITE 400, WEST CONSHOHOCKEN, PA 19428 EVENT-PRINTING 1,940,062,
BULLPEN INTERGRATED MARKETING LLC, 16131

VENTURA BLVD, SUITE 400, ENCINO, CA 91436 EVENT-MARKETING 706,496.
GLOBAL CLOUD/DONOR DRIVE, 30 WEST THIRD

STREET, 2ND FL, CINCINNATI, OH 45202 EVENT-SOFTWARE 611,976.
BUFFALO SPECIALITIES

P.O. BOX 35809, HOUSTON, TX 77236 EVENT-T-SHIRTS 482,789.
OP3, INC

482 GLEN ECHO ROAD, NAPERVILLE, IL 60565 EVENT-PRODUCTIONS 460,000.

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

$100,000 of compensation from the organization P

16

SEE PART VII, SECTION A CONT

732008 11-28-17
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AMERICAN FOUNDATION FOR SUICIDE

Form 990 PREVENTION 13-3393329
|Part Vil | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
(list any § organization (W-2/1099-MISC) from the
hours for g (W-2/1099-MISC) organization
related ) g and related
organizations E|E organizations
below 2|5 = Z|=
line) Elz|ls|&g|2|3
(27) MARY WEILER 1.00
DIRECTOR (THRU 12/31/2017) 0. 0. 0.
(28) TONY CORNELIUS 1.00
DIRECTOR (FROM 1/1/2018) X 0. 0. 0.
(29) MELISSIA D'ARABIAN 1.00
DIRECTOR (FROM 1/1/2018) X 0. 0. 0.
(30) JONATHAN KELLERMAN 1.00
DIRECTOR (FROM 1/1/2018) X 0. 0. 0.
(31) EDWARD STELMAKH 1.00
DIRECTOR (FROM 1/1/2018) X 0. 0. 0.
(32) ROBERT GEBBIA 40.00 :
CEO X 404,444, 0.] 54,538.
{33) CHRISTINE MOUTIER 40.00
cMO X 361,802. 0. 58,948.
(34) DANIEL KILLPACK 40.00
CFO X 186,253. 0. 47,847,
{35) MICHAEL LAMMA 40.00
VP FIELD MGT & DEVELOPMENT X 243,493. 0. 52,144,
(36) JOHN MADIGAN 40.00
VP PUBLIC POLICY X 190,680. 0.| 46,900.
(37) STEPHANIE COGGIN 40.00
VP COMMUNICATION X 186,337. 0.] 27,043,
(38) DOREEN MARSHALL 40.00
VP PROGRAMS X 145,858. 0. 37,159,
(39) JILL HARKAVY-FRIEDMAN 32.00
VP RESEARCH X 129,480. 0. 27,864.
(40) MELANIE VARADY 40.00
DIVISION DIRECTOR X 125,842. 0.] 43,221.
Total to Part VIl, Section A linefc .. .. 1,974,189. 395,664.
732201
04-01-17
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AMERICAN FOUNDATION FOR SUICIDE

Form 990 (2017) PREVENTION 13-3393329  Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl .. D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgetceﬁoﬁgder
revenue revenue 512 - 514
.2, 1 a Federated campaigns 1a
g b Membershipdues .. . . b
(f,- ¢ Fundraising events 1c 37,009,283,
E d Related organizations 1d
& e Government grants (contributions) 1e 203,832,
,5' f All other contributions, gifts, grants, and
E similar amounts not included above 1f 12,503,144,
= g Noncash contributions included in lines 1a-1f: 280,287,
3 h Total. Addlinestatf ... . ... ... ... .. | = 39,716,259,
Business Code|
8 2 a INTERACTIVE SCREEN PROGRAM 900099 200,390, 200,390,
- by
g d
29 e
a f All other program service revenue
g Total. Add lines 2a-2f ... > 200,390,
3  Investment income (including dividends, interest, and
other similaramounts) ... p 277,873, 277,975,
4  Income from investment of tax-exempt bond proceeds »
5. Boyahes cemmmvammapssssss s s | 4
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss) .
d Netrentalincome or (loss) ... ... | =
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
2 including $ 27,009,283, of
% contributions reported on line 1c). See
% PartlV line 18 ... al 1,787,852
£ b Less:directexpenses ... ... ... . b|_5,551,278.
9 Net income or (loss) from fundraising events ... » -3,763,426. -3,763,426,
9 a Gross income from gaming activities. See
PartlV,line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... a 122,886,
Less: costofgoodssold b 81,068,
¢ _Netincome or (loss) from sales of inventory ... | 4 41,818, 41,818,
Miscellaneous Revenue Business Code
11 a
b
[+
d Allotherrevenue
e Total. Add lines 11a-11d ... >
12 Total revenue. Seeinstructions. ... . = 36,473,016, 242 208, 0.| -3,485,451,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

