EXTENDED TO MAY 16, 2022

. Return of Organization Exempt From Income Tax
Form ggﬂ Under section 504(c), 527, or 4947(a)( 1)} of the Internal Revenue Code {except private foundations)
B Do not enter social security numbers on this form as H may be made public.

; MBS No. 1544-0047

2020

Departiment of the Treasury

internal Fevenue Service B Go to www.irs.gev/Formd00 for instructions and the latest information,
& For the 2020 calendar year, or tex year beginning UL 1, 2020 andending JUN 30, 2021
B ggshcg aig)fal € Name of organization 2 Emplover identification number
"1 AMERICAN FOUNDATION ¥WOR SULCIDE
firee | PREVENTION
[ ]hame, Doing buginess as 13-~3393329
o Mumber and street (or £.0. box it mail is not delivered fo srest address) Room/suite | B Telephone number
Hoal 129 WATER STREET, 117H FLOOR (212)363-3500
i City or town, state or province, countiry, and ZIP or forgign postal code {3 Gross racsipte 8 37,487 262,
percedt NEW YORK, NY 10038 Hia} ls this a group retum
[ J6BR™® ¥ ¢ Neme and address of principal officer: ROBERT GREBRIA . for subordingtas? [ ]ves No
penling SAME AS C ABOVE H{b} Are all subordinates includad? [teS [:] No
I Taxexempt status: - PAE I OMIREN Vol (ingertpo) [ | 4047ay(1or | 507 I "MNo," attach a fist. See instructions
J Website: [ WWW . AFSE. ORG Hic) Groun exemotion number B
K_Form of arganizaiion: [X] Corporation || Trast || Assocition | | Otfier B~ V1 Yoar of formation: 198 7] m State of legal domicle; DE
1. Summary
,| 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE UNDERSTANDING AND
2 PREVENTION OF SUICIDE
£l 2 Check this box B [:] it tha organization discontinued its oparations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body (Part Vi Hine tay 3 28
g 4  Number of independent voting membaers of the governing body (Part Vi line $by 4 28
0} 5 Total number of individuals employed in calendar year 2020 (Part V, fine 28) ..., 5 142
1 6 Total number of vOIINESS!S (BSHMATE If NECESSEIY) | .0 oo B 4500
T 7a Total unrelated business revenua from Part VEBL column (G, Ine 12 7a 0.,
= b Net unrelated business taxable income from Form 800 T Part L line 11 i) 0.
Prior Yaor urrent Year
o] & Contributions and grants (Part VI, line Th) 46 607,253, 33,886,359,
% 2 Program sewvice revenue (Part VIl bne 2g) 117,205, 208,033,
&1 10 Investment income Part VIIL column (&), lines 3.4, and 7d) . 650,184, 1,331,421,
%111 Other revenue (Part VI, column (A}, fines 5, 64, 8¢, 96, 10¢, end 118) -4,860,887,1 -2,277,244.
12 Total revenue - add lines 8 through 11 (must equal Pag VI, colynn (A) Tine 12) 42,513,785, 33,148 5685,
13 Grants and similar amounts paid (Part B column (4, lines 18) 6,336,803, 6,233,180,
14 Benefils paid to ot for mambers Part X, codumn &), line 4y 0. _ 0.
@] 16 Salaries, other compensation, employes benefits (Part IX, column (A}, fines 510) . 13,406 ,552.1 13,975,005,
@i 18a Professional fundraising fees (Part IX, column (A}, Bne 118} 0. - Q.
Gé. b Total fundraising expenses (Part IX, column O, line 25) B
W 97 Other expenses (Part X, column (&), nes 11a-1d, 11%24¢) 15,024,116, 10,635,990,
18  Total expenses. Add lines 1317 (must equal Part IX, column (&) line 25y 34 ¢ 767 : 471, 30, 844 ¢ 175,
18 Heveriue less expenses, Subtract ine 18 from lne 10 S s 7,746,314, 2,305,394,
58  Beginning of Current Year End of Year
S 20 Totalassets (Part X, i@ 16) 27,280,666.: 69,758, 088,
<Y 21 Total lizbilities (Part X, line 26) 17,489 ,6824.1 12,068,833,
mE Net assets or fund belances, Subtract line 21 from line 20 29,790,884.f 57,688,255,

Signature Block

Undw pt,naitaes of perfury, | declare that | have exarnined this returs, including accompanying schadules and staternents, and to the beast of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer mi.hn”lrih‘lwr is bdauﬁ on alt information of which prepacer has any knowledga,

§ | is‘iz.ozn.
Sign signature of oificer h Date 4
Hera § DANTEL KILLPACK, CFO
Type or print name ang title
Print/Type praparer's name Praparar's signatura Uate aek [ PTIN

Paid MICHELLE O'NEILL MICHELLE O'NEILL 04714/22 Iﬁf\.EfHT\pin‘ﬂéd P01372721
Preparer | Firm'sname e RSM US LLP Firm's ENm 62-0714325
Use Only | Firm's address . 4 TIMES SQUARE

NEW YORK, NY 100386 Poopeng,242-372~1000
May the IRG discuss this return with the preoarer shown above? See instructions S N I ves || Ne

032004 12-23-30 LHA For Paperwork Reduction Act Nofice, see the separate instructions. Forrn 980 {2020



AMERICAN FOUNDATION FOR SULCIDE
990 (2020) PREVENTION 13-3393329 page?
Statement of Program Service Accomplishments
Check if Schedule O containg aresponsg or note to any line Inthis Part il s Ao b
1 Brisfly describe the arganization’s mission:

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

#  Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 990 O 990-EZ? e e [ves [X]no
If "Yes," descrine these new services on Scheduls O,

3 Did the crganization cease conducting, or make significant changes in how & conducts, any program services? [:]Yees Mo
If "Yes," describe these changes on Schedule O,

4 Describs the organization’s program service accompiishments for each of its three largest program services, as measured by expenses.
Section 501{c)3) and 501{c)4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and

revenye, if any, for each program service reported.

4a (()ode.-: ){Expmnsms$ ? 7 4140 7 947 » including grants of $ 5 & 2- 3 3 P 1 8 O " ) (F!evenua&; 2 O O ° )
WE FUND RESEARCH T0O IMPROVE INTERVENTIONZS AND TRAIN CLINICIANS IN
SUTCIDE PREVENTION.

4h {Coda: } (Exponsss § 9 ¥ 1 2 D ) 1 1 4: » including grants of § } {Revanua § 22 1 ¢ 2 3 3, 3
PREVENTION EDUCATION PROGRAMS: OFFERS BEDUCATTONAL PROGRAMS FOR
PROFPESSTONALS , BDUCATES THE PUBLIC ABOUT MOOD DISORDERS AND SUICTDE
PREVENTION, DEVELCOPS INNOVATIVE PROJECTS TO IMPROVE SULCIDE PREVENTION

4c ((}ode: } {Expenses & 5 7 5‘38 r 618 u including grants of $ ) {ﬂavaﬁum $ % i 6 00 s )
LOSS AND HBEALING PROGRAME: PROVIDEE PROCGRAMSI AND TNFORMATION FOR
SURVIVING FAMILY AND FRIENDS AFTER A SUICIDE

4d  Other program senvices (Describe on Schedwie O.)

(Expﬂm $ 2 z 7 9 3 L Ta7 . including grants of § } {Revenus $ )
de  Total program service expenses B 24,868,406,

Forra 8890 o)

BE2002 12-23-20

16230503 148522 4922018~-4822018 2020.05093 AMERICAN FOUNDATION WOR & 48220181



AMERICAN FOUNDATION FOR SUICIDE
Form 990 (2020) DREVENTION 13-3393329  paged
Ghecklist of Reguired Schedudes

Yes t Mo

1 s the organization described in section 501(C)3) or 4847 {a)(1) {other than a private foundation)?

I MY, " COMPIBIE BCROOUIB A | e oo e ee et 1 e e r e st ettt e et e 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 £
3 Did the organization sngags in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf "Yas," compiete SCHEAUIR T, PAIE] oo oo 3 A
4 Saction 501{c}{8} organtzations, Did the organization engage in lobhying activities, or have a section 5071 (h) election in effect

during the tax ysar? If "Yes, " complete SORETUIE ©, PRI oo e et ee e et 41X
5 Is the organization a section 501{¢){d), 501()5), or 501{e)NE) organization that recsives membership dues, assessments, or

simifay amounts as defined in Revenus Procedure 98197 7 "es, " complete Scheduie C, Part Bl oo & £
8 [id the organization maintain any donor advised funds or any similar funids or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? | "Yes,* complete Schedile [, Part i 4] X
7 Did the organization recsive or hold a conservation easement, including essements to preserve open space,

the environment, historic land areas, or historic structures? # "Yas," compiate Schadule D, Part 1o e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ "Yes, " complate

BONBUUIE D, PATt B o e e e 8 X
@ Did the organization report an amount in Par X, fine 21, for sscrow or sustodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counssling, delx management, credit rapalr, or dabt negotiation services?

I UYES, " COMPIBTE SCREOE D PaITIV oo et er sttt ettt 2 4

10 Did the organization, directly or through a refated organization, hold asssts in donor-restricted endowments
or in quasi endlowmants? FF "Yes," complata SCRadifa 1, PArt Vo e e
11 if the organization's answer to any of the following quast;ona I8 "Yas," then complete Scheduls D, Parts VI, VI, VIl IX, or X
as spplicable,
a Did the organization report an armount for fand, buildings, and equipment in Part X, line 107 Jf “Yasg," complete Schedule D,

PEIE VI oo e et | 1ia) &
b Did the crganization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, tne 16?7 1 "Yas," complate Schedtle D, PRrEVIL e 1ib X
o [Did the organization report an amount for investrents - program related in Part X, line 13, that is 5% or more of its toted
agsels reported in Part X, line 167 F "Yas," complate Schedtde D, Part VIE o e v e, lig p:S
d Did the organization raport an amount for other assets in Part X, line 19, that is 5% or more of iis tolal assets reported in
Part X, line 187 If "Yas, " complate SChaOIE D, PArt IX . oo oo oot oottt 1id X
e Did the organization report an amount for other liabilities in Part X, line 25"9 if "Yes, " compiste Scheduls [, Part X ... 11l X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iabillty for uncertain tax positions under FIN 48 (ASG 740)7 Jf "Yae," complete Schedule D, Part X ... 1411 X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? ¥ "Yes, " complete
SCREUIE D, PAHS XIBNG XU oo e e e e 122 X
b Was the organization included in consolidated, independeant audited financiad staternents for the tax year?
i "Yes, " and if the organization answered “No® o fine 12a, then completing Schedule 0, Parts X1 and Xil is optional iz X
18 Is the crganization & school described in section T70)THANID? JF "Yes," complete Scheduie B .o, 13 £
t4a Did the erganization mainiain 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 grantrmaking, fundraising, business,
invastment, and prograr service activities outside the United States, or aggregate foreign invastments valued at $100,000
of MOre? If “Yas, " compiate SCRTS F, Prts TEIT IV oo e e e e et et et e  14b 4
% Did the organization repost on Part X, column (A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? if "Yas,* compiate SChedule F PArts ARG IV e e st X
6 Did the arganization rapost on Part iX, celumn (&), Iine 3, mora than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yag, " complete Scheduia F, Parts SLand IV e oo e 18 X
17 Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part X,
column (&), lines & and 1167 §f "Yas," complete Sohealia G, PAITT .o oot e e iz X
{8 Did the organizalion report more than $15,000 totat of fundraising event gross income and contributions on Part VI, lines
1 and 8a? Jf "Yoes, " complate SCRRTUIE (3, PAITH oo o e e e, 181 X
12 Did the organization report mare than 515,000 of gross income from gaming activities on Part VIl line 932 f "vag,"
Complate Schatle B, PRI I ..o oo e e et et 18 £
208 Did the organization operate one or mors hospital faclilies? & "Vas, " complete SoRatie H o e, 208 X
B "Yes" to line 20a, did the organization attach a copy of its audited financial statements {o this retum? 200
21 Did ths organization report more than $5,000 of grants or other assistance fo any domastic organization o
domestic government on Part 1, coluren ), ine 17 1 '¥es, " complete Schedide ], Parts 211 X
032008 12-23-20 sarm B0 oo

16290503 148922 4922018-49%22018 2020,05083 AMERICAN FOUNDATION FOR 8 49220181



AMERICAN FOUNDATION FOR SUICIDE

G20) PREVENTION 13-3393329  paged
Checklist of Required Schedules onmyea

Yes | No

22  Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {&}, line 27 jf "vas," complete Scheduie |, Parts [ and Iii 22 b4

23 Did the crganization 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 employses, and highest compensated employees?  jf "Vas, " complete
BOREAUIB U e e e e e e et et a it et et vr e r e p e e
243 [id the organization have a tax-exempt bond issue with an outstanding nrincipal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 "Ves, " answer fines 24b through 24d and complets
SCREAUIE KK I NG, " G0 B0 NI BBH ooeooes oo oo oer e oo ettt e et oo e r et  24a £
b Did the organization invest any procesds of tax-exempt bonds beyond & temporary perod ex&em;on? 240
] [Z)id the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAXEXBIMEE DONAST | i et e 3 b ettt et e 24¢
d Did the organization act as an "on behalf of” ssuer for bonds outstanding at any tims during the year? 24d
25a Section B01{c)3), 501{c)4), and 50128 organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? ) "Yas," complefe Schedie L, Partl ..o, 258 X
b s the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the wransaction has not been reported on any of the crganization’s prior Forms 890 or 880-EZ7 f "Vas, " complste
SERBUUIE Ly PAITT oo oo oo oo et 25b £
26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, dirsctor, trustes, key employes, creator or founder, substantial contribuior, or 35%
controfled entity or family member of any of these persons? ¥ "Yes," complete Soheduils L, Partll oo 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, diractor, trustes, key empioyss,
creaiar or founder, substantiai contributor of amployee thereof, a grant selection commiites member, or to a 35% controllad
antily {including an amployee thereof) or family member of any of thess persons? ff "Yas, * complete Schaduwe L, Part Il
2B Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, key employss, creator or foundsr, or substantial contributor?

