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DApplfca- F Name and address of ptinclpal officors THOMAS T . NEALON LIXL for subordinates? .. E_Ives [EINo
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i “No," attach a llst, (see Instrugtions)
H{e) Group sxsmption humber I
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K_Formof organization; | & Gorporaien ] Trust [ ] Assoclallon 1. | Other
[Partl] Summary
g 1 Brlefly desctibe the organlzation's misslon or most signlficant activities: SEE SCHEDULE O
c
% 2 Chack this box L1 If tho oraanization discontinued its upatations or disposed of more than 25% of its net assets.
2| 3 Number of voting metnbars of the governing body {Part Vi, Ine Ta) e 3 20
:3 4 Number of Independent voting members of the governing body (Part VI, ilne 1!}) 4 20
$1 6 Total number of Individuals empioyed In calendar year 2014 (Part V, lne 2a) | 5 81
fg B Total NUMDBY Of VOIUNLEGrS (GSUMALE I NGGBSSATY) .........oe.ossessissrssssesssrasssssesssessssosseesssssnssssssas s sistros 8 2000
gy 7a ‘Total unrelated business revenue fram Part Vill, cqumn (CHINB T2 | eiivereriensmse s srieres 7a 0.
Iy Net unrelated business taxable Incomne from Form 990°T, Bna 84 .o s |70 0.
Prior Year Curront Year
o | 8 Contdbutions and grants (Part VI, Ene ity 8,029,381, 7,402,532,
El 0 Program servioa ravenue (Part VIl lne 2g} 0. 0.
nﬁ: 10 lavestment income (Part Vill, column {4), Elnesa 4, and 7d) _______________________________ 64,680, 314,122,
11 Cther revenue [Part VIIl, column (&), lnes 5, 6d, 8¢, 9¢, 100, and 118} ..., 5,879, 253,316,
12 Total revenue - add fines 8 through 11 {must equal Part VIIl, colurn (A), fine 12)_......... g§,129,950. 7,970,010,
18  Grants and simllar amounts pald {Part X, column (A), lines 1-3) 177,500, 275,000,
14 Beneflts pald to or for mermbers (Part 3, column (AL N8 4) | .oeccenrerieeneneees 0. 0.
g6 Salades, other compensatleh, employee benelits (Part IX, oolun n {A), Ilnes !3 10) 4,132,564, 4,132,735,
2 1 168 Professlonal fJundralsing fees (Part IX, column (A, e 116} ..o ceeseierrnnsensasenns ] 0
& b Total fundralsing expenses {Part X, solumn (D), ine 28} » 1,045,149, ER R T ﬁ X
i 17 Other expenses (Part X, column (A), lnes 11a11d, 11624) ... 2 86 9 . 3,266,720,
18 Total expenses, Add lnes 1817 (must aqual Part iX, coluran (A), Ine 28) ... 7,175,700, 7,674,455,
19 Revenue less expenses. Sublractiing 18 from lINe 12 ..o 950,2 41, 295,555,
58 Begineing of Gurrent Year End of Year
%8l 20 Total assets (Part X, tine 16) 4,497,765, 4,156,751,
<% 21 Total iabililes (Part X, lne 26) o . 2,286,070, 1,757,654,
25! o Mot assets or fund balenoes. Subtract line 21 from line 20 . 2,211,695, 2,399,099,
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Under panaliles of i}arluil, t doclara that | have exasinad thls return, Including accompanylng schedules and slatemen:s and to the best of my knowledye and belisf, it Is

irue, correct, and 0o

tg, Declaration ppreparer {yihef than offlcep) is kasad on all Informatlon ¢f which preparer fias any knawlegga

Sign ’ Signafure of officor — B | "—3;_{ & l{} -
Here THOMAS ¥, NEALON III, BQARD CHAIR & CEQ
Type or print nams and g 4 N\ O
Prink/Typo proparer's niame Preparer's signalurg ! \|. D ot || PON
pald  |AARON SHAPIRO i2 Y |73/l | [P01333816
Praparer | Fm'sname  j LOBEB & TROPER LLP VAR ] [ermsENy L3-1517563
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Form 990 (2014} AMERTCAN LIVER FOUNDATION 36-2883000 PageZ2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a responss or note toanyiineinthis Part Il ... x1
1 Briefly desciibe the organization's mission:

TO FACILITATE, ADVOCATE AND PROMOTE EDUCATION, SUPPORT AND RESEARCH
FOR THE PREVENTION, TREATMENT AND CURE FOR LIVER DISEASE.

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

the Prior FOMM 990 07 SI0-EZ? _____....ccc.eeeeseseererssssoeeoeseeeeessoeeeree s eeee oo eee s oo oo [ Jves (XIno
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes IXI No

if "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(8) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, ’for each program service reported..

4a  (Code: } (Expensss $ 1 I 8 1 5 I 6 1 O «_including grants of $ } {Revenue § )
SEE SCHEDULE O.

4b {Code: ) (Expensess 1 ? 37 3 7 620 » including grants of $ ) (Hevenua$ )
PATIENT SUPPORT
ALF'S VIRAL, HEPATITIS COMMUNITY EDUCATION PROGRAM PROVIDES

COMPREHENSIVE AND ACCURATE INFORMATION ABOUT HEPATITIS (A, B, AND C),

INCLUDING RISK FACTORS, TRANSMISSION AND PREVENTION, AND AN OVERVIEW OF

TREATMENT OPTIONS.

IN THE 2015 FISCAL YEAR, ALF REACHED 5,228 PEQOPLE THRQUGH THIS
IMPORTANT PROGRAM.

4c  (Code: } {Expenses ¢ 1 225,111, inciuding grantsof $ ) {Revenue $ )
SEE SCHEDULE O.

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

{Expenses § 1 N 5 O 6 I 6 8 1 « _including grants ot $ 2 7 5 ’ 0 O 0 -) (F{evenua$ )
de Total program service expenses P 5,921,022,
Form 990 (2014)
BricrAN SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014) AMERICAN LIVER FOUNDATION 36-2883000 Page3
[ Part IV | Checklist of Required Schedules

Yes i No
1 s the organization described in section 501{c){3) or 484 7{a)(1) (other than a private foundation)?
1 5Y@S," COMPIBE SCBUUIE A |||\ oo\ oot b e et ss e s et s eS8 83t 11 X
2 s the organization required to complete Schedule B, Schedule of ContribUorEd | . oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part] ... e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," completa Schedule C, PAItIL || .. ..o s 4 | X
& s the organization a section 501{c)(4), 501(c){&), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complefe Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part | 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partdl ..., 7 X
8 Did the organization maintain coltections of works of art, historical treasures, or other similar assets? If "Yes, " compiete
SCRBAUIE D, PAIT I | .ot ettt st e e st st s ne e e e e aes s eeaeeesea e e ae A e 1t ae e e s e ea e e b e e e re e e sh e ne b ea e an e st s e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian for
amounts not listed in Part X or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, PArt IV . _...c.o...ooierrerrseecrimeerrineesereneenan OO O SOOI 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes," complete Schedule D,
PAIEVI oo eeiieeeseee st s st e ven st s esse e s et e as e asseea et s esease b ens st omeses s 2 E e Rk R A eA e nE e R e RE AR E T eR e AR AR A e R e e R e R et e e sRes s sheas bt 1al X
b Did the erganization raport an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 f "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yos," complete Schedule D, Part VIll ||| | . . .. 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Part IX || ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complefe Schedule D, Part X ... .. 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XIL i e e e e ben et 12a]| X
b Was the organization included in consoclidated, independent audited fmancral statements for the tax year?
If "Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xil is optional . ... ... 12b X
13 s the organization a school described in section 170(bY1)(A)i)? If “Yes," complete Schedule E . . i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ..........ciiiirnnns 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Uniied States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts FANG IV ... esieiecnres s s 14b X
45 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Fand IV ... 15 X
16  Did the organization repart on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,* complete Schedule F, Parts  and IV e et 16 | X
17  Did the organization repoit a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1167 If "Yes," complote SChOAUIE G, PRI | _..........ccccioveomrrerceereeeeeeees s s meesesasae e sasseseen 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? Jf "Yes," complete SChedule G, Part ll ... s s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,*
complete SChedUle G, PArt I | ............ccieiiiiiesiirar s e seseem e eseeas et e e s s eaen e eres e et brsab b e e b bt s e b s msb e et 2 s b b s b e banans 1¢ X
2pa Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H | ..., 20a X
b If*Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to thisretumn? ... 20b
‘ Form 990 (2014)
432003
11-07-14
3
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Form 990 (2014) AMERICAN LIVER FOUNDATTION 36-2883000 Paged

[ Part 1V | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 12 If “Yes,” complete Schegule |, Parts fandtt 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts 1and Il ..., 2 | X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOROAUIE U .............ooooooeooooeeoeeeeeeeeeemeoeo e eess s oo ee e s et ettt sttt ee oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lings 24b through 24d and complete
Schedule K. If "NO", GOT0MING 258 | ___...coiiiiiiiiieeie oot oo ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1@XBXBMPE DONGST | it s ettt e et s e 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time duringthe year? 24d
26a Section 501(c)(3), 501{c){4), and 501(c}{29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 if “Yes, " complete
SCROGUIE L, PAITT Lottt ese et ere et e ee et et oo e oo ee e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employaes, highest compensated smployees, or disqualified parsons? If "Yes,"
complete SChedUle L, PATTHl ...t er e e eee e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part I 27 X
28 Was the organization a party to a business transaction with one of the following parties (sse Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions): o
a Acurrent or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, Part IV . 28h X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete SCABAUIB M .. e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedile N, PArTL | oo v et ee oo 21 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SGREAUIE N, PAITIT ... oioooiveeivsie ettt sttt ee e st s s e s et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! . . e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, I, or IV, and
PAIT VB8 T sttt e e e et ettt e et e et e et et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If *Yes™ to line 354, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complate Schedule R, Part V, fine 2 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-chatritable related organization?
If "Yes, " complete Schedule R, PArt Vi liN@ 2., .............coocciioeeoecoe s ee s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) AMERICAN LIVER FQUNDATION 36-2883000 PpageB

{PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable ... 1a 309
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambiing) Winnings 10 PrIZE WINMBIS? | .. .iiiriirr s ettt ses e e e s em e r e s s bbb eres ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 81
b If at least one Is reported on line 2a, did the organization file all required federal employment taxreturns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ..o

3a Did the organization have unvelated business gross income of $1,000 or more during the year? . .......evir e, 3a X
b If "Yes," has it filad a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule G . ... 3b

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

financial account in a foreign country {such as a bank account, securities account, or other financial accounty? | .. .. .. 4a X
b If "Yes," enter the name of the foreign country: P+
See instructions for filing requirements for FinGEN Form 114, Repoit of Foreign Bank and Financial Accounts (FBAR).