AMERICAN FOUNDATION FOR SUICIDE

PREVENTION

13-3393329

Page 10

[ Part IX | Statement of Functional Expenses

Do not include amounts reported on lines 6b, (B) ’ (C) D). .
75, 8b, 9b, and 10b of Part VIl TG PpeEes e | e Pl
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,680,921, 3,680,921.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 870,912, 870,912.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 1,442,971.] 1,077,905. 119,034. 246,032.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) .. ..
7 Other salariesand wages 6,752,852, 5,044,406. 557,057. 1,151,389.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 365,922, 273,345, 30,186. 62,391.
9 Other employee benefits 927,214. 692,632. 76,488. 158,094.
10 Payrolltaxes 714,996- 534,105. 58,981. 121,910.
11 Fees for services {(non-employees):
a Management ...
b oLegal . 41,133. 41,133.
¢ Accounting 55,361- 55,361-
d Lobbying ..
e Professional fundraising services. See Part IV, I ine 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,181,734. 2,029,332. 17,122. 135,280.
12 Advertising and promotion
13 Office expenses 1,471,676. 1,275,819. 55,076. 140,781.
14  Information technology 115,334. 92,793. 5,974. 16,567.
15 Royalties
16 OCCUPANCY ... ... 630,857. 471,252. 52,041. 107,564.
17 Travel 1,406,667.] 1,109,722, 212,523. 84,422.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization T3 ;273 73,273,
23 Insurance ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneaus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OUT OF DARKNESS PROGRAM 2,469,747, 1,767,749, 701,998,
b CONFERENCES & PROGRAMS 2,407,678. 2,328,730. 78,948.
¢ EQUIP. RENTAL & MATNTEN 335,011, 292,214. 3,829. 38,968.
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 25,944 ,259,.| 21,541,837. 1,358,078. 3,044,344,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero B> [ | if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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AMERICAN FOUNDATION FOR SUICIDE

Form 990 (2017) PREVENTION 13-3393329  page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X .. ... .o D
(A) (B)
Beginning of year End of year
1 Besh=nondnterestboaring coven 4,435,887.] 1 5,028,591,
2 Savings and temporary cash investments 250,132.] 2 250,157.
3  Pledges and grants receivable, net 224,534.] 3 2,153,689.
4  Accountsreceivable, net ... . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsalecruse 950,101.( 8 1,360,852,
9 Prepaid expenses and deferred charges 1,089,958.] ¢ 1,013,397,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 734,148.
b Less: accumulated depreciation 10b 513,299. 219,082.] 10e 220,849,
11 Investments - publicly traded securites 2,420,222.] 11 13,381,103.
12 Investments - other securities. See Part IV, line 11 8,306,763.| 12 7,878,489,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 R e 221,451.] 15 192,184.
16 __ Total assets. Add lines 1 through 15 (mustequalline34) .. ... 18,118,130.| 16 31,479,311.
17 Accounts payable and accrued expenses 1,468,578.] 17 2,323,354,
18 Grantspayable .. 4,712,907.]| 18 5,694,217.
19  Deferred revenue 1,453,457.| 19 1 930,733
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
i:-’- key employees, highest compensated employees, and disqualified persons.
4 Complete Part Il of Schedule L .. S 22
S |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 253,665, 25 223,722,
126 Totalliabilities. Add lines 17 through25 .. ... 7,888,607.[ 2 10,173, 0265
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
© |27 \Unrestrictednetassets 7,724,239, 27 18,903,984.
= |28 Temporarily restricted netassets 1,671,444.| 28 1,568,461.
® |29  Permanently restricted netassets R o 833,840.]| 29 833,840.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34,
‘E 30 Capital stock or trust principal, or current funds 30
% | 31  Paid-in or capital surplus, or land, building, or equipmentfund 31
:é 32 Retained earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 10,229,523, 33 21,306,285.
34  Total liabilities and net assets/fund balances 18,118,130.| 24 31,479,311.

