IRS e-file Signature Authorization OMB No. 1645-1675
rom 8879-EQ for an Exempt Organization

For calendar year 2013, or fiscal year beginning JUL l , 2013, and ending JUN 3 O ,20 lé 2 0 1 3
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification numnber
AMERICAN FOUNDATION FOR SUICIDE
PREVENTION 13-3393329

Name and title of officer

ROBERT GEBBIA

EXECUTIVE DIRECTOR

" 1 Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 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 1.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIi, column (), line 12) ... 1b 13,015,753.
2a Form 990-EZ check here P[] b Total revenue, if any (Form 990-EZ, line Q) ..o, 2b
3a Form 1120-POL checkhere P [ ] b Total tax (Form 1120-POL, ine22) ... ... 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part Vi, line 5) ... . 4b
5a Form 8868 check here P[] b Balance Due (Form 8868, Part |, line 3c or Part I, line8c) ... 5b

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 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) 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 return or refund, and {c)
the date of any refund. If applicable, | authotize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquities 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 MCGLADREY LLP toentermyPIN| 13339 ]

ERD fitrm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agencyf(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.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed retum. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will ent?y PIN on the return’s disclosure consent screen.

Officer's signature »> ,/ ’fﬁ ; Date > Y '/ / 7_/ /8

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 26003603612 |
o not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 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.

ERO’s signature » MCGLADREY LLP Date P>

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

LHA1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
32305
10-01-13
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EXTENS

ggu Return of Organization Exempt From Income Tax
Form 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.

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
spleable | AMERICAN FOUNDATION FOR SUICIDE
oenee | PREVENTION
N Doing Business As 13-3393329
it Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
Termin- 120 WALL STREET - 29TH FLOOR (212)363-3500
[_]Amended] Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 16,643,085.
[ Jgepte= | NEW YORK, NY 10005 H{a) Is this a group return
Pending I £ Name and address of principal officer:ROBERT GEBBIA for subordinates? .. [ IYes No
SAME AS C ABOVE H(b) Are all subordinates Included?DYeS ‘:] No
1 Tax-exempt status: 501(c)(3) D 501{c) ( )< (insert no.) |__—| 4947(a)(1) or Ej 527 If "No," attach a list. (see instructions)
J Website: » WWW.AFSP.ORG H{c) Group exemption number P>
K _Form of organization: Corporation [ | Trust [ | Associaion [ | Other P> [ L Year of formation: 19 87| M State of leal domicile: DE.

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE UNDERSTANDING AND
% PREVENTION OF SUICIDE
a‘:; 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line T8 3 28
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 28
8 | 5 Total number of individuals employed in calendar year 2013 (Part V, fine 2a) ..., 5 76
g 6 Total number of volunteers (estimate if NECESSANY) ... ..o oo 6 2300
:c'ti 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe@ 34 ..........oooiiiiiiiiiiiiiiei 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, ine 10) e 15,324,2009. 16, 196,086.
S| 9 Program service revenue (Part Vil line29) ... 118 ,640. 241,560.
B |10 Investment income (Part VIll, column (A), lines 3, 4, 810 76) ...........ccccoccercrercrn 60,994. 78,346.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11€) ... -2,532,126.] -3,500,239.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 12,971,717.] 13,015,753.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) ... 1,576,113. 2,464 (277.
14 Benefits paid to or for members (Part X, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) __....... 4,685,355, 5,387,824.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ..., 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P
%117 Other expenses (Part IX, column (A), lines 11a-11d, 11524¢) .. ... 4,171,250. 5,558,302,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _.:............ 10,432,718. 13,410,403.
19 Revenue less expenses. Subtract line 18 from liNe 12 .....ooocovooiioe i 2,538,999. -394,650,
Eﬁ Beginning of Current Year End of Year
‘ﬁ‘—(’:: 20 Totalassets (Part X, e 16) . .. . 8,991,425. 10,797,883.
25|21 Total liabllities (Part X, 1€ 26) ... oo 2,534,589. 4,202,723.
25| 22 Net assets or fund balances. Subtract line 21 from ne 20 «oo.oooooovoooooooooo 6,456,836, 6,595,160.

| 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
hanqffiger)s based gnea]l ipfaymagion of which praparer has any knowledge.

AR AR e’

true, correct, and complete. Declgration of prepareg foth ! .
} /’”éo/bﬂ%% AT Y l 3 /78577

Sign

Sigrature of officer Date

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

Print/Type preparer’s name Preparer’s signature Date Chck L] PTIN
Pail  MARTIN GREIF sitemiops P00029738
Preparer | Firw's name p MCGLADREY LLP FrmsENp  42-0714325
Use Only | Firm's address» 1185 AVENUE OF THE AMERICAS
NEW YORK, NY 10036-2602 Phoneno.212—-372-1000
May the RS discuss this return with the preparer shown above? (see INSIrUCHONS) ..o ese i reeieaeiana Yes |:| No

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



AMERICAN FOUNDATION FOR SUICIDE

Form 990 (2013) PREVENTION 13-3393329  page?
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any e iN This Part ] ..........occoooiiiimmiiiiiieeeee e

1 Briefly describe the organization’s mission:
THE AMERICAN FOUNDATION FOR SUICIDE PREVENTION IS A NATIONAL
NON-PROFIT EXCLUSIVELY DEDICATED TO UNDERSTANDING AND PREVENTING
SUICIDE THROUGH RESEARCH, EDUCATION AND ADVOCACY, AND TO REACHING OUT
TO PEOPLE WITH MENTAIL DISORDERS AND THOSE IMPACTED BY SUICIDE.

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

the Prior FOrm 990 OF 990-EZ?  ..__.........oov.eo oo oeeeeoe oo eee oo e oo ee oo oo [ ¥es No
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? ... :]Yes 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.

da (Code: ) (Expenses $ 3 ’ 2 02 (4 3 34 » including grants of $ 2 7 464 r 2 77. ) (Revenue $
RESEARCH: FUNDS SCIENTIFIC RESEARCH INTO THE CAUSES AND PREVENTION OF
SUICIDE

4b (Code: ) (Expensss$ 3 [4 9 7 7 4 79 4 * including grants of $ ) (Revenue$ 1 3 7 7 30 . )

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  (Code: ) (Expenses § 2,547,237. including grants of ) (Revenue$ 241,560. )
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 $ 1 7 4: 7 4 [ 9 9 1 * Including grants of $ ) (Revenue $ )
4e Total program service expenses P> 11,202,356.
Form 990 (2013)
332002
10-29-13
2
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AMERICAN FOUNDATION FOR SUICIDE
(2013) PREVENTION 13-3393329  Ppage3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (cther than a private foundation)?
Y8,  COMPIBE SCHOAUIE A . ..........o.ooeeooeoeeeeeeeeeeeeeeeeeeeeeee et ettt e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributor® e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... ..o oo 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 G, Part || 4 X

5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il ... @ 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? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCROAUIS D, Pl .............oooooe ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SCREAUIE D, PArt IV ... ..o oot ee et e e e 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V'
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part I ' 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 167 If "Yes," complete Schedule D, Part VIl . 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 If "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 If "Yes," complete Scheaule D, Part IX _...............ccoooooo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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)? If “Yes," complete Schedule D, Part X ... 111 | X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedufe D, Parts X @NG XI ... oo 12a | X

b Was the organization included in consclidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . .. .. .. 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

or more? If "Yes," complete Schedule F, PartS T @ IV ...............ooo oo e 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? If "Yes," complete Schedule F, Parts Il and IV 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? If "Yes," complete Schedule F, Parts 1 and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? 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? If "Yes," complete Schedule G, Part Il .. ... ... e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"

complete SCeAUIE G, Part ll .. .. oot 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ..o 20a X

b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? .........oocoeeeei... 20b
Form 990 (2013)

332003
10-29-13
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AMERICAN FOUNDATION FOR SUICIDE

2013) PREVENTION 13-3393329  page 4
"1 Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and Il . o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOHEAUIB U ..ottt oottt ee oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete
Schedufe K. If "NO", GO t0 i@ 258 ... .. et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPt BONAST L .ot 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f “Yes," complete
SCREAUIE L, Part ] ... ..ot et r e 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? If so,
complete Schedule L, Part 1 e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complate Schedule L, Part Il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part1V . 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? If "Yes," complete Schedule L, Part IV . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChEAUIE M ... .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," compiete Schedule Ny Part | . .. ... ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE Ny Pt Il ... ..o\ttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I .. . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill, or IV, and
Pt Vo @ T oo e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)2 ... 35a X
b If "Yes" to line 353, 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, ine 2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SchedUle R, Part V, N8 2 .. ... ... oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... it 38 | X
Form 990 (2013)
332004
10-29-13
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AMERICAN FOUNDATION FOR SUICIDE

(2013) PREVENTION 13-3393329  pageb
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 10986. Enter -0-if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 0 PrIZe WINNBIST ... ... e et
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 thisreturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duting the year? ...
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... ... .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S6a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T 2 . .