234 X

"YESs, * COMDIBIE SCNBAUIE L, PaIT IV oo et e | 283 &
b A family member of any individual described intline 28a% Jf “ves, * compiete Scheduie 1, Part fl/ ............................................. Rihe] b4
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7?
YOS, " COmMPIBE SCRBOIE L, PBITIV e e e e e e 20 £
28 Did the organization receive more than $25,600 in non-cash contributions? # "Ves, * complate s,cheduig 7 SRR 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMMBUBONEY JF "Yas," COmBIate SCABALIB I o et B0 £
31 Did the organization liguidate, terminate, or dissolve and cease opeiaﬂonsﬁ if "Yas," complate Schedufe N, Part! ... 31 L
Didl the organization sell, exchange, dispose of, or transfer more than 28% of its net assels? ¥ "vas,' complete
Sehadtle N, PArTH o e e s 2 £
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.77071-2 and 301770137 i "Yas,” compiete SChedie 7, PR T oo e e 33 £
Was the organization related to any tax-exempl or taxable enlily? Jf "Yes," complate Schedule A, Part I, ill, or IV, and
BV TG T oo i oottt e s et r 2 e et e e e et e ettt 34 | X
35a Did the organization have a controlied entity wﬂhm the meaning of aac,uon BU2ot®? 384 s
b If "Yas" to line 3ba, did the organization receive any payment from or engags in any transaction with a controlled entity
withit the meaning of section S120I03)7 i “Yes, " complete Schedule B, Part V, N8 2 oo e, 38k X
3 Beotlon 501{e}3) organizations. Did the organization make any transfers 1o an exempl non-charitable related organization?
if "Yas, " complate Schedfe R, Parf V, N8 2 i et et 36 £
37 Did the organization conduct mors than 5% of its activities through an entity that ig not a refated organization
and that is treated as & partnership for faderal income tax purposes? F "Yes," complste Schedula 7 Part V1 i, 37 b8
a8 Did the organization complets Schaduie O and provide explanations in Schedule O for Part Vi, lines 11b ang 19?2
_____ Note: All Form 990 filers are racuired 1o complete Schedle O aga ] X

Staternents Hegarding Other IHS Filings and Tax Gompliance
Check if Schedule O containg a response or note to any line in this Part V

1a Enter the number reported in Box 2 of Form 1086, Enter -G- if not applicable ... ia
b Enter the aumber of Forms W-20 includad in line 1a. Enter -O-if not applicable . ! ih

o Did the organization comply with backup withholding nules for reportable payments to vendors and reportable garming
foamblingd WinniNgS 10 DAZe WINOIST
082004 12-23-20 Form 980 {(2020)
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AMERICAN FOUNDATION FOR SULCIDE

0 (2020) PREVENTTION 13-3383329

Page 8

Hlatements Regarding Other 1RS Fllings and 18X LOMPIANEE ontned

2a Enterthe number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year anding with or within the year covered by this retum £a

b fal least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: i the sum of lines 1a and 2a is greater than 250, you rmay be required to a-file (882 Instructions)

3a Did the organizalion have unraiated business gross incomme of $1,000 or more during the vear? e
b If "Yas," has it filed & Form 980-T for this year? {f “No" to lina 3b, provide an explanation on Schedule O

4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authorlty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b if "Yes," erter the name of the foreign country B

Ses instructions for filing renuirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the X y8ar? i,
b [Did any taxable party notify the organization thal it was or is & party to a prohibited tax shelter transaction?
¢ If "Yos' to line Sa or Sb, did the organization file Form 8888T? |

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that ware not tax deductible as charltable ContibUNONET e
b K "Yas," did the organization include with every sclicltation an express statement that such conlributions or gifis
WEHE MO LB BUUCTIIIET ot ettt oot e as e

7 Organizations that may receive deductible contributions under section 170{s).

a Didthe organization receive a paymant in excess of §75 made partly 4 a contribution and partly for goods and services providad 1o the payor?
If *Yas," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otharwiss dispose of angible personal property for which it was required
to file Form 82827
i "Yes,” Indicate the number of Forms 8282 filed during the year

[+ 2~ o

8

T2

iy

Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personat benefit contract?
Did the organization, during the vear, pay premiums, directly or indirsctly, on a persanat benefit contract? ...
If the organization recsived a contitbution of qualified intellectual property, did the organization fle Form 8889 as required?
If #he organization received a contripution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1088-G7
& Sponsoring organizations maintaining donor advised funds, Did a donor advised fund mainiained by the
spoNSOring organization have excess business holdings at any time during the yea?
8 &ponscring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 48688%
b Did the sponsoring organization make a distribution to a donor, donar advisor, or relatad person?
10 Section 60cHT) organizations, Enter:

WG e 0

a Initiatton Tees and capital contributions included on Part VIR, Bne 12 102

b Gross receipts, includad on Form 990, Part Vill, ine 12, for public use of club faclliies 10
11 Section S01{c)12) organizations. Enten

a Gross ncome from members or shareholders 11a

bk Gross income from other sources (Do not net amounts due of paid fo other sources against
amounts due of received TOMIRSITLY . .

123 Section 4847 (al1) nan-exempt charitable trusts. Is the onganization filing Form 880 In lleu of Form 104172
b I "Yag," anter the amount of tax-exempt interest received or accrusd during theyear ... L‘jgb I

13 Section 301cH2M gualified nonprofit health insurance [ssusrs,
a ls the organization licensed to issue qualified health plans nmore thanone stale? L i
Note: See the instructions for additional information the organization must report on Schedule O,
I Enter the amount of reservas the organization is required to maintain by the stales in which the
organization is icansed to issue gualifisd health plans jrils)

o Enter the amount of reserves on hand 13

ida Did the organization receive any payments for indoor tanning services during the tax vear? . e
b i "Yes," has it filed a Form 720 to report thass payments? Jf "No,” provide an explanation on Schedufe O e,
16 s the organization subject to the section 4850 tax on payment(s) of more than $1,600,000 in remunaration or
excess parachiie paymeni(e) dUNNG THE VBT | oot ee e st er e e e
If "vYes," ses nstructions and flle Forrm 4720, Schedule N,
16 s the otganization an educational institution sublect fo the section 4968 excise tax on net investment income?
¥ "Yes " complels Form 4720, Scheduie O,

032005 12-23-20
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AMERICAN FOUNDATION FOR SUICIDE
900 (2020) PREVENTION 13~3393329  pagef

Governance, Management, and DIsSClOSWe £ each “Yes® response to fines 2 thraugh 76 below, and for a "No® response
to ling 8a, 8b, or 108 below, describe the clrcumstances, processes, or changes on Schedufs O, See instructions.

Check if Schedule O contains a response of nota to any ling in this Part Vi
Section A, Governing Body and Management

1z Enter the nurnber of voting members of the goveming body at the end of the tax year . ! 1a
If there are matarial differances in voting rights among membars of the governing body, or if the gavornmg
body delegated broad autherity to an executive sommitten or similar committae, explain on Scheduls O
b Enter the number of voiing members inciuded on line 1a, above, who are independent 1
2 Did any officer, director, trustes, or key employee have a family relationship or a business m!atmnfahlp with any other

officer, director, Trustes, oF KeY BMPIOYEET | o et s i 2 X
3 Did the organization delegate control over managemant duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employess fo & managemant company or other person? 3 e
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was flled? | | 4 X
& Did the organization becoma aware during the vear of a significant diversion of the organization's assets? . ... 8 X
& Did the organizafion have membsrg or stockholtders? e g £
Ta Did the organization have members, stockholdars, or other persons who had the power 1o elect or appoint one or

more members of the QoVernINg BOOY T e s  1a £

B Are any governance decisions of the organization reserved to (or subject {0 approval by) members, stockholders, or
persons other than the governing body? 7h X

8  Did the organization contemporaneously document the mauimgs held or written actions undertaken during the year by the following:
B TNE GOVRITING 0T it e e e ee a1t et ettt
b Each committes with authonty 1o aot on behalf of the governing OOy T e
9 s there any officer, director, trustes, or key smployee listed in Part Vil, Saction A, who cannot be reached at the

organization’s mailing address? f "“Yes " mrovide 16 names.s G £
Section B, Policies mhis Section 8 requests infarmeation shout oohr'im ngt rmmred bv ihe Intamal Revenue Code.)
Yesl No
i0a  Did the organization have local chapters, branches, O @t 8 e e e 10 £
b i "Ves," did the organization have written policies and procedures goveming the activities of such chapiers affiiates,
and branchas 1o enaure their operations are conglstent with the organizalion's exempt pUpOSesT . s, iop | X
i1a Has the organization provided a complete copy of this Form 920 to all members of He governing body before filing the form? 11a] X
p Describe in Schedule O the process, if any, used by the organization 10 review this Form 980,
12a Did the organizetion have a witten conflict of interest DOIGY? 1F "No," go 0 8 T3 oo  12a X
b Wore officars, directors, or tiustees, and key emplovess raquired to disclose annually interssts that could give rise to conflicts? ... gpi X
¢ Did the organization regularly and conslstently monitor and snforce compliance with the palicy? # "Yes, " describe
1 BoREOUIE (3 ROW THIS WAS G008 .o oo e e et et A
143 Did the organization have a written whistleblowsr policy? i3 | A

14 Did the organization have a wiitten document retention and destruction policy?
18 Did the process for determining compensation of the following persons include a review and dppmva! by independent
persens, comparability data, and contermporaneous substantiation of the deliberation and dacision?
a The organizedion’s CEO, Exeoutive Director, of 1op management official
b Other officers or key employess of the ORJANIZATION e
if "Yes® to line 15a or 18k, dascribe the procass in Schedule O (ses instructions),
16a  Did the orpanization invest in, contribute assets to, or participate i a joint venlurg or similay arrangement with a
taxable entity during the vear?

B "Yes," did the organization foliow o 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
axempt status with respect to such arrangements?
Section €. Disclosure
17 List the states with which a copy of this Form 990 js required to be filed AR, AL AR AZ CA, CO,CT DC, DE FL, GA HI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabls), 980, and 980-T (Ssction 501 {c)3)s only} available
for puiblic Inspaction. Indicate how you made these available. Ghecic all that apply.
Own website [Z] Another's website i:?:f] Linon request E] QWet foxplain on Schedula Q)
19 Describe on Schedule O whether {and if so, how) the organization made it governing documents, conflict of interest policy, and finangial
statements availabie 1o the public during the tex vear,
20 State the nams, address, and telephone number of the person who possesses the organization’s books and records B
DANIEL KILLPACK - (2123363-3500
199 WATER STREET, 117TH FLOOR, NEW YOREK, NY 10038
032006 12-25-20 SEE SCHEDULE O FOR FULL LIST QOF BTATES Formn 880 (2000)
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AMERICAN FQUNDATION FOR SUICIDE
990 (2020) PREVENT ION 13-3393329
Compensaiion of Officers, Directors, Trustees, Key Employses, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling Iy this Part Vi

Page 7

Section A Officers, Directors, Trustees, Key Ermplovess, and Highest Compensated Employess
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
# 1 ist all of the organization’s current officers, dirsctors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (DY, (), and (F) if no compensation was paid.
& [ist all of the organization’s curvent key employees, if any. See instructions for definition of "key employes.”
® List the organization’s five surreat highest compensated employees (other than an officer, director, trugtes, or key employes) who received report:
able compensation {Box 5 of Form W2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

@ List alt of the organization's former officers, key employess, and highest compensated employess wite received more than $100,000 of
reporiable compensation from the organization and any related organizations.

# | jst alf of the organization’s former directors or frustees that receivad, in the capacity as a former director or trustes of the organization,
mora than $10,000 of reportable compensation from the organization and any related organizations,
See instructions for the order in which to list the parsons ahove,

|1 Check this box if neither the crgarization nor any related organization sompensated any current officer, director, or rustss,
{A) (8) (<) ) {E) {F
Name and title Average | . CEZ gfjiﬂ‘mm e Repartabls Reportable Estimated
hours par § box, unless persan is both an compensation compansation amount of
waek officar and a directorfirustes) fram from relatad other
{list any the organizations compensation
hours for organization (W-2/1089-MISC) from the
related (W-2/1008-MISC) crganization
organizations and refated
below arganizations
fine)
{1 ROBERT GEBBIA 40.00
RO 0.00 p 4 467,887, G.f 60,335,
(2} CHRISTINE MOUTIER 4G, 00
Mo G.00 X 460,977, 0. 60,317,
{3} MICHAEL LAMMA 40,00
SVP FIELD MOT & DEVELOPMENT .00 X 277,524, g.1 B7, 231,
{4) DANIEL RILLPACK 40.00
RO .00 z 229,512, .t 50,330,
{5) STEPHANIE ROGERS 40.00
VP COMMUNTCATION 0.00 % 223,835, 0.1 41,894,
{6) DORBEN MARSHALL 40,00
VF PROGRAMS 0.00 X 165,254, 0.1 47,627,
(7) JILL HARKAVY-FRIEZDMAN 40 .00
VP RESEARCH G.00 X 182,320, 0. 27,360,
(8) HEATHER MAVRONICOLAS 40.00
$R. DIRECTOR TMPACT MEASUREMENT 0.00 p:4 147,744, 0.7 46,596,
(9}  JANICE RURTADO 40.00
CENTRAL DIVISTION DIRECTOR .00 X 141,824, D.1 31,050,
{10} ASELY ALBERTO 40,00
SR, DIRECTOR DEVELOPMENT Q.00 X 144,766, 0.1 24,596,
{11} VICHORIA BARANGO, PHD 1.00
DIRBCTOR 0.001X {, 0. 0.
(12) ERIKA BARAER 1.00
DIRECTOR (A% OF 1/1/28) 0,00 1X 0. 0. 0.
(13) YEATES CONWELL,K MD 1.400
DIREUTOR 0.001X 0. g, g,
{14) TONY CORNELIUS L.00
DIRBCTOR 0.001X 0, 0. 0.
{15) MELISSTA D'ARABIAN 1.00
DIRECTOR 0.00 1% 0. 0, 0.
{16) CHRISTOPHER EPPERSON 1.00
DIRECTOR 0.001X . 0. 0.
(17) ARTHUR EVANS, JR, PHD 1.00
DIRECTOR (A8 OF 1/1/20) 0.00 X O 3. 0.
032007 12-23-50 Farm 990 (2020)
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AMERICAN FOUNDATION FOR SUICIDE

Form 990 (2620) PREVENTION 13-3393329  page8
1 Section A, Officers, Directors Trustees, Key Emplovess, and Highest Compensated Employees continyed)
A (i} {<) (£3) {E) i
Name and tide Average (0 nt c,flgfi‘i’g?g‘m — Reportable Reportable Estimatsd
hours Ber  § nox, unless paraon Is both an compensation compansation amount of
week officer and a director/fustae) frorn from reiated other
{ist any the organizations compensation
hours for organization (A-2/1089-MISC) from the
relaied (W-2/1008-MIBC) organization
crganizationsg ; and related
balow & organizations
fine) £
{18) MANCY PARRELL 1.00
DIRECTOR 0.00 11X 0. 0. 0.
{19} NINA M GUSSACK 1.00
DIRECTOR 0,006 1X 0. 0. 0.
{20) GRETCHEN HAAS, PHD 1.00
DIRECTOR 0.001% 0. 0. 0.
{21) DAVID JOBES, PHD 1.00
DIRECTOR 0.001X 0. 0. 0,
{22} GARY KENNEDY 1.00
DIRECTOR 0.001% 0. 0, 0.
£22) JONATHAN KELLEREAN 1.00
DIRBECTOR 0.00 X {. 0. .
(24) RICHARD RIRCHHOPR .00
DIRECTOR (THRU 12/31/20) 0.001X 0. 0. 0.
(25) DENISSE C. LAMAS 1.00
DIRECTOR (AS OF 1/1/20) 0.001X 0. a, 0.
(26) MICHREL A, LINDSEY 1.00
DIRECTOR (AS OF 1/4/20) 0.001X 0. 0. 0.
o Bubtolal | 2,441,733, 0.1 446,336,
¢ Total from confinuation sheels to Part Wi, Section A ... B 0. 0. 0.
g Tt (A BEE 1D 800 I0 e Bl 2,441 733, 0.j 446,336,

£ Total number of Individuals (nclkiding bt not Bmited o thoss listed above) who received more than $100,000 of reportable
sompansation from the organtzation B 22

& Did the organization iist any former officer, dirsctor, trustes, key smipioves, or highest compensated smployee on

fine a7 jf "Yes," compilate Schedule J 1or SUSH INTIVIGUR] ..o oo et
4 For any individual listed on fing 14, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 i *Ves, " complets Schedule J for such indiidial |,
& Did any peracn listed on ling 18 receive or aeorue compensation from any unrelated organization or individual for services

rendered to the organization? §f "Vas * complete Schedle J for SUCH DErSon .. s rriieari A A b
Baction B, Independent Contractors