732011 11-28-17
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AMERICAN FOUNDATION FOR SUICIDE
Form 990 (2017) PREVENTION 13-3393329 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 36,473,016.
2 Total expenses (must equal Part IX, column (A), line 25) 2 25,944,259.
3 Revenue less expenses. Subtract line 2 from line1 e 3 10,528,757.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 10,229,523.
5 Netunrealized gains (osses) oninvestments 5 548,005,
6 Donated services and use of facilities 6
7 InVEStMentexPONSBS s o i O s TS s fe s o moe e anen 7
8 Prior period adjustments ... R A R T o R B e S e e e e i 8
9 Other changes in net assets or fund balances (explain in Schedule®) ..~~~ 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) o e 10 21,306,285,

| Part Xll| Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 e 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 (2017)
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SCHEDULE A " . . OMB No, 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) i S . S .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Tregsury ’ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AMERTCAN FOUNDATION FOR SUICIDE Employer identification number
PREVENTION 13-3393329

[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
lj A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2Z).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

2
3
4

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 government or governmental unit described in section 170(b)({1)(A)(v).

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

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

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

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

university:

0 00 B0 O OO

10 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 lIl.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations e I |
g Provide the following information about the supported crganization(s).
i ii izati 1v]Ts The organizafion Tisted i
(i) Name of. su;')porred (i) EIN (ldll) Typ;: (c]if Or%‘amzawtl?g u‘i T dieunastt {v) Amount l-)f mone_tary (vi) Amount of other
organization (described on lines 1- Y N support (see instructions) | support (see instructions)
above (see instructions es o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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AMERICAN FOUNDATION FOR SUICIDE

Schedule A (Form 990 or 990-E7) 2017 PREVENTION 13-3393329 page2
Part I [ Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 16196086.22953378.126402609.[29059104.[39716259,134327436

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

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

4 Total. Add lines 1through3  [16196086.[22953378.[26402609.29059104.39716259.[134327436

5 The portion of total contributions
by each person (other than a
governmental unit or publicly

supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

L LR
6 _Public support. Subtract line 5 from line 4. 134327436
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 16196086.[22953378.126402609.[29059104.[39716259.[134327436

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources __ 78,346. 85,954. 192,862.| 203,008.| 277,975. 838,145.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) 72,094. 57,500. 60,750.] 132,941.| 1787852.] 2111137.

11 Total support. Add lines 7 through 10 137276718
..................................................................... 12 | 1,593,131,

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

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

organization, check this box and stophere ... gt et e A S e A AR > :]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () 14 97.85 g
15 Public support percentage from 2016 Schedule A, Part Il line 14 e 15 99.07 4

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on 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 VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton .. | g D
b 10% -facts-and-circumstances test - 2016. 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 VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P |:]
Schedule A (Form 990 or 990-EZ) 2017
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AMERICAN FOUNDATION FOR SUICIDE
Schedule A (Form 990 or 990-E7) 2017 PREVENTION 13-3393329 pages
Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. I the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 recaived
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. (Subtract line 7¢ from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts from line 6

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

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

cAddlines10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10¢, 11, and 12.)

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

check this box and stop here ... e e et e g s i e S B BB e > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (®) 15 %
16 Public support percentage from 2016 Schedule A Partlll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line17 . e 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . | = |:|
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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AMERICAN FOUNDATION FOR SUICIDE
Schedule A (Form 990 or 990-E2) 2017 PREVENTION 13-3393329 pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff* Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? 7 "Yes," provide detail in Part VI. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 920-EZ) 2017
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AMERICAN FOUNDATION FOR SUICIDE
Schedule A (Form 990 or 990-E2) 2017 PREVENTION 13-3393329 pages
[Part IV | Supporting Organizations (ontinved

Yes | No

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

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a_ b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in

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

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

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

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

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 pelow.
b ]:l The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes," describe in Part VI the role plaved by the organization in this regard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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AMERICAN FOUNDATION FOR SUICIDE
Schedule A (Form 990 or 990-E7) 2017 PREVENTION 13-3393329 pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

1
2
3 Other gross income (see instructions)
4 Addlines 1 through 3
5
6

(S0 P [ R 1\ B

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

@

~

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

N

w
1]

I

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 |~ & |t
Lo o I Lo BN (4 I B Y

Section C - Distributable Amount Current Year

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

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Qb (W |-

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
E] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

@ | |B (W N |-

-~

Schedule A (Form 990 or 990-EZ) 2017

732026 10-06-17

19
19190509 148922 4922018-4922018 2017.05060 AMERICAN FOUNDATION FOR S 49220181



AMERICAN FOUNDATION FOR SUICIDE

Schedule A (Form 990 or 990-E2) 2017 PREVENT ION 13-3393329 page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

LB o B (o2 I [ I B 4]

U] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in_Part VI). See instructions.