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?

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

3b

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
1O Il FOMMI B2B27 oottt 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year .. .. L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f 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 danor advised funds and sectian 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 ...
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
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 of paid to other sources against

amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 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 Is the organization licensed to issue qualified health plans in more than one state? .
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 health plans ... 13b
¢ Enterthe amount of reserves on hand ... 13¢
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............c.coc........... 14b
Form 990 (2013)
332005
10-29-13
5
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AMERICAN FOUNDATION FOR SUICIDE
PREVENTION 13-3393329  page6

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

Check if Schedule O contains a response or note to any line in this Part VI ....oooocvoeriroiioiioeeoeeeooo oo

Section A. Governing Body and Management

1a

o1

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent .................. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mplOYEE? . . . e

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 ot otherperson? ... 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... . 5 X
Did the organization have members or Stockholders? . . 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVerming DOAY? . e 7a X

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body? e
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

THe GOVEIMING BOTY? ... e e oo
Each committee with authority to act on behalf of the governing body? .. .
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

10a
b

organization's mailing address? If "Yes," provide the names and addresses in SCheAUIE O ...o.ooovveeeeeeveioeoeee e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiiates? . 10a | X
If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b| X

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13

12b] X

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedufe O ROW ThiS WaS QONE ..................cc. oo e 12¢
Did the organization have a written whistleblower PoliCY? ..
Did the organization have a written document retention and destruction policy? ...
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization .. ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the YEar? ... . e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such armrangements? ... e 16b

15a | X

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 [:] Another’s website Upon reqguest I___] Other (explain in Schedule Q)
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, physical address, and telephone number of the person who possesses the books and records of the organization: P>
DANTIEL KILLPACK - (212)363-3500
120 WALL STREET -~ 29TH FLOOR, NEW YORK, NY 10005
332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
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AMERICAN FOUNDATION FOR SUICIDE

Form 990 (2013) PREVENTION 13-3393329  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthis Part VI .. o o

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repott 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 employes."
® | ist the organization’s five current highest compensated employess (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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repottable 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.

|:] Check this box if neither the organization nor any related organization compensated any current officer,

director, or trustee.

(A) (8) ) (D) (E) F)
Name and Title Average o not cfe 25';'32 than one Reportablg Reportablg Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any *g the organizations compensation
hoursfor |51 organization (W-2/1099-MISC) from the
relgteq g § |8 (W-2/1099-MISC) organization
organizations E = 2 s and related
below 1S |5 |E 28 = organizations
ine) |2 |Z|5 |8 |2E| 5
(1) NANCY FARRELL 1.00
CHAIR X X 0. 0. 0.
(2) YEATES CONWELL 1.00
PRESIDENT X X 0. 0. 0.
(3) MARIA OQUENDO (FROM DEC '13) 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) JAMES COMPTON 1.00
TREASURER X X 0. 0. 0.
(5) ALAN WEEKS 1.00
SECRETARY X X 0. 0. 0.
(6) MICHAEL BALLARD 1.00
DIRECTOR X 0. 0. 0.
(7) THOMAS BENTLEY 1.00
DIRECTOR X 0. 0. 0.
(8) MARK BROORSHIRE 1.00
DIRECTOR X 0. 0. 0.
(9) PHILLIP CHAPPELL 1.00
DIRECTOR X 0. 0. 0.
(10) KEITH CHERRY 1.00
DIRECTOR X 0. 0. 0.
(11) CHARLES CURRIE (THRU DEC '13) 1.00
DIRECTOR X 0. 0. 0.
(12) DAVID DODD 1.00
DIRECTOR X 0. 0. 0.
(13) DWIGHT EVANS 1.00
DIRECTOR X 0. 0. 0.
(14) NORMAN FINE 1.00
DIRECTOR X 0. 0. 0.
(15) JOHN GREDEN 1.00
DIRECTOR X 0. 0. 0.
(16) SHIRLEY KAMINSKY (THRU DEC '13) 1.00
DIRECTOR X 0. 0. 0.
(17) RICHARD KIRCHHOFF 1.00
DIRECTOR X 0. 0. 0.
332007 10-20-13 Form 990 (2013)
7
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AMERICAN FOUNDATION FOR SUICIDE

Form 990 (2013) PREVENTION 13-3393329  Page8
3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (B) () (D) (E) (F)
Name and title Average (o not ctf:-: 21?21'32 than one Reportab[e Reportable Estimated
hours per | yox, unless person is both an compensation compensation amount of
week officer and a directot/trustes) from from related other
(list any g the organizations compensation
hours for % 3 organization (W-2/1099-MISC) from the
related | ¢ | g (W-2/1099-MISC) organization
organizations| g = g g and related
below |8 12|, |8 (28 s organizations
ine) |5 2|5 |5 o8| 5
(18) JOHN MANN 1.00
DIRECTOR X 0. 0. 0.
(19) ERIC MARCUS (THRU FEB '14) 1.00
DIRECTOR X 0. 0. 0.
(20) ROBERT NAU 1.00
DIRECTOR X 0. 0. 0.
(21) CHARLES NEMEROFF 1.00
DIRECTOR X 0. 0. 0.
(22) PHILLIP NINAN 1.00
DIRECTOR X 0. 0. 0.
(23) DAVID NORTON 1.00
DIRECTOR X 0. 0. 0.
(24) PAUL PERRYMORE (THRU DEC '13) 1.00
DIRECTOR X 0. 0. 0.
(25) RKELLY POSNER 1.00
DIRECTOR X 0. 0. 0.
(26) WALTRAUD PRECHTER (THRU DEC '13 1.00
DIRECTOR X 0. 0. 0.
Th Sub-total ... e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... [ 2 1,255,164. 0. 200,692.
d Total (add lines 16 and 16) .........ooocooooiooioieee o] » 1,255,164. 0.1 200,692.
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 P> 7

Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... .
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 $150,0007 Jf "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for SUCR DEFSON ....ooooveieiii oo 5
Section B. Independent Contractors

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

(A) (8 ©)
Name and business address Description of services Compensation
OP3, 915 MARINE STREET #2, SANTA MONICA,
CA 90405 EVENT PRODUCTIONS 575,557.
FRONTLINE GRAPHICS INC., 200 BARR HARBOR PRINTING AND
DR, WEST CONSHOHOCKEN, PA 19428 FULFILLMENT 453,637.
TITAN 360
100 PARK AVE, STE 610, NEW YORK, NY 10017 [EVENT ADVERTISING 428,457.
BUFFALO SPECIALITIES
P.0.BOX 35809, HUDSON, TX 77236 EVENT T-SHIRTS 355,230.
BULLPEN INTERGRATED MARKETING LLC, 16131
VENTURA BLVD, SUITE 400, ENCINO, CA 91436 [EVENT MARKETING
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 9
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
8
8
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AMERICAN FOUNDATION FOR SUICIDE

