OMB No, 1545-0047

2019

Open to Public
Inspection

o 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except private foundations)
» Do not enter social security numbers on this form as it may be made public,

(Rev. January 2020)

Depariment of the Treasury .
Internal Revenue Senvice » Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
C Name of organization D Employer identification number
B Ghockitepicatis | AMRRICAN LIVER FOUNDATION 36-2883000
hddrass Daing business as
Nama change Number and street (or P.O. box If malf is not delivered fo street addrass) Room/suite E Telephone number
fnltial return 39 BROADWAY 2700 (212) 668-1000
2?;1‘ ;::g;ﬂ' City or town, state or province, country, and ZiP or foreign posial code
Amended NEW YORK, NY 10006 G Gross recelpts $ 10,052,798.
Qgggﬁ;”"" F Name and address of principal officer: DAVID TICKER H(a) lssu éfll)lrz 2 group retura for B Yes No
39 BROADWAY, SUITE 2700, NEW YORK, NY 10006 H(b) Are ail subordinates inciuded? Yes
I Taxexempt status: | X | 501(c)(3) | |501(c)( ) 4 (insertno)) I ! 4947(a)(1) or ] l527 If “No," attach a list. (see instructions)
J  Website: p WWW . LIVERFOUNDATION.ORG H{c) Group exemplion number P
K Form of organization: | X ! Corporation { l Trustl | Assaclation l l Other P | L Year of formation: 197 6! M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activites: OUR MISSION IS TO FACILITATE, ADVOCATE,
8 AND PROMOTE EDUCATION, SUPPORT SERVICES, AND RESEARCH FOR
g THE PREVENTION, TREATMENT, AND CURE OF LIVER DISEASE.
§ 2 Check this box M D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governingbody (Part Vi, line1a) , , ., v . ¢ v s v v s s s s v 2 s s 0 rass |3 27.
°§ 4 Number of independent voting members of the governingbody (Part VI, Ine1b), . . . v v v v s e v s s v v a. | 4 26.
5| 5 Total number of individuals employed In calendar year 2019 (Part V, e 2a), » . v v v « v v v s s t s v s s vv | B 78.
% 6 Total number of volunteers (estimate if NECESSANY) , 2 v 2 + v v v s x o v v u s S ) 2,000.
<| 7a Total unrelated business revenue from Part VIII, column (C), B 12 &+ 4 v v v v v e v s s v v e n v w e 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine 38 . . . v v &« s 4t s 2 s 2 s « 8 s n s s s = . |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1hy, , , , , . e e e e 9,257,672, 8,927,298,
g 9 Program service revenue (Part VIl line2g) . . . . . .. e e e e ' a. 0.
é 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d), ., . . . . . o, 115,387. 103,785,
11 Other revenue (Part VIHl, calumn (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e), , . , . e e -174,702. ~179,794.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, coluan (A), ine 12), . . . . . . 9,198,357, 8,851,289,
13 Grants and slmilar amounts paid (Part IX, column (A), Ines 1-3) | L 4 0 v v s v v s v s v v 475,000, 275,000.
14 Benefits pald to or for members (Part IX, column (A), line4) , , , ... .. .. e e 0. C.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . , , . 5,484,590. 5,391,464.
g 16a Professional fundraising fees (Part IX, calumn (A}, ine 116) . . . v b v v s v s v v s s s s 0. _ G.
g b Total fundralsing expenses (Part IX, column (D), line 25) p» 1,080,670.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-248) . . . . . 2 v v s v v & - 3,336,259, 3,071,102,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) , . , , . . A 9,295,849, 8,737,566,
19 Revenue less expenses. Sublractine 18 fromline 12, » v v v v e v v s s s s v v C e -97,492, 113,723,
5 % Beginning of Gurrent Year End of Year
88120 Total assets (Part X, 110 16) . .+ + v\ s s v vt e e 5,260, 328. 5,267,197.
2191 Total liabllitles (PArtX, N8 26), | \ + 4 4 v v v s e e e e e e e e e 1,933,110, 1,566,244,
25|22  Net assets or fund balances. Subtract line 21 from line 20, ., , + .+ 4 + & . e s e axa 3,327,218, 3,700,953,

Signature Block—)

Under penalties of perjury, | declareé)(at 1 have examid S reflty, Including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, correct, and completg. Dgclarat} n of preparer (other thgp officey) Is based on all information of which preparer has any knowledge.

> ,5(///’///’////7/2@ 2

Sign Signatufe of offy Date

Hore D0 [l el Foi-CFo

Type or prlnt name and fitle

Print/Type preparer's name Preghr q {- Dats Cheok [_I if | PTIN
Pald  |aApRON SHAPIRO A - 10/20/2020 | seltemployed |  P01333816
Preparer v j’ \
Use Only | FIrs namo »BKD, LLP { ~ Firm's EIN - 44~0160260

Firm's address 1155 AVENUE OF THE AMERTCAS $1200 NEW YORK, NY 10036 Phoneno. 212.867.4000
May the IRS discuss this return with the preparer shown above? (see instructions), . . .. ... ... . T {Ll Yes |__| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA

9E1010 2.000
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AMERICAN LIVER FOUNDATION 36-2883000

Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part I | . . . . . . . . v i v v i v s nonn e n o ns

1

Briefly describe the organization's mission:

OUR MISSION IS TO FACILITATE, ADVOCATE, AND PROMOTE EDUCATION,
SUPPORT SERVICES, AND RESEARCH FOR THE PREVENTION, TREATMENT, AND
CURE OF LIVER DISEASE.