W

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

S| ™o a0 ||

Excess from 2013

Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

@ o |0 |T |»

Schedule A (Form 990 or 990-EZ) 2017
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AMERICAN FOUNDATION FOR SUICIDE
Schedule A (Form 990 or 990-E7) 2017 PREVENTION 13-3393329 pages
[Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 172 or 17b: Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

SPECIAL EVENTS

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury “ . s :
Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-G,
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number

PREVENTION 13-3393329
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities

[PartI-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 | g3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4 Was a:comection MAR? ... s immimmis it ssbt s s o S 4 oot et smsnge e s s nsnnas

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 2
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities ... S T | g3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b >3

....................................................................................... [ Yes [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

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

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
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AMERICAN FOUNDATION FOR SUICIDE
Schedule C (Form 990 or 990-EZ) 2017 PREVENTION 13-3393329 Page2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

(a) Filing (b) Affiliated group
organization's totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

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

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 0O 0 T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? S D S S B S L |:| Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2014 e g 281e (d) 2017 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column{e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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AMERICAN FOUNDATION FOR SUICIDE
Schedule C (Form 990 or 990-E7) 2017 PREVENTION 13-3393329 Page3
Part [I-B | Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
=T - T — X
b Paid staff or management (include compensatlon in expenses reported on Ilnes 1c through 1i)? X
& Modin:adVortTomMONEEY .o s T S X
d Mailings to members, legislators, or the PUBCT ... ...cccoeiiiiiiiimiiimmismiinissasisiasesssiasiosiisissinnss X 107,494.
e Publications, or published or broadcast statements? X 214,989.
f Grants to other organizations for lobbying purposes? ... X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 281,139.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 223,258.
I Oiheraotivities? oooomme cvpmmmmemessmmm s s s X
L e T 826,880.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .. X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... ...

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor_year'? 3

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

Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A I BN Y AT e 2a
b Carryover from Iast Yar e 2b
© TOMAL e 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of noendeductible section 162(g) dues ________________________ 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure Next YEar? e 4
Taxable amount of lobbying and political expenditures (see instructions)

[Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

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

MAINTAINS DATABASES OF FIELD ADVOCATE VOLUNTEERS AND MEMBERS OF

CONGRESS. AFSP PERIODICALLY EMAILS ITS FIELD ADVOCATES WITH INFORMATION

ABOUT PENDING SPECIFIC LEGISLATION AND REQUESTS THAT THEY CONTACT THEIR

REPRESENTATIVES TO EXPRESS AN OPINION ON THE LEGISLATION. AFSP ALSO
Schedule C (Form 990 or 990-EZ) 2017
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AMERICAN FOUNDATION FOR SUICIDE
Schedule C (Form 990 or 990-E2) 2017 PREVENTION 13-3393329 Page4
[Part IV | Supplemental Information ontinyeq)

EMATLS LEGISLATORS AND THEIR STAFF URGING THEM TO VOTE FOR LEGISLATION

THAT ADVANCES THE CAUSE OF SUICIDE PREVENTION AND SUICIDE RELATED

RESEARCH.

LINE E - PUBLICATIONS OR PUBLISHED OR BROADCAST STATEMENTS: AFSP

COMPILES INFORMATION ABOUT PENDING LEGISLATION RELEVANT TO OQUR

STRATEGIC PRIORITIES AND PREPARES BRIEFING STATEMENTS FOR FIELD

ADVOCATES.

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

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

DAY ON CAPITOL HILL SPEAKING WITH THEIR STATES' CONGRESSIONAL LEADERS

ABOUT LEGISLATION THAT SUPPORTS AFSP STRATEGIC PRIORITIES.

ADDITIONALLY, THROUGHOUT THE YEAR, AFSP STAFF VISIT WITH CONGRESSIONAL

STAFF EDUCATING THEM ABOUT OUR POSITIONS ON PENDING LEGISLATION.

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

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

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

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

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

WITH THEIR CONGRESSIONAL LEADERS.