1 Complete this table for your five highest compensatad independent contragiors that received morg than $100,000 of compensation from

the organization, Reporl sompensation for the calandar vear ending with or within the organization's tax year,
B (9
Nams and bu{f&eﬁs address Descrép’ﬁiafﬁ c)f sarvices Comp(en};saliﬂn
GLOBAL CLOUD-DONORDRIVE
P.O. BOX 412711, BOSTON, MA 02241 EVENT-SOFTWARE 538,197,
KOTIS DESIGHN
P.O, BOX 24003, SEATTLE, WA 98124 EVENT-PRINTING 455,093,
ALLISON AND PARTNERE, 475 10TH AVENUE 7TH
FLOOR, NEW VORK, NY 10018 PUBLIC RELATIONS 356,150,
THE ADVERTISING COUNCIL, 815 SECOND AVENUE
9TH FL, NEW YORK, NY 10017 PUBLIC AWARENESS 313,764,
FACEBOCK I INC, 15161 COLLECTIONS CENTER
DRIVE, CHICAGO, AA 60693 EVENT - ADVERTISING 294,872

2 Totad number of independent contractors (ncluding but not imited to those listed above) who received more than
$100,000 of compensation fron the organization e 18
SEE PART VI, SECTION A CONTINUATION SHEETS

082008 12.23-20

Farm 98¢ 2020)
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AMERTCAN FOUNDATION IFOR SUICIDE
Form 990 PEEVENTION 13-3393329

Section A, Officers, Directors, Trustess, Key Emplavess. and Highest Compensated Emploveas eontinyed)
{A) {8} {C) D) {E) {F}
Name and title Average Posltion Repuortabla Reportable Estimatad
hours {check all that apply) compensation compensation amourt of
per from from related other
wagh g the organizations compensation
{list any g organization (W-2/1088-MISC) from the
hours for B W-2/1008-MIEC) organization
related ) Z and related
arganizations Ei5 organizations
helow =s1c Bl
fina) slg18]:
(27) CARA MONULTY 1.00
DIRECTCR (RS OF 1/1/20) 0. 001X 0. 0. g.
(28) PHILIP NINAN 1.00
DIRECTOR (THRU 12/31/20) 0.00 11X 0. 0. 0.
{29) RELLY POSNER, PHD 1.00
DIRECTOR 0.00 1% g, 0. 0.
{30) LISA M RILEY 1.00
DIRECTOR 0.001X 0. g, 0.
{31) JERROLD ROSENBAUM, K MD 1.00
DIRECTOR 0.001X 0. 0. g,
{32) PHILLIP SATOW 1.00
DIRECTOR (THRU 12/31/20) 0.001X 0. 0. 0.
{33} STEVEN SIPLE 1.00
DIRECTOR g0.00 1% 0. 0. 0.
{34) LAWRENCE SPRUNG 1.00
DIRECTOR . 001X 0. J. 0.
(3%) DENNIS TACKETT 1.00
DIRECTOR .00 X g, 0. 0.
{36) MBRCO TAGLIETTT 1.00
DIRBCEOR G.00 X 0. g. J,
{37) CHRIGTOPHER THOMAS L.00
DIRECTOR .00 X 0, 0, 0.
{38) JAMES COMPTON 1.00
CHATR 1.001X% X 0. 0. 0.
{39) MARIA QQUENDO, MD 1.00
PRESTDENT 0.001X 2 0. g. 0.
{40 RAY PAUL, JR. 1. 00
SECRETARY 0. 00 1% pio 0., g, 0.
{41) EDWARD SELMARH 1.00
TREASTRER 0.00 X X g, 0. 0.
Totalto Part VI Section A lne 1o

032201
0e-071-20
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AMERICAN FOUNDATION FOR SUICIDE
PREVENTILON 13-3303329 page 8
Statement of Hevenue

Check if Schedule O contains aresponse or note to any line inthis Part ViRl .. i ST
{A) (&) € {0}
Total ravenue | Related or exempt Unrelated Revanue excluded
function revenue {business revenue}  from fax undsy
sections 512 - 514
2 @ 1a Federatsd campaigne ... .. 1a
= b Membership dues .. ... ib
¢ Fundraising events e 18 763,308,
&) d Related organizations . 1d
S8 e Government grants {contributions) 11e 718,810,
é f Al other contributions, gifts, grants, angd
§ ' similar amounts not included above  § 4% 14 403 244,
’E € Naneash contriblitions includad in lines a-1f n‘lg $ 409, 303, Sl anid
GH  h TotalAddiinestadl oo B 33,886 359,
Business Code
g | 22 mTERACTIVE scrERN PROGRAM 900099 ' 208,033, 209,033,
E ]
L] 4]
& § d
29 e
& f  All other program service revenue
o Total Addiines2af B 205 033,
a investment income {including dividends, interast, and
other simitar amounts) 702 811, 702,811,
4 Ineome from investment of tax-exempt bond procsedls B
8  Rovalties ...
(i) Real
8 a Grossrents . . i8z
b Less rental expenses | 16h
¢ Rental income or {loss) fiex
d Netrentalincome orfoss) -
7 & Gross amount from sales of {i} Savurities {iiy Othar
assels other than inventory f7a; 2,581 833,
b Less: cost or other basis
& and sales expenses | i7bg 1,953,203,
§1 ¢ Ganorossy . lre] 628 610, e . e e
oe d Nt Gain oF 0S8} .o [ sps e f f | 628 610,
E & a Cross income from fundraising events {not g
& including $ 18,763,305, of
contributions reported on line ¢}, Ses
Part iV, line 18 . .. i8s
Lass: direct expenses 1] - e = st
Net income or (loss) from fundraising evenls i8,1 . -2,338 153,
8 g Gross income from gaming activities. See
Part IV, Bine 19 oal
b Less:directexpenses . aly

Net income or (oss) from gaming activities
10 a Gross sales of invantory, less retums
and allowances

b Less: cost of goods soid

107, 246,
46 337,

I

¢ Net income or (oss) from sales of inverniory
9
2 4112
[
i e
B &
%m d Alfotherrevenue .
e Totab Addlines 1ladld oo B ,
12 Tetalvavenue, Sepinshiuctions oo B 33,149,569,1 A29 033, . -965 823,
032008 12-23-20 Farm 984 (2000}
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Eorm 990 {2020}
:| Statement of Functional bExpenses

AMERICAN FOUNDATION FOR SUICIDE

PREVENTION

133383349

Page 10

Saction 501Hc)(2) and 501(ci4) organizations must complete ail columns, All other organizations must complete column (A),

Check if Schedule O contains a response or note to any line In this Part X

Do not include amounts reported o lings 60, Total é?;))enses F’rograg?)ssrvice
7h, Bb, Sk, and 10D of Part VIIL 2Xpenses

L]
Managemsnt anct

£
Funcﬁra‘;smg
SHPEn

1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 4,933,244, 4,933,244,
7 Grants and other assistancs to domestic
individuals, See Part M, line 22 ...
3 Grants and other assistance to foreign
organizations, forelgn govarnmerits, and foreign
individuals. See Part IV, lines 15 and 16 1,299,836.1 1,299,936,
4 Benefits paid to orformembers .
B Compsensation of current officers, directors,
trustess, and key employess 1,912,643, 1,412,978, 146,515, 346,150,
& Compansation not includad abeve to disqualified
parsons {as defined under section 4958{1(1}) and
parsons described in section 4958{c)(3¥BY ..
7  Othersalaries and wages . 9,580,733, 7,100,627, 746 ,012.1 1,734,094,
8 Pansion plan acoruats and contributions {include
section 401(k) and 403(h) smployer contributions) 555,062, 411,381, 43,295, 100,466,
g Other employee benefits 1,180,510, 882,168, 82,860, 215,483,
10 Payrolitaxes 736,087, 54% 642, 57,182, 132,223,
11 Fess for services (nonemplovess),
a Management ...
BOLBGRL e 17,154, 17,154,
& Accounting .. 84,333, 84,339,
d Lobbying 113, 243,
e Profossional fundraising services. See Part IV, fine 17
§ investment menagement fees
g Othar, (if line 11g amount exceats 10% of ling 25, ‘
cofumn (&) amoun, listine 1ig expenses on Seh 03 4 3,155 779, 2,640 676, 141,180, 373,823,
12 Advertising and promotion .
13 Offico eXpenses .. ... i,596,871.1 1,375,787, 40,030, 180,754,
14 Information technology 114,837, 36,828, 3,412, 14,597,
18 Royallles s
96 OGCUBANCY ... 1,707,013, 1,265,414, 132,637, 308,962,
ST TIAVEE e 81,203, 63,278, 10,447, 7,478,
18 Payments of travel or entertainmant expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
B0 WSSl e
24 Paymentsicaffitaies .
29  Depreciation. depletion, ang amortization 425,158, 425 18&,
23 Insurance o U
24 Other expanses. {temize expenses not covered
ahove (List miscellansous expenses on line 24e. If
fine 248 amount excesds 10% of line 25, column {A)
amourd, list fine 24e expenses an Schadula 0.) i
a RESRARCH, EDUCATTIONAL A 1,847 418,11 1.694,830, 152,589,
s QUT OF THE DARKNESS PRO 1,080,325, 743,802, 366,423,
o EQUIPMENT RENTAL & MATN 402,949, 301,582, 30,282, FL,A18,
d
e Al olher expenses
25 Total functional expenses, Add lines 1 trougn 24e | 30,844 ,175.1 24,868 ,406.1 1,970,513.1 4,005,256,
26 Joint gosts. Complets this Hine anly if the organization
vaportad in column (B) joint costs from a combined
pducational campaign and fundraising solicitation.
Cheok here )» m if following SOP 98-2 (ABC 958-720)
032010 12-23-20 Form 880 {2020y
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AMERICAN FOUNDATION FOR SUICIDE

Eorm 9490 {2020) PREVENTION 13-3393329  page 11
Balance Sheet
Check if Schedule O contains 8 response of note 10 By INe N ANIS Part K bbb A e ]
(A &

Baginning of year

End of year

1 Gash - nOmEMerastBOmINGg 10,077,964.] 1 12,456,123,
2 Bavings and temporary cash investments 3,162 081,1 o 5,164,896,
3 Pledgsas and granis reesivable, N8t G472 ,607.1 3 2,496,
4 Accounts receivable, net E 4 43,058,
B Loans and other receivablss from any current or former officer, director,
frustes, key smpioyee, cregtor or foundar, substantial contributor, or 36%
controlied entity or family member of any of these persons ...
% Loans and other receivables from cther disqualified persons (as defined
under section 49580(1)), and parsons dsscrihed in section 496833 . &
@ | 7 Notesandloans recelvable, NBT i, 7
g B IVeRtorios TOT BRI0 OF LSS 5,108,015.1 8 3,885 512,
9 Prepaid expenses and deferred GRAIGES 1,084,586 915,993
i0a Land, buildings, and squipment: cost or other ‘
basis, Complete Part Vi of Schedule D 10z 4,711,330, : b |
b Lesw sccumidaied depreciation 10 1,381,182, 3,542,187.1] 40¢ 3, 148,
11 Investmants - publicly raded SecuUmties 33,272, 777,41 14 472,996,383,
12 Investments - other securities, See Part M line 11 L 32
13 Investments - programerelated. See Part & line 371 13
14 Intangible @886I8 e 14
15 Otherassets. Ses Part IV Ine 11 89 479,11 45 b3, 479,
18 Total assets. Add fines 1 through 15 (must equal line 33} oo 57,280,666.1 ] 69,758 088,
17 Accounts payable and accrusd expenses 1.712,667.1 47 1,904,263,
18 GraMS PAYADIE e 8,311,840.1 1 859,394,
19 Deferred ravenUs e 4,373,006.1 10 2,215,993,
20 Taxewempt bond liabilities 26
21 Escrow or custodial account kability, Gomplete Part IV of Schedule D 2%
o 122 Loans and othar payables to any current or former officsr, director,
;%, trustes, key omployes, creator or founder, substantial contributor, or 35%
:% controfied entity or family member of any of these persons .
“i 123 Sscured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payabie to unrelated third parties ... .
25  Other liabilitiss (ncluding federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24), Gomplete Part X
SFSeNedUle D e 5,086,169, 25 6,989,183,
I 26 Total lisbilities, Addines 17 ough 25 s 17,489 ,682.12a] 12,068,833,
Organizations that follow FASE ASC 958, check hure B
§ andd complets fines 27, 28, 32, and 33, :
§ 27 Met assels withoul donor restictionNs 36,069,904, 27 53,109, 835,
M 328 Netasssts with donor m8atietions e, 3,72L,080.1 28 4,579,260,
g Organizations that do not follow FASE ASC 888, chack here B ] .
t and complete lines 28 through 33,
E 26 Capital stock or trust principal, or current funds
ﬁ 20 PaidHin or capital sweplus, or land, building, or equipment fund
« {31 Retained eamings, endowment, accumulated income, or other funds
% 27 Tolainet assets of fund batances 39,790,084, a2 B7 689,255,
33 Tolal liabdities and net assetsfund balangss 57,280,6606.1 a3 69,75 8,088,
rorm 880 o2

032011 12-33-20
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AMERICAN FOUNDATION FOR BUICIDE
Form 990 (2020) PREVENTION 13-3393329 pagei2
| Reconciliation of Net Assels
Checl if Schadula O contalng a rasponses or note 1o any ine in this Part Xi

1 Total revenus (must equat Part VL Column U8, Ne 1) o 1 33,149,569,
2 Total expensas (must egual Part X columm G, 08 B8) ) 20,844,175,
3 Reverue less expenses. Subtract fine 2 rom NG 1 e 8 2,305,394,
4 Net assets or fund balances at beginning of vear (must equal Part X, line 32, column () . 4 39,740,984,
5  Net unreafized gains {I05868) ON INVESIMEINS ||| . oo 5 8,052,406,
&  Donated services and Uuse of TaGillios G
IV e BB NS e 7
8 PriOr Period AUIUSITENTS e et 8 7,540,471,
2 Other changss in net assets or fund balances (explain on Sohedwle O ) 0.
10 Netasssts or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 32,
LGOI (B sttt 545558 5 10 57,689,255,

| Financial Statements and Reporting
Check if Schedule O containg 4 reghonse or nole to any ling in this Part X1

1 Accounting mathod used to prepars the Form 860; D Cash Accorual D Other
if the organization changed its method of accounting from & prior year or checked "Othar," explain in Scheduls O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..
if "Yes,” chack a box below to indicate whather the financial statements for the year were compiled or reviewsd on a
separate basis, consclidated basis, or both:
[::] Separate hasis m Consolidated basis D Boih congolidated and separate basis
b Were the organization's financial staternents audited by an independent accountarit?
It "Yes," check a box below to indicate whether the Snancial statements for the year were audited on a separate basis,
consolidated basis, or both:
(] Separats baslg Consolidated basis [_1 Both consolidated and separate basls
o [ "ves" toline 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant? s
K the organization changed slther its oversight process or sslection process duing the tax vear, explain on Scheduls O
Ba As arosult of a federal award, was the organization reguired to undergo an audil or audits as set forth in the Single Audit
Actand OMB Giroular ATBB7 e s 5a X
B If "Yes," did the organization undergo the required audit or duugts? If the argamzdmn dld net undem,o the reguired audxt
or audits, exmnlain why on Schedule O and describe any steps taken to underge such audits

b
Form 980 ©0020)