Ga Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization fite Form 8886-T7 ... ... L5e

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

any contributions that were not tax deductible as charitable ComtrDUONS T e eeeee e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIBT et bbb e 6l
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organizaiion receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organizaticn notify the donor of the value of the goods or services provided? ... .....oooiieiiiciierennn, 7b | X
¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Ml FOMMIB2B2? oot e ettt et e et e e aeeaes esseaete st s an s en b ene e et e e bes s es o2t eseear bbb st eana s s aE st s et ranatan 7c X
d [f"Yes," indicate the number of Forms B282 filed during the Year | . oo, f 7d | S
e Did the organization receive any funds, directly or indirectly, to pay premiums ¢n a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | Ll X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as reqwred'? .1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the YBRIT it a
8 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any taxable distributions under section 4088 e, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7) crganizations. Enter: e

a Initiation fees and capital contributions inctuded on Part VIl ine 12 {10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c}{12) organizations. Enter:

a Gross income from members or shareholders | ... ... 11a

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

amounts due or received fromM TheIMLY .. ... s 11b N

12a Section 4947{a}(1) non-exempt charitable trusts, Is the organization filing Form 990 In lieu of Form 10417 12a

b if “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b -
13  Section 501(c){29) qualified nonprofit health insurance issuers. .

a Is the organization licensed to issue qualified health plans in more than one state? . o eeeeeeeir s 13a

~ Note, See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... 13b

¢ Enter the amount of resarves on hand | ... s 13c : :
14a Did the organization receive any payments for indoor tanning services during the taxiyear? ... 14a X

b [f "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . 14b

Form 990 (2014}
432005
11-07-14
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Form 990 (2014) AMERICAN LIVER FOUNDATION 36-2883000 Pageb
Part Vi I Governance, Management, and Disclosure roreach "Yes* response to lines 2 through 7b below, and for a "No" response
{o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note fo any ling inthis Part VI e i ljﬂ
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax yéar __________________ 1a 20
If there are material differences in voting rights among members of the governing body, or if ihe governing
body defegated broad authority to an executive committee or simifar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... . ib 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY @MPIOYEET || . sttt e e e e s et ebe e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | . ...

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ...

Did the organization become aware during the year of a significant diversion of the organization's assets? | . ...

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOdYT | e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
perscens other than the governing body? 7b

N

[$)]

[ [< B &~ [ ]

bR e - A Al Ca T e

8  Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following:
A The GOVEITHNG BOTY? |.....oiiiiiiieeeeisecosceecees s e seeeesessebessssss e se e e ebe a2 et aEeEs e s E e s8R se s ce e be 2 n et b et bes s e Ba
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? i "Yes, " provide the names and addressesin Schedule O .. ..o oooonnnieiniieneeceneiniiiiiee: 9 X
Section B. Policies (his Section B requests information about policies not required by the Internal Revenue Code.)

e
&
tadlis:

No

<
)
@

10a Did the organization have local chapters, branches, or affliates? ... 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ........cccee... 10b

11a Has the organization provided a complete copy of this Form 920 fo all members of its governing body before filing the form? | 11a
b Describe in Schedule O the procass, if any, used by the organization to review this Form 890. T
12a Did the organization have a written conflict of interest policy? If "No," g0 10 line 13 e erearreereens 12a

b Were officars, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

In Schedule O how TS WS TOME |, . __.......ccceiiiieiieissieneereee st emes s e st e st et se st s e eten e e re et . | 12c

13 Did the organization have a writton whistieblower POICYT | .........c.ccoiireir e 13
14  Did the organization have a written document retention and destruction PolicY? ..o 14
15  Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision? R

a The organization's CEQ, Exscutive Director, or top management officiat 15a

b Other officers or key employeas of the organization 15b

e S R P S I

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o .
taxable ONULY AUMNG ThE YEAI? e ete i et es e e as s a8 ses a8 s ne e ees et ht s pssbs st st 16a b4

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation L B

in joint venture arrangementis under applicable federal tax law, and take steps to safeguard the organization's Fe
exempt status with respect to such arrangements? ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AL , AKX ,AZ ,AR,CA,CQ,CT ,DE ,DC,FL ,GA , HI

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 290-T {Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[}ﬂ Own website D Another's website Upon request i:i Other (expfain in Schedufe O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
DAVID TICKER - 212-668-1000
39 BROADWAY, SUITE 2700, NEW YORK, NY 10006-3003

432008 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES form 990 (2014)
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Form 990 (2014 AMERICAN LIVER FOUNDATION 36-2883000 Page7

- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors _
Check if Schedule O contains a response or note to any line in this Part Vil i |:]

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

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

* | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

D Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustes.

A (B} <) (D) E) "
MName and Title Average | ..o c!:a %fgalggman ono Reportabile Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
woek officer and a directarfirustes) from from related other
{list any % the organizations compensation
hours'for | = B arganization (W-2/1099-MISC) from the
related z Eg’ 2 {W-2/1099-MISC) organization
organizations g = g g@ and related
below |2 |E| 5|5 |82 organizations
ling) E|l2|5|EFEl S
(1) THOMAS F, NEALON III 0.30
CHATRMAN X X g. 0. 0.
(2) DANIEL E, WEIL 0.30
TREASURER X X 0. 0. 0.
{3) HAMILTON BALDEN 0.30
BOARD MEMBER ' X 0. 0. 0.
{4} JODI BOHR 0.30
BOARD MEMBER X 0. 0. 0.
(5) MIKE BRAUNSTEIN 0.30 '
BOARD MEMBER X 0. 0. 0.
{6} ROBERT BRICKMAN 0.30
BOARD MEMBER X 0. 0. 0.
{7) EUGENE CAUTTLLO 0.30
BOARD MEMBER X 0. 0. 0.
(8) NICHOLAS J. DEROMA 0.30
BOARD MEMBER X 0. 0. 0.
(9) ALLAN J, DOERR 0.30
BOARD MEMBER X 0. 0. 0.
(10) T, CLARK GAMBLIN, MD, MS 0.30
BOARD MEMBER X 0. 0. 0.
(11) DENNIS GLEASON 0.30
BOARD MEMBER X 0. 0. 0.
{12) MICHAEL KERR 0.30
BOARD MEMBER X 0. 0. 0.
{13) ROBERT LEVENTHAL, MD, FACP, AGA 0.30
BOARD MEMBER 1X 0. 0. 0.
(14) ROKIT LOOMBA, MD, MH SC 0.30
BOARD MEMBER X 0. 0. 0.
{15) ROBERT MEROWITZ 0.30
BOARD MEMBER X 0. 0. 0.
{16) MARTIN MULLEN 0.30
BOARD MEMBER X 0. 0. 0.
{17) TINA SANDOVAL 0.30
BOARD MEMBER X 0. 0., 0.
Form 990 (2014)
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Form 990 (2014}

AMERTICAN LIVER FOUNDATION

36-2883000

Page 8

IPart V"; Section A. Officers, Directors, Trustees, Key Em

nloyees, and Highest Compensated Employees (continued)

A) {8 (C) D) (E) {F)
Narne and title Average o ot Cfs gfffjg?ihan one Reportable Reportable Estimated
hours per | boy, untess persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | =S B organization (W-2/1099-MISC) from the
related | g | & z {(W-2/1093-MISC) organization
organizations| 2 | 2 E3 ‘g‘ and related
below g ‘% o % z& 5 organizations
ine) || 2| 8|5 [55 5
{(18) SUSAN SHERMAN STONE, CPA, MST 0.30
BOARD MEMBER X g. 0. 0.
(19) GUY THOMAS 0.30
BOARD MEMBER X 0. 0. 0.
(20) HILLEL TOBIAS, MD PHD 0.30
BOARD MEMBER X 0. 0. 0.
(21) DAVID TICKER 35.00
EVP & CFO X 164,617, 0./ 23,511.
(22} LYNN SEIM 35.00
EVE & 00 X 157,913, 0. 1,556.
{23) LISA GALLIPOLI 35.00
EXEC DIR, GNY DIV 110,084, 0. 16,470,
(24) MELISSA MCCRACKEN 35.00
NATIONAL DIR OF DIV & AZ EXEC DIR 101,316, 0., 10,286,
(25) JOANN THOMPSON 35.00
NATIOKAL DIR OF DIV & CT EXEC DIR 109,216, 0. 1,960.
(26) KELLY SMITH 35.00
NATIONAL DIR OF SPECIAL EVENTS 105,133, 0. 13,782,
10 SUBOTA ... oo 748,278, 0. 67,565,
¢ Total from continuation sheets to Part Vil, Section A | 0. 0. 0.
d _Total (add lines 1 and 16) ..o 748,279. 0., 67,565,
2  Total number of individuals (including but not fimited to those listed above) who recsived more than $100,000 of reportable
compensaticn from the organization = 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on S
line 1a? if "Yes," complete Schedule J for SUCR INOIVIAUA! | . ......c..ceeoieiciiercieaes e e te et et eee ettt eaeetenenn 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization v ) N
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ... 4 | X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual for services Co e
renqered to the organization? If *Yes," complete Schedule J for such DerSon ..oocieeeveeiiieiiiiieiieeee e, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year,
{A) (B} (©)
Name and business addross Description of services Compensation
BLACKBAUD INC
2000 DANIEL ISLAND DR, CHARLESTON, SC 2949 ZSOFTWARE SERVICE 114,171,
DEBRA B. ENTIN ' SITE & BROCHURE
225 EAST 70TH ST #5D, NEW YORK, NY 10021 CONTENT 102,885,
CONVIO INC.
11501 DOMAIN DR SUITE 200, AUSTIN, TX 78758SOFTWARE SERVICE 100,579,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ¥ 3 -
Form 990 (2014)
432008
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Form 990 (2014) AMERICAN LIVER FOUNDATION 36-2883000  Page9
f Part VIH ] Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VI ..o E
' {A) {B) (C) D)
Total revenue Refated or Unrelated R?Pfg%“[%%%g?d
exempt function business sections
revenue revenue 519514
*2«2 1 a Federated campaigns ... 1a 25,651 .|
53! b Membershipdues ... .. 1b
U;g ¢ Fundraising events ... 1c 4.827 080,
%:_‘G d Related organizations . ... 1d
g,g e Government grants (contributions) 1e
.g‘g f All other contributions, gifts, grants, and
_.35 sirilar amounts notincluded above |, 1f 2 549,841,
Eg g Noncash contributions Incduded in lines a-11: $ :
S8l h Total Addlines 1a-f oo > 7,402 5720
Business Code ‘
3 2a
.g . b
4] 5 c
S
5™
2 e
o f All other program service revenue ... ..
g Total. Addlines2a8f ... ..o »
3  Investment income (inciuding dividends, interest, and
other similar amounts).,,............c..cccconeeen. SR > 60,575, 60,575,
4  Income from investment of tax-exempt bond proceeds
5 ROVAMES ...t »
{i) Real {iiy Personal
Ga Grossrents ... ..
b Less:rental expenses ...
¢ Rental income or (loss) ...,
d Net rental income or {loss) EORRRRRUNROR o
7 a Gross amount from sales of |_(0) Securities () Other |- i e
assets other than inventory 134,677, 356,573, : SRR
b Less: cost or other basis S
and sales expenses .. 64 179, 173 530,
c Gaihor{loss) ... 70,498, 183,048, RS . )
d Net gain or 1088) ..o » 253 . 547,| 253,547,
o | 8 a Grossincome from fundraising events {not ENT S
g including $ 4 827 080, of
S contributions reported on line 1c). See
p Part 1V, 18 18 ... al 1165217, 0
£ b Less: direct Xpenses . ... b 922,663, il 3
© o Net income or (loss) from fundraising events  ............... » 242 554,
9 a Gross income from gaming activities. See
PartiV,line 19 ..., a
b Less:directexpenses . .. ... b
¢ Natincome or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less retums
and allowances | ... ... a
b Less:costofgoodssold | . ... b
¢_Net income or (loss) from sales of inventory ..o, |
Miscellaneous Revenue Business Code|
11 a
b
¢
d Allotherrevenue ... 900099 10 762, i 10 762,
e Total. Add lines 11a-11d ... .. .. > 10,762 /000 ot
12 Total revenue. See instrugtions. ..o > 7,970,010, 0, , 567,438,
432009 Form 990 (2014)
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Farm 990 (2014)