Form 990 PREVENTION 13-3393329
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) € {D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any 7§ ? organization (W-2/1099-MISC}) from the
hoursfor |3 | B (W-2/1099-MISC) organization
related gla g and related
organizations g é ig g organizations
below |3 § 5 g Ll
line) 2l2g|8|g|f|s
(27) CHARLES REYNOLDS (THRU DEC'13) 1.00
DIRECTOR X 0. 0. 0.
(28) ANDREW ROGOFF 1.00
DIRECTOR X 0. 0. 0.
(29) JERROLD ROSENBAUM 1.00
DIRECTOR X 0. 0. 0.
(30) PHILLIP SATOW 1.00
DIRECTOR X 0. 0. 0.
(31) STEVEN SIPLE 1.00
DIRECTOR X 0. 0. 0.
(32) ANDREW SLABY 1.00
DIRECTOR X 0. 0. 0.
(33) LAWRENCE SPRUNG 1.00
DIRECTOR X 0. 0. 0.
(34) MARCO TAGLIETTI 1.00
DIRECTOR X 0. 0. 0.
(35) ROBERT GEBBIA 35.00
CEOQ X 307,342. 0.] 52,784.
(36) DANIEL KILLPACK 35.00
CHIEF FINANCIAL OFFICER X 151,795. 0., 26,888.
(37) PAULA CLAYTON (THRU JUNE '13) 35.00
MEDICAL DIRECTOR X 161,629. 0.] 16,391.
(38) MIKE LAMMA 35.00
VP DEVELOPMENT & FIELD MANAGEMENT X 205,849. 0.l 38,168.
(39) JOHN MADIGAN 35.00
VP PUBLIC POLICY X 166,648. 0.l 36,017.
(40) JOANNE HARPEL (THRU OCT. '13) 35.00
VP PUBLIC RELATIONS & SURVIVOR PROGR X 114,125. 0. 14,457.
(41) ANN HAAS (THRU FEB, '14) 35.00
VP EDUCATION X 147,776. 0.] 15,987.
Total to Part VII, Section A, lINE 16 oo, 1,255,164. 200,692.
S
9
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AMERICAN FOUNDATION FOR SUICIDE

Form 990 (2013) PREVENTTION 13-3393329  Page9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL ..o |:|
(A) (B) (€ (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frogetceg(ogrsld&r
e revenue revenue 519 -514
22| 1 a Federated campaigns ... 1a
g é b Membershipdues ... 1b
#<| © Fundraisingevents ... ... .. ic 14,244,549,
gr_ﬁ d Related organizations ... 1d
g‘ c% e Government grants (contributions) 1e 79,654,
2 5 f All other contributions, gifts, grants, and
_-3 = similar amounts not included above . 1f 1,871,883,
E0
g -g O Noncash contributions included In fines 1a-1f: $ 42,786,
06 h_Total. Add lines 1a-1f ... >
Business Code
g 2 a INTERACTIVE SCREEN PROGRAM 900099 241,560, 241,560,
£S
21
o e
a f Al other program service revenue ...
g Total. Add lines 2a-2f .........cooovvviiiiiiiei > 241,560
3 Investment income (including dividends, interest, and
other similar amounts) ... > 78,346. 78,346,
4  Income from investment of tax-exempt bond proceeds P
B RoYaies ....ooooviiiieeeeeee e, >
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses .........
¢ Rental income or (loss) ...
d Net rental income or 10S8)  ..o.occoiiiiiiieii >
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 of (I0SS) ...ccovivoveieeeiiee e -
g 8 a Gross income from fundraising events (not
g including $ 14,244,549, of
é contributions reported on line 1¢). See
5 Part IV,line 18 ... a 72,094,
g b Less: direct expenses b| 3,586,063,
¢ Net income or (loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less:directexpenses ... b
¢ Net income or (Joss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Code
1 a
b
c
d Allotherrevenue ... ... ...
e Total. Add lines 11a-11d _. B
12 Total revenue. See instructions. 13,015,753, 255,290, 0, -3,435 623,
5563 r Form 990 (2013)
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AMERICAN FOUNDATION FOR SUICIDE

Form 990 (2013) PREVENTION 13-3393329 page10
| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note }-8 any line in this Part IX ... l:]
o not include amounts reported on lines 6b, ] D)
75, 50, 9 anc 100, of Part Vil Total expanses P oaos | e 2 e
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 2,090,787.] 2,090,787.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 373,490. 373,490.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees’andkeyempbyees ...................... 1,023,992- 792,881. 83,338- 147,773.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersa|ariesandwages .............................. 3,510,538- 2,716,807- 286,064- 507,667.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 179,233. 139,336. 14,446. 25,451.
9 Otheremployee benefits ... 292,126- 2271099- 231545- 41,482-
10 Payrolltaxes ... . 381,935. 295,580- 31,123- 55,232.
11 Fees for services (non-employees):
a Management ... ... ...
b Legal
c Accounting ... 55,086. 55,086.
d Lobbying ... 17,090. 17,090.
e Professional fundraising services. See Part IV, line 17
f Investment managementfeses ... .. ...
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 596,882. 474,048. 15,832. 107,002.
12 Advertising and promotion ...
13 Officeexpenses. ... 793,823- 768,432- 151974- 91417-
14 Information technology . ... ... 228,036. 200,340. 5,182. 22,514.
15 Rovalties ... ...
16 OCCUPANCY . 495,447- 411,009- 28,260- 56,178.
17 TVl oo 1,105,629. 709,695. 104,311. 291,623.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 Interest ...
21  Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 32,678. 1,287. 31,391.
23 INSWXANCE ..o 20,175. 20,175.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If lin
24e¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a OUT OF DARKNESS PROGRAM 1,2 ’ . ’ 7 . 02.
b CONFERENCES & PROGRAMS 767,066. 767,066.
¢ EQUIP RENTAL & MAINTENA 178,678. 130,099. 9,047. 39,532.
d
e All other expenses
25  Total functional expenses. Add lines 1 through24e | 13,410,403.| 11,202,356. 703,599.] 1,504,448.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheok here B> [ ¢ following SOP 98-2 (ASC 958-720)
332010 10-29-13 11 Form 990 (2013)
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AMERICAN FOUNDATION FOR SUICIDE

Form 990 (2013) PREVENTION 13-3393329 page i1
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ..o eeae e [:'

(A) (8)
Beginning of year End of year

Cash - non-interest-bearing .. ... e 2,037,797.] 1 990,287.
Savings and temporary cash investments ..., 3,420,038.] 2 3,659,124.
Pledges and grants receivable, net ... . 312,750.] 3 949,015.

Accounts receivable, net ...
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ...,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

QA WND =

,3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L ... 6

@ 7  Notes and loans recsivable, net 7

< 8 Inventories for sale OrUSEe ... ... . i 223,419.| 8 194,305.
9 Prepaid expenses and deferred charges 178,038.| 9 117,091.

10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of Schedule D ......... 10a 515,493.
b Less: accumulated depreciation ... 10b 277,967. 136,931.10c 237,526.

11 Investments - publicly traded securities ... 2,429,207. 11 4,411,580.
12  Investments - other securities. See Part IV, line 11 12

13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 253,245.| 15 238,955.

8,991,425. 16 10,797,883.
844,580.| 17 1,054,360.
1,515,037.] 18 2,244,000,

16 Total assets. Add lines 1 through 15 {must equal line 34)
17  Accounts payable and accrued expenses
18  Grantspayable . e
19 Deferred reVenUe ... .. e
20 Taxexemptbondliabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
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
SCREAUIE D oo 174,972.| 25 904,363.
26 Total liabilities. Add lines 17 through 25 ..oooveeee 2,534,589.| 2 4,202,723.
Organizations that follow SFAS 117 (ASC 958), check here P> and
complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted net assets ...
28 Temporarily restricted net assets
29 Permanently restricted netassets ..
Organizations that do not follow SFAS 117 (ASC 958), check here P D
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds ...
31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ... ...
32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfund balances ... 6,456,836.| 33 6,595,160.
34 Total liabilities and net assets/fund balances ..o 8,991,425.] 34 10,797,883.
Form 990 (2013)

Liabilities

4,910,988.| 27 4,564,127.
597,008. 28 1,197,193.
948,840.| 29 833,840.