0&2012 12-23-20
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o . . OMB No. 1545-0047
igﬁ;ﬂig_m Public Charity Status and Public Support |
Complete if the organization is a section 881{c){3} organdzation or a section 2@23
AG4T(al 1) nenexempt charitable trust, -
Department of the Treasiiry B Attach to Form 880 or Form 980-EZ.
Internal Ravanus Sarvies B Go to www.irs.gov/Form@80 for instructions and the latest information,
Name of the organization AMERTCAN FOUNDATION OR SUICTIDR Employer ikentification number
DREVENTION 13-3353329

Raason for Public Chartty Status. (al organizations must complete this part.) See instructions,
The organization is not a private foundation bacauge it is: {For lines 1 through 12, check enly one box.)
1 D A churgh, convention of churches, or association of churches described in section 170 HAY).
2 E:] A school described in section 170(b} DANID. (Atach Schedule E (Form 990 or 990-E7).)
3 m A hospitaf or & cooperative hospital service organization described in section 170 1)ANHER.
4 [ ] Amedical research organization aperated in conjunction with a hospital described in section 70BN 1HANIH). Enter the hospital's name,
pity, and state,
An organization oparated for the benefit of a college or university owned or operated by a governmental unit described in
section 170N H{ANIV). (Compiete Part {1.)
A faderal, state, or local governmant or governmental unit describad in section 170{b)1){A V).
An organization that normally recsives a substantial part of its support from a governmental unit or from the general public described in
seotion 170{bY AV (Complete Part il)
A comimunity trust described in section 170{b)(1){A}vIL (Complete Part 11}
An agricultural research organization described in seotion 170{L)Y 1Y{ANIX) operated in conjunction with a land-grant collegs
or university or a nondand-grant college of agriculiure {see instructions). Enter the nams, city, and state of the college or
university:
An organization that normaily receives (1) more than 33 1/3% of ita support from contributions, membarship fees, and gross receipts from
activities related to s exempt funclions, subject to gertain exceptions; and (2) no mors than 33 1/3% of its support from gross investment
fncomea and unrelated business taxable incoms (ess section 511 tax) from businesses acguired by the organization after Juns 30, 1875,
See seciion 508{6}2). (Compiete Part i)
i1 D An organization organized and operated exciusively to test for public safely. See seotion 50814}
12 E} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of ong or
more publicly supported organizations described in seclion 509(s) 1) or section B08{EKE). See section 508{a)(3) Check the boxin
lines 12a through 12d that desaribes the type of supporiing organization and complete lines 12s, 121, and 12y.
i:l Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or slect a majority of the directors or trusteas of the supporting
organization. You must complete Part IV, Sections 4 and B,
b E:i Type B A supporting organization supervised or controlled in connection with #s supported organization{s), by having
control or management of the supporling organization vested in ths same persons that control or manags the supporied
organization{s). You must complete Part [, Sections A and €.
o [:] Type Il functionally integrated. A supporting organization eperated in connection with, and functionally integrated with,
its supported organization(s) (ses instructions), You must complets Part IY, Sections A, B, and B,
d l:} Fype I non-funclionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirermnent and an attentivenaess
racuiirament (sae instructions). You must complete Part IV, Sections A and D, and Part V.
@ |:i Chack this box i the organization recaived a written determination from the RS that it s a Typs | Type 1|, Type H
functionally integrated, or Type [H nonfunctionally integrated supporiing organization,
1 Enter the number of supportad organizations

.0 Provide the following information aboul the supoortad organizetion{s),
{i} Name of supported () BN {iti} Type of organization
arganization (described on tines 1-10
above (ses instructonsi)

5]

00 R D

10

=

{v) Amount of monstary {viy Amount of ather
" support {see Instrictions) § support (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-82, szt 01621 Behedule A (Form 880 or 880-EX) 2020
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AMERICAN FOUNDATION FOR SULCIDE

i A (Form 990 or 990-E7) 2020 PREVENTION 13~3393329 page2
Support Schedule for Organizations Described in Sections 170(b){1Ma}iv) and 1700031 ){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part [, If the organization
fails to qualify under the tests listed below, pleass completa Part 1)
Section A. Public Support
Calendar year {or fiscal vear haginning in) B {a} 20116 (b} 2017 {o) 2018 {c} 2019 {8} 2020 (f) Total

1 Gifts, grants, contributions, and

membership fees recaived. (Do not

inciide any "unusual grants,”) PO059104., 39716259, M5887967,1M6607253.33886359,11.95156942

2 Taxrevenuss levisd for the organ-
ization’s benefit and sither paid to
or expentad on its behalf

3 The value of services or facllities
furnished by a governmerntal unit to
the organization without chargs

4 Totah Add lines 1 through 5 39058104.PB9716250.1A5887967.146607253.053666359.1.95156942

& The porion of iotal contributions
by each person (other than a
governmental unit or publicly
stpporied organization) included
on line 1 that exceeds 2% of the
ameount shown on line 11,
cobumn {f}

6 Public support, Subract ne & from fine 4. § 9 .
Section B. Total Bupport
Catendar year {or fiscal year beginning in) B {a} 2018 fix} 2017 ey 2018 § {ed) 2019 fe) 2020 ) Total

7 Amaourts from lined DG0R9104, 89716259, 45887967, 86607253, 33886350, 185156942

B Gross income from intersst,
dividends, pavments received on
securities loans, rents, rovaities,
and income from similar sources | 203,008 .1 277,975.,1 493 385.1 650 080.1702,811.1 2327259,

8 Net income from unredated business
activitias, whether or not the
business ie regularly carried on

106 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi)

11 Total support. Add lines 7 through 10

132,043.: 1787852.1 121,665

2042458,

12 Gross receipts from refated activities, &te. {882 MSICHONS) ... oo oo : 1,632,599,
13 First B years. If the Form 990 Is for the organization's first, second, third, fourth, or fiflh tax year as a seciion bm(c)( y

OGN ZaOn, ChECK TS oK BN B BTG e e et L e L St L e st Lt el Bis- D
Section . Compuiation of Public Support Percendage
14 Public support percantage for 2020 (ine 8, columa {f). divided by line 13, column ) . 14 97.8L %
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 97.95 %
18a 33 /3% support test - 2020. i the organization did not check the box onfine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported evganization s B

b 33 1/%% support test - 2018, If the organization gid not check a box on line 13 or 16a, and line 16 is 33 1/3% or more, chack this hox
and stop here. The organization gualifies az a publicly SURPOIE OTGaNIZEHON e B E:l

178 10% -facis-and-choumstances test - 2020, |f the organization did not check a box on fing '13 16, or 18h, and tine 14 iz 10% or more,
and i the organization mests the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization

meets the facis-and-circumstances test, The organization qualifies as a publicly supported organization . -3 1
b 10% -facts-and-ciroumstances test - 2019, If the organization did not check a box on line 13, 18a, 16k, or 178, and line 15 s 10% or

morg, and if the organization mests the facts-and-circumstances test, check this box and  stop here. Explain in Part Vi how the

arganization meets the facisand-ciroumsiances test. The organization gualifies as a publicly supported organization . i E}

18 Private foundation, | the oruanization did not check abox on ling 13, 18a, 16b, 178, or 17b, check this box and see inatructions . ol
Schedule A Form 9850 or 890-E2) 2020

G322 09-28-21
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AMERTCAN FOUNDATION FOR SUICIDE

Schedule A (Form 990 or 920-E2) 2020 PREVENTION 13-3393329 pagen
1 Support Schedule Tor Oraanizations Described in Section 508(a){z)

{Complete only if you checked the box on ling 10 of Part 1 or If the organization failed to qualify under Part 1L, if the organization fails io
aualify under the tesis listed below, please complete Part 1)
Section A, Public Support
Galendar year {or fiscal year beginning in) B (@) 2018 ) 2017 {2018 (e 2019 {e} 2020 i Total
1 Gifts, grants, contributions, and
membership fees received. (Do not i
include any "unusual grams.")

2 Gross receipts from admissions,
rmerchandise sold or ssrvices par
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the argan-
ization's bensefit and sither paid to
or expendsd on its behalf

& The value of services or facilities
furnished by a governmantal unit to
thie organization without charge

& Total Addliines 1 through & .

Ta Amounts included onlines 1, 2, and
3 received from disqualified parsons

b Ameunts inciuded on lines 2 and 3 received
from other than disquakified persons that
axteed the graater of $5,000 ot 1% of tha
amount on fine 18 for the year

cAddlines 7aand 7b .
£ Public support, Subtmetling 7c from ins 6

Section B. Total Support

Gatendar year {or fiseal vear beginning in} e fn} 2016 {by 2017 foy 2018 s 2019 {e) 2020 {4 Total

g Amountsfromiine8 ...
103 Gross income from inlerest,
dividends, payments received on
gecurities loans, rents, rovaities,
and income from similar sources |

h Unrelated business taxable income
(l8ss saetlon 511 taxes) from businesses
acquired after June 30, 1975

¢ Add fines 10a and 10b
11 Net income from unrelated business
activities not includsd in fine 10b,
whather or not the business is
regularly carmed on L
12 Other income, Do notinclude galn
or loss from the sale of capital
assets (Explain in Part Vi) e
13 Tobal support, (Addlines 9, 10c, 11, and 12)

14 First B years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CNECK S DO AN SO P BTG e iriiiiieiieiiieiieii i iiisriiiiiiiiirslsiisiiiieeiiiiliiiiieiiiiiii B [:]
Section C. Computation of Public Support Perceniage
18 Public support percentage for 2020 dine 8, column {f), divided by ling 13, column () 15 %
16 Public support percertage from 2018 Schedute A, Part il ling 16 . 118 %
Section D, Computation of Investment Income Percantage
17 Investment incoms percentage for 2020 (line 10¢, column {f), divided by line 13, column &) ... .. 17 %
18 Investmant income percentage from 2079 Schedule A, Part 1 ine 17 18 %
195 93 1/3% support tests - 2020, ¥ the organization did not check the box o line 14, and line 15 is more than 33 1/3%, and line 17 ig not

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

b 33 1/3% support fests - 2018, I the organization did not cheok a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 iz not mora than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organization B Ej

20 Private foundation. If the organization did not check a box on fine 14, 18, or 18b, check this box and see instructions 0 Bl

032028 012521 Bohedute A (Form 990 or 950-E2) 2020
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AMERICAN FOUNDATION FOR SUICIDE
hedule A (Form 990 or 990-67) 2020 PREVENTION : 13-3393329 pagesa
artiV | Supporting Organizations
(Complate only i you checked a box in fine 12 on Part | I you checked box 124, Part |, complete Sections A
anc B. If yvou checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete

Sections A, D, and £ If vou checked box 12d. Part | completa Sections A and D. and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
uncier section S00{al1) or {7 IF "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 508&)(1} or (2).

da Did the organization have a supported organization describad In section S01(C)4), &), or B)? ¥ "Yes," answer
fes 3b and 3¢ below.

b Did the organization confiem that each supperted organization qualified under section 801 )4}, {8). or {8) and
satisfiedt the public suppor tests under section 50aX2)? If "Ves,® describe in Part ¥ when and how the
organization made the deterrmination.

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170{c)2)(B)
puUrpGSes? If "Yas, " explain in Part Vi what controls the organization put in place 1o ensure SUCh use.

4a Was any supported organization not organized in the United States ("foreign supported organization")?
"Yas," and if vou checked box 12a or 12b in Part |, answer lines 4b and 4¢ befow.

b Did the organization have ultimate contrel and discretion in deciding whether to make granis to the foreign
supponed organization? if "Ves,” describe in Part ¥ how the organization had such controf and discretion
despila being controffed or supervised by or in connection with its supported organizations,

¢ Did the organization support any foreign supported arganization that does not have an RS determination
under sections B0T(CK3) and 509(a)1) or (27 i “Yes," explain in Part Vi what controls the organization used
to ensure that alf support to the forsign supporied organization was used exclusively for section 170{cH2)(B)
purposes.

Ba Did the organization add, substitute, or remove any supportad organizalions during the tax vear? i *Veg,®
answer lines 55 and e below (iF applicable). Also, provide detall in Part Vi, including i} the names and EIN
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action;
{iff) the authority under the organization's organizing document authorizing such action; and (v how ihe action
was accompiished (Buch as by amendment o the orgenizing document).

b Type | or Type H ondy. Was any added or substituted supported arganization part of a class aiready
designated in the organization’s organizing document?

e Substirions onfy. Was the substitution the result of an event beyond the organization’s controf?

§ Did the organization provide support fwhiether in the form of grants or the provision of services or facilities) to
anvone other than () its supported organizations, (i individuals that are part of the charitable class
bensfitad by ane or more of ita suppoited organizations, or (i} other supporting organizations that also
support or benedit one or mors of the filing organization’s supported organizations? Jf "Yes, " provide detall in
Part Vi

T Did the organization provide a grant, loan, compensation, or other similar payment to a substarntial contributor
(2 defined in section 4958(c)(ANCH, a Tamily member of & substantial contributor, or a 35% controfled entity with
regard 10 a substantial contribulor? Jf “ves,” complate Part | of Schedule L (Form 990 or §80-£2).

8 Did the organization make a loan {0 a disgualified person (as dsfined in section 4958) not describad in line 77
I "Yes,® complete Part | of Schedule L (Form 890 or B80-EZ).

3 Was the organization controlied dirsctly or Indiractly at any time during the tax year by one or more
disqualified perscns, as defined in section 4848 (other than foundation managers and organizations deseribed
in section 5081 or 217 JF *Yes,* provide detail in Part VL

b Did one or more disqualified persons (as defied in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ¥ "Yes," provide detail in Part Vh

¢ Did a disqualified person {as defined in line 9a) have an ownership intarest in, or derive any personal benefit
from, assets In which the supporting organization alse had an interest? f “Yes,” provide detail in Part VL.

108 Was the organization subjact to the excess business holdings rules of section 4843 because of section
454310 fregarding certain Type I supporting organizations, and all Type [# nondunctionally integrated
supporting organizations)? (f "Yes," answar line 10b hefow,

b Did the organization have any excess business heldings in the tax year? (Use Scheduds C, Form 4720, to

e eterTning whether the craantzation had excess business holdings. 108 s
032024 0-25-21 Sohedule A (Form 880 or S00-EE) 2020
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AMERICAN FOUNDATION FOR SUICIDE
Schedule A (Form 990 or 990€7) 2020 PREVENTION 13-339332% pages
1 Supporting 0rgamz:atlons (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
g A person who directly or indirsctly controls, sither along or togsther with persons described in linss 11b and
11c below, the governing body of a suppartsed organization?
b A family member of a person describad in line 11a above?
¢ A B5% controlled entity of & person deseribed in fine Ta or Tlb above? f "Yas"fo line 77a, 11h, or 11c, provide
il i Part Vi
Section B, Type | Supporting Organizations

i Yes § No
1 Did the governing body, members of the governing body, officers acting in thelr official capacity, or membership of one oy
more supnorted organizations have the powsr o regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at alf timas during the tax vear? If *No," describe in Part Vi how the supported organizationts)
affectivaly oparated, supervised, or controliad the organizetion’s activitiss. If the organization had more than ane supported
organization, describe how the powers to appoint andior remove officers, directors, or trustess were allocated amany the
supnorted organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 7 "Yes," explain in
Part W1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
suberdsaed, or cantrofler the sunporling araanization

Saction . Type | Bupporting Organizations

1 Were a majority of the organization's dirsctors or trustees during the tax ysar also a majority of the directors
or trustees of sach of the organization’s supported ci.‘ganizatioﬂ{ﬁ)? if "No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that confroffed or managed

Soction DAilTypeiil Supporing Grgamzatwns

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

2 Woere any of the organization's officers, directors, or trustees sither ) appointed or electad by the supported
organization(s) or {#} serving on the governing body of a supported organization? jf "No, " explaim in Part W how
the organization mainiained a close and continuous working relationship with the supported crganization(s).