AMERICAN LIVER FOUNDATION

36-2883000 Page10

{ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501{c){(4) organizations must complete all columns. All other organizations imust compiete column (A).

Check if Schedule O contains a responge or note(X.; any line in this Part E)EB)(C)D) [:I
Do not Include amounts reported on linas 6b, . o
75, 8b, 9, nd 100 of Part Vil Total expenses P anses | poner: oxpansss Fé’,?ééﬁ‘s?ér;g
1 Grants and other assistance tc domastic organizations ' -
and domestic governments. See Part IV, line 21 150,000. 150,000.
2 Grants and other assistance to domaestic
individuals. See Part IV, line 22 ... 112 P 500. 112 ,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 12 P 500. 12 r 500,
4 Benefits paid to or fer members | ...
5 Compensation of current officers, directors,
trustees, and key employees 381,741, 306,767, 32,142, 42,832.
6 Compensation not included above, to disqualified
persens (as defined under section 4858(1H{1)) and
persons described in section 4958(c)(3)BY ...
7  Othersalaries and wages ..., 3,117,700. 2,505,732, 262,163, 349,805,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer centributions) 15,934. 12,807, 1,340. 1,787,
9 Other employse benefits ..., 337,703. 271,247, 28,332, 38,124,
10 Payrolitaxes ..o 279,657. 224,760, 23,519, 31,378,
11 Fees for services {(non-employees):
a Management ...
b Legal .o 7,406, 7,406.
& ACCOUNHNG _....._...ooovooeoeeeeee e, 45,884, 45,884.
d LODBYING ..\ o, 105,782, 105,782.
e Professional fundraising services. See Part IV, line §7 TR o
f Investment managementfees 9,172. 9,172.
g Other. (I line 11g amoust exceeds 10% of line 25,
column (A) amount, list line t1g expenses on Sch 0.) 691,291, 508,026, 32,603. 150,662.
12 Advertising and promotion ... ... 254,689, 244 ,230. 661. 9,798,
13 Office eXPenses ... ....ccco.covvennrinnsn 452,623, 171,333, 142,291, 138,999.
14 Informationtechnology . .. ... 295,465, 242,218, 21,835. 31,412,
16 Royalties | ...,
16 OCCUPANEY ..o 605,438, 487,241, 50,979. 67,218.
17 Travel s 313,965, 264,441, 11,909. 37,615.
18 Paymeants of travel or entertainment expenses ’ i
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest . 11,669. 11,669,
21 Payments to affiliates |, ... ...
22 Depreciation, depletion, and amortization 82,173, 66,041. 6,910. 9,222,
23 INSUMANCE ..., 4,315, 5,759,
24  Other expenses. ltemize expenses not covered ‘ TR AN
above. {List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A) : ) o
amount, iist line 24e expenses on Schedule 0.) ... L T :
a OTHER EVENT EXPENSE 228,504. 141,563, 700. 86,241,
b
c
d
e All othar expenses 111,338. 52,h87. 14,454. 44,297,
25  Totai functional expenses. Add lines 1through 24a 7,674,455, 5,921,022, 708,284,: 1,045,149,
26 Joint costs. Complete this fine only if the organization

reported in column {(B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [—_—1 it following SOP §8-2 (ASC 958-720}

432010 11-07-14
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Form 990 (2014)

AMERTCAN LIVER FOUNDATION

36-2883000 Page il

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ...........oovoviiiiiviiiiii i D
(A} (B)
Beginning of year End of year
1 Cash-nonintereStbearing ..., 1,173,978.] 1 653,303.
2  Savings and temporary cash investments 397,781, 2 543,272,
3 Pledges and grants receivable, Nt .. 244,684.| 3 593,227.
4  Accounts receivable, net 4
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employses, Gomplete
Partllof Schedule L s 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(N{1Y), persons described in section 4958{c){3){B), and contributing
employers and sponsoring organizations of section 501(c){9} voluntary
n employess’ beneficiary organizations (see instr), Complete Part llof SchiL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 lnventories Torsale oruse .. B
9  Propaid expenses and deferred Charges _............c..oereeeeemmeeoemeanneonennnnn. 234,567.| 9 242,936,
10a Land, buildings, and squipment: cost or other ’
basis. Complete Part Vl of Schedule D . 10a 1 . 192 z 578.| ] .
b Less: accumulated depreciation ... 10h 1,059,727, 346,916.] 10c 132,851.
11 [Investments - publicly traded SecUNties 2,099,829, 11 1,991,162,
12  Investments - other securities. See Part IV, INe 13 i 12
13 [Investments - program-refated. See Part IV, line 11 ..., 13
14 Intangible assets .. ... O VVPUUUUUPPOIN 14
16 Otherassets. See Part IV, line 11 . 15
| 16___Totatl assets. Add lines 1 through 15 (must equaline 84) . .....coeweee 4,497,765.] 16 4,156 ,751.
17 Accounts payable and accrued expenses 723,073.0 7 722,090.
18 Grantspayable ... 150,000.] 18 206,250.
19 Deferred revenus 19
20 Taxexempt bond fiabilities | 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 859,702.] 21 829,312,
@ |22 Loans and other payables to current and former officers, directors, trustees, I '
g key employees, highest compensated employees, and disqualified persons. Tl D o
4 Complste Part 11 0F SChedUIE L oo 553,295, 22
~ |28 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
__ 126 Total liabilities. Add ines 17 through 25 ..o _2,286,070.] 26 1,757,652,
Organizations that follow SFAS 117 (ASC 958), check here > [ X} and e e B
@ compfiete lines 27 through 29, and lines 33 and 34, BRI ST IR B :
£ |27 Unrestiictod NELASSOS ... ~142,748. 27 -283,235.,
§ |28 Temporariy restriotod Nt ASSOIS ..o 1,362,408./28] 1,690,299,
T |20 Permanently restricted N6t @SSetS ..o 992,035.
E Organizations that do not follow SFAS 117 (ASC 958), check here p-{_] AT
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . ... 30
% 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balances 2,211,695.] 33 2,399,099,
34 Total liabilities and net assets/fund balances 4,497,765, 3 4,156,751,
Form 990 (2014)
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Form 930 (2014) AMERICAN LIVER FOUNDATION 36-2883000 pagel12
| Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanyfineinthisPart X1 ... D
1 Total revenue (must equal Part VHI, colurmn (&), fine 12} ... e s 1 7,970,010,
2 Total expenses (must equal Part X, column (A), fine 25) | | . 2 7.674,455.
3  Revenue less expenses. Subtract ine 2 fromlNe T et 3 295,555,
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) _.............coceeennne. 4 2,211,655,
& Netunrealized gains (105568) ONINVESEMENLS | _..\\1 .o ocroceee oo reesnensne s areseons s 5 -108,151.
6 Donated services and use of facilities 6
7 INVeSIMANL @XPONBES i iiiiieee e ecirar ettt e an e e e e e b aer e e aa e e e AT A ar e 7
8  Prior period adiUSTMENTS | . i e eb T ek 8
9@ Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMIN [BI) e oseossstcet et ooeeeeeeseses st seseee e eaebsebs et et st e bbbt 10 2,395,099,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ..o s @
Yes i No

1 Accounting method used to prepare the Form 990: [_1cash @ Accrual !j Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yos," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a '
separate basis, consolidated basis, or both:
D Separate basis [ Consolidated basis [_] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b ! X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on & separate basis,
consolidated basis, or both:
x1 Separate basis f:] Consolidated basis I:l Both consolidated and separate basis
¢ [ "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . ... ... 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIAN A-TBB? | iiitiiiiieitessre s ceeeseeaet st e s st ca st e b s s e e er e oot emseese s am e an e anss e e s ab b 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ..o 3hb
Form 990 (2014)
432012
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OMB No, 1545-0047

2014

Open to Public
inspection

SCHEDULE A
{Form 990 or 890-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) crganization or a section
4947(a){1) nonexempt charitable trust.
P Attach to Form 980 or Form 990-EZ,
P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990,
Employer identification number

36-2883000

Departmant of the Treasury
Internal Revenue Service

Name of the organization

AMERICAN LIVER FQUNDATION

i Part 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is! {For lines 1 through 11, check only ong box.)

1] a church, convention of churches, or association of churches described in section 170{b)( 1}{A)(i}.
A school deseribed in section 170(b){1)(A)(ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){(1}{A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{ 1){A){(iv). {Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b)(1H{A)(v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1){A){vi). {Complete Part I1.} :
A community trust described in section 170(b)( 1){A)(vi). (Complets Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membaership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incoma and unrelated business taxable income (less section 5171 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part L}
An organization organized and operated exclusively to test for public safety. See section 502(a}(4).
An organization organized and operated exclusively for the henefit of, to perform the functions of, or to carry out the purposes of one or
meore publicly supported organizations described in section 509{a){1) or section 508(a)(2). Seo section 609(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a |:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type [I. A supporting organization supervised or controtled in connection with its supported organization(s}, by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}). You must complete Part [V, Sections A, D, and E.
Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

o N

00 B0 O 0o

10
11

[

p L1

a ]

e [

-

Enter the number of sUpportad OTGANIZALIONS .. ... ...ttt et s

Provide the following information about the supported organization(s).

g
(i} Name of supported {ii} EIN {iil) Type of organization ({Iv} IsI 1hed0rganization {v) Amount of monetary {vi) Amount of
i i i . isted in your
organization {described on lines 1-8 : support {see other support (see
overning document?
above or IRC section (2 S Instructions) Instructions)

(see instructions))

Yes No

Total

LHA For Paperwork Reduction Act No

Form 990 or 990-EZ.