Schedule C (Form 990 or 990-EZ) 2017
732044 11-09-17
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to_ Public
Internal Revenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information. 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" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a s O =2

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? R |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? e l:l Yes D No
[PartIl | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
[:| Protection of natural habitat |:| Preservation of a certified historic structure
[:l 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 included in(@) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements 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? |:| Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> _
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, 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){#)(B)(i)
and section 170 B) i) ? [ Jves [INo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1 > $
(i) Assetsincluded in Form 990, Part X | )

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

a Revenue included on Form 990, Part VIII, line 1 » 3
b _Assets included in Form 990, Part X .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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AMERICAN FOUNDATION FOR SUICIDE
Schedule D (Form 990) 2017 PREVENTION 13-3393329 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oqrnued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [__] Public exhibition
] Scholarly research
c Cl 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

d |:] Loan or exchange programs

[ other

DNO

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

1a

DNO

Amount
¢ Beginning balance 1c
d Additions during the year e 1d
e Distributions during the year e le
foEndingbalance | e, 1f
2a Did the organization include an amount on Form 990, Part X, Ilne 21, for escrow or custodial account liability? |:] Yes I:] No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XINl ... D
| Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,519,183, 3,191,914, 3,143,911, 3,038,693, 2,724,178,
b Contributions ...
¢ Net investment earnings, gains, and losses 249,286, 327,269. 48,003, 105,218, 429 515,
d Grants or scholarships ... ... .
e Other expenditures for facilities
and programs 125,004,
f Administrative expenses
g End of yearbalance 3,768,469, 3,519,183, 3,191,914, 3,143,911, 3,038,693,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 60.84 %
b Permanent endowment P 22.13 %
¢ Temporarily restricted endowment P> 17.03 %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations e 3afi) X
i) related Organizations e |3a(ii) X
b 3b

Describe in Part XllI the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

la Land
b Buildings ...

¢ Leasehold improvements 128,249, 111,720. 16,529.
d Equipment

e Other ... 605,899. 401,579. 204,320.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B ine 10C) oo | - 220,849.

732052 10-09-17
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AMERICAN FOUNDATION FOR SUICIDE
Schedule D (Form 990) 2017 PREVENTION 13-3393329 page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other
(ny GNMA FUND ADMIRAL SHARES 2,919,573. END-OF-YEAR MARKET VALUE
(8) VANGUARD MID CAP VALUE
(cg ETF 1,700,555, END-OF-YEAR MARKET VALUE
(o) VANGUARD TOTAL STOCK
(£y MARKET ETF 3,258,361, END-QOF-YEAR MARKET VALUE
(F)
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> 7,878,489,
| Part VIII| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8}
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

dmn (D) must equal F
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(29 DEFERRED RENT CREDIT 223,722,

@3

@)

(5)

(6

@)

(8

9

Total. (Column (b) must equal Form 990. Part X. col, (B) ine 25) ............... > 223,722,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2017
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AMERICAN FOUNDATION FOR SUICIDE
Schedule D (Form 990) 2017 PREVENTION 13-3393329 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1| 37,061,687.

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

a Net unrealized gains (losses) on investments .. 2a 548,005.

b Donated services and use of facilities 2b 40,666.

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIIL) e 2d

e Addlines 2athrough 2d 2e 588,671,
8 Subtractline 2e from ine 1 e 3 | 36,473,016,
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 (Describe in Part XIL) e 4b

c Addlinesdaand Ab e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Lline 12 oo 36,473,016,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 25,984,925,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 40,666.

b Prioryearadjustments e, 2b

c Otherlosses e, 2c

d Other (Describe in Part XIIL) e 2d

e Addlines 2athrough2d 2e 40,666.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

3 | 25,944,259,

a Investment expenses not included on Form 990, Part VIIl, line 7b . 4a

b Other (Describe in Part XIIL) e 4b

¢ Addlinesdaanddb ... 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ e 18.)  woeeeeoeoreeoreeeeeeeeeeeeeeeeeeeeenn. 5 | 25,944,259,

| Part XIi| Supplemental Information.

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

PART V, LINE 4:

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

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

THROUGH THE COMBINATION OF ITS INVESTMENT STRATEGY AND SPENDING POLICY,

THE FOUNDATION STRIVES TO PROVIDE A REASONABLY CONSISTENT PAYOQUT FROM

ENDOWMENT TO SUPPORT OPERATIONS WHILE PRESERVING THE PURCHASING POWER OF

THE ENDOWMENT ASSETS.