Net Assets or Fund Balances

332011
10-29-13
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AMERICAN FOUNDATION FOR SUICIDE
Form 990 (2013) PREVENTION 13-3393329 page12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

1 Total revenue (must equal Part VIII, column (A), INe 12) . e, 1 13,015,753.
2 Total expenses (must equal Part IX, column (A), IN€ 25) ... oo 2 13,410,403.
3 Revenue less expenses. Subtract e 2 from Ne 1 __....__........oooooooioeeoeeeeeeeeee e 3 -394,650.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... 4 6,456,836.
5 Net unrealized gains (josses) on investments 5 532,974.
6 Donated services and use of facilities . e 6
7 INVeSIMENt @XDENSES ... . ettt 7
8  Prior period adiustMents ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
A=) SO OO DY O OO T OO O OO OO OT PO TP TSRO 10 6,595,160.

Financial Statements and Reporting
Check if Schedule O contains a response ot note to any line in this Part XI| ..o

1 Accounting method used to prepare the Form 990: [ ] 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? ... ...
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:
|:] Separate basis D Consolidated basis [___| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. . ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis [:’ Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrGUIAr A-T337 . et ee et e ettt 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  ..........o.oooooiiioiiiiiiiniiieee 3b

Form 990 (2013)

332012
10-29-13
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SCHEDULE A

OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4247(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number
PREVENTION 13-3393329

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1
2 []
3 [
a ]

5

00 B0 O

10
L]

L]

el ]

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

A school described in section 170(b)(1)(A)(fi). (Attach Schedule E.)

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

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

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

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

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 I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 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 11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Typel bl ] Type i cl ] Type |l - Functionally integrated al_| Type [l - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Hl
supporting organization, check this BOX ... e L]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{l A person who directly or indirectly controls, either alone or together with persons described in (ji) and (i) below, Yes | No
the governing body of the supported organization? . 11g(i)
{ii) A family member of a person described in (i) @bove? ... .. 11g(ii)
(i) A 35% controlled entity of a person described in (i) o (1) DOV . .. . 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iil) Type of organization {iv) I the organization| (v) Did you notify the Orgag‘ggt'ﬁ)}]“ﬁ] col. | (vii) Amount of monetary
organization {described on fines 1-9 in col. (i) listed in your| organization in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? Us.?
(see instructions)) Yos No Yos No You No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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AMERICAN FOUNDATION FOR SUICIDE
Schedule A (Form 990 or 990-E7) 2013 PREVENTTON 13-3393329 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(ANiv) 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 lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2009 {(b) 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 8936324.11111013.12144870.15324209.]16196086.63712502.

2 Taxrevenues 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 1 through 3 ... 8936324

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

11111013.12144870.]15324209./116196086./63712502.

63712502.

6 _Public support. subtract line 5 from line 4. 5
Section B. Total Support
Calendar year (ot fiscal year heginning in) P> {a) 2009 {(b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4 8936324.]11111013.[12144870.{15324209.(16196086./63712502.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 52,543. 70,545. 66,682. 60,994. 78,346. 329,110.

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 IV) ... 156,682.
11 Total support. Add fines 7 through 10 64198294.
12 Gross receipts from related activities, etc. (see INStrUCHONS) . 12 637,807.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP Mere ... ... ire e eeeeeas > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column {f)) 14 99.24 o
15 Public support percentage from 2012 Schedule A, Part 1, N8 14 o e 15 98.66 ¢
16a 33 1/3% support test - 2013. 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 ... . >
b 33 1/3% support test - 2012. 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 -~ 2013. 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 mesets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | D
b 10% -facts-and-circumstances test - 2012. |f the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > D
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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AMERICAN FOUNDATION FOR SUICIDE

Schedule A (Form 990 or 990-E7) 2013 PREVENTION 13-3393329 pages

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l. If the organization fails to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (ot fiscal year beginning in) P> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (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 through 5 .........

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support Subtractline 7¢ from ling 6)

Section B. Total Support
Calendar year (or fiscal year heginning in) P> {a) 2009 (b) 2010 {c) 2011 (d} 2012 {e) 2013 {f) Total
9 Amountsfromline6 . ... ... .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b . . .

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

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

13 Total suppott. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,
CheCK This BOX AN S oD MOrE ..o i oot oo e et e et ee e et e et ettt e e e ettt eenn s e sn e eneemneneeeneennneeenseenensnnes »[ ]
Section C. Computation of Public Support Percentage

15 Public suppoert percentage for 2013 (line 8, column (f) divided by line 13, column () ..o, 15 %
16 Public support percentage from 2012 Schedule A, Part Il line 15 .o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Hl, line 17 . 18 %

19a 33 1/3% support tests - 2013. 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 ... > E]
b 33 1/3% support tests - 2012, 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 ........................ - l:‘

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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AMERICAN FOUNDATION FOR SUICIDE
Schedule A (Form 990 or 990-E2) 2013 PREVENTION 13-3393329 pages

Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; and Part I, line 12.

Also complete this part for any additional information. (See instructions).

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

MISCELLANEOUS

332024 09-25-13

11420317 759915 4922018

Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

OMB No, 1645-0047

(Form 990, 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF.

-P
o 2::entff) N P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 01 3
lntepmal Revenue Service its instructions is at www.irs.gov/form990
Name of the organization Employer identification number

AMERICAN FOUNDATION FOR SUICIDE
PREVENTION 13-3393329

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501 () 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF L1 501 (c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

| Foran organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

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

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, II, and |l1.

(1 Forasection 501 (c)(?), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of arganization

AMERICAN FOUNDATION FOR SUICIDE

PREVENTION

Employer identification number

13-3393329

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

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

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

C/0 AFSP,

120 WALL STREET,

29TH FLOOR | ¢

16,196,086.

NEW YORK,

NY 10005

Person
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person l:‘
Payroll [:|
Noncash [ |

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person I:l
Payroll |:|
Noncash [ |

(Complete Part I} for
noncash contributions.}

(@)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(@)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person l:l
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

11420317 759915 4922018
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

AMERICAN FOUNDATION FOR SUICIDE

Employer identification number

PREVENTION 13-3393329
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. . (b) , FMV (or estimate) () )
from Description of noncash property given . . Date received
Part1 (see instructions)

(@

(c)

No. . (b} . FMV {or estimate) (d) )
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No. . ) ., FMV (or estimate) () .
from Description of noncash property given . . Date received
Part1 (see instructions)

{a)

(c)

No. . ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl {see instructions)

(a)

(c)

No. - (b) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part! (see instructions)

(a)

(c)

No. - () _ FMV (or estimate) o
from Description of noncash property given . . Date received
Part| (see instructions)

323453 10-24-13

11420317 759915 4922018
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11420317 759915 4922018

Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 4

Name of organization
AMERICAN FOUNDATION FOR SUICIDE
PREVENTION

Employer identification number

13-3393329

Use duplicate copies of Part lll if additional space is needed.

Exclusivelyreligious, charitahle, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter this information once) >

{a) No.
E’ror;nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrolltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrorrtnl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

21
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F. 990 or 990-EZ,
(Form ° ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 3
> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Department of the;"*f‘”“’ P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its
Internal Revenue Service instructions is at www.irs.gov/form990.

If the organization answered "Yes," to 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 I-A and B. Do not complete Part I-C.

® 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," to 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 lI-A. Do not complete Part [1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |1l
Name of organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number

PREVENTION 13-3393329

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 IV.
2 Political @XPeNAItUIES ... . ettt e, >3
B VOIUNIEOr NOUYS e e e e

| _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 . ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a Correction MaTET | ... ... et [ ves L INe
If "Yes," describe in Part IV.

G| 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 ... | )
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXeMPt FUNGHON ACHVILIES ...\ . oo, > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b > s

4 Did the filing organization file Form 1120-POL for this Year? e D Yes :| No

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-E2Z) 2013
LHA
332041
11-08-13
22
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AMERICAN FOUNDATION FOR SUICIDE
Schedule C (Form 990 or 990-E7) 2013 PREVENTION 13-3393329 page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h}).