432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 AMERICAN LIVER FOUNDATION 36-28B83000 Page2
Support Schedule for Organizations Described in Sections 170{(b)(1}{(A)(iv) and 170{b){(1{A}{vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organizaticn
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginming in) p» (2} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 8 477 266, 7,669,940, 7,219,308, 8 029 38%,| 7.402 572, 38 798, 467.

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

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

4 Total. Add lines 1 through 3 8,477 266, 7,669,940, 7,219,308, 8 029 381, 7,402 572, 38,798,467,

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

column (s SREDC & : B LT o 1,419,852,
§_ Public support. Subtract line 5 from line 4. R ~ b D XA ST T TR R 37 378 615,
Section B. Total Support
Calendar year {or fiscal year beginning in) {(a} 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 (f} Total

7 Amounts fromlined ... 8,477,266, 7,669,940, 7,219 308, 8,029,381, 7,402 572, 38 798 467,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 95,839, 67,225. 74,659. 47,711, 60,575.| 346,009,
9 Netincome from unrelated business
activities, whether or not the
business is regularly carded on 58,390. 120,683.: 34,356.] 242,554, 455,983.
10 Other incoms. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) | i 10,7 6 2 10,7632,
11 Total support. Add lines 7 through 10 oo o o b e e TR 39 611 221,
12 Gross receipts from related activities, etc, (see lnstruchons} ..................................................................... 12 | 14,441.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop MEFE ..o s »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ... ..c.coeeravenrennn: 14 94.36 %
15 Public support percentage from 2013 Schedule A, Part I, ine 14 e, 15 96.91 %
18a 33 1/3% 'support test - 2014, if the organization did not check the box on fine 13, and line 14 Is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... ...........c..c.ccovivimiemrneecs e 1

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the organization
meets the “facts-and-circumstances" test, The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2013. [f the organization did not check a box on line 13, 164, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... » |:|
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » [:l
Schedule A (Form 890 or 990-EZ) 2014
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Schedule A (Form 890 or 990-£7) 2014 Page 3
| Part I ] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part . If the organization fails to
qualify under the tests listed below, please compiete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a} 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through & ...

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

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

cAddlines7aand7b ...

8 Public support {Subiract ling 7c from ling 6.3
Section B. Total Support

Calendar year (o1 fiscal year beginning in) {(a) 2010 {B} 2011 (c) 2012 {d) 2013 {e} 2014 {f) Total

9 Amountsfromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines t0aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriodon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (add lines 9, 10, 11, and 12)
14 First five years. If the Form 980 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here _....................... tiieieriereeni e e eeireieiiiiinsiisisenriniiressiriiriiiisissesisieiiceiesieiesreriessiiciia: pi |
Section C. Computation of Public Suppori Percentage
15 Public support percentage for 2014 (line 8, column (f} divided by line 13, columnn (fl} . ... 15 %
16 Public support percentage from 2013 Schedule A Partlll, ine 15 ...y 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column () . ... 17 %
18 lnvestment income percentage from 2013 Schedule A, Part 1, 1ine 17 e 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » L]

b 33 1/3% support tests - 2013, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... » E:]

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions .. .............oeeeee. » |:|

432023 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 AMERICAN LIVER FOUNDATION 36-2883000 Paged
Part IV | Supporting Organizations
(Complete anly if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, [, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 5089()(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer

{b) and {c} below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or {6} and :
satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part VI when and how the

organization made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2} '
(B} purposes? If "Yes," explain In Part Vi what controls the organization put in place fo ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? if '
“Yes" and if you checked 11a or 11b in Part I, answer (b} and (c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination R
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part V! what controls the organization used
to ensure that all support {o the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes, 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," KRR
answer (b) and () below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(ii}) the authority under the crganization's organizing document authorizing such action, and (i) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already o

designated in the organization's organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provisien of services or facilities) to
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class
benefitad by one or more of its supported organizations; or {c) cther supporting organizations that also
support or benefit one or more of the filing organization’s supported arganizations? If "Yes, " provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial
contributor (defined in IRC 4958(c){3)(C)}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If *Yes, " complete Part | of Schedule L (Form 890).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if “Yes," complete Part | of Schedule L (Form 390}

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a){1} or (2)}7 If "Yes," provide detail in Part V1,

b Did one or more disqualified persons (as defined in iine 9{a)) hold a controlling interest in any entity in which P
the supporting organization had an interest? If "Yes," provide detail in Part VI. b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit S i
from, assets In which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of [RC 4843 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? if "Yes," answer (b} below, 10a |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Rt £
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 ' Schedule A (Form 990 or 990-EZ) 2014
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Scheduie A (Form $90 or 990-E7) 2014 AMERICAN L, IVER FOUNDATION

36-2883000 Pages

[Part V| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either atone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family mamber of a person described in (a) above?
¢ A35% controlied entity of a person described in (a) or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part VI

No

11a

Yes

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ene or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers duting 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 cantrolled the supporting organization? If “Yes," explain in
Part VI how providing such benefit carried out the purposes of the suppotted organization(s) that operated,
supervised, or controlfed the supporting organization,

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported organization(s)? f “No," describe In Part VI fiow controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type [ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth monih of the
organization’s tax year, {1) a written notice describing the type and amount of support provided during the prior tax
yaar, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and {3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in direciing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part V| the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Hll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the arganization used to satisfy the Integral Part Test during the vear(ses Instructions):

a D The organization satisfied the Activities Test. Complete fine 2 below.
b {_]The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer (@) and (b} balow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive’? /f "Yes," then in Part VI Identlfy
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activilies.

b Did the activities described in {a) constitute activities that, but for the organization's invelvement, one or more
of the organization's supported organization(s) would have been engaged in? i "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported corganizations? If "Yes " describe in Part Vi the role piayed by the organization in this regard.

Yes

No

2a

2b

3a

3b

432025 09-17-14
17

AmAanafATAC IO N 95172

2M1A NSEN02 AMERTOAN LIVER FOUNDATION

2613 1

Schedule A (Form 990 or 990-EZ) 2014




Schedule A {Form 990 or 990-£7) 2014 AMERICAN LIVER FOUNDATION 36-2883000 Pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [l Checkhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions, All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

(B) Gurrent Year

Section A - Adjusted Net Income (A Prior Year .
{opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions}

8 Adjusted Net Income (subtract lines 5, 6 and 7 from fine 4 8

L BNE N [ B v P

O ([t (DN |-

Le2]

-t

{8} Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): .
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) ‘ 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed Held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exampt-use assets (subtract line 4 from line 3)

Muttiply line 5 by .035

Recoverias of prior-year distributions

Minimum Asset Amount {add line 7 to ling 6)

- I = T+ Bt o 2 ]

V]

w
1]

P

© i~ |O) |t
w [~ o o |

Section C - Distributable Amount Current Year

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

3 Minimum asset amount for prior year {from Section B, fine 8, Column A)
4 Enter greater of line 2 or line 3
5
6

a8 (W N =

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

Schedule A (Form 880 or 990-EZ) 2014

432026
09-17-14

18
123207064 733030 2613 2014,05093 AMERTCAN LIVER FOUNDATION 2613 1



Schedule A {Form 990 or 990-E7) 2014 AMERICAN LIVER FOUNDATION 36-2883000 pPage7?
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exermpt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part V1). See instructions.
Totat annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line
10 Line 8 amount divided by Line 9 amount

3
4
5
[3]
7
8

{i) {ii} {iii}
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, fine 6

2 Underdistributions, if any, for years prior to 2014
{reascnable cause required-ses instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

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

8 __Breakdown of line 7:

a
b
c
d
e
f

9
h

-

]

-2

o

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 980-EZ) 2014
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Scheduls A (Form 990 or 990€7) 2014 AMERTCAN LIVER FOUNDATION 36-2883000 pPages
1 Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part ||, line 17a or 17b; and Part i}, line 12.
Also complete this part for any additional information. (See instructions).

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

MISC. INCOME

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OMB Ko, 15450047
oo 890-EZ, P Attach to Form 990, Form 990-E2, or Form 990-PF. '
5 P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
apartrent of the Treasury iy s . .
Intarnal Revenue Servica its instructions is at www.lrs.gov/form990 .
Name of the crganization Employer identification number
AMERICAN LIVER FOUNDATION 36-2883000

Organization type{check one):

Fiters of: Section:

Form 890 or 990-EZ {3{] 501{c}{ 3 ) (enter number) organization

4947(a)1) nonexempt charitahle trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

00U

501(c)(3) taxable private foundation

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

Generat Rule

(1 Foran organization filing Form $90, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and It See instructions for determining a contributor’s total contributions,

Special Rules

E] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a)(1) and 170(b){1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on (i} Form 990, Part Vi, line 1h,
or (i)} Form 990-EZ, line 1. Complete Parts | and IL.

[__] Foran organization described in section 501{c){7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, fiterary, or educational purposes, or for
the prevention of crusity to children or animals. Complete Parts |, I, and §ll.

|:] For an organization described in section 501{c){7), (8), or (10) filing Form 990 or 920-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. [f this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, &te.,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year | ... . ....oororceeieieaenns |

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 880, 990-E2, or 990-PF) {2014)

423451
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization

Employer identification number

AMERICAN LIVER FOUNDATION 36-2883000
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 { GILEAD SCIENCES, INC. person  [X]
Payroll
333 LAKESIDE DRIVE $ 558,255, | Noncash [ |

FOSTER CITY, CA 94404

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

{d)

No, Name, address, and ZIP + 4 Total contributions Type of conifribution
2 | ABBVIE Person [ XU
Payroll D
1 N WAUKEGAN ROAD $ 546,500, Noncash [ ]
{Complete Part Il for
NORTH CHICAGO , IL 600 64 noncash contributions.)
(@ (h) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BAYER HEALTHCARE PHARMACEUTICALS person [ X]
Payroll ||
100 BAYER ROAD $ 289,311, | Noncash [ ]

PITTSBURGH, PA 15205

{Complete Part i for
noncash contributions.)

(a) o)

(c)

()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll |___|
$ Noncash [—_—l
(Complete Part || for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroft  [_|
$ Noncash [ |
{Complete Part li for
noncash contributions.)
(a) {b) (c) {4
No, Name, address, and ZiP + 4 Total contributions Type of contribution
Person [:]
Payroll D
% Noncash

{Complete Part Il for
noncash contributions.}

423452 11-05-14
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Schedule B (Form 890, 990-EZ, or 990-PF) (2014}

Page 3

Name of organization

Employer identification number

AMERTICAN LIVER FOUNDATICN 36-2883000
Part il Noncash Property (see instructions). Use duplicate coples of Part [l if additional space Is needed.
{a)
(c)
No.