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

prior FOrm 990 0F 990-EZ? . . . . . . e e e e e [ 1 Yes No
if "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEBIVICES?, v v v v e s ww ek xe e e s e e e e e e e ey I:] Yes No

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

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

4a (Code: ) (Expenses $ 1,790,670. including grants of $ }(Revenue $ )
ATTACHMENT 1

4b (Code: ) (Expenses $ 1,677,847, including grants of $ ) (Revenue $ )
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 CY 2019, ALF REACHED 4,097 PEOPLE THROUGH THIS IMPORTANT
PROGRAM.
4¢ (Code: ) (Expenses $ 1,480, 641. including grants of § )} (Revenue $ )

ATTACHMENT 2

4d Other program services (Describe on Schedule O.) ATTACHMENT 3

(Expenses $ 1,884,479, including grants of $ 275,000. ) (Revenue $ )

4e Total program service expenses p 6,833,637,

JSA
9E1020 2.000

Form 990 (2019)
97400H V01B 10/13/2020 11:08:09 AM V 19-7.1F PAGE 4



AMERICAN LIVER FOUNDATION 36-2883000

Form 990 (2019) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIE A, . . . v« v v v v i e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . v « v v s c c e v v v vt v v n s xx s a s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . .« v v v vt s c s 0 s v o u s 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . v v v v v i e e h e a e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . v v v v v v s st t n e s v s e n e n e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custadian 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 . . « « v v v o s v o 6t v s e r v v n s e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complete Schedule D, Part V . . . . v « v v v s i i s s v s a s s
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI . . . . o v e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . .« v s v v« 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part VIll, . . . . . v « v« v s v 4« « 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . v v v v« 4ttt v o s v s v s v xa s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X , . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xil, v v v v v v vt v o v v e v r e a e e e e n e ke e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E, , . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslfand IV . . . . « « « v v i s i i s i v v v s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . , . . . . .. .. v .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . . . . . .« « . « 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partll , . . . . .« v i i v v v i v e s e n e nnnx e 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 lll . . . . . @ i i v v i i s s e e s e a e e e e e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . , . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il , . . . . . . . . 21 X
9E101 9,000 Form 990 (2019)

97400H V01B 10/13/2020 11:08:09 AM V 18-7.1F
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AMERICAN LIVER FOUNDATION 36-2883000

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
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 2? If "Yes,” complete Schedule |, Parts land lll . . . . . .. .. . v i v v 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . v i i i i i s e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . o v v v v v v i i i i s s e e e a wa s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?, . « . .« v o i it h s i e s e e e s e s e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part I, . . . v v v v v i v i e s e n n e i e e s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll. . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Partlll . . « . . . . v v vt v v i i i e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, Part IV . . . .« « i v i i e s e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV, . . . . . .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes,"complete Schedule L, Part IV . . v v v v v i i i e e e e e e e e i e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 Schedule M ., . . . . . . v v v v s s s i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . v « v o« c v i i e e e e e v s 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 301.7701-3? If "Yes," complete Schedule R, Partl. . . . . v« v v v vt s s s v s e v n x 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili,
OV, and Part V, ine 1. o . v v v s e e e v v v n e r e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2., . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . v« o v v v i i i v v i i e 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, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... .. ... vv v u |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 186
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . f o aan 4 aa e s s e 4 e x s s a s e s 1c

JSA
9E1030 2.000

97400H VO1B 10/13/2020 11:08:09 AM V 19-7.1F
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AMERICAN LIVER FOUNDATION 36-2883000
Form 990 (2019) Page B
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 78
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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 organizationfile Form 8886-T? . .+ & & v v v v v v v v v o v v v v a s e v s a s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « + v v v v h s s e e e s e e e r e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . & & v v v v v v x r e e e e e ke e e e e e ek ok aaa 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 flle FOrM 82827 & . v v v v v v e e ettt e e e n e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. v v o v v v l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . .. v v v o0 v u s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . « v v v v v 2 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . . . ..« oo\ 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilties . . . . [10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. « « « v v v s 4 s 4 v v e s vt s e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .« v v o v v v o i e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?., . . .. ... ... ... . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .« v o v v v v v v o v v 13b
¢ Enterthe amount ofreserves onhand. . v . v v v v v v v v o v v o s e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O « « « . - . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year?, . . . . . . . s o i i i it i i e h e e e s e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

JsA
9E1040 1.020
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Form 990 (2019) AMERICAN LIVER FOUNDATION 36-2883000 Page 6