A Check P> l:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group membet’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> [ 1 ifthe 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 puUrpose eXPenditUreS . ... .......ccooiviioiieieeieiee e e
Total exempt purpose expenditures (add lines 1c¢ and 1d)
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,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 0 O 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 I 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? ... e [ Yes [ INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year a) 2010 (b) 2011 () 2012 (d) 2013 (e) Total

(or fiscal year beginning in)

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

¢ Total lobbying expenditures

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

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
11-08-13
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AMERICAN FOUNDATION FOR SUICIDE
Form 990 or 990-E7) 2013 PREVENTION 13~3393329 pages
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 to 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:

Other activities?

Total. Add lines 1c through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912 ... ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..................
Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section
501(c)(6).

A VOIUNTERIST | . ittt et X

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

¢ Media advertisements? | . . e

d Mailings to members, legislators, orthe public? ... ... e, X 66,009.
e Publications, or published or broadcast statements? ... X 132,018.
f Grants to other organizations for lobbying pUrposes? ... ... e X

g Direct contact with legislators, their staffs, government officials, or a legislative body? .. . . X 172,639.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ... X 137,096.
i

i

N
o

T

(4]

d

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or1e8s? ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior vear? ........................ 3

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 lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members e,
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).
@ CUITBNTYEAI oottt et ettt
b Carryover from last year
€ TOMAl et
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ......................
4 I notices were sent and the amount on line 2¢c 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
EXPENAIIUIE NBXE YOAIT | ... i,
5 Taxable amount of lobbying and political expenditures (see instructions)
Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-G, line 5; Part 1I-A (affiliated group list); Part II-A, line 2; and Part 1I-B, line 1.

Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

EXPLANATION: 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.
Schedule C (Form 990 or 990-EZ) 2013

332043
11-08-13
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AMERICAN FOUNDATION FOR SUICIDE

(Form 990 or 990-E7) 2013 PREVENTION 13-3393329 pPages
Supplemental Information (continued)

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

LEGISLATION THAT ADVANCES THE CAUSE OF SUICIDE PREVENTION AND SUICIDE

RELATED RESEARCH.

LINE E — PUBLICATIONS OR PUBLISHED OR BROADCAST STATEMENTS: AFSP

COMPILES INFORMATION ABOUT PENDING LEGISLATION RELEVANT TO OUR

STRATEGIC PRIORITIES AND PREPARES BRIEFING STATEMENTS FOR FIELD

ADVOCATES.

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

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

DAY ON CAPITOL HILL SPEAKING WITH THEIR STATES’ CONGRESSIONAL LEADERS

ABOUT LEGISLATION THAT SUPPORTS AFSP STRATEGIC PRIORITIES.

ADDITIONALLY, THROUGHOUT THE YEAR, AFSP STAFF VISIT WITH CONGRESSIONAL

STAFF EDUCATING THEM ABOUT OUR POSITIONS ON PENDING LEGISLATION.

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

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

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

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

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

WITH THEIR CONGRESSIONAL LEADERS.

Schedule C (Form 990 or 990-EZ) 2013
G eh
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SCHEDULE D Supplemental Financial Statements Y P
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 3
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury . P Attach to Form 990. . .
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qgov/form990.
Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number
PREVENTION 13-3393329

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

S A WN =

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

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

are the organization’s property, subject to the organization’s exclusive legal control? . .. |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable putposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting

j MNISSIIe PNV OO D o o e e D Yes D No

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

[ =T + I -

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E‘ Preservation of an historically important land area
D Protection of natural habitat I:I Preservation of a certified historic structure
|:l Preservation of open space
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

Total number of conservation easemeNtS ... .. ... e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin (8 .................................. 2c

Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National RegiSIer ... e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? [ Yes [ INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

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

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

and SECHON 170 N B ) e ettt (] Yes [ INo
In Part XIlI, 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
servation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part |V, 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 XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1
{ii) Assetsincluded in Form 990, Part X e
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 Revenues included in Form 990, Part VI, N 1 | g3
b Assets included in Form 980, Part X ... ... e, > 5
I:;sgA1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
05
09-25-13
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AMERICAN FOUNDATION FOR SUICIDE
Schedule D (Form 990) 2013 PREVENTION 13-3393329 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a I:‘ Public exhibition d |:] Loan or exchange programs
b [ Scholarly research e [_IOther
c E__] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
> sold to raise funds rather than to be maintained as part of the organization’s collection? ...........ccccoeeiiiviiiiien.... D Yes E] No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON PO 000, Part KT e e e e e e e e e [T Yes L Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

C Beginning DalanCe e 1c

d Additions dUNNG The YEar ... . e e 1d

e Distributions during the year 1e

B ENAINg DA AN CE e, 1f
2a Did the organization include an amount on Form 990, Part X, ne 217 e, LI ves G No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIl ... L_—_J

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years hack

1a Beginning of yearbalance ... ... ... ... 2,724,178,

b Contributions ... 2,500,505,

¢ Net investment earnings, gains, and losses 429 515, 260,173,

d Grants orscholarships ... 36,500,

e Other expenditures for facilities

and programs ... 115,000,

f Administrative expenses ...

g Endofyearbalance ... ... 3,038,693, 2,724,178,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 60.74 %

b Permanent endowment P 27.44 %

¢ Temporarily restricted endowment P> 11.82 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(I} UNrElated OFGANMIZALIONS .__..........\. o o\ oo oo oo, 3afi) X
(i)} refated OFGANIZAtIONS ..............cooo oo 3a(ii) X
b If "Yes" to 3alji}, are the related organizations listed as required on Schedule R? e 3b
D be in Part Xill the intended uses of the organization’s endowment funds.
1| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to 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
Ta Land ..
b Buildings ..o
¢ Leasehold improvements .. 114,497. 98,482. 16,015,
d Equipment .., .
€ Oter i 400,996. 179,485. 221,511.
Total. Add lines 1a through 1e. (Column () must equal Form 980, Part X, column B), line 10(c).) . oovvviveviiiiiiins > 237,526.
Schedule D (Form 990) 2013
8555
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AMERICAN FOUNDATION FOR SUICIDE
Schedule D (Form 990) 2013 PREVENTION 13-3393329 Ppage3
Investments - Other Securities.

Complete if the organization answered "Yes" to 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

A

(B)

€

(V)]

(B)

(9]

@)

(H)
Tatal. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) P>
t] Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11c. 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)
)
@)
)
®)
©)

@

(b) must equal Form 990, Part X, col. (B) line 13.) B>

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
1)
@
(©)]
@)
(5)
Q)]
@)
@8
©)
Total. (Column (b) must equal Form 990, Part X, €ol. (B) liN@ 15.) eouniiiii ittt e et i e eaareiiiiiaazaaaerrereeeas >

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ DEFERRED RENT CREDIT 194,929.
@) DEFERRED EVENT REVENUE 709,434.
@
&)
(&)
(7)
@8
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ............... > 904,363.

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 Xl
Schedule D (Form 990) 2013

332053
09-25-13
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AMERICAN FOUNDATION FOR SUICIDE
Schedule D (Form 990) 2013 PREVENTION 13-3393329 paged
8 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1 13,678 154.
Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Netunrealized gains on investments ... ., 2a 532,974

b Donated services and use of facilities ... 2b 88,158.

¢ Recoveries of prior year grants ... 2¢

d Other (Describe in Part XUL) ... 2d 41,269.

€ AdAlINES 28 TIOUGN 20 ...\ oo\ oo oeeoeeee oo oo e e oo e oot eee e s s oo e r e 662,401.
3 SUbtract Ne 2@ from e A e e 13,015,753.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... 4b

© AQANNES 4B BNAAD o oot r oo 4c 0.

evenue. Add lines 3 and 4e. (This must equal Form 990, Part [, in 12 oo iieieeeisieeeee, 5 | 13,015,753.