- (k) . FMV (or estimate) (d) ,
from Desgcription of noncash property given . . Date received
Part | {see instructions)

(a)
{c)
No.

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

{a)
{c)
No.

- (b) , FMV (or estimate} (d) .
from Description of noncash property given . . Date received
Part 1 (see instructions)

{a)
No, (c)

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

{a)
No, {c)

e () . FMV (or estimate) (d)
from Description of noncash property given . . Date received
Partl {see instructions)

{a)

No. (b) FMV (or((e))stimate} {d
from Description of noncash property given s . Date received
Part1 (see instructions)

423453 11-05-14

12280706 733030 2613
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Schedule B (Form 990, 950-EZ, or 990-PF) (2014)

Page 4

MName of organization

AMERICAN LIVER FOQUNDATION

Employer identification number

36-2883000

Part HI Exclusively religious, charitable, etc., contriutions to organizations described in section 501{c}(7}, {8), or (10) that total more than $1,000 for

the year frem any one contributor. Complete coiumns (a} through {e} and the following line entry. For organizations
cempleting Part )|, enter the lotal of exclusivaly religious, charitable, elc., contributions of $1,000 ar lass for the year. (Enter this info. once

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

s

{a) No.
I];I:TI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
r
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
If_‘fOTI {b} Purpose of gift {c} Use of gift (d) Description of how gift is heid
ar
{e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor 1o transferee
(a) No.
Fff :rrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZiP+4 Relationship of transferor to transferee
(a} No.
!grorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-06-14 Schedule B (Form 990, 990-EZ, or 990-PF} (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OM8 No, 1345-0047

Form 980 or 980-EZ
(Fo ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14

P Complete if the organization is described below. P Attach to Form 990 or Form $90-EZ. \
Open to Public

Depart t of th - . .
.n?;nai“:e?v;u‘ellﬁf';”” P Information about Scheduie C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Saction 501(c){3) organizations: Complete Parts |-A and B. Do not complate Part |-C.
* Section 504(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities}, then
® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(n)): Complete Part II-A. Do not complete Part 1i-B.
® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part |I-B. Do not complete Part A
If the organization answered "Yes," to Form 990, Part [V, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {(see separate instructions), then

® Section 501(c){(4), (5), or {6} organizations: Complete Part HI.
Name of organization

Employer identification number

AMERICAN LIVER FOUNDATION 36-2883000
[PartI-A1 Complete if the organization is exempt under section 501{c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part iV.
2 Political expenditures
B OVOIITIEOI FIOUIS oot eteaeaasseas e re e reseseme e mbe s i sh A bbb b S s n s 45888 S RS oo

|Part1-B| Complete if the organization is exempt under section 501 {c){3).
1 Enter the amount of any excise tax incurred by the organization under section AOD e, >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for RIS YOI T e eerereitre st e e e r e D Yes [:I No
43 Was 8 COMBCHON MEAET || || __...iiieieririeesiriesesssesesssessastrsseresns e s eecoesssasssamarns s ba bt e b br b sber S st a bbb [dves [ _Ino

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

BXEMIPL TUNCHON BCHVILES i s seeeeeeesseeesseeessbasssas e am et e s e s se s s st st r e s s en et ree e nisoes »3
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-P0L,

line 17b

4 Did the filing organization file Farm $120-POL for this year? [ Ino

6 Enter the names, addresses and employer Identification numbar {EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization fisted, enter the amount paid from the fiting organization’s funds. Also enter the amount of political
contdbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part V.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule C {Form 990 or 980-EZ} 2014
LHA
432041
10-21-14
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Schedule C {Form 990 or 990-E7) 2014 AMERICAN LIVER FOUNDATION
Part lI-A

section 501{h}).

36-2883000 page2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check I l:l if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and shave of excess lobbying expenditures}.

B Check P |:| if the filing organization checked box A and "limited conirol provisions apply.

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

(a) Filing
organization's
totals

{b} Affiliated group
totals

- 9 2 0C T o

Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legisiative body {direct lobbying)

Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1¢ and id)
Lobbying nontaxable amount. Enter the amount from the following tab[e in both columns,

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

Not over $500,000 20% of the amount on ling Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

COver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,600,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

=@

Grassroots nontaxable amount {enter 25% of line 1}
Subtract line 1g from line 1a. if zero or less, enter -G-
Subtract fine 1f from line 1c. [ Z6r0 OF 1688, BN 0 ... . 1ooccosssresssssesosseesseessessessecssessensennenns
if there is an amount other than zero on either line 1h or line 1i, did the organization fite Form 4720
raporting section 4911 tax for this year?

4-Year Averaging Period Under section 501{h}

{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Catendar year

{or fiscal year beginning in) {a) 2011

{b) 2012 {c}2013

() 2014

{e) Total

2a

Lobbving nontaxable amount

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

Total lobbying expenditures

d Grassroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, column {8))

Grassroots lobbying expenditures

432042

10-21-14

12AA80706 733030 2613
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Schedula C {Form 930 or 990-E7) 2014 AMERICAN LIVER FOUNDATION 36-2883000 Prages
] Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description {a) {b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foregign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
B VOIINIBOIST e e eeee oo e ottt et s eee s e e et et etk e R bbb sk eh e X
b Paid staff or management (include compensation in expenses reported on lines t¢ through 117 X
€ Media adVertiSBMBIIST | ... oot eectie et tre s rae s eae bbb e s st e X
d Mailings to members, legislators, or the public? .. X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with fegislators, their staffs, government officials, or a legislative body? ..., X 105,782,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
| OMIBT GGHVIIOST oo eeeeeeeees oo eeassesmsos e sess e s s b sscrscsre e X
J Total, Add lines 10 through 11 _eeeesreommissmsssasseses s 105,782,
2a Did the activities in line 1 cause the organization to be not described In section 301{(c}3)7 .......... X
b If "Yes," enter the amount of any tax incurred under section 4912 | ..., :
¢ [f"Yes,” enter the amount of any tax incurrad by organization managers under section 4912 .
i the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? ................ L

d o
Part llI-A[ Complete if the organization is exempt under section 501{c)(4), section 501(c}(®), or section

501(c)(6).
Yes Ne
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house [obbying expenditures of B2,000 0T IESST oo seeieearerarannes 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ,.............cooceee 3

[P’art“lll#Bl Complete if the organization is exempt under section 501(c){4}, section 501(c){5), or section
501(c)(6) and if either (a) BOTH Part [lI-A, lines 1 and 2, are answered "No," OR (b} Part HI-A, line 3, is
answered "Yes."

1+ Dues, assessments and similar amounts from members 1

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

R T a1 = = | U OU U T OO DO PP SRR R TT PR IIIS P LT RRPE 2a
b Carryover from last year 2h
€ L0 Bl et eee et e e e e etesE et e R et s o R e R RS A LSRR AR EE AT EE 1RSSR AR T e 2¢
3 Aggregate amount reported in section 5033({e}(1)(A) notices of nondeductible section 162(eydues ... 3

4 |f notices were sent and the amount on fine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political |
expenditure naxt year? 4

5 Taxable amount of lobbying and politicql axpenditures (see instructions)
[PartlV] Supplemental Information

Provide the descriptions required for Part I-A, fine 1; Part |-B, line 4; Part -G, line 5; Part [l-A (affiliated group list); Part I-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Alse, complete this part for any additional information.

PART TI-B, LINE 1, LOBBYING ACTIVITIES:

ALF HOSTED AN ADVOCACY DAY ON THE "HILL" TN WASHINGTON DC IN MAY 2015

THAT INCLUDED PATIENT ADVQCATES FROM ARQUND THE COUNTRY REPRESENTING A

MYRIAD OF LIVER DISEASES. THEIR PURPOSE WAS TO EDUCATE ELECTED

OFFICIALS AND ADVOCATE FOR 'POLICY AND APPROPRIATIONS THAT SUPPORT THE

LIVER DISEASE COMMUNITY, INCLUDING FUNDING FOR RESEARCH, PUBLIC HEALTH
Schedule C (Form 990 or 980-EZ) 2014

432043
10-21-14
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Schedule C (Form 990 or 990-E7) 2014 AMERTICAN LIVER FOUNDATION 36-2883000 Pages
[Part IV] Supplemental Information (continued)

AND PUBLIC AWARENESS.

TN ADDITION TO ALF'S HILL DAY, WE PARTICIPATED IN FEDERAL ADVOCACY

EFFORTS SPONSORED BY THE AMERICAN ASSOCIATION FOR THE STUDY OF LIVER

DISEASE (AASLD) AND THE DIGESTIVE DISEASE NATIONAL COALITION THAT

INCLUDED BOTH STAFF AND PATIENT ADVOCATES.

ALF ALSO SOUGHT TO PROMOTE POSITIVE CHANGE FOR THE LIVER COMMUNITY BY

SUPPORTING VARIQUS ISSUES ARQUND THE COUNTRY, INCLUDING STATE LEVEL

BILLS AIMED AT APPROPRIATELY REGULATING THE USE OF BIOSIMILARS,

MEDICAID HCV TREATMENT RESTRICTIONS, VETERAN'S CARE, STEP THERAPY,

NEEDLE AND SYRINGE/EXCHANGE PROGRAMS, POLICY SUPPORTING ORGAN DONATION

AND VIRAL HEPATITIS TESTING AND TREATMENT.

IN MARCH 2015, THE GREAT LAKES DIVISION STAFF CO-HOSTED AN ADVOCACY DAY

IN SPRINGFIELD, IL TO PROVIDE EDUCATION TO ILLINOIS LEGISLATORS ABOUT

HOW LIVER DISEASES AFFECT THEIR CONSTITUENTS. THE EVENT INCLUDED

PATIENT ADVOCATES AND MEDICAL PROFESSIONALS. FREE HCV SCREENING WAS

AVATLABLE THROUGHOUT THE DAY FOR THE LEGISLATORS AND THE COMMUNITY AND

3 PEOPLE WERE TESTED. ON 4/28/15, THE DIVISION RECEIVED A PROCLAMATION

SIGNED BY ILLINOIS GOVERNOR BRUCE RAUNER DECLARING MAY 2015 AS

HEPATITIS AWARENESS MONTH.

GREAT LAKES DIVISION STAFF ALSO TRAVELED TO LANSING, MI, ON MAY 14,

2015, TO CELEBRATE HEPATITIS AWARENESS MONTH AT THE STATE CAPITOL.