PART X, LINE 2:

THE FOUNDATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

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

ORGANIZATION AS DESCRIBED IN SECTION 509(A). IN ADDITION, THE FOUNDATION

732054 10-09-17 Schedule D (Form 990) 2017
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AMERICAN FOUNDATION FOR SUICIDE
Schedule D (Form 990) 2017 PREVENTION 13-3393329 Pages
Part XTI Supplemental Information o tineq

IS NOT CLASSIFIED AS A PRIVATE FOUNDATION.

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

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

THAT REQUIRE ADJUSTMENT OR DISCLOSURE TO THESE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2017
732085 10-09-17
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

P Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

AMERICAN FOUNDATION FOR SUICIDE
PREVENTION

Employer identification number

13-3393329

Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

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

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes l:‘ No

For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

Activities per Region. (The following Part |, line 3 table ca

n be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices 2&%‘%’%‘?‘% (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in the region yesterts
in the region in the region
EAST ASIA AND THE [GRANTS TO RECIPIENTS
PACIFIC LOCATED IN THE REGION 317,014,
EUROPE (INCLUDING GRANTS TO RECIPIENTS
ICELAND & GREENLAND) [LOCATED IN THE REGION 293 210,
GRANTS TO RECIPIENTS
NORTH AMERICA LLOCATED IN THE REGION 177,444,
GRANTS TO RECIPIENTS
SOUTH AMERICA LOCATED IN THE REGION 83,244,
3a Subtotal . 0 0 870,912,
b Total from continuation
sheetsto Part1 0 0 0.
¢ Totals (add lines 3a
and3b) .o 9 0 870,912,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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AMERICAN FOUNDATION FOR SUICIDE
Schedule F (Form 990) 2017 PREVENTION 13-3393329  pages
[PartIV [ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "Yes, " the
organization may be required to file Form 926, Return by a U.S, Transferor of Property to a Foreign
Corporation (see InStructions for FOrM 926)  .........ocoooooeoooeeee e mmme o= L] Yes No

2 Did the organization have an interest in a foreign trust during the tax year? f "yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? f "yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for FOrm S47T) .o e [ ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) ... o Bt e e |:| Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865) ..o e [ Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) ...............cccoiiviiiiee. RO e |:| Yes No

Schedule F (Form 990) 2017

732074 10-06-17
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AMERICAN FOUNDATION FOR SUICIDE
Schedule F (Form 990) 2017 PREVENTION 13-3393329  pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

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

GRANTEES MUST SUBMIT WRITTEN NARRATIVE REPORTS ON THEIR RESEARCH PROGRESS

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

SUCCESSFUL COMPLETION OF WORK FOR THE PERIOD AND SUBMISSION OF EVIDENCE

OF EXPENDITURE. PAYMENTS ARE HELD UNTIL SATISFACTORY EVIDENCE IS

SUPPLIED.

732075 10-06-17 Schedule F (Form 990) 2017
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SGHERDULE.G Supplemental Information Regarding Fundraising or Gaming Activities it it

(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. OPEH to Public
iiemel Revenue Sevise P Go to www irs.gov/Form990 for the latest instructions. Inspection
Name of the organizaton AMERICAN FOUNDATION FOR SUICIDE Employer identification number
PREVENTION 13-3393329

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [__| Mail solicitations e [__] Solicitation of non-government grants
b [__| Intemet and email solicitations [__] Solicitation of government grants
c l:l Phone solicitations g I: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? l:' Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Dia v) Amount paid . .
(i) Name and address of individual . iDL (iv) Gross receipts tg %or ,etaineﬁ by) | Vi) Amount paid
or entity (fundraiser) iy Activity - cf‘?d? from activity fundraiser 1o {orratained by)
= ks
contributions? listed in col. (i) Grganization
Yes | No
Total o »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
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AMERICAN FOUNDATION FOR SUICIDE
Schedule G (Form 990 or 990-E7) 2017 PREVENTION 13-3393329 page2
Part Il I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events () Totil svants
OUT OF THE |[LIFESAVERS
(add col. (a) through
DARKNESS WALDINNER 96 col. (e))
" (event type) (event type) (total number) ’
% 3 JE (o TR e o) o S 24,933,444. 471,393- 3,392,298. 28,797.135-
hid
2 Less: Contributions 24,400,044. 408,893, 2,200,346.| 27,009,283,
3 Grossincome (line 1 minus line2) . . 533,400. 62,500. 1,191,952, 1,787,852,
4 Cashprizes ...
5 Noncashprizes 1,530,196. 191,754. 1,721,950.
(]
@
cl 6 Rent/faciltycosts 259,606. 79,240. 50,792. 389,638,
(a1
5l 7 Foodandbeverages 97,156. 73,098. 41,369. 211,623.
E
8 Entertainment ... 502,290, 44,571. 10,092, 556,953,
9 Other direct expenses 2,539,767. 40,675, 90,672. 2,671,114.
10 Direct expense summary. Add lines 4 through Qincolumn(dy ... . [ 5,551,278,