3 By reason of the relationship desoribed in line 2, above, did the orgarization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? f "Yes,® describe in Part VI the rofe the organization's

pooted proanizations plavedinthisreoard,
Seclion E, Type 1] Functionally Integrated Supporting Organizations

T Check the box next fo the method that the organization used o satisly the Integral Part Test dwring the year {8ee nstructions).

) [:] The organization satisfied the Activities Test. Compiate line 2 below,

b [:] The organization is the parent of sach of its supported organizations. Complete ling 3 befow.

¢ [_| The organization supported a govemmental entity. Describe in Part Vi how you supported a govermmental entity (see Rl o N—

2 Activities Teat. Answer lines 2Za and 2b below,

g Did substantially all of the organization’s activities during the tax year directly further the exempl purposes of
the supporied organization(s) to which the organization was responsive? # "Yes, " then in Part VI idendify
thoss supported organizations and explain row these activities directly furthered thair exempt purposes,
how the organization was responsive o these supported orgenizations, and how the organization determined
that these activities constitutad substanfialfy g/l of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

" one or mors of the organization’s supported organization{s) would have been engaged in?  if *Yas, " explain in
Part Vi the reasons for the organization's position that its supported oryanization(s) woufd have engaged in
these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power o regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? §F "vas" or "No" provide details in Part ¥l

b Did the organization exsrcise a substantisl degree of direction over the policies, pmqrams, and activities of each
ol its supported sraanizations? 7 Yes ' dosoribe i Part ¥ the role plaved by the organization in this recerd,

032025 01-25-21 Schedule & (Form 990 or 880-EX) 2020
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AMERICAN FOUNDATION FOR SUICIDE
Schedule A (Form 990 or $80-EZ) 2020 PHEVENTTON 13-3393329 pages
I Type lIf Non-Functionally Integrated 508{a){3) Supporting Organizations
1 D Chack here If the organtzation satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 ( axpfain in Part V). See instructions.
Al other Type 1 nor-dunctonally integrated supporting organizetions must complets Sactions A through B

(B) Current Year

Section A « Adjusted Net Income {A) Prior Year {optional)

Net shortterm canital aair

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3,

—pipreciation and depletion

Portion of operating expenses paid or inctered for production or

collaction of gross income or for management, conservation, or
mainteriance of propeity held for production of income (see instructicns)

7 Other expenses {see instructions)

8  Adjusted Met Ingome (subtract fines 5, 8, andl 7 from line 4)

Al - Fei I e i B

1
i
3
4
5
&

ol et e

(B) Gurrent Year
{optional)

Section B - Minimum Asset Amount (A Prior Year

1 Agoregate fair market value of all non-exempt-use assets (soe
instructions for shott tax vear or assets held for part of year):
Average monthly valds of sacurities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1a}

Riscount claimad for blockage or other factors

{axplain.in.detail jo Pact VI

Aeguisition indebledness apsiicable 1o non-exemptuse assets

0-&{'}!3'!2!

3 Subtract line 2 from line 1d. 3
4 Cash desmed held for exempt use, Enter 0.015 of line 3 ffor greater amound,

see instructions). 4
5 Nat value of non-exempt-use assets (sublract line 4 from line 3) 5
8 Muttinly iine 5 by 0.035, (5]
7 Recoverles of prioryear distributions 7
8 Miniraum Asset Amount (add line 7 to line 6) 8 i

SBection © - Distributable Amount Currant Year

Adjusted net income for prior vear tfrom Section A line B colurnn A)
Erter 0.85 of line 1,

Minimum asset amount for orior vear ffrom Section B line 8 coluron A
Erter greater of ling 2 or line 3,

Income tax imposed in prior vear

Distributable Amount. Subtract line 8 from line 4, uniess subject to
emergency temporary reduction (see instructions).

7 D Chack here if the cuirent year is the organization’s first as & noafunclionally miegrated Type i supperting organization {see
instructions),

s N L

S B0 fEe 3OS BO s

il

Bchedule A Form 080 or 980-E2) 2020
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AMERICAN FOUNDATION FOR SUICIDE

Scheduls A (Form 990 or 990-F7) 2000 PREVENTTON 13-3393329 Pagert
Type Il Non-Functlonally Integrated 509{a)(3) Supporting Organizations coninued)
Sect!cn D - Disiributions Crurrent Year
1. Amounts paid to supperied organizations to accomplish sxempt purpases i
2 Amounts paid o perform activity that directly funthers exempt purposes of supported
organizations. in excess of income from activity 2
3 Administrativa expenses paid to accomplish exermpt purposes of supported organizations 3
4 Amounts paid to aoguire axempluse assets 4
5 Qualified set-aside amounts (prior IRS apor - ) ard Wi 5
8 Other distributions {desprbe.in Part VI‘}. See insbructions, { ¢}
7___Total annual distributions, Add lines 1 through 6, 7
8 Distributions to attentive supported organizations to which the organization is responsive
OV e detaiis jn Port V1), See nstroctions, 8
8 Digtributable amount for 2020 from Section C, line & B
10 Line 8 amount dividad by ling 9 amount 18
{ (i} G "
. T . . . - able
Section & - Distribution Afiocations (see instructions) Excess Distributions U“degféfgézgt“’“s Ag:fg}'?;’; 0

1 Distributabls amount for 2020 from Segtion G line 6
2 Underdistribitions, if any, for years prior to 2020 {reason-
able cause required - axnjain in Part ¥, See Instructions,
3 Excess distributions carrvover, if any, to 2020
g _From 2015
b From 2018
o Erorn 2017
d From 2018
e From 2019
i Total of lings 3a through 3e
i
h
i
|
4

Anpliad to underdistributions of orior vears
Anplied to 2020 distributable amount
Carryover from 2015 not applied (see instructions}
Remainder. Subtract linss 3¢ 3h. and 31 from line 3f,
Digtributions for 2020 from Section D,
line 7 $

a_Applied to underdisiributions of orior vears

b _Apolied to 2020 distributable amount

& Remainder. Subtract ines 4a and 4b from ling 4.

£  Remaining underdistributions for ysars prior to 2020, i
any. Subtract lines 3¢ and 4a from line 2. For result grenter
than zers, axntain in Part ¥l See instructions.,

& Remaining undsrdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result graater than zero, explain in
Part Vi See instructions,

7 BEucess distribuiions carryover 1o 2021, Add lines 3i
and 4c¢,

8 Breakdown of ing 7.

Excess from 2016

Excess from 2017

Excass frorm 2018

Excess frorm 2019

Excess from 2020

@ L 0 I

Schedule A (Form 990 or 890-E&) 2020
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AMERICAN FOUNDATION FOR SUILCIDE
Scheciule A {Form 990 or 980-E7) 2020 PREVENTION 13-3393329 Page &

1 Supplemeantal Information. provide the explanations required by Part I, e 10; Part i, Fne 17a or 171 Part i, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, Ba, 8b, 8¢, 11a, 11h, and 11¢; Part i, Saction B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section [, lines 2 and 3; Part IV, Section E, ines 1o, 24, 2b, 34, and 3b; Part V, line 1; Part v, Section B, line 1e; Part V,
Sectlon [, lines 5, & and 8; and Part V, Sec’:mn £, fines 2, 5, and 6. Also completa this part for any addifional information.

(See instructiong,)

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

SPECTIAL BVENTS

052028 912521 Behedule A Form 980 or $80-EZ) 2020
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SCHEDULE C Political Campaign and Lobbying Activities | o e wsesan

{Form 890 or B90-EZ)
For Organizations Exempt From income Tax Under section 804(¢) and section 527
) B Complete if the organization is described below. B Attach 1o Form 980 or Form 980-EZ
Departmant of the Trazsury
internal Revenue Sarvics B Go to www.lrs,gowForme20 for instructions and the latest information,

If the organization answered "Yes,® on Form 980, Part IV, line 3, or Form 990-EZ, Part ¥, line 48 (Political Campaign Activities), then
# Section 501{)(3) organizations: Cormpiste Parts I-A and B. Do not complete Part G,
#® Saclion 501{c) (other than ssction BO1{0)(3) organizationg: Complete Parts A and © below, Do not complste Part -8,
% Sectlon 527 organizations: Complete Part |-A anly,
If the organization answered "Yes," on Form 880, Part IV, line 4, or Form 980-EZ, Part ¥, line 47 {Lokbying Activitiss), then
® Saction 5071{e)3) organizations that have filed Form 5768 {slection under section 501y Complete Part IFA. Do not complete Part I8,
® Saction 501(c){(3) organizations that have NOT filed Form 5768 {slection under section 501{h): Gomplste Part 8. Do not complete Part I1-A.
If the organization answered "Yes," on Form 280, Part IV, line 5 {Proxy Tex) (See separats instructions) or Form B80-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
® Section 501{c}{4), (&), or (8) organizations: Complete Part i,
Namme of organization AMERTCAN FOUNDATION POR SUICIDE Employer identification mumber

PREVENTION _ s 13-3393329
Complete if the organization Is exempt under section 5014{z; or is a section 527 organization,

1 Provide a description of the organization's direct and indirsct political campaign activities in Part IV,
2 Political campalgn activity expenditures |3

3 Velunteer hours for political campaign activitias

1 Enter the amount of any exciee tax incurred by the organization under section 4955 . ]
2 Enter the amount of any exeiss tax incurred by organization managers under section 4868 S
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this vear? CI Yes m Me
4a Was a corrsction mada? m Yes E:} Ne

1 Enter the amount directly expended by the filing organization for section 527 exerapt function activities B &
2 Enter the amount of the filing organization's funds contribuled to other organizations for section 527
exempt function activities P38
@ Total exempt functon expenditures. Add lines 1 and 2. Enter here and on Form 11204 POL
B8 T7I0 oot ose oot oo a et et L
4 Did the flling organization fls Form 1120-POL forthisyear? " [ Ives [ _IHeo

8 Enter the names, addresses and amployer identification number (EIN} of all section 527 palitical organizations to which the filing erganization
made pavments. For each organization listad, enter the amount paid from the filing organization’s furds. Also enter the amount of political
cortributions recelved ihat were promptly and directly delivered 1o a separate politicat organization, such as a separate segregated fund or g
poiitical action commitiee (PAC), If additional space is needed, provids information in Part IV,

{a} Nams b Adddress {c} EIN {d} Amount paid from fe) Amount of political
filing organization’s  { contributions received and
funds. I none, enter «0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instroctions for Form 990 or 980-E2, Sohedule O Form 980 or 980-EX) 2020
LA
089041 12-02-20
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AMERICAN FOUNDATION FOR SUICIDE
Schedule C (Form 990 or 990-EZ) 2020 PREVENTI ON 13-3393329 Pags 2
1 Complets if the organization is exempt under seciion 507 (c){3} and filed Form 5758 (glection under
section 501{h)),

& Check B I:] if the filing organization belongs to an affifiated group (and list in Part IV sach affiliated group member’s name, address, EIN,
expensas, and share of axcess lobbying expenditures).
B_Chack b [ ] iftne filing erganization checkad hox A and "limited control! provisions apply,

. . . {a) Filing {b} Affiliated group
] . leit§ on L:)hbymg Expenditure.s . organization’s totals
{The term “sxpendifures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to infllisncs public opinion (grassroots lobbying)
b Total lobbying expenditures to influencs a leglslative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose XPenditres . i s
e Totad exermnpt purpose experiitures fadd Hnes Teand 1d) ...

f_Lebbving nontaxabla amount. Enier the amount from the following table in both colurmns,

if the amount on ling 1e, column (al or (b} is, The loblying nontaxable amount is:
Not over $500.000 209% of the amount on fine 1s,
| 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 §1,800,000 $175.000 plus 10% of the excess over $1.0006.000.
 Over $1.500 000 but not over $17 000 000 $226 000 plus 8% of the excess over $1.500,000,
Qyer $17.000.000 $1.000,000.

g Grassroots nontaxable amount {enter 25% of ine 11}
h Substract line 1g from line 1a. i zero or less, antar -O-
i Bubtract ine 17 from line 10, T 2810 Or 888, @00l D e
§ W thers is an amount other than 2ero on efther fine 1h or fine 1i, dld the organization file Form 4720

reporting section 401 T FOr IS VBBIT oo b bbb s b A [_1ves [ Mo

4-Year Averagmg Period Under Section 501(h}
{Bome organizations that made a section 501} election do net have 1o complete all of the five colurming below.
See the separate instructions for lines 28 through 213

Lobbying Experditires During 4-Year Averaging Perlod

Calendar vear

2 2018 202 T
for fiscal year beginning in) {a} 2017 fhy 2018 {c) 2019 {c) 2020 fe) Total

2a Lobbving nontaxahle amourt
b Lobbving celling amoeunt
[150% of ling 2a, columnie)

¢ Total lobbying expenditures

g _Grassroots nontaxable amount
& Grassrools ceiling amount
(150% of line 2d, column (@)

f Grassroots lobbving expenditures

Sohedule O Form $80 or 880-E2) 2020

(052042 12-02-20
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AMERICAN FOUNDATION FOR SUICIDE
Schedude C (Form 900 or 980-FX) 2020 PREVENTTON

13-3393329 Page3

{election under section 507 ().

Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

Foreach "Yes" response on lines 1a through 17 below, provide in Part IV & detailed description

{a)

(b}

of the lobbying activity.

1 Curing the year, did the filing organization atltempt to influence foreign, national, state, or
local legislation, including any atternpt to influsnce public opinien on a legisiative matter
or referendurm, through the use of:

Volurteers?

Yes

Mo

Paid staff or management {ngiuds compensation in expensas reported on lines 1¢ through 187

Meciia AdvertisammartsT | . i i e e e

Amount

Mailings 1o members, BgIslators, OF the DUBRCT e e

69,306,

Fublications, or published or broadeast statements?

138,612,

Girants to other organizations for lohying DUIDOSES T e

Direct contact withy legisiators, their staffs, government officials, or a legislative body?

181,262,

Hallies, demonstrations, seminars, conventions, speesches, leciures, or any similar means?

b Eoct I 1 P I g b

143,943,

Cther @CTIVIBOST e e e e e e e
Total. Add fines 1o through 11 e
[idd the activities In ling 1 cause the organization to be not dascribed in ssction 80T{c){3)?
If “Yes," enter the amount of any tax incurred under section 4812
If "Yes," enter the amount of any tax incurred by organization managers under section 4812
d If the {iling organization incuired a section 49712 tax did it flle Form 4720 forthis year? s

e 02 ~n OO0 T O

el
]

[2 2=

Li,& Complete if the organization ;s exempl under section BU1{cl4}, section 501(0)(5}, or section

B b

801 {cHB).
‘ Yes No
Ware substantially all (80% or more) dues reseivad nondeductible by members? i
Did the organization make only inhouse lobbying expenditures of $2,000 orless? 2
3 i d'the organization agree 1o carry over lobhving and political campalion activity axpendztures from the prior vear? 3

answered "Yes."