THERE, STAFF, PATIENT ADVOCATES AND MEDICAL PROFESSIONALS MET WITH

LEGISLATORS TO CONTINUE TO KEEP HEPATITIS C ON THEIR RADAR. FREE HCV

TESTING WAS OFFERED FOR LEGISLATORS AND THE SURROUNDING COMMUNITY ON

THE CAPITOL LAWN AND 5 PEQPLE WERE TESTED.

Schedule C (Form 990 or 990-EZ) 2014

432044
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 4

{Form 990} P Complete if the organization answered "Yes" to Form 980,

Part IV, tine 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Oepartmant of tha Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 890) and its instructions is at wwWw.irs.gov/formg90. Inspection

Name of the organization Employer identification number
AMERICAN LIVER FOUNDATION 36-2883000

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" {o Form 990, Part IV, line 6.

[ T S A R SR

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate 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 donor advised funds

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

for charitable purposes and not for the benetit of the donor or donor advisor, o for any other purpose conferring

impermissible private benefit?  ....veee s e e 1:| Yes D No

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

1

[ =T o B =

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

{41 Held at the End of the Tax Year

Total number of conservation easements |, ... 2a

Total acreage restricted by conservaiion easements 2b

Number of conservation easements on a certified historic structure included in @) _........o.ocoooeeeeeenienn 2c

Number of conservation easemants included in {c) acquired after 8/17/08, and not on a historic structure

listed in the NEHONAI BBOISIBI | ... .. oo ectieiessstereeseee e eeraeis e sabas b s er e s b s i e s s n s b b s nr e s ma s 2d

Number of conssrvation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements it holds? | ..., Cdves [ Ino
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemenis during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp- $

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

AN SBCHON TTOMNANBN? ..ot s bbbt [dves (L dno
In Part Xill, describe how the organization reports conservation @asements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial stataments that describes the organization's accounting for

conservation easements,

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes™ to Form 990, Part IV, line 8.

1a

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

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

(i} Revenue included in Form 990, Part VL tine 1 | g
(i) Assets included in Form 990, PartX . ... s » 5
2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included in Form 980, Part VL INe T e $
b Assets included in FOrM 990, Part X i s e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 980) 2014
prekp
29
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Schedule D (Form 990) 2014 AMERICAN LIVER FOUNDATION 36-2883000 Page?2
[Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a || Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [:l Loan or exchange programs

e E Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? .....erieseeienieeiicen l:] Yes D No
Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV, ine 9, or
reportad an amount on Form 890, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMILG80, PAM X oo ees s esest oo b s [XIves [Ino
b If "Yes," explain the arrangement in Part X}l and complete the following table:
Amount
€ BEGINMING DAIANCE oo eeoe e sees st te e b 1c 859,702,
d Additions during the YBaI ... .....ccoceiveereieiereeeeiitens e 1d 3,940,
e DistribUtions dUANG the YEAI ..o oo 1e 34,330,
£ OENAING DAANGE | oo ooeesosoeos e ees oo ee e ees e et e e 1f 829,312,
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L—_] Yes [(X]no
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided In Part XIN ..eiepeeeiieicn e, D
| Part V.| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three years back | {e} Four years back
1a Beginning of year balance ... 1.142 761, 1 051,429, 1,163,404, 992 035, 992 035,
b COMMBULONS | .. oooooooesoeveeorerernrs
¢ Netinvestment earnings, gains, and losses 5 398, 84 671, -21,441, 225,733, 51 9460,
d Grants or scholarships ... 75,000, 33,339, 50,394, 54,364,
e Other expenditures for facilities
and programs ... 51 960,
f Administrative expenses ...
g Endofyearbalance .. ... 1,073 159, 1,142 781, 1 091,429, 1 163 404, 992 035,
2 Provide the sstimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment 92.44 %
¢ Temporarily restricted endowment P> 7.56 %
The percentages in lines 2a, 2b, and 2¢ should equal 160%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNEBIEEEA OFGANIZALONS |, . o e oo eeeeeeeeaees e esseesem oo eeeeresrseesssass s s s sm b e s ot art e e i st setemesm e naren bbbt b be bbb 3ali) X
(i1} TOlEtod OFGANIZAMONS || . .. i iiieiiositiesessorassesesessesanseea sessereeaes s s e earsemes T e re S aeass 2 esns s ams s s s s amaEeb e s sa e a s b st enes Bafii) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? | .. . 3b
4 Describa in Part Xli the intended uses of the grganization's endowment funds.
Part: Vi | Land, Buildings, and Equipment.
Complete if the organization angwered "Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment} basis (other) depreciation
Ta Land et BTN
b
c 97,448, 78,025, 19,423,
d 443,385, 418,598. 24,787,
@ OMhBI i, 651,745, 563,104, 88,641,
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), fine 106} ..ooovercece. N > 132,851,
Schedule D (Form 990) 2014
432052
10-01-14
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Schedule D (Form 980) 2014 AMERICAN LIVER FQUNDATION 36-2883000 Page3
| Part Vil[ Investments - Other Securities.
Complets if the organization answered "Yes" to Form 990, Part iV, line 11b. Sea Form 930, Part X, line 12,
(a) Description of security or category gnoluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financialderivatives | ...
(@) Closeiy-held equity intarests
(3) Gther

A)

(B)

%)

(8);

2]

)

S

(H)
Total. (Col. {b) must equal Form 990, Part X, col. {B) line 12.} >
| Part Vill| Investments - Program Related.

Complste if the organization answered "Yes" to Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

()

(2)

()]

{4}

(&

{6)

4]

{8)

)]
Total. (Column {b) must equal Form 990, Part X, col. (B}INE 16.) w.vivervvvreisiiiinisscscionscnsssessssnee ez »
PartX:| Other Liabilities.

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

1. {a) Description of liability {b) Book value S

(1) Federal income taxes
(2)
@)
(4)
(5)
{6
{7}
8)
Total. (Column (b) must equal Form 990, Part X, col. (B) 6 25.) .............. | PR B
2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foctnote has been provided in Part Xl m
Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D {Form 990) 2014 AMERICAN LIVER FOUNDATION 36-2883000 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Farm 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial Statements ... ... 1 7,852,687,
2 Amounts included on line 1 but not on Form 990, Part VL, line 12:

a Net unrealized gains {J0580s) ONINVESIMENTS ... 2a -108,151.

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

¢ Recoveties of Prior YEar graits ..o s 2¢

d Other{Describe inPart XIIL) .. 2d

@ A N8BS 2R TOUGN 2 oo oteeeeess et oS 2e -108,151.
3 SUBLACEIING 20 FIOM NG T | . _._.oooooooooieoesoevassssoemss e eb s om s b 3 7,960,838,
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a 9,172,

b Other (Descbe in Part XIILY e 4b

G AGA INES A8 AN 4D . . oo eoeeeoeeoee oo oees e e 4c 9,.172.

Totat revenue, Add lines 3 and 4e¢, (This must equal Form 990, Part {, ing 12.) . oviiiieroiiiiiiiieneice 5 7,970,010,

[ Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Completa if the organization answered "Yes" to Form 990, Part IV, line 12a.

i Total expenses and losses per audited financial STATEMENS ... ........ccooicuueersrenrmmeceresmecemes e sissssesns 1 7,665,283,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllitios __...........ccccoinmiicnmi 2a
b Prior year AdiUSIMENTS | .. ... .o eceeee s pris)
G OHNBIIOSSES oo eeeeeee e eeeaetess et s e eee e a e 2c
d Other Describe in Part XUL) i 2d
& A ENES 2ATIOUGN 2 o oo oo oeoe s e s veesseeseeeeessbes s st s e 2e 0.
3 SUBLACTENG 20 FIOMING 1 .. ..o ooeoeee e meeeeesseses s esb e se et een s ss s 3 7,665,283,
4 Amounts included on Form 990, Part X, line 25, but not on line 1: L
a Investment expenses not included on Form 990, Part VIl ine 7b ..., 4a 9,172.
b Other (Describe in Part XIL) ... 4o y
© AQAINES A0 NG AD oottt ee oS08 4c 9,172,
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I ine 18) .o....ooupireeipenniininee: 5 7,674,455,

[ Part Xilli Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and ; Pait [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B:

AMERTCAN LIVER FOUNDATION ADMINISTERS FUNDS COLLECTED ON BEHALF OF LIVER

TRANSPLANT PATIENTS AND DISBURSES THEM TO COVER THE COST OF PROPERLY

DOCUMENTED POST-SURGERY EXPENSES.

PART V, LINE 4:

INTENDED USE OF ENDOWMENT FUNDS HAS BEEN SPECIFIED BY THE DONOR. ALL FUNDS

ON HAND ARE USED TO GENERATE INTEREST/DIVIDEND INCOME AND CAPITAL GAINS_TO

SUPPORT VARIOUS RESEARCH INITIATIVES.

PART X, LINE 2:

THE FOUNDATION HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TaX
prwre Schedule D (Form 990} 2014

10-01-14
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Schedule D (Form 990) 2014 AMERICAN LIVER FOUNDATION 36-2883000 Pages
[Part XIll| Supplemental Information (continued)

POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCTAL

STATEMENTS. PERIODS ENDING SEPTEMBER 30, 2012 AND SUBSEQUENT REMAILN

SUBJECT TO REVIEW BY APPLICABLE TAXING AUTHORITIES.