Net income summary. Subtract line 10 from line 3, column (d) p | -3,763,426.
Part 1] | Gaming. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 19, or repcrted more than

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

; (b) Pull tabs/instant : (d) Total gaming (add
. . ) Oth
% {8} Bingo bingo/progressive bingo & ergaming col. (a) through col. {c)}
e
&
1 __Grossitevenuel meanmsersnnsny
w| 2 Cashprizes .
&
&
ol 3 Noncashprizes .. . ... ...
]
8| 4 Rent/facility costs ...
=
5 Otherdirectexpenses ...
|:| Yes % [[_] ves % [[_] ves %
6 Volunteerlabor L__l No [ INo [ INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) . . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . |:] Yes |:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [:| Yes |:| No
b If "Yes," explain:
732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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AMERICAN FOUNDATION FOR SUICIDE

Schedule G (Form 990 or 990-E7) 2017 PREVENTION 13-3393329 page3
11 Does the organization conduct gaming activities with nonmembers? [ Jves [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed

to administer charitable GaMING? e [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility ... NEICN, R S, 13a %
b Anoutside facility ... e 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
c 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 |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? | L . e, Cdves [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $

|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

FORM 990, SCHEDULE G, PART II

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

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

'OTHER EVENTS' TOTAL ON SCHEDULE G, PART II.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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AMERICAN FOUNDATION FOR SUICIDE

Schedule G (Form 990 or 990-E7) PREVENTION 13-3393329 Ppages
[Part IV | Supplemental Information (.ontinued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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AMERICAN FOUNDATION FOR SUICIDE

Schedule | (Form 990) PREVENTION 13-3393329 Page2
[Part IV | Supplemental Information

NECESSARY.

Schedule | (Form 990)
732291
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury P Attach to Form 990. Open to P_ublic
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AMERTCAN 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 on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
E:| Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lII.
Compensation committee D Written employment contract
E] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... : 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), 501(c)(4), and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
81 TROOTGANIZANOND, ..o s oo v oo BT T o0 O e 5a X
b Any related OrganiZation? || . e 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OIGANIZANION? ..\ oo 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describe in Part Il 7 | X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulationsseeton SRMOBBBIE)T .o im0 o S ooy 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions OMB No, 1545-0047

(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 7
Department of the Treasury > Attach to Form 990. Open To Public
\bevrial Fesreinie Sorvice P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number

PREVENTION 13-3393329
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIl line 1g

Art - Works of art

Books and publications

Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded X 26 280,287.[FMV
Securities - Closely held stock . ...
Securities - Partnership, LLC, or
trustinterests ..
12  Securities - Miscellaneous .
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory

©C o ~NOg R ON

-
(=]

-
-

20 Drugs and medical supplies

21 Taxidermy ...
22  Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Other P [ )
26 Other P ( )
27 Other P ( )
28 Other B )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CORTFDMYIONST. oo oo 0 TS TS A0 o e st P e 1 St e b e e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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AMERICAN FOUNDATION FOR SUICIDE

Schedule M (Form 990) 2017 PREVENTION 13-3393329 Page 2
] Partll | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS ABOVE REPRESENTS THE TOTAL NUMBER OF DONORS

OF SECURITIES DURING FISCAL 2018.

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ )
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number
PREVENTION 13-3393329

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

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

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

CARE FOR THOSE AT RISK.

EXPENSES § 2,118,818, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART V, LINE 2B:

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

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

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

ALL EMPLOYMENT TAX RETURNS ARE FILED BY THE PEO.

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

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

DISTRIBUTED TO THE ENTIRE BOARD OF DIRECTORS BEFORE FILING WITH THE IRS.