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e
Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities ... 2a 88,158.
Prior year adjustments ...
Oher JOSSES ...ttt et ee e e s b e b ateara s seaene e 2c
Other (Describe in Part XIl1.)
Add lines 2a through 2d e 88,158.
3 Subtract line 2e from line 1 3 13 7 451 7 672.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XII1.)
¢ Addlines 4a and 4b

13,539,830.

o o 0 T o

-41,269.
13,410,403.

Supplemental Informatlon
Prov1de the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: THE FOUNDATION’S ENDOWMENT INCLUDES BOTH DONOR-RESTRICTED

ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE BOARD OF DIRECTORS TO FUNCTION

AS ENDOWMENTS. THROUGH THE COMBINATION OF ITS INVESTMENT STRATEGY AND

SPENDING POLICY, THE FOUNDATION STRIVES TO PROVIDE A REASONABLY CONSISTENT

PAYOUT FROM ENDOWMENT TO SUPPORT OPERATIONS WHILE PRESERVING THE

PURCHASING POWER OF THE ENDOWMENT ASSETS.

PART X, LINE 2:

EXPLANATION: 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).

88?205_41 3 Schedule D (Form 990) 2013
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AMERICAN FOUNDATION FOR SUICIDE
(Form 990) 2013 PREVENTION 13-3393329 pages
1 Supplemental Information (continued)

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

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

THAT REQUIRE ADJUSTMENT OR DISCLOSURE TO THESE FINANCIAL STATEMENTS.

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

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

FISCAL 2011, WHICH IS THE STANDARD STATUTE OF LIMITATIONS LOOK-BACK

PERIOD.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

JEWELRY & VIDEO INCOME/COSTS GROUPED WITH INCOME 41,269.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

JEWELRY & VIDEO INCOME/COSTS GROUPED WITH INCOME -41,269.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE F Statement of Activities Outside the United States O 01510 047
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2 01 3

» Attach to Form 990. P> See separate instructions. % Jre
Department of the Treasury o . .
Internal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
AMERICAN FOUNDATION FOR SUICIDE

NTION 13-3393329
i| General Information on Activities Outside the United States. Gomplete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 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 |:| No

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) \j] thal
_ offices. :&%‘%2‘?}% {by type) (e..g., fundraising, program isa program s_,grvice, exgngggfes
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region |n?/ne$érr!ents
in region glon
EUROPE (INCLUDING GRANTS TO RECIPIENTS
ICELAND & GREENLAND) 0 0 [LOCATED IN THE REGION 201,631,
EAST ASIA AND THE GRANTS TO RECIPIENTS
PACIFIC 0 0 [LOCATED IN THE REGION 88 ,559.
GRANTS TO RECIPIENTS
NORTH AMERICA 0 0 [LOCATED IN THE REGION 83,300,
3a Subtotal ... 0 0 373,490,
b Total from continuation
sheetstoPart! ... . 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 373,490,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
10208 s
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AMERICAN FOUNDATION FOR SUICIDE
Schedule F (Form 990)2013  PREVENTTION 13-3393329  Pages
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "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 FOIM O26) ... ..o oottt ee et ete e et e e eraaa s [ 1ves No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to 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) | .. ... ... ...ttt (] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for FOrm B4771) ..o [ ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund duting the tax year? If "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.
(588 INSHUCHONS FOF FOMM B62T) .. .o oooo oot ee oo eeeee oo e reeo oo [_IvYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for FOMM 8865) ... o e et D 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 file Form 5713, International Boycott Report. (see Instructions

T O BT 1) et ettt [ Yes No

Schedule F (Form 990) 2013

332074
10-03-13
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AMERICAN FOUNDATION FOR SUICIDE
(Form 990) 2013 PREVENTION 13-3393329  pages
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 1l (accounting method); and Part Iii, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: AFSP MONITORS THE USE OF GRANT FUNDS THROUGH REQUIRED

SUBMISSION OF SEMI-ANNUAL PROGRESS AND FINANCIAL REPORTS. FINANCIAL

FORMS ARE ITEMIZED AND REQUIRE DETAILED INFORMATION. ALL FORMS ARE

SIGNED BY INVESTIGATORS, AS WELL AS MENTORS IN THE CASE OF YOUNG

INVESTIGATORS AND POSTDOCTORAL FELLOWS, AND FINANCIAL/ADMINISTRATIVE

OFFICERS DESIGNATED BY THE SUPPORTING INSTITUTION. PRIMARY INVESTIGATORS

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

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

ADDITIONAL INFORMATION IS REQUESTED WHEN NECESSARY.

332075 10-03-13 Schedule F (Form 990) 2013
35
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OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 01 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service D> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.
Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number

PREVENTION 13-3393329

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filets 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 D Solicitation of non-government grants
b |:| Internet and email solicitations f l:] Solicitation of government grants
c |____| Phone solicitations g D 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 D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) D v) Amount paid : :
(i) Name and address of individual N ﬁ(md)rzl\:l)slgr {iv) Gross receipts tc(> 2or retaine% by) (vi) Amount paid
ot entity (fundraiser) (i) Activity e eatrarot | from activity fundraiser to (or retained by)
contiibutions? listed in col. (i) organization
Yes | No
TOhAl i >
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) 2013
332081
09-12-13
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AMERICAN FOUNDATION FOR SUICIDE
Schedule G (Form 990 or 990-EZ) 2013 PREVENTTION

13-3393329 page2

Fundraising Events. Complets if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (e} Other events (d) Total events
OUT OF THE [LIFESAVERS (add o, (3) trough
DARKNESS WALDINNER 49 oy
® (event type) (event type) (total number) '
5 1 GrOSS I€CEIPS ...........oovovveeeeereeeennn, 12,990,711. 335,365. 990,567./ 14,316,643.
2 LesS:ContribuﬁonS ________________________________ 12,990,711- 2631271' 990I567' 14I244’549'
3 Gross income (line 1 minus line2) ... 72,094. 72,094,
4 Cashprizes . ... ...
5 Noncash prizes ... 744,875, 1,880. 77,651. 824,406.
4]
[0
5|6 Rent/faciity costs ... 211,110. 43,626. 16,767.  271,503.
]
‘g 7 Foodandbeverages ... ... 85,794. 56,646. 57,539. 199,979.
5
8 Entertainment 10,060- 37995‘ 141055'
9 Other direct expenses ... 2,042,687, 117,127. 116,306.] 2,276,120.

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d) _..ooocoeerninierineniiiiniiiinnnn

.................. » —3,513,969.

> 3,586,063.

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than

. {b) Pull tabs/instant ) (d) Total gaming (add
@
g (a) Bingo bingo/progressive bingo (e} Other gaming || {a) through col. (c))
3
o
1 GrosSSrevenUe ..............ooccoccoeioeeeeeeeeiieanss
o |2 Cashprizes ...
]
&
2138 Noncashprizes . ...
]
k]
£ 4 RentfAacilitycosts ...
a
5 Otherdirectexpenses .............................
I::] Yes % |:| Yes % l:| Yes
6 Volunteerlabor ... D No I:l No |:| No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... . >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ..o |

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

a s the organization licensed to operate 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? ... D Yes |:| No

b If *Yes," explain:

332082 09-12-13
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AMERICAN FOUNDATION FOR SUICIDE

Schedule G (Form 990 or 990-E7) 2013 PREVENT ION 13-3393329 pages
11 Does the organization operate gaming activities With NoNmMemMbers? . e |:| Yes E] No
12 |[s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable GaMING? .. ... ... ...ttt bt ee e en e er et een e [ Ives [ INo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

[:' Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation > %

Description of services provided P

D Directot/officer |:] Employee I:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamiNg CeNSe? e L 1Yes [ Ino

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

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part i}, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

FORM 990, SCHEDULE G, PART TII

EXPLANATION: 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 TII.

332083 09-12-13 Schedule G {(Form 990 or 990-EZ) 2013
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AMERICAN FOUNDATION FOR SUICIDE
Form 990) PREVENTION 13-3393329 page2

Supplemental Information

IS REQUESTED WHEN NECESSARY.