Schedule D (Form 990) 2014
432055
10-04-14
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SCHEDULE F Statement of Activities Outside the United States O
{Form 990) P Complete if the organization answered "Yes" on Form 990, Part 1V, line 14b, 15, or 16. 20 14
Department of the Treasury P Attach to Form 980, Open to Public
Intemal Revenus Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN LIVER FOQUNDATION 36-2883000

I-Part 1 l General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part [V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
. the grantees' efigibility for the grants or assistance, and the selection criteria used to award the grants or assistance? | . |I| Yes D No

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | {c) Number of | (d} Activities conducted in region (e) If activity listed in (d} {f) Total
offices employees, | (hy type) (e.g., fundraising, program is a program service, expenditures
. ’ agents, and - ; f o for and
in the region | independent ser\{lc'es, mvestmeil'lts, grant.s to descrlb‘e spe.c:mc ts.(pe investments
c?r? rreagi_(tgs reclpiv.?nts located in the region) of service(s) in region in region
33 Subtotal ... 0 o | i e 0,
b Total from continuation Lo R T R S o
sheststoPart | . 0 0 o R o o o e 0.
¢ Totals {add lines 3a R T ELE
and 3b) e 0 p i e e T T 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990} 2014
432071
09-24-14
34
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Scheduls F (Form 990) 2014 AMERICAN LIVER FOUNDATION 36-2883000 Paged
[Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Fareign
Cotporation (see Instructions for Form 926}

[:j Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

rmay be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Refurn of Foreign Trust With

a U.5. Owner (see Instructions for Forms 3520 and 3520-A; do not e WiHR FOIT B0 e ar e |:] Yes @ No
3 Did the organization have an ownership interestin a foreign corporation during the tax year? If "Yes, "

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations {see instructions for Form 5471 )

D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f * Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Quallfied Electing Fund

(666 INSHUCHONS fO7 FOIMM 62T) ..\ 1111 oo eseeeeeeesoeeessss s st oo Clves [Xdno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"

the organization may be required fo file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships {see Instructions for Form 8865)

[:] Yes IX] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yas," the organization may be required to file Form 5713, international Boycott Report (see Instructions
for Form 5713; do not file with Form 980)

[:] Yes m No

Schedule F (Form 980) 2014

432074
09-24-14
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Schedute F (Form 990) 2014 AMERICAN LIVER FQUNDATION 36-2883000 Pages
(PartV | Supplemental Information
Provide the information required by Pazt |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part i, line 1 {accounting method); Part Il (accounting methad); and Part [ll, colurmn (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

ALL RELEVANT DOCUMENTATION RELATED TO THE GRANT IS CONTAINED IN A FILE

FOR EACH RECIPIENT. DOCUMENTATION INCLUDES TAX INFORMATION, SIGNED

GUIDELINES NOTING TO WHOM THE FUNDS ARE SENT, DOCUMENTATION SENT TO THE

RECIPIENT, AND SCIENTIFIC REPORTS PRODUCED BY THE RECIPIENT. THE

RECIPIENT MUST NOTIFY THE AMERICAN LIVER FOUNDATION REGARDING ANY CHANGE

IN HIS OR HER STATUS OR RECEIPT OF RESEARCH SUPPORT DURING THE TERM OF

THE AWARD. SCIENTIFIC REPORTS ARE DUE AT YEARLY INTERVALS DURING THE

GRANT PERTIOD, INCLUDING THE END OF THE GRANT TERM.

432075 09-24-14 Schedute F {Form 990} 2014
38

nnnnnnnn e e p e e AAT A ACAAMTY AXMMTITSTAAARM T TITIDT TIATTRITY R T ORT NS 1



] ) o i L OMB No. 1645-0647

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Farm 990-EZ, line 6a.

SCHEDULE G
(Form 990 or 990-EZ)

Open to Public

D e O v P Attach to Form 990 or Form 990-EZ.

ermal Hovenus Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irg.gov/form 990. Inspection

MName of the organization Employer identification number
AMERICAN LIVER FOUNDATION 36-2883000

Part1 | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to compiste this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D internet and emait solicitations f I:] Solicitation of government grants
c D Phene solicitations g |:| Special fundraising events

d l:} In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess or
key employses listed in Form 980, Part V) or entity in connection with professional fundraising services? D Yes B No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} oi v) Amount paid . .
(i) Name and address of individual . - n(fu:' ra?slgr (iv) Gross receipts tg %or retaine% by) {vi) Amount paid
or entity {fundraiser) {ii) Activity haya cuslod from activity fundraiser to (or retained by)
confributions? listed in col. (i) organization
Yes | No
TORAl oo ooootititesieesenieesapssasassesiiietsiteririapestses eyttt s et e >
3 List all states in which the organization s registered or licensed to soficit contributions or has been notified it is exernpt from registration
or licensing.
LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 920 or 980-EZ. Schedule G (Form 990 or 980-EZ) 2014
432081 -
08-28-14
39
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Schedute G (Form 990 or $90-E7) 2014 AMERICAN LIVER FOUNDATION 36-2883000 pPage2
Part il I Fundraising Events. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Cther events (d) Total events
{add col. {a) through
NY GALA MARATHON 57 col. (o))
o {event type) {event type) {total number) '
§ 1 Gross receiptS 404,551. 1,106,582, 4,481,164, 5,992,297,
2 Less: Contributions .. 301,720, 1,106,582, 3.418,778.1 4,827,080,
3 Gross income (line 1 minusline2) ... 102,831, 1,062,386, 1,165,217,
4 Cashprizes | . ..
5 Noncashprizes | ...,
&
§ 6 Rentffaciitycosts . 12,365, 4,700. 425,132, 442,197,
&0
B17 Foodandbeverages ... 76,957. 60,453, 115,436. 252,846,
5
8 Entertainment ... _ 350, 1,200, 20,245, 21,795,
9 Other direct 8XPenSes ..o, 431, 85,805, 119,589, 205,825,
10 Direct expense summary. Add lines 4 through 9in COMMN (@) ... > 922,663,
Net income summary. Subtract line 10 from line 3, column{d)  .ooooiiviiii i | 2 242,554,

11
I Part Il ] Gaming. Complete if the organization answered "Yes" to Form §90, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.,

. {b) Pull tabs/instant . (d) Total gaming (add

@
‘::, (a) BIngO bingo/piogressivg biﬂgo (e Other gaming col. (@) through col. (C))
3
lan

1 Grossrovenue . ...........eeieiciiieiiiaz:
o| 2 Cashprizes | .. .. ..
&
3
913 Noncash prizes ...
a
i3]
£1 4 Rentfacilitycosts | ...
e

5 Otherdiroct eXpenses ........oeeeiceeeeeeans

| Yes = % [ ] Yes. == % ] Yes =~ %]

6 Volunteor Iabor ..o o [ Ino LN

7 Direct expense summary. Add lines 2 through 5 in GolUmN () __..........oooormcrenerec e »

8 Net gaming income summary. Subtract line 7 from line L column{d) ..oonnieieeecnnecenn e »

@ Enter the state{s) in which the organization conducts gaming activities:
a Is the organization ficensed to conduct gaming activities in each OF tHESE ST S e et D Yes EI No
h If "No,” explain:

10a Were any of the organization's gaming ficenses revoked, suspendsd or terminated during the tax year? ... [:] Yes [:| No
b i “Yes," explain:

432082 08-28-14 Schedule G {(Form 980 or 890-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 AMERTCAN LIVER FOUNDATION 36-2883000 Pages

11 Does the organization conduct gaming activities with nonmembers?, .. |:| Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
{0 AGTINIStEr GRANADIE GAITINGT ..o o ooeoesoeee oo mses et [ lves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

B AR OUESIHE TACIILY oot s oot eee et ee e e ea e et ks e r e ee b asb et se e e e s g4 RS 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address
15a Does the erganization have a contract with a third party from whom the organization receives gaming revenue? . ... l:l Yes i:] No
b If "Yes," enter the amount of gaming revenue received by the organization - $ i and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation >3

Description of services provided

l:] Director/officer [] Employes D Independent contractor

17 Mandatory distributions:
_—4 Is the organization required under state iaw to make charitable distributions from the gaming proceeds to
retain the State QAITHNG ITONBET . ... . icoeeeiiississseersesssesesssssessressaetesaserearaneesear s eesa s e s e s e s ssea e b e bbbt
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
!Part:WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v), and Part Il], lines 8, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable, Also provide any additional information (see instructions).

432083 0B-2B-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E73 AMERICAN LIVER FOQUNDATION 36-2883000 Pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 980 or 990-E2Z)

432084
05-01-14
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) Eor certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Departiment of the Treasury P Attach to Form 890. h
Internal Revenue Service B Information about Schedule J (Form 980) and jts instructions is at www.irs.gov/form390. Inspection
MName of the organization Employer identification number
AMERTICAN LIVER FQUNDATION 36-2883000
[Part] | Questions Regarding Compensation '
Yes | No
4a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part VII, Saction A, fine 1a. Complete Part 1|l to provide any relevant information regarding these items.
[_I First-class or charter travel (] Housing allowance or residence for personal use
|:] Travel for companions Cl Payments for business use of personal residence
D Tax indemnification and gross-up payments ]j Health or social club dues or initiation fees
(1] Discretionary spending account [__] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursemant or provision of all of the expenses described above? [f "Ne," complete Part liltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali directors, '
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked INTNG 187 e, 2
3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but axplain in Part i
li] Compensation committee I:] Wiritten employment contract
[:| Independent compensation consultant DZ] Compensation survey or study
|:] Form 990 of other organizations @ Approval by the board or compensation committes
4 During the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a refated organization: .
a Recelve a severance payment or change-of-control PAYMBNIT 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation AANRGBIMBNET e eeee s 4c X
[f "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Ill. '
Only section 501(c)(3), 501{c){4), and 501(c)(29} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or acerue any compensation
contingent onh the revenues of: .
a The organization? ... .. . 5a X
b Any related organization? sh X
if "Yes" to line 5a or 5b, describe in Part |l o
6 For persons listed in Form 990, Part VIE, Section A, ling 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TNG QIGANIZATONT oo oo eeeee e oo ee oo e o122 et st e e ee st s b2 st 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il o
7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-ixed payments
not described in lines 5 and 62 I "Yes," describe in Part Il 7 | X
8 Were any amounts reporied in Form 890, Part Vi, paid or accrued pursuantto a contract that was subject to the o :
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart 1 .. i, 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure desciibed in ’
Regulations section 53.4958-6{C)7 ..o et 9
LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additiona! information. .

Department of the Treasury P Attach to Form 990 or 980-EZ. Open tq Public

Internai Revenue Servics P information about Schedule O {Form 990 or 990-E7) and its instructions is at wiyw.irs.gov/form890. inspection

Name of the organization Employer identification number

AMERICAN LIVER FOUNDATION 36-2883000

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO FACILITATE AND PROMOTE EDUCATION, SUPPORT AND RESEARCH FOR THE

PREVENTION AND TREATMENT OF LIVER DISEASE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

PUBLIC EDUCATION

INFORMATION SPECIALISTS ARE AVAILABLE TO ANSWER QUESTIONS ABOUT LIVER

DISEASE AND LIVER WELLNESS, INCLUDING RISK FACTORS, PREVENTION,

SYMPTOMS, EARLY DETECTION, DIAGNOSIS AND TREATMENT OQOPTIONS. AMERICAN

LIVER FOUNDATION (ALF) CAN DIRECT CALLERS TO LOCAL SERVICES IN THEIR

AREA, HELP THEM LEARN ABOUT CLINICAL TRIALS AND HELP THEM FIND A

PHYSICIAN. INTERPRETATION SERVICES ARE AVAILABLE FOR NON-ENGLISH

SPEAKERS. WE ALSO HOST A VIBRANT ONLINE COMMUNITY ACROSS NUMERQUS

SOCIAL, MEDIA PLATFORMS, AND THREE WEBSITES, INCLUDING 2 DISEASE

SPECIFIC MICRO-SITES.

IN THE 2015 FISCAL YEAR, A COMPREHENSIVE EVALUATION PROGRAM WAS

IMPLEMENTED WHICH, THROUGH CALL AUDITS AND CLIENT SURVEYS, ENSURES THAT

THOSE WHO MAXKE INQUIRIES RECEIVE EXCEPTIONAL CUSTOMER SERVICE.