31 Complets if the organization is exempt under section 501{c){d), section 501{c){5), or section
BO1{c)B) and if either {2) BOTH Part iil-4, lines 1 and 2, are answered "No” OH {b) Part IH-A, line 3, is

1 Dues, assessments and similar amounts from members
2 Section 162(s) nondeductible lubbying ardd political expenditures {do not include amounis of political
expenses for which the section B27(%) fan was paid)
a Current vesr
b Carryover from last year
e Total
3 Aggregate amount reported in section 8033(e)(14A) notices of nondeductible saction 162{ )due&
4 if notices were sent and the amount on line 2o excesds the amount on ling 3, what portion of the excess
does the organization agres 10 carryover to the reasonable estimate of nondeductible lobbying and political

Provnde the demrlpilons required for Part LA, line 1; Part 8, line 4; Part |-G, ling b

instructions); and Part -3, Ene 1. Also, complets this part for any additional information.
PART IT~B, LINE 1, LOBBYING ACTIVITIES:

 Part BA @filated group sty Part B4, lines 1 and 2 [Bee

LINE D

-~ MATLINGS TQ MEMBERS LEGISLATORS, OR THE PUBLIC: AFSP

MAINTAINSG DATABASES QF FIELD ADVOCATE VOLUNTHEERS AND MEMBERS OF

CONGRESS. AFSP PERIODICALLY BEMATILS ITS FIELD ADVOCATES WITH TNFORMATION

ARQUT PENDING SPECIFIC LEGISLATION AND REQUESTS THAT THEY CONTACT THEIR

REPRESENTATIVES TO EXPRESS AN OPTHION ON THE LEGISLATION., AFSP ALSO

Echedule C Form 980 or 990-E2} 2020

(132043 12-02.20
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AMERICAN FOUNDATION FOR SUILCIDE

Behedule C (Form 990 or 980-E7) 2020 PREVENTTON 13-33033928 Paged
. Suppiemental Information voinueg)

EMAILS LEGISLATORS AND THEIR STAPFF URGING THEM TO VOTE FOR LEGISLATION

THAT ADVANCES THE CAUSHE OF SUICIDE PREVENTION AND SUICIDE RELATED

RESEARCH.

LINE B - PUBLICATIONS OR PUBLISHED OR BROADCAST STATEMENTS: AFSE

COMPTILES INFORMATION ABOUT PENDING LEGISLATION RELEVANT T0 OUR

STRATEGIC PRICRITIES AND PREPARES BRIEFING STATEMENTS FOR FIELD

ADVOCATES,

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

QFFICTALS, OR A LEGISLATIVE BODY: EACH YHAR AFSP VOLUNTEERS SPEND ONE

DAY ON CAPITOL HILL SPEARING WITH THEIR STATES' CONGRESSIONAL LEADERS

ABQOUT LEGISLATION THAT SUPPORTS AFSP STRATEGIC PRIORITIES.

ADDITIONALLY , THROUGHOUT THE YEAR AFSP STAFF VISIT WITH CONGRESSTONAL

STAFF EDUCATING THEM ABOUT OUR POSITIONS ON PENDING LEGISLATION.

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

LECTURES, OR ANV STMILAR MEANS: AFSE HOLDS AN ANNUAL ADVOCACY FORUM TO

TRAIN FIBLD ADVOCATES HOW TO CONTACT PFEDERAL  STATE AND LOCAL OFFICTIALS

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

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

WITH THEIR CONGRESSIONAL LEADERS.

Sahadule C (Form 880 or 980-E7) 2020
032044 12-02-20
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SCHEDULE D Supplemental Financial Statementis i
{Form 880) B Complets if the organization answered "Yes" on Form 890, 2823
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11, 114, 11e, 111, 125, or 12b. .
Dopartmant of the Traasury B Attach to Form 990,
internat Ravenue Service D’GO 1) WWW&I‘&.!}UVI’F&FMQQQ for instructions gnd the ggtest information,
Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number
PREVENTION 13-3393329

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AcCounis. Complete if the
arganization answered "Yes" on Form 990, Part |V, line 8.

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

Total number at end of vear ..
Aggregate valus of contributions to {during year
Aggregale value of 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 doner advised funds
are the organization's property, subject 1o the organization's exclusive legal contrel? e
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any cthar purpose conferring
HNDERTISSIDIS DHVELE DENETET i e l:j Yes E] Mo
Conservation Easements. Compista if the orpanization answered "Yes” on Form $80, Part IV, line 7.
1 Purpose(s) of conservation easemants held by the organization (check all that apply).
m Preservation of land for public use for sxample, recreation or education) D Praservation of 4 higtorically important land area
[::I Protection of natural habitet i:] Preservation of a certified historic structure
[:] Praservation of cpen space '
2 Complete iines 2a through 2d i the organization held a gualified conservation contribution in the form of a congervation sasement on the last
day of the tax year. ) Held at the End of the Tay Year
Total number of conservation easaments i 2a

i B @ N e

m Yes D Mo

a
b Total acreage restricted by conservation 8RSBIMENIS e | 2h
¢ Number of conservation sasements on & gertified hsstc;rsc structure included in ( =) E | Zo
d Number of conservation easements mcluded in (¢} acquired after 7/28/08, and not on a historic structure

listad in the National ReGiSTer | e 24

4 Number of conservation easements modifisd, transferred, released, extinguishead, or terminated by the organization during the tax
year i

4 Numbert of states where property subject 1o conservation easement is located B

& Doas ihe organization have & witten policy regarding the periodic monitering, inspection, handiing of

violetions, and enforcement of the congervation aasememts B oIS e, D Yas E:] Mo
B Staff and volunteer hours devotad Lo monitoring, Inspeciing. handling of violations, and enforcing consarvation easements during the year

P .
7 Amount of expenses incuered in moniioring, inspecting, handiing of viclatlons, and enforcing conssrvation easemants during the year

B
£ oes sach conservation easement reporiad on line 2(d) above satisfy the requirements of section 170{HO(ER])

and seCton TTOMMANBINT oo e R [dves [ Ino

9 In Part X, describe how the organization reports consarvation easements in its revenus and sxpense statement and

balance sheet, and inciude, ¥ applicable, the text ¢of the Toetnote 1o the organization's financial statements that describes the
organization's accounting for consgrvation aasemernts,

Organizations Maintaining Collections of Ard, Historical Treasures, or Other Simiar Assets,

Competa if the organization answersd "Yes" on Form 880, Part IV, fine 8.

fa If the organization elected, as permitied under FASE ASGC 858, not to report in its revenue statement and balance shest works
of art, historical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public
service, provige in Part X[l the text of the fooinote 16 its financial statements that describes these items,

b i the organization elected, as permitted under FASE ASC 958, to report in its revenue statermsent and balance sheel works of
art, historical troasures, or other similar assets held for public exhibition, sducation, of research in furtherance of public service,’
provide the following amourits refating to these Hems:
iy Revenue included on Form 990, Part ll, line 1
i) Assets included In Form 880, Part X e B 5

2 ¥#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 FASE ASC 958 relating 1o these ftems:

a Revenue included on Form 890, Part VL ERe U e B3
by Assels included in Form @00, Part X T B 3
LHA For Paperwork Reduction Act Notioe, see the Instructions for Form %a. Schedule D (Form 920) 2020

DE2081 12-01-20
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AMERICAN FOUNDATION FOR SUICIDE

{Form S80) 2020 PREVENTTON

13-3393329 page2

Schedule

Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assels oonnie0

Using the crganization's acquisition, accession, and other records, checl any of the following that make significant use of its

collaction itermns {check all that apgly): .
a [ Public axhibition d [__|Loanor exchange program
b [::] Schoiarly research & E:] Other
[ E:] Preservation for future generations
4 Provide a description of the organization’s collections and sxplain how they further the organization's exempt purpose in Part 2311
5  During the year, did the organization solicit or recsive denations of arl, historical treasures, or other similar assets

to be sold to raise funds rather than 1o be maintained as part of the organization’s collection?

I:] Yes

DNQ

Escrow and Custedial Arrangements. Complets if the organization answerad "Yas" on Form 890, Part IV, |
reportad an amount on Form 990, Part X, line 21.

ine 9, or

Is the organization an agent, trustes, custodian or other Intermadiary for contributions or other assets not included
on Form 890, Part X%

DNQ

b I "Yes," explain the arrangement in Part Xili and complste the Toliowing table:
Amount
€ Beginning DAIANTS ... e e 1%
¢ Additions during the YEBr | s id
@ Distrbutions during ha YA e e, ig
£ OENAING DBIINCE e e i
2a Did the organization includs an amount on Form 880, Part X, line 21, for escrow or custodial account liability? .. [ 1ves m Mo

. axpiain the arrangement in Part XHL. Check here if the explanation has been provided on Park XI o0

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10,

{a) Qurrent year {ly} Prior year {3 Two vears back 1 {d} Three years back § {e} Four vaars hack
1a Beginning of vear balance . 4 093 100, 3,954,314, 3,768 469, 3,515,183, 3,191,814,
b Contributions 52,742,
e Met nvestment earings, gains, and losses 1,149 440, B6 044, 185 845, 248 286, 327,268,
d Grants or scholarships SO
@ Other expenditurss for facilities
and programs
§ Administrative expensas .
g Endofyearbalance . 5,242 540, 4,093,100, 3,954,314, 3,768 469, 3,518,183,
2 Provide the estimated percentage of the current year end balance {line Tg, calumn &) held as:
a Board designated or quasiendewment B _60. 8000 %
b Permanent endowment B 15,9000 %
¢ Temn endowment B 23.3000 o
The percentages on lines 2a, Zb, and 2o should aqual 100%.
3a Are there andowment funds not in the poasession of the organization that are held and administerad for the organization
by: Yes | Ng
() Unretated @UGANIZEtONS ||| oo oo oo oo et  3a(l ;S
(i} Relatad ORGANTZANIONS oo oot e 3afii) ;8
b i "Yes" on line 3alll), are the related organizations fisted as required on Scheduje R? 3h

Rescribe in Part X1 the ntended uses of the organization’s endowmaent funds,

Land, Buildings, and Equipment.
Compleia if the organization answered "Yes" on Form 920, Part IV, ine 11a, See Form 800, Part X, iine 10,

Description of property {@} Cost or other {53 Cost or other (o} Accumudated {¢f) Book value
basis (nvestmant) basis {othar) depraciation

ta land
b oBUlIBGS

e Leasehold improvements 2,440,001, 411, 244.1 2,028,757,
d Bquipment e

@ OIS 2!’271‘!329” 969r938w 1,301.:391'

Total, Add lines 1a through 1e. (Column (2] must squal Form 890, Pert X Column (B 000 1001 s s | - 3,330,148,

Schedule [ Form 980} 2020

(32052 120720
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AMERICAN FOUNDATION FOR SBSUICIDE
Schadule D (Form 860) 2020 EPREVENTION 13-3393329 paged
it Investments - Other Securities,
Complete if the organization answered "Yes" on Forr 990, Part IV, line 110, See Form 990, Part X, tne 12
{a) Description of sscurity or ¢alagory tnoluding nams of sesutity) {h) Book vaiue fe) Method of valuation: Cost or endofyear market value

(1} Financial derivatives
(#) Closely haid equity interests
(3} Other

A

(=)}

G}

(L)

(E)

{F}

()

{0

Col b) must equal Form 890, Part X, col, (8} ling 12.) =
1 Investments - Program Related.
Complete il the organization answered "Yes" on Forn 990, Part IV, line 11¢. See Form 990, Part X ling 13,

{a) Description of Invastment {&1 Book value {z) Method of valuation: Cost or end-ofyear market value

Gol, (b must sgual Forn 990, Part X, col. (B) line 13.)

Other Assels.
Compiste it the orgaﬂization answared "Yes" on Form 9890, Part IV, line 114, See Form 880, Part X, line 18.
{a) Description {bb) Book value
{1}
{2}
(3}
{4}
{3
{65
{71
i)
{9
i ) st eqyal Formn D80, Pairt X ool (5 e d8, &
Other Liabilities.
Complete if the organization answerad "Yes" on Form 990, Part IV, fine 11e or 11£ See Form 800, Part X, line 25,
4 {a} Descrigtion of liability {6} Book valus
1} Federal income taxes -
iy DEFERRED REWT CREDTT 2,746,273,
@ PAYCHECRK PROTECTION PROGERAM LOAN 4,272,910,
4
5
)]
]
(&
2]
Total, (Column b st Soal Earrm 990, FPart X ol IBLIDNE BB i o b sttt bbb b s b B 6,989,183,

2. Liability for uncertain tax positions, In Part Xil, provide the text of the footnote 1o the organization’s financial staternents that reports the
organization's liability for uncertain tax positons under FASE ASC 740, Check here if the text of the foutnote has been provided in Part Xiil
Bohedule [3 {Form 890) 2020

032053 12-01-20
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AMERICAN FOUNDATION FOR SUICIDE
Schedule D (Form 990) 2020 PREVENTION _ 13-3393329 paged
Heconciliation of Revenue per Audiled Financial $iatements With Hevenue per Relurn,
Complete if the organization smswered "Yes" on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financiad statemonts
2 Amounts included on line 1 but not on Form 894, Part VI, line 12:

a Net unrealized gains §os8es) 0N INVESIMEN S e 2a

b Donated services and uss of facllities . ... i)

e Racoveries of PHOr Year Gramts e 20

¢ Other {Describe In Part XHL) s 24

& A INES A T O T B i e e e et
B BUDI G NG 20 0T I8 b e e e
4 Amournts included on Form 890, Part Vill, line 12, but not on line 1:

a Investment expensss not included on Form 880, Part Vil line b . 4a

B Other (Describe i Part XU e 45

¢ Add lines 4a and 4%)

(‘ompie‘te if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Farm 980, Part iX, line 25;

a Donated services and use of facilities | ... 28
b Prioryear adfustmants s 2b
€ OMBIIOBEOS e 2o
d COther (Descoribe I Part XL e e, 2d

e Addlnes Ba o B
B BubIract ine e Trom s T e e
4 Amounis included on Form 890, Part D line 25, but not on ine 1,

a Investment expenses not included on Form 9380, Part Vil iine 7b ... 4g

b Other {Describe in Part Xil)

¢ Addfines da and 4

Provide the descriptions required for Part B, lines 3, 5, and & Part HL, ines 15 and 4; Parl IV, lines 1b and 2iy; Part V, line 4, Parl X, line 2; Part X1,
lines 2d and 4b; and Part Xii, lines 2d and 4h, Also compiste this part to provids any additional indformation,

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENT INCLUDES BOTH DONOR-RESTRTCTED HENDOWMENT PUNDS

AND FUNDES DESTONATED BY THE BOARD COF DIRECTORS PO FUNCTION AS ENDOWMENTS.

THROUGH THE COMBINATION OF TIPS THVESTMENT STRATECY AND SPENDING POLICY,

THE FOUNDATION STRIVES TO PROVIDE A REASONARBLY CONSISTENT PAYOUT FROM

ENDOWMENT TO SUPBORT OPERATICONS WHILE PRESERVING THE PURCHASING POWER OF

THE ENDOWMENT AGSSETSH.