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

THE GOVERNANCE AND NOMINATING COMMITTEE ASKS IF THERE ARE ANY CONFLICTS OF

INTEREST BEFORE NOMINATING OR RENOMINATING SOMEONE TO THE BOARD. BOARD

MEMBERS WITH CONFLICTS RECUSE THEMSELVES FROM VOTING OR DELIBERATION

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

EMPLOYEES SIGN ANNUAL CONFLICT OF INTEREST DISCLOSURE STATEMENTS. THE

ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE

WITH THE CONFLICT OF INTEREST POLICY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number
PREVENTION 13-3393329

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

THE CEQ'S AND MEDICAL DIRECTOR'S COMPENSATION ARE REVIEWED AND DETERMINED

ANNUALLY BY THE COMPENSATION COMMITTEE OF THE FOUNDATION. THE COMPENSATION

COMMITTEE USES COMPENSATION DATA FROM COMPARABLE ORGANIZATIONS AND/OR

OUTSIDE COMPENSATION SURVEY DATA FROM TIME TO TIME AS PART OF ITS REVIEW.

THE COMPENSATION COMMITTEE IS COMPRISED OF BETWEEN 10 AND 12 INDEPENDENT

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

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

COMPENSATION COMMITTEE FOR APPROVAL, HIS ANNUAL COMPENSATION

RECOMMENDATIONS FOR ALL SENIOR LEVEL STAFF. THE FOLLOWING IS THE BOARD

POLICY ON EXECUTIVE COMPENSATION THAT WAS RECOMMENDED BY AFSP'S GOVERNANCE

COMMITTEE OF THE BOARD AND WAS ADOPTED BY THE BOARD OF DIRECTORS.

COMPENSATION DISCUSSION AND DETERMINATION IS DOCUMENTED IN THE NOTES OF THE

COMMITTEE MEETINGS.

"THE COMPENSATION COMMITTEE SHALL BE RESPONSIBLE FOR THE REVIEW AND

DETERMINATION OF EXECUTIVE STAFF COMPENSATION (CEO AND MEDICAL DIRECTOR).

THE COMMITTEE SHOULD PERIODICALLY REVIEW COMPARATIVE MARKET DATA ON

NONPROFIT EXECUTIVE COMPENSATION, AS WELL AS TRENDS IN THE NONPROFIT FIELD

HAVING TO DO WITH EXECUTIVE COMPENSATION. THIS ANALYSIS SHOULD TAKE PLACE

WHEN THERE IS A NEW HIRE AND WHEN DECISIONS ON EXECUTIVE STAFF COMPENSATION

ARE TO TAKE PLACE. THE COMPENSATION COMMITTEE SHOULD CONTINUE TO BE

RESPONSIBLE FOR THE CEQ'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

CEQ, INCLUDING THE MEDICAL DIRECTOR POSITION, SHOULD CONTINUE TO BE THE

RESPONSIBILITY OF THE CEQ, WITH INPUT PROVIDED BY THE VOLUNTEER OFFICERS

AND/OR_COMMITTEE CHAIRS THAT WORK CLOSELY WITH THESE TOP MANAGEMENT

POSITIONS. "

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number
PREVENTION 13-3393329

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

AX,AL,AR,AZ,CA,CO,CT,DC,DE,FL,GA,HI,TA,ID,IL,IN,KS, KY,LA,MA,MD,ME,MTI, 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,A WV,

WY

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

AFSP'S FINANCIAL REPORTS ARE PUBLISHED IN THE ANNUAL REPORT, WHICH IS

POSTED EACH YEAR ON THE AFSP WEBSITE, SENT TO THE BOARD OF DIRECTORS, OTHER

AFSP NATIONAL AND CHAPTER VOLUNTEER LEADERS, AND THE MAJOR DONORS TO THE

ORGANIZATION. THE FINANCIAL REPORTS ARE ALSO PROVIDED AS PART OF FILINGS

SUBMITTED TO STATES AS PART OF AFSP'S CHARITABLE SOLICITATION FILINGS AND

TO CORPORATIONS, FOUNDATIONS AND OTHER GRANT MAKING INSTITUTIONS AS PART OF

REQUESTS FOR FUNDING. THE ORGANIZATION'S FINANCIAL REPORTS, GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE ON THE

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

DISCLOSURE AS SET FORTH IN SECTION 6104(D).

FORM 990, PART VII

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

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

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

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