IN THE 2015 FISCAL YEAR, QUR HELPLINE ANSWERED 5,376 REQUESTS FOR

INFORMATION VIA PHONE, EMAIL AND SNAIL MAIL.

IN THE 2015 FISCAL YEAR, ALF'S WEBSITES RECORDED A COMBINED TOTAL OF

NEARLY 2.08 MILLION UNIQUE VISITORS. AT THE END OF THE FISCAL YEAR, WE

HAD 75,000 FACEBOOK FANS AND 4,000 TWITTER FOLLOWERS. OUR_SUPPORT

COMMUNITY ON INSPIRE HAD OVER 7,000 MEMBERS.

IN THE2015 FISCAL YEAR, WE CONTINUED OUR SERIES OF PATIENT EDUCATION

WEBINARS, 1 ON PBC AND ONE ON WORKING WITH SPECIALTY PHARMACIES. THESE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 290 or 990-EZ} (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-£2) (2014) Page 2
Name of the organization Employer identification number

AMERICAN LIVER FOUNDATION 36-2883000

PROGRAMS REACHED A TOTAL OF 485 PEOPLE LIVE AND 1,634 VIA ARCHIVED

RECORDING.

ALF EXPANDED ITS EDUCATIONAL RESQURCE LIBRARY BY CREATING A NEW

RESOURCE FOR PATIENTS WITH HEPATITIS C, AND A SERIES OF "AT A GLANCE"

TOOLS ON TATTOQS, NONALCOHOLIC FATTY LIVER DISEASE, AND ALCOHOL RELATED

LIVER DISEASE (IN ENGLISH AND SPANISH}. SIGNIFICANT IMPROVEMENTS WERE

MADE TQ QUR HEPC123 MICROSITE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMUNITY SERVICES

ALF OFFERS SEVERAL COMMUNITY EDUCATION PROGRAMS ON LIVER HEALTH AND

LIVER DISEASE THAT ARE INTERACTIVE AND AGE APPROPRIATE. THESE POPULAR

PROGRAMS INCLUDE: LOVE _YOUR LIVER, LIVER WELLNESS - WHAT EVERYBODY

NEEDS TO KNOW AND TEENS TO TWENTIES - LIVER WELLNESS GUIDE.

IN THE 2015 FISCAL YEAR, THESE PROGRAMS REACHED A COMBINED TQTAL OF

14,288 PECPLE NATIONWIDE.

ALF PARTICIPATES IN FEDERAL, STATE AND LOCAL ADVOCACY EFFORTS TO

ADDRESS THE NEEDS OF PEOPLE AFFECTED BY LIVER DISEASE AND THAT FOCUS ON

LARGER HEALTHCARE ISSUES TO IMPROVE LIVER HEALTH AND INCREASE RESEARCH

FUNDING.

IN THE 2015 FISCAL YEAR, ALF LENT ITS NAME TO COMMUNITY SIGN-ON LETTERS

PROMOTING IMPROVEMENTS TQ HEPATITIS TESTING POLICY AND ACCESS TO CARE;

PARTICIPATED IN COALITIONS WITH VARIOUS OTHER PATIENT ADVOCACY GROUPS

TO URGHE INCREASED FUNDING FOR THE NIH, CDC, VA, AND DOD; RELEASED

POSITION STATEMENTS ON THE COST QOF TREATMENTS AND ACCESS TO CADAVER

LIVERS FOR TRANSPLANT; DISTRIBUTED "CALLS TO ACTION" FOR OUR COMMUNTITY

TO CONTACT THEIR ELECTED OFFICIALS REGARDING A VARIETY QOF ISSUES

RELATTNG TO LIVER DISEASE.: HOSTED AND EDUCATION AND ADVOCACY DAY IN
a2 Schedule O (Form 990 or 990-EZ) (2014)

0B-27-14
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Schedule O (Form 990 or 990-E7) {2014) : Page 2
Name of the organizaticn Employer identification number

AMERICAN LIVER FOUNDATION 36-2883000

WASHINGTON, DC THAT INCLUDED 30 PATIENT ADVOCATES REPRESENTING MULTIPLE

DISEASE STATES; AND BROUGHT PATIENT ADVOCATES TO LIVER HILL DAY WITH

THE AMERICAN ASSOCIATION FOR THE STUDY OF LIVER DISEASE.

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

RESEARCH

SINCE 1979, OUR RESEARCH AWARDS PROGRAM HAS AWARDED OVER $25 MILLION

FOR RESEARCH. OVER 800 SCIENTISTS AND PHYSICIANS HAVE BROADENED THE

UNDERSTANDING OF THE LIVER, DISCOVERED NEW WAYS TO TREAT PATIENTS,

PUBLISHED NEARLY 30,000 SCIENTIFIC JOURNAL ARTICLES AND SECURED OVER

200 PRESTIGIOUS NATIONAL INSTITUTES OF HEALTH GRANTS TO FURTHER ADVANCE

THE SCIENTIFIC STUDY OF LIVER HEALTH AND LIVER DISEASE.

IN THE 2015 FISCAL YEAR, ALF ANNOUNCED THE RECIPIENTS OF THE 2015

RESEARCH AWARDS PROGRAM, 1 LIVER SCHOLAR AND 10 POST-DOCTORAL RESEARCH

FELLOWSHIPS. THESE ELEVEN SCIENTISTS REPRESENT NINE MEDICAL AND

RESEARCH INSTITUTIONS AND WERE AWARDED $200,000 TO SUPPORT THEIR

RESEARCH IN THE AREAS OF HEPATITIS C, LIVER CANCER, NON-ALCOHOLIC FATTY

LIVER DISEASE, NONALCOHOLIC STEATOHEPATITIS, CHOLANGIOCARCINOMA, LIVER

FIBROSIS AND GENE_ THERAPY.

PROFESSIONAL EDUCATION

ALF PROVIDES EDUCATION TO HEALTHCARE PROFESSIONALS CONCERNING MEDICAL

KNOWLEDGE AND PROCEDURES USED TO PREVENT, TREAT, AND CURE LIVER DISEASE

THROUGH ANNUAL EVENTS INCLUDING: ARIAS SYMPOSIUM IN BOSTON (150

PROFESSIONALS); ACADEMIC DEBATES IN CHICAGO (160 PROFESSIONALS); A

PHILADELPHIA CONFERENCE TARGETING RNS, CRNPS, CPNPS, GI AND SCHOOL

NURSES REACHED NURSES; 250 PROVIDERS WERE REACHED THROUGH QUR LIVER

ROUNDS PROGRAMS TN OHIO: 46 PEQPLE ATTENDED BRING A BUDDY LUNCHEQONS FOR
B R Schedule O (Form 990 or 990-EZ) (2014)
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Scheduie O (Form 990 or 920-E7) (2014} Page 2
Name of the organization Employer identification number

AMERICAN LIVER FOUNDATION 36-2883000

PHYSICIANS IN CONNECTICUT; 25 PHYSICIANS WERE EDUCATED ABOUT NAFLD IN

PENNSYLVANTA; 150 PHYSICIANS ATTENDED OUR CME EDUCATIONAL PROGRAM IN

ILLINOIS: OVER 250 LIVER SPECIALISTS REGULARLY PARTICIPATE IN OUR

MEDICAL ADVISORY COMMITTEE MEETINGS THROUGHOUT THE COUNTRY.

EXPENSES § 1,506,681, INCLUDING GRANTS OF § 275,000. REVENUE $ 0.

FORM 590, PART VI, SECTION B, LINE 11:

A DRAFT OF THE FORM 990 IS SENT TO THE FINANCE COMMITTEE FOR REVIEW AND

COMMENTS IN THE MONTHLY MEETING PRIOR TO FILING. IN ADDITION, A DRAFT OF

THE FORM 990 IS ALSO SENT TO EACH BOARD MEMBER FOR DISCUSSION. WHEN

QUESTIONS AND COMMENTS ARE ADDRESSED AND THE FORM 990 IS APPROVED, IT IS

READY FOR FILING.

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

ANNUALLY, QUR CONFLICT OF INTEREST FORM IS COMPLETED BY OFFICERS AND

DIRECTORS. THE FORM MUST INDICATE ANY POSSIBLE CONFLICTS OF INTEREST AND

BE SIGNED BY ALL OFFICERS AND DIRECTORS. WHEN ANY SUCH CONFLICT OF

INTEREST IS RELEVANT TO A MATTER REQUIRING ACTION BY THE BOARD, THE

INTERESTED PERSON SHALIL CALL IT TO THE ATTENTION OF THE BOARD AND SUCH

PERSON SHALL NOT VOTE ON THE MATTER. MOREQOVER, THE PERSON HAVING A CONFLICT

SHALL RETIRE FROM THE ROOM IN WHICH THE BOARD IS MEETING AND SHALL NOT

PARTICIPATE IN THE FINAL DELIBERATION OR DECISION REGARDING THE MATTER

UNDER_CONSIDERATION. HOWEVER, THAT PERSON SHALL PROVIDE THE BOARD WITH ANY

AND ALL RELEVANT INFORMATION,. MHE MINUTES OF THE MEETING OF THE BOARD,

SHALL REFLECT THAT THE CONFLICT OF INTEREST WAS DISCLOSED AND THAT THE

INTERESTED PERSON WAS NOT PRESENT DURING THE FINAL DISCUSSION OR VOTE AND

DID NOT VOTE. WHEN THERE IS A DOUBT AS TO WHETHER A CONFLICT OF INTEREST

EXISTS, THE MATTER SHALL BE RESOLVED BY A VOTE OF THE BOARD.
RN Schedule O {(Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014} Page 2
Nama of the organization Employer identification number

AMERICAN LIVER FOUNDATION 36-2883000

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

THE COMPENSATION COMMITTEE REVIEWED TWO EXTERNAL SALARY SURVEYS SPECIFIC TOQ

THE NEW YORK MARKET. FROM TIME TO TIME, THE ALF PARTICTIPATES IN EXTERNAL

SURVEYS, THE TWO MOST RECENT (2015), THE FOUNDATION CENTER SALARY SURVEY

AND PROFESSIONALS FOR NCN PROFIT SALARY SURVEY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 930:

AL ,AK,AZ ,AR,CA,CO,CT,DE,DC,FL,GA,HI,ID,IL,IN, IA KS KY LA ME,MD, MA MTI, MN,6MS

MO,MT ,NE ,NV,NH,NJ ,NM,NY ,NC,ND,OH,0OK,OR,PA,RI,S5C,SD,TN,TX,UT, VT, VA WA, WL, WY

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

ALL OF THE ITEMS DESCRIBED ARE AVAILABLE ON QUR MATIN WEBSITE.

990 PART XIT, LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

3z Schedule O {Form 980 or 990-EZ) (2014)

08-27-14
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