PART X, LINE 2:

THE FOUNDATION QUALIFIES AS A TAX-EXEMPT OQRGANIZATION UNDER SECTION

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

ORGANIZATION AS DESCRIBED IN SECTION 509(A). THE FOUNDATION IS NOT
082064 12+01+20 Schedule I (Form 980) 2020
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AMERICAN PFOUNDATION FOR SUICIDHE
Schedule D {Form 990} 2020 PREVENTION 13~3393329 pages
Supplemental Information enntne0

CLASSTIFIED A8 A PRIVATE FOUNDATION.

MANAGEMENT BEVALUATED THE FOUNDATION'S TAYX POSITIONS FOR ALL QPEN TAX YEARS

AND HAS CONCLUDED THAT THE FOUNDATION HAD TAREN NO UNCERTAIN TAX POSTTIONS

THAT REQUIRE ADJUSTMENT OR DISCLOSURE TO THESE FINANCIAL STATEMENTS .

Schedule D Form 980) 2020

032085 12-0120
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Statement of Activities Outside the United Stales
& Complete if the organization answered "Yes® on Form 820, Part IV, line 14h, 15, or 16.
B Attach io Form 880,
¥ Co to www.irs.gow/Forma30 for instructions and the latest information.

SCHEDULE F
{Form 980}

GME No, 18450047

; 0 i

Emplover identification number

Departmant of the Treagury
internal Ravehue Service

Narne of the organization
AMERICAN FOUNDATION FOR SUICIDE
PREVENTION 13-3393329
jan General Information on Activities Outside the Uniled States, Complets if the organization answered *Yes" on
Form 990, Part IV, ling 14k,
1 For grantmakers. Does the organization maintain records to substantiste the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selaction criteria used to award the granis or assistance? | Yes E] Mo
2 For grantmakers. Describe in Part V the arganization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region, (The following Part 1, fine 3 table can be duplicated if additionaf space Is needed,)
{a) Ragion {bs) Number of | {e) Number of {{d) Ac‘tiva‘ti;s conducted i the region {e) If activity listed in (d} {f) Total
offices g@%{@:‘?& {by type) {such as, fundraising, pro- is @ program service, exf;g?gg?@s
inthe region § indes : enden‘t gram é"ae?‘vicas, invesstr_ﬂents, grs_mts 10 descr}ibe sgecéfic typ.e IVestments
ig‘{(ﬂﬁgﬁ& recipianis located in the region) of service(s) in the region in the ragion
NORTH AMBRICA ~
CANADA AND MEXICO,
BUT NCOT THE UNITED RANTS TO RECIPIENTS
STATES 0 0 EOCATED IN REGION SULICTIDE RELATED RESARCH 521,348,
HIDDLE EAST BND
HORTH BFRICA - N
ALGERIA, BAERAIN, BRANTS TO RECTFIENTE
DJIBOUTE , EGYPRT, 4 0 "LOCATED IN REGION BUICIDE RELATED RESEARCH 29,970,
BUROPE { INCLUDING
ICELAND & GREENLAND)
- RLBANIA, ANDORRA, CRANTS TO RECIPIENTS
AUSTRIA, BELGIUM 0 0 LOCATED IN REGION SUTCIDE RELATED RESEARCH 389,980,
EAST ASLA AND THE
PACIVIC -~ AUSTRALIA,
BRUNEI, BURMA, GRANTS TO RECIFIENTS
CAMRODIA., o 0 LOCATED IN REGION SULCIDE RELATED RESEARCH 288 638,
Ba Subtotal ... : e ¢
b Total from continuation
sheets to Partt ¢ ¢ 8,
o Totals (add linss 3a
antd 3bY e g 0 s 1,209,996,
LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 880, Schedule F {Form 890) 2020

032071 12-03-20
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AMERICAN FOUNDATION FOR SUICIDE
Schadula F (Form 990 2020  PREVENTTON 13-3393329 pages
Forelgn Forms

i Was the organization a U.S. transferor of property to & foreign corporation during the tax year? ff "yas,"
the organization may be required to file Form 828, Return by a U.S. Transferor of Properly fo g Foreign
Corporation (see Instructions for Form 826] ..o e e {:] Yos Mo

2 Did the organization have an interest in a foreign trust during the tax year? jf “yes,® the organization may
be required to separately file Form 3520, Annual Fatwrn To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3820-4, Annual Information Hetwn of Foreign Trust With a
L5, Owner (see Insfructions for Forms 3520 and 3520-A; don't file with Fomm 990} .. [ lves No

3 Did the organization have an ownerghip interest in a foreign corpovation during the tax year? f "ves,®
the argenization may be required fo file Form 5471, Information Return of U8, Parsons With Respect fo
Clartain Foralgn Comporations (see nstructions for Form B47T] e [:} Yes Mo

4 Was the organization a direct or indirect shareholder of & passive foreign investment company or &
gualified electing fund during the tax vear? ¥f "Yes,' the organization may be requirad to file Form 8621,
inforrmation Featurn by a Shareholder of & Passive Forelgn investment Cormpany or Qualified Electing
Fund (see Instructions for Form 8627) ..., DUV TUTU P IOTUTORPTPPONS E] Yes [Ej Ne

L) Did the organization have an ownership interest in a forgign partnership during the tax year? ff 'vag, "
the organization may be required to fife Form 8865, Return of LS. Persons With Respect to Certain
Foraign Partrerships (see structions for Form 8865) ... i L |ves MNe

g Did the organization have any operations In of refated 1o any boyeotting countries during the tax year?
"Yas," the organization may be required to separafely file Form 5713, inferational Boyoolt Report {see
instructions for Form 5713; don't file with Form 8806}

[ﬁ] Yeu N6

Schedule F (Form 880) 2020

Q82074 12-03-20
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AMERICAN FOUNDATION FOR SUICIDE
Schedule F (Form o0 2020 PREVENTTON 13-3393329  pages
Supplemantal Information
Provide the Information required by Part §, lina 2 (monitoring of funds); Part |, #ine 3, column () (aeocunting method; amounts of
investments vs. expanditures par region); Part 1}, line 1 (accounting method); Part 1t (accounting maethod); and Part 18, column {c}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions,

PART I, LINE 2:

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

GRANTEES MUST SUBMIT WRITTEN NARRATIVE REPORTS ON THEIR RESEARCH PROGRESS

AS WELL AS EXPENDIUTURE REPORTS. CGRANT PAYMENTS ARE MADE ONLY APFTHER THE

SUCCESSFUL COMPLETTON OF WORK FOR THE PERIOD AND SUBMISSION OF EVIDENCE

OF EXPENDITURE. PAYMENTS ARE HELD UNTIL SATISFACTORY EVIDENCE IS

SUPPLIED.

022075 12-03-20 Bohedule F {Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ovs o 1sss-0007

Form 990 or 990-EZ} | Complete if the organization answered "Yes" on Form 880, Part IV, fine 17, 18, or 18, or if the
organization entared more than $15,000 on Form 980-EZ, line 6a.
Dot imant of the Trassury B Attach to Form 980 or Form 980-EZ.

[ntarnal Revenlis Sarvics B Goto www.irs,gov/FormB90 for instructions and the latest information, ;
Name of the organization AMERICAN FOUNDATION FOR BSUIICIDE Employver identification number
PREVENTLON 13-33933289

Fundraising Activities. Complets i the organization answered "Yes" on Form 990, Part IV, line 17, Form 990-E7 flers are not
raquired to complste this part.

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

a || Mail soliciations -] l::l Soticitation of non-government grants
b || Internet and email solicitations [ selicitation of governament grants
e ] Phone solicitations Iv] ] Special fundraising events

d [:] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees, or
kay employees listed in Form 980, Part Vi) or entity In connaction with professional fundraising services? D Yes [:f Mo
b if "Yes," list the 10 highest paid individuals or entities (fJundraisers) pursuant to agreerments under which the fundraiser is to be
compensatad at laast $5,000 by the organization,

i} Did v Amount paid : al
{i} Name and address of individual . i D {iv) Gross receipts té, Egr mmmﬁ by | (Vi) Amount pald
or entity fundeaiser) (f) Activity have custody from activit fundraiser to (o retained by)
’ ‘ contrinons” i tisted in col. () organization
Yeg i No
O |
3 LUst all states in which the organization is reglstersd or Hcensed to selicit contributions or has been notified it is exempt from registration
or licensing. :
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 850 or 850-E2. Schedule 6 Form 280 or 800-EE) 2020

082081 112520
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AMERICAN FOUNDATION FOR SUICIDE
Schedule G (Form 990 or 890-£2) 2020 PREVENTION 13-3383328 pagez
i Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ling 18, of reported more than $18,000
of fundraising event contributions and gress income on Form 98052, linss 1 and 8b. List avents with gross receipts greater than $5,000.

{a) Evant #1 {b) Evant 42 {c) Other avents ‘
. ()} Total events
oUT OF THE LIFE SAVER'E (adid col. fa) through
DARKNESS WALIGALA 4322 col. (o))
o {avent type) (avent type) fotal number) '
-
=
E__‘: 1 Grossreceipts 14,854,466, 423,164, 3,485 675, 18,763,305,
2 Less: Contbutions .. 14,854,466, 423,164.; 3,48B5,675.1 18,763,305,
3 Gross incoms (ine 1 minus line 2
4 CaBhprizes | ...
& Noncashprizes 822,920, 36,760, 34,036, 893,716,
oy
% ¢ Rentfacilitycosts 132,020, 30,747, 169,767,
3
% 7 Foodand beverages 11, 244, 1,829, 13,173,
=
& Entertainment 134,234, 68,425, 42,414, 245,073,
9 Other direct expenses 946,583, 13,154, 56,687, 1,016,424,
10 Direct expense summary, Add lines 4 through 9 in column () b 2,238,183,

11 Net incomea summary, Subtract line 10 from fing 3, column {d) e -2, 338 153,
reiil Gaming. Complete if the organization answerad "Yes" o écrm BQU Pagt IV, Hine 19, or repmted more Hmn

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

. {&} Pult tabg/instant ) ) {d} Total gaming (add
% {a) Binge bingo/progressive hingo (e} Cther gaming ool {a) through col. (&)
2
&
1 Grossrevenus oo
ol & Cashprizes .
%
£
ol 3 Nomcashprizes ...
2
Bl 4 Rentfaciitycosts ...
k]
& Otherdirsctexpenses
Ve e o f Lo %l Tves %
& Volumteerlabor [ INe [ Ine | 1ne
7 Direcl expenss sumimary. Add Ines 2 Brougn S 0 Golumt () B
& Net gaming incomes summary. Subtract line 7 fromidine 1, column () e s -
@ Enter the state(s) in which the organization conducts gaming activities:
a ls the organization lisensed 1o conduct gaming activities in each of these stabesy E:] Yes E:] N
b I "No," explain
10a Weare any of the organization's gaming licenses revoled, suspended, or terminated during the lax year? ... [:? Yes [:] Mo
b if "Yes," axplain:
OS2082 12500 Schedute G Form 990 or 800-EZ) 2020

16290503 148922 4922018-492201¢ 2020.05083 AMERICAN FOUNDATION FOR S 49220181



AMERICAN FOUNDATION ¥OR SUICIDE

Sohedule G (Form 890 or 960-E2) 2020 PREVENTTON 13-3393329 pages
11 Does the organization conduct gaming aotivities wilhl normmemborS Y I::l Yes I::i No
12 Is the organization a grantor, benefliciary or trustes of a trust, or a mamber of a partnership or other entity formed

to administer charitable GaMINGET e bt i [ dves [ _lIne

13 Indicate the percentage of gaming activity conducted in
a The organization's facility

............................................................................................................................................. T %
B AN OUEBITR FACTIEY o ot eeeeoeeeee et e a3t b e b et et 35 et et et 13b 7
4 Enter the name and address of the person who prepares the organization’s gaming/special events books ardd records:
Mame ¥
Address

153 Does the organization have a contract with a2 third party from whom the organization receives gaming revenue?

ves [ne
b ¥ "Yes," enter the amount of gaming revenue received by the organization B $

of gaming revenue retained by the third party B §
¢ If "Yes," enter name and acddress of the third party:

and the amount

Name B

Address B

16 Gaming manager information:

Name B

Gaming manager compansation B §

Desaription of services provided B

E::I Director/officer |:] Employes [:] independent contractor

17 Mandatory distributions:
a s the organization required under statg law to make charitabls distributions from the gaming proceeds to
ratain the state GaMING KOONSe? e [ Jves [ _Ino
B Enter the amount of distributions required] under state iaw to be distributsd 1o other exempl organizations or spent in the
organization’s own sxempt activities during the tax year B §
Suppiemental Information. Provide the explanations required by Part |, fine 2b, columng (i) and (9; and Part il lines 9, 8, 10,
18h, 18¢, 16, and 17h, as applicable, Alse provida any additional information. See instructions,

FORM 990, SCHEDULE G, PART IT

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

TO THE QUT OF THE DARKNESS WALKS, THESE EVENTS ARE INCLUDED IN THE

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

032083 $1-25-20 Sohedule G {Form 980 or S80-E8) 2020
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AMERICAN FOUNDATION FOR SULCIDE
Scheduls G (Form 290 o 980-E7) PREVENTION 13-339232329 ragoa
Supplemental Information convnued

Schedule G Form 980 or S80-EZ}
032084 04-01-20
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SCHEDULE J Compensation information OV No. 15450047

{Form 990} For certain Officers, Directors, Trustees, Key Emplovees, and Highest
Compensated Employses
B Complete i the organization answarad "Yes” on Form 890, Part 1V, line 23.

Dapartment of the Traasury B Attach to Form 900,

Internal Revenue Servics B Go to www.irs.gow/Form$90 for instructions and the lutest information,

Name of the organization AMERTCAN FOUNDATTON PFOR SUICIDE Employer identification nuimber
PREVENTION 13-3303329

Questions Regarding Gompensation

| Yes | o
fa Check the appropriate hox{es) if the organization provided any of the foliowing to or for a person fisted on Form B84,
Part Vil, Section A, ling 1a. Complete Part 11l to provide any relevant information regarding these itams,

] Firstciass or charter travel ] Heusing allowance or residence for personal use
L____] Travel for companions [:] Fayrmernts for business use of personal residence
m Tax indemnification and gross-up payments (] Health or sociat ciub dues or initiation fess

1 Diseretionary spending accouni [::I Fersonal services (such as maid, chauffeur, chef)

b If any of the boxes on ling 13 are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ail of the expenses described alove? i "No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, including the CEQ/Executive Director, regarding the items checked ontine &7 . . ..
3 Indicate which, i any, of the following the organization used to establish the cormpensation of the organization’s
CEO/Exsoutive Director, Check all that apply. Do not check any boxes for methodls used by a related organization to
gstablish compensation of the CEQ/Executive Director, but explain in Part #l.

Cornpensation committes i Written amployment contract
[:j Independent compensation consultant Compsensation survey or study
Form 880 of other organizations Approval by the board or compensation committes

4 During the vear, did any person listed on Forrm 880, Part VI, Ssotion A, line 1a, with respect to the filing
organization or a related organization:

a Receive a saverance payment or change-ol-control payment?

b Participate in or receive payment from a supplemental nongualified retiremeant plan?