Schedule | (Form 990)
332291
05-01-13
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SCHEDULE J Compensation Information

(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.

OMB No, 15645-0047

2013

Department of the Treasury P Attach to Form 990. P> See separate instructions.

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs. gov/form990.

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

Questions Regarding Compensation

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

:| First-class or charter travel l:l Housing allowance or residence for personal use

D Travel for companions I:I Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

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

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

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 in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee :] Written employment contract
:I 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 in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ Participate in, or receive payment from an equity-based compensation arrangement”
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part lll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 290, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" to line 5a or 5b, desctibe in Part IlI.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part IlI
8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1|
9 I "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SECHION 53.40 8 0(0) 7 o ittt et ee e een e eee e

Y

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
09-13-13

44

11420317 759915 4922018 2013.05070 AMERICAN FOUNDATION FOR SUI 49220101



Sv

€l-el-60

€102 (066 Wi04)  2Npayos criees

()

)]

(T}

®

(7]

(1)

(D)

@

(M)

]

M)

@

(]

o

()

®

(1)

()]

(M}

(1)
‘0 "0 *0 °0 *0 0 *0 ) NOIIVONAT dA
‘0 *€9L7€9T *661°T *88L°'%1 *0 "0 ‘9/L7L%T |0 ($T, ‘€24 N¥HI) SYVH NNV (39)
‘0 ‘0 *0 ‘0 0 0 ‘0 (M) ADITOd DITEnd dA
°0 *G99’zoc *€2T’61 "76L°9T "0 °0 *8%97991 0 NYOIAVH NHOL (S)
"0 ‘0 ‘0 ‘0 0 ‘0 0 | INIWIOVNVH QTEId 3 INZWIOTIAZA dA
‘0 *L10'%¥C "$6€£°81 "YLL'6T 0 *000°GT *6¥8’06T | VHHYT ZAIH (9)
‘0 °0 *0 "0 *0 *0 *0 (D] YOLOTEIA TYDIQEN
"0 "0Z0’8LT ‘¥2¢ *L9T'91 "0 "0 “629°19T |®| (€1, ENAC N¥HI) NOTAVTIO vInvd (€)
‘0 *0 "0 *0 0 ‘0 ‘0 ()] ¥FDIJI0 IVIONYNIA AZIHO
‘0 *€89'8L1 *88879¢ *0 0 *000’¢g *G6L 9% ()] MOVATITY TAINYG (2)
‘0 ‘0 ‘0 *0 "0 ‘0 0 (] RED)
°0 *9Z1’09¢ 0PV ‘we ‘¥yE’8¢ ‘0 *000‘0¢ *zve’Lse ) VIGEED THEE0d (1)

uollesusdwos uojjesusdwiod
0686 Lo Joud Ul uojesuedilion w%ﬂﬂoﬂw ummm\%%wm ,M“_v :o_WMM nﬂ__vt 00 o1l pue sweN (v)

pslisjep se pauodai @-ia) s}jsusqg paJisjep Joylo 1 1

uolesusdwon {4)

suwnjos Jo [ejo) (3)

slqexejuoN {(a)

pue uswaliey (D)

uojyesueduios OSIN-660 L IO/PUE Z-M JO umopyeaig (g)

‘[enPIAIPUL 18U} Jo} Slunole (J) pue () uwn|oo s|qedlidde ‘e| sul| ‘y UCH08S “|IA HEd ‘066 WIoH JO 1Unowe [ejo) su} fenbs 1snw [enplAipul peisy yoes Jof (I)-()(g) suwniod Jo wns oy] "810N
1IA Hed ‘066 WIo4 uo pels| jou ale {8y} sfenplAlpul Aue 1s]| Jou o
“(IN) MOJ UO ‘suoponIIsL] 8] U] pequiosep ‘suoiieziuebio psiejel wolj pue () moJ uo uojeziueBio sy) Wol} uofresusdilos Yodsl ‘r snpeyss Ul pepiodal eq 1snll UojesusdLLiod 8soym [enplAIpUl Yoes Jo4

‘pepasU s| eords [euojlippe J| saidod s1eo)|dnp ssn ‘seafojdiug pelesuadwo) JseybiH pue ‘seakojduiz Aoy ‘seaisni] ‘sio)oaii(] ‘SI19010

g obed

6CEEHEE-ET

NOIILNHAHYA

€102 (086 Wio) " 8npeyds

TAIOINS ¥OJd NOILVANNOA NYOIYHWY



€L-el-60
@ @ glicee

£102 (066 w04 [ 9|NPaYSs

0007/GTS — YWWYI HJIINW

0007G6S — MDOVUATIIM THINVYA

00070zZS - VvIdEO IL¥ALIOY

$YVHX HHI ONI¥NA SNANOd ¥ 40 W04 HHL NI SLNAWAVd JIXTA-NON

QAATIOHT ‘ITIA I¥Vd NO QALSIT ‘STVAAIAIANI ONIMOTIOA HHIL :NOILVNVIdXH

$/ ENIT ‘I I¥v¥d

‘uoljeLLIo| [BUCIIPPE AUe Jo} Ued siy) e1e|dwoo os]y *|| Hed Joj pue ‘g pue ‘Z ‘qg ‘eg ‘ag ‘es ‘of ‘ay ‘ey ‘g ‘ql ‘B seul| | Led 404 painbai suopduosep Jo ‘uoljeus|dxe ‘UoIJBLLLIO] 8} BPIACId

uonewaoyu| jejuswsiddng |

g sbed 6CEE6EE—CET NOIILNAATAA €102 (066 Wio) [ ©
TAIDINS ¥0od NOILVANNCA NYDIHHWWY




SCHEDULE M Noncash Contributions OME No. 1545-0047

11420317 759915 4922018

(Form 990) 2 01 3
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.
internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization AMERTICAN FQUNDATION FOR SUICIDE Employer identification number
PREVENTION 13-3393329
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 VIII, line 1g
1 At-Worksofart ...
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests ...
4 Books and publications ............................
5 Clothing and household goods .................
6 Cars and other vehicles ___
7 Boatsandoplanes ...
8 Intellectual property ... ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ....................
11 Securities - Partnership, LLGC, 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 Foodinventory ... ...
20 Drugs and medical supplies .......................
21 Taxidermy ... ...
22 Historical artifacts  _.................
23 Scientific specimens
24  Archeological artifacts ...
25 Other P (AUCTION ITEMS) X 37 42,786. RETAIL VALUE
26 Other P )
27 Other P { )
28 Cther P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement ... 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
The entire MOl PO OO T e e e e e
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEHDULIONST e e et et 32a
b If "Yes," desctibe in Part II.
33 If the organization did not report an amount in column (c) for a type of propetrty for which column (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2013)
332141
09-03-13
47
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AMERICAN FOUNDATION FOR SUICIDE
(Form 990) 2013) PREVENTION 13-3393329 Page 2

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):

EXPLANATION: PART I, COLUMN B, REPRESENTS THE NUMBER OF DONORS.

332142 09-03-13 Schedule M (Form 990) (2013}
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{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M28“61_5i“3°“7

Department of the Treasury P> Attach to Form 990 or 990-EZ.

intermnal Revenue Service P> Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. SpE

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

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

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

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

CARE FOR THOSE AT RISK.

EXPENSES $ 1,474,991. INCLUDING GRANTS OF § 0. REVENUE §$§ 0.

FORM 990, PART V, LINE 2B:

EXPLANATION: AMERICAN FOUNDATION FOR SUICIDE PREVENTION (AFSP) USES THE

SERVICES OF A PROFESSIONAL EMPLOYER ORGANIZATION (PEO). THE PEO LEASES

EMPLOYEES TO AFSP AND COVERS ALL HUMAN RESOURCE AND PAYROLL FUNCTIONS.

THE W-2S AND ALL EMPLOYMENT TAX RETURNS ARE FILED BY THE PEO.