& Participale in or receive payment from an equity-based compensation arrangementy

if “Yes" to any of ines 4a-t, list the persons and provide the applicable amounts for each tem in Fart il

Ondy section B0cH3), 501cl4), and 80128} organizations must compiste lines 58,
& For persons Bsted on Form 890, Part Vil Section A, lirne 1a, did the organizetion pay or accrue any compensation
contingent on the revenues of:
B TN ON BN O T e e a1y s
b ANy T AT OrBN 2 O e et
if "Yes" on fine 8a or 8b, describe in Part 11,
& For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or acorue any compensation
congingeant on the net garmings of
@ The ONGENIZBYONT i i e e eh ek r e e ks r e
B ANyt el OOy Y e
¥ "Yes" on line 63 or b, describe in Part
¥ Forpersons listed on Form 880, Part Vii, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 1 "Yes," describe in Part [#
B Were any amounts reported on Form 980, Part VI, paid or acorued pursuant to a contract that was subject to the
inftial contract exception desoribed in Regulations section 53.4858-4()(3)7 i "Yes," describe in Part |
g i "Yesg" online 8, did the organization also foltow the rebuttable presumption precedure described in
Rl NS BN B A Bl )T A A A eSS |8
LHA For Paperwork Reduction Act Notios, sée the Instructions for Form 980, Sohedule J Form 960) 2020

632711 12-07-20
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SCHEDULE M Noncash Contributions | v N, wesronur

(Form 990} 2828
B Complete if the organizations answered "Yes® on Form 980, Part IV, lines 29 or 30, .
Departmant of the Treasury B Attach to Form 980,

internal Ravania Solvice B Go to www.irs.gowFormea0 for instructions and the iatest information. ] =
Name of the organization  AMBERTCAN FOUNDATION FOR SUICIDRE Employer identification number
PREVENTION 13-3393325
Types of Property
el ) © {d)
Chack i Nu.mbgr of MNoncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contdbution amounts

items contributed Form 980, Part Vil line 1g

Bocks and publications
Clothing and household goods
Cars and other vehickes

Boats and planes

intellectual property
Securities - Publicly raded X 7 120,433, FMV
Securities - Closely held stock
SBecurities - Partnership, LLG, or

trust interests e
Securities - Miscellaneous
Quialifisd conservation ¢ontribision -

Historic structures
44 Cualified conservation contribution - Other
18 Real estate - Besidential
18 Heal estate - Commergial
17 Real estate - Other

18 Collectibles .
19 Food inventory

Lo =R B o B A I s )

—
o

=
-

d
2w

ik
G

20 Drugs and medical supplies .

21 Taxidermy e,

22 Historicalartifacts Ll

23 Seientific spscimens .

24  Archeological ariffacts .

25 OCther B { RADIQ/TV PROM )4 1l& 288,870, FMV
26 Gther B { )

ZT Cther B )

28 Other B { )

26 Number of Forms B283 recaived by the organization during the tax vear for contributions

for which the organization completed Form 8283, Pait V, Dones Acknowledgement 29 G

a0a During the year, did the organization receive by contribution any property reported in Part | lines 1 through 28, that it
must hold for al least three years from the date of the initial contribution, and which isn't required to be used for
axempt purposes for the entire holding period?
b if "Yes," describe the arrangement in Part i
31 Dows the organization have a gift acceptancs policy that reguires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related cgrga;'wizat?ans to solicit, process, or sell noncash
CONWIDUIIONET o oo et s a2t e e et et s ettt e ettt b
b H "Yes," describe in Part L
33 i the organization didnt report an amount in colurmn () for a type of property for which column {g) is checked,
desoribe in Part |, i 3 :
LHA  For Paperwork Bedustion Act Notics, see the Instructions for Form 990, Schadule M {Form 980} 2020

032141 1923420
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AMERICAN FOUNDATION FOR SUICIDE
Scheduls M (Form 990) 2020 PREVENTION 13-33933289 Page 2

Supplemental Information. Provide the information requirad by Part |, ines 20b, 32b, and 33, and whether the organization
ig raporting in Part |, column (b}, the number of condributions, the number of tems received, or a combination of both., Also compiete
this part for any additional information.

SCHEDULE M, PART T, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS ABOVE REPRESENTS THE CONTRIBUITIONS OF

NON-CASH TTEMS DURING THE FISCAL YHAR 2021.

SCHEDULE M, LINE 32B:

WE USE A THIRD PARTY VENDOR WHEN DONOR WISH TO DONATE THEIR CARS. THE

TRANSACTION IS HANDLED COMPLETELY BY THE THIRD PARTY AND AFSP I8 GIVEN

THE PROCEEDS MINUS THE VENDOR FEE.

0827142 11-28-20 Schedule M (Form B90) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ  |—Sltenaad

{Form $90 or 990-E2) Complets to provide information for responses to spesific gquestions on 2929
Form 880 or 880-EZ or to provide sy additional information.
Dapartment of tha Treasury b" Attach to Form 980 or S80-EE,
Irlerhal Revenus Servics B Oo to www.irs.qowForm990 for the letest information, SEEcHOIT
Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number
PREVENTION 13-3383329

FORM 990, PART TIT, LINE 4D, OTHER PROGRAM SERVICHS:

QUR PUBLIC POLICY QFFICE GIVES QUR VOLUNTEERS THE TOOLS THEY NEED TO

ADVOCATE FOR SUICIDE PREVENTION AT ALL LEVELS OF GOVERNMENT

EXPENSES 8 2,798 727, INCLUDING GRANTS OF 8 0. REVENUE & 0,

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

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

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

FORM 990, PART VI, SECTION B, LINE 120

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

INTEREST BEFORE NOMINATING OR RENOMINATING SOMEONE TO THE BOARD. BOARD

MEMBERS WITH CONFLICTS RECUSE THEMSELVES FROM VOTING OR DELIBERATION

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

EMPLOYEES SIGN ANNUAL CONFLICT OF INTEREST DISCLOSURE STATEMENTS. THEH

QRGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE

WITH THE CONFLICT OF INTEREST POLICY,

FORM 990, PARY VI, SECTICH B, LINE 15

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

ANNUALLY BY THE COMPENSATION COMMITTEE OF THE FOUNDATION. THE COMPENSATION

COMMITTREE USES COMPENSATION DATA FROM COMPARABLE ORGANIZATIONS AND/OR

QUTSIDE COMPENSATION SURVEY DATA FROM TIME TO TIME A8 PART OF ITS REVIEW.

THE COMPENSATION COMMITTEE I8 COMPRISED COF BETWEEN 10 AND 12 TNDEPENDENT

BOARD MEMBERS ELECTED BY THE RBOARD OF DIRECTORS EACH YEAR AND CHATRED BY

THE BOARD CHAIR. FURTHER, A8 A MATTER OF PRACTICE, THE CEQ PREZSENTE, T0 THE
LHA For Paperwork Reducion Aot Notice, ses the Instructions for Form 880 or 980-EZ, Sohedide O Form 990 or 980-££) 2020
092211 11-20-20

16290503 148922 4922018-4922018 2020.05093 AMERICAN FOUNDATION FOR S8 49220181



Schedule O (Form 880 or 890-E7) 2020 Page 2
Name of the organization AMERICAN FOUNDATION FOR SUICIDE Employer identification number
PREVENTION 13-3393329

COMPENSATION COMMITTEE FOR APPROVAL, HIS ANNUAL COMPENSATION

RECOMMENDATIONS FOR ALL SENTOR LEVEL STAFF. THE FOLLOWING I35 THE BOARD

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

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

COMPENSATION DISCUSSION AND DETERMINATION IS8 DOCUMENTED TN THE NOTES OF THE

COMMITTER MEETINGS.

"HHE COMPENSATION COMMITTEE SHALL BE RESPONSIBLE FOR THE REVIEW AND

DETERMINATION OF EXBCUTIVE STAFF COMPENSATION (CEOC AND MEDICAL DIRECTOR) .

THE COMMITTEE SHOULD PERICDICALLY REVIEW COMPARATIVE MARKET DATA ON

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

HAVING TO DO WITH EXECUTIVE COMPENSATION, THIS ANALYSIS SHOULD TARE PLACE

WHEN THERE IS A NEW HIRE AND WHEN DECISiONS ON EXECUTIVE STAFP COMDENSATION

ARE T0O TAKE PLACE. THE COMPENSATION COMMITTEE SHOULD CONTINUE TO BE

RESPONSIBLE FOR THE CEQ'S PERFORMANCE. ALL STAFF PERFORMANCE APPRAISALS

SHOULD CONTINUE TO BE THE RESPONSIBILITY OF THE IMUMEDIATE SUPERVISOR. THE

PERFORMANCE APPRAISALS OF THE TOP MANAGEMENT POSITIONS REPORTING T0 THE

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

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

AND/OR COMMITTEE CHATIRS THAT WORK CLOSELY WITH THESE TOP MANAGEMENT

POSTITIONS."

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 8990

AKX, AL,AR,AZ,CA,CO,CT,DC,DE,FL GA HI TA ID, TL, IN K8 KY LA MA, MD ME, MI M3 MN

MO MT NC,ND NE, NJT N NM NV NY,CH, OK.OR,PARY SC SD TN TX OT VA VT WA WI WV,

WY

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

AFESP'S FINANCIAL REPORTS ARE PUBLISHED IN THE ANNUAL REPORT, WHICH IS5
0B2212 1420-20 Behedule O (Form 990 or 980-EZ) 2020

16290503 148922 4922018-4922018 2020.05093 AMERICAN FOUNDATION FOR § 49220181



Schadule C (Form 990 or 990-E7) 2020 Page 2
Name of the organization  AMERICAN FOUNDATION FOR SUICIDE Employer identification number
PREVENTION 133383329

POSTED FACH YEAR ON THE APSP WEBSITE, SENT TO THE BOARD OF DIRECTORS, OTHER

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

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

SUBMITTED TO STATES AS PART OF AFSP'S CHARTTABLE SOLTCITATION FILINGS AND

TO CORPORATIONS, FOUNDATIONS AND OTHER GRANT MARTNG TNSTITUTIONS AS PART OF

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

DOCUMENTS AND CONFLICT OF TNPEREST POLICY ARE AVAILAELE QN THE

ORGANIZATION'S WEBSITE AS WELL A3 UPON REQUEST FOR THE SAME PERIOD OF

DISCLOSURE AS SET FORTH IN SECTION 6104(D).

FORM S0, PART VIT

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

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

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

FCRM 990, PART IX, LINE 116G, OTHER FEES:

CONSULTANTS :

PROGRAM SERVICE EXPENSES 132,893,
MANAGEMENT AND GENERAL HEXPENSES 6,687,
FUNDRATSTING EXPENSES 20,9740,
TOTAL EXPENSES 160,650,

CONTRACTED SERVICE FEES -~ CGHNERAL;

PROGRAM SERVICE BEXPENSES 2,080,262,
MﬁﬂAGEMENT AND GENERAL EXPENSES 83,716,
FUNDRATSING EXPENSES 231,552,
TOTAL EXPENSES 2,405 930,
038212 11-20-20 : Schedule O {Form 980 or BS0-EZ} 2020
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Sehedule Q (Form 990 or 990-EZ) 2020 Page 2
Name of the organization AMERICAN FOUNDATION FOR SUILCIDE Employar identification number
PREVENTION 13-3393328

LT/ NETWORK SERVICES:

PROGRAM SERVICE EXPENSES 128,475,
MANAGEMENT AND GENERAL BXPENSES 26,013,
FUNDRATSING EXPENSES 60,594,
TOTAL EXPENSES 215 082,
TEMPORARY PERSONNEL :

PROGRAM ZSERVICE EXPENSES 29,665,
MANAGEMENT AND GENERAL BIXDENSES 346,
FUNDRATISING EXPENSES 925,
TOTAL EXPENSES 30,936,
ONLINE DATA SERVICHES

PROGRAM SERVICE EXPENSES 265 281,
MANAGEMENT AND GENERAL EXPENSE% 14,418,
FUNDRAISXNG EXPENSES 59,482,
TOTAL EXZPENSES 343 181,
TOTAL OTHER FEES ON FORM 890, PART IX, LINE 116, COL A 3,155,778,

032212 11-20-20

16230503 148522 4922018-4922018

Sohedule O (Form 560 or 380-E2) 2020
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16250503 148922 4522018-4922018

Form 8868 Application for Automatic Extension of Time To File an
{Rev. January 2020) Exempt Organization Return

Bepartment of the Treasury B File a separates application for each return.
intarnal Revanua Servica B Go to www.irs.0ovw/FormEs6E for the latest information,

OMEB No. 1545-0047

Blectronic filing {a-file). You can electronically file Form 8868 to request a G-month automatic extension of time 10 file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension reguest must be sent to the IRS in paper format {ses instructions). For more detalls on the electronic
filing of this form, visit www.irs.gov/e-file-providersia-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed),

All corporations required 1o file an income tax retumn other than Form 800-T (including 1120-C filers), partnerships, REMICs, and frusts
‘st use Form 7004 to request an extension of time to file income tax retums.

Type or | Neme of exempt organization or other filer, see instructions, Taxpayey identification number (TIN)
print AMERICAN FOUNDATION FOR SUICIDE
. PREVENTION : 13-3393329

s by the

due date for | Numiber, street, and room or sulte no. if a P.O. box, see Instructions.

mogyow | 199 WATER STREET, 11TH FLOOR

return, See
instructions, | (Oily, Town oF post offics, state, and ZIP code. For a foreign address, see instructions.
NEW VYORE, Ny 100238

Entar the Return Code for the return that this application is for {file a separate application for each return)

................................................... 1011}

Application Return § Application Return
is For Gode § le For GCode
Form 990 or Form 990-E7 01 Form 890-T {eorporation ord
Form B80-BL 0z Form 1041-A 08
Form 472G findividual) 03 Form 4720 (other than individuall (9
Form 890-PF 04 Form 5227 10
Forn 900-T {sec. 4011 or 208{s) trust) {5 Fopm 80DEY 11
Form 296-T frust other than above) 0e Form 8870 12

DANIEL RKILLPACK
@ Thebooksarsinthecareof B 199 WATER STRERET, 117H FLOOR - NEW YORK, NV 10038
Telephone No = (21233633500 Fax No. B
% |f the organization does not have an office or place of business in the United Stades, checlkcthis box B L_:l
% | this is for & Group Return, enter the organization's four digit Group Exernption Number (GEN) . f this is fur the whole group, check this
box B C—:I LI itis for part of the group, check this box B [::] and attach a ligt with the namaes and TINs of all members the extension is for,

1 Prequest an automatic Gmonth extension of tme untl MaY 16, 2022 , to file the exempt organization returmn for
the organization named above, The extension is for the organization's retum for:
W || calendar year or
B [ 3 | tax year beginning  JUL 1, 2020 candending JON 30, 2021

2 If the tax year entersd in lins 1 is for jess than 12 months, check reason. [} nitial retum Final retum
] Change In accounting pericd

3a  if this application is for Forms 980-BL, 880-PF, 900-T, 4720, or 6068, enter the tentative tax, less
any nonrafuindable credits, See instructons, Bal & 0.

b If this application is for Fonma 990-PF, 980-T, 4720, or 6068, enter any refundalie credits and
astimated tax paymanls made. Include any prior year overpavment allowed as g oredit, i s 0,

¢ HBalance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
uaing EFTPS (Electronic Faderal Tax Pavment System), See instiuctions. S0 1 & o,

Craugion: [Fyou are going to make an electronic funds withdrawal (direct debit) with this Form B868, see Form B453-EQ and Form 8878-EQ for payment
instructions,

LHA For Privacy Act and Paperwork Heduction Aot Notice, see instructions. Form 8868 (FRev. 1-2020)
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