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

EXPLANATION: THE FORM 990 WILL BE REVIEWED BY THE CFO AND THE EXECUTIVE

DIRECTOR. IT WILL THEN BE PRESENTED TO THE FINANCE COMMITTEE FOR APPROVAL.

FINALLY, THE FORM 990 WILL BE DISTRIBUTED TO THE ENTIRE BOARD OF DIRECTORS

BEFORE FILING WITH THE IRS.

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

EXPLANATION: THE GOVERNANCE AND NOMINATING COMMITTEE ASKS IF THERE ARE ANY

CONFLICTS OF INTEREST BEFORE NOMINATING OR RE-NOMINATING SOMEONE TO THE

BOARD. IN ADDITION, ALL BOARD MEMBERS, OFFICERS AND KEY EMPLOYEES 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) (2013)

332211
09-04-13
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Schedule O (Form 980 or 990-EZ) (2013) Page 2
Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number
PREVENTION 13-3393329

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

EXPLANATION: THE EXECUTIVE DIRECTOR'S AND MEDICAL DIRECTOR’'S COMPENSATION

ARE REVIEWED AND DETERMINED ANNUALLY BY THE EXECUTIVE COMMITTEE OF THE

FOUNDATION. THE EXECUTIVE COMMITTEE USES COMPENSATION DATA FROM COMPARABLE

ORGANIZATIONS AND/OR OUTSIDE COMPENSATION SURVEY DATA FROM TIME TO TIME AS

PART OF ITS REVIEW. THE EXECUTIVE COMMITTEE IS COMPRISED OF BETWEEN 10 AND

12 INDEPENDENT BOARD MEMBERS ELECTED BY THE BOARD OF DIRECTORS EACH YEAR

AND CHAIRED BY THE BOARD CHAIR. FURTHER, AS A MATTER OF PRACTICE, THE

EXECUTIVE DIRECTOR PRESENTS, TO THE EXECUTIVE COMMITTEE FOR APPROVAL, HIS

ANNUAL COMPENSATION RECOMMENDATIONS FOR ALIL 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.

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

REVIEW AND DETERMINATION OF EXECUTIVE STAFF COMPENSATION (EXECUTIVE

DIRECTOR AND MEDICAL DIRECTOR). THE COMMITTEE SHOULD PERIODICALLY REVIEW

COMPARATIVE MARKET DATA ON NONPROFIT EXECUTIVE COMPENSATION, AS WELL AS

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

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

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

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

ALL STAFF PERFORMANCE APPRAISALS SHOULD CONTINUE TO BE THE RESPONSIBILITY

OF THE IMMEDIATE SUPERVISOR. THE PERFORMANCE APPRAISALS OF THE TOP

MANAGEMENT POSITIONS REPORTING TO THE EXECUTIVE DIRECTOR, INCLUDING THE

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

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

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

2, Schedule O {Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 890-E7) (2013) Page 2
Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number
PREVENTION 13-3393329

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

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

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

WY

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

EXPLANATION: AFSP’'S FINANCIAL REPORTS ARE PUBLISHED IN THE ANNUAL REPORT,

WHICH IS POSTED EACH YEAR ON THE AFSP WEBSITE, SENT TO THE BOARD OF

DIRECTORS, OTHER AFSP NATIONAL AND CHAPTER VOLUNTEER LEADERS, AND THE MAJOR

DONORS TO THE ORGANIZATION. THE INFORMATION IS ALSO SENT TO ANYONE FROM

THE PUBLIC REQUESTING A COPY. THE FINANCTAL REPORTS ARE ALSO PROVIDED AS

PART OF FILINGS SUBMITTED TO STATES AS PART OF AFSP’'S CHARITABLE

SOLICITATION FILINGS AND TO CORPORATIONS, FOUNDATIONS AND OTHER GRANT

MAKING INSTITUTIONS AS PART OF REQUESTS FOR FUNDING. THE ORGANIZATION'S

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE AS WELL AS UPON REQUEST.

FORM 990, PART VII

EXPLANATION: 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.

s Schedule O (Form 990 or 990-EZ) (2013)
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Depreciation and Amortization Detail FORM 990 PAGE 10 990
Asset Description of property
Number =5 I[;z::tgd Method/ Life Line Costor, Basis Accumulated Current year
% inpservice IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
1FURNITURE & EQUIPMENT
ARTESSL 000 [16 | 400,996.] 179,485.] 30,361

* TOTAL 990 PAGE 10 DEPR

L1 | [ 515,493.]

0.]

277,967.]

32,678.

R

= 1 | | | [ | |

316261

Saia s # - Current year section 179

52
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(D) - Asset disposed
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09490130 759915 4922018

Form 8868 (Rev. 1-2014)

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox ... » LX]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[PartII]  Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print AMERICAN FOUNDATION FOR SUICIDE
riepythe [PREVENTION 13-3393329
;:l‘i’:;:;z:” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 120 WALL STREET - 29TH FLOOR

instructions.

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

NEW YORK, NY 10005
Enter the Retumn code for the retum that this application is for (file a separate application for each retumy ... . .. .~ m
Application Return | Application Return
Is For Code }{lIs For Code
Form 990 or Form 990-EZ o1 i
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 980-T (trust other than above) 086 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DANIEL KILLPACK
® The books are in the care of > 1 2 0 WALL STREET - 2 9TH FLOOR - NEW YORK ’ NY 1 0 O 0 5
Telephone No.p> (212)363-3500 Fax No. b
" ® If the organization-does not have an office or place of business in the United States, check thisbox ...~ » ]

® Ifthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN)

box B E:I , it is for part of the group, check this box P

. If this is for the whole group, check this

and attach a list with the names and EINs of all-members the extension is for.

4 I request an additional 3-month extension of time until

5 For calendar year

, or other tax year beginning JUL 1,

6  If the tax year entered in line 5 is for less than 12 months, check reason:

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

MAY 15, 2015 .
2013 'andending JUN 30, 2014
L_] initial retum L_.J Final retum

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

RETURN.

8a If this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 60689, enter the tentative tax, less any

nonrefundable credits. See instructions.

8a| $ 0.

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

_previously with Form 8868.

8| 8 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions.

8c| $ 0.

Signature and Verification must be completed for Part i only.

i g accompanying schedules and statements, and to the best of my knowledge and balief,
itis trus, correct, and complete, and that | am authorized to prepare this form.

Under penalties of perjury, | declare that | have examined this form, includin

Signature b

Title p CPA

Date P

323842
12-31-13

Form 8868 (Rev. 1-2014)

2013.05040 AMERICAN FOUNDATION FOR SUI 49220101



Form 8868 Application for Extension of Time To File an

Rev. January 2014 i H

{ ry 2014) Exempt Organization Return OMB No. 15451709
P Fite a separate application for each return.

Department of the Treasury L . K B

intemal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fo-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Pt TONY ettt eeen ettt e st e e s e e e et e » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print AMERICAN FOUNDATION FOR SUICIDE

PREVENTION 13-3393329
g‘:;?;::?o, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
f:‘"“gn Y 120 WALIL STREET - 22ND FLOOR
instructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10005

Enter the Return code for the return that this application is for {file a separate application foreach return) ... m
Application Return | Application Return
Is For Code |Is For Code
Form 9980 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL . 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DANIEL XILLPACK
® Thebooksareinthecareof » 120 WALL STREET - 22ND FLOOR - NEW YORK, NY 10005

Telephone No.» (212)363-3500 Fax No. P
® Ifthe organization does not have an office or place of business in the United States, check thisbox ... | 4 [:]
® Ifthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) - If this is for the whole group, check this

box » [ _J.fitis for part of the aroup, check this box [ and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to fife Form 990-T) extension of time untll
FEBRUARY 15, 2015  to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year

or
» (X1 tax year beginning JUL 1, 2013 ,andending_ JUN 30, 2014
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: T initial return [ Final return
Change in accounting period
3a  |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ] 8 0.
. b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include.any prior year overpayment allowed as a credit.. 3| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | & 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323843
12-31-13