ETfAYl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . . . . . . . . 0 0 i e e e e e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 217
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . v v v v i h e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . « . . v v v ot i i i i i e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « » v 4 v v v v v s i h i e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . « v v v v v v o 0 s v vt i e e e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The gOVerniNg BOAY?, v v v v v v v v e e v e e s e s e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . i i v i i i s ot v v v v 8b | X
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? If "Yes," provide the names and addresses on Schedule O. + + + + «+ « « « + & 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . « v . v v o v v o n i i s v v 0 v v o 10a| X
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? . . . | 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 .+ « « « v c « « c s v v o s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE IO CONTHICIS? « v v v v v v e s e v e s e ke m e e e m e et e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule OhoWthiSWas done « « v v v v v v v v e e a e mn s m s e nn s n e m e nn s n s 12¢| X
13 Did the organization have a written whistleblower policy?. « + « « « v 4 4 v o o o s s o s e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . « . . v v v o v o0 0 0 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . « « « v v v v v v i v v v v a0 s . 15a | X
b Other officers or key employees of the organization « + « « « v v« v« c o v s oo e n e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the YBAr? « « « v v v v v v v e e e v v xa a ke e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?, . . . v v v 4 v v v d s c v vk v e v 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ATTACHMENT 4

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
ﬁs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request [:] Other (explain on Schedule O)

19 Describe on 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 orqanization‘s books and records »
DAVID TICKER 39 BROADWAY, SUITE 2700 NEW YORK, NY 10006 212-668-1000

JSA Form 990 (2019)
SE1042 2.000
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Form 990 (2019) AMERICAN LIVER FQUNDATION 36-2883000 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetc anylineinthisPart VIl . . . . . . v v v 0 v v v i 0 i i i s i e e e e s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

e 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.

See instructions for the order in which to list the persons above.

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

(C)
(A) (B) Pasition (D) E) F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(list any os|slolxlexz]m organization organizations from the
hours for | o SE ft 28| 5| (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 82| 5185|2812 related organizations
organizations| 8 = | 3 :% 8 g
below % 5 e ‘%D
dotted line) o ;.g g
2
(1) THOMAS F. NEALON IIT 35.00
PRESIDENT & CEO 0. X X 245,695, 0. 42,968.
(2)DAVID TICKER 35.00
CFO 0. X 192,342. 0. 21,294.
(3)LYNN SEIM 35.00
COO 0. X 197,727. 0. 6,547.
(4)ERIKA GOODMAN 35.00
NAT'L DIRECTOR OF DEVELOPMENT 0. X 143,762. 0. 18,755.
(5)KELLY SMITH 35.00
NAT'L DIR. OF SPECIAL EVENTS 0. X 121,562. 0. 39,491.
() KATHLEEN FLYNN 35.00
EXECUTIVE DIRECTOR - CT DIV. 0. X 141,029, 0. 15,564.
(7)VERONICA PEREZ 35.00
EXECUTIVE DIRECTCR - GNY DIV. 0. X 128,130. 0. 17,592,
(8) FARRAH DOUGLAS 35.00
EXECUTIVE DIRECTOR - GLA DIV. 0. X 128,197. 0. 13,502,
(9)NICHOLAS J. DEROMA .30
CHAIRMAN 0. X X 0. 0.
(10)DANIEL E. WEIL .30
TREASURER 0. X X 0. 0.
(11) GENE CAUTILLO .30
SECRETARY 0. X X 0. C.
(12) CAROLINE BERLINGER .30
BOARD MEMBER 0. X 0. 0. C.
(13)MIKE BRAUNSTEIN .30
BOARD MEMBER 0. X 0. 0. 0.
(14)ROBERT BRICKMAN .30
BOARD MEMBER 0. X 0. ag. 0.

JSA
9E1041 2.000

97400H V01B 10/13/2020 11:08:09 AM V 139-7.1F
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AMERICAN LIVER FOUNDATION

36-2883000

Form 990 (2019) Page 8
"F1 8l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) E) {F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation [compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for ofﬁ_cer Td a director/trustee) the organizations compensation
related |2 5| 5| Q18|38 |8 | organization | (W-2/1099-MISC) from the
organizations 5 é Z(8|lela § g (W—2/1099-MISC) organization
belowdotted |8 € [ |~ [B |52 15 and related
. o = = S| ® 8 P
line) T | < 3 organizations
= - Lo
a 8 ®i 3
3|2 ?
3 2
&
15)_ EDDIE CHEUNG, MD, FACG | .30
BOARD MEMBER 0. 0 0. 0.
16) BRIAN _CHRI STIE ] _._30
BOARD MEMBER 0. X 0 0. 0.
17) EDGAR DELGADO . 30_
BOARD MEMBER 0. X 0 0. 0.
18) _A_LLAN J. DO_ERR . 13 .30
BOARD MEMBER 0. X 0 0. 0.
19) T. CLARK GAMBLIN, MD, MS, MBA | .30
BOARD MEMBER 0. X 0 0. 0.
20 )_ SANJIV HARPAVAT, MD_, PHD . 30_
BOARD MEMBER 0.1 X 0 0. 0.
21 )_ MARY ANN HUANG, MD, _MS . 30_
BOARD MEMBER 0.y X 0 0. 0.
22) MICHAEL KERR .30
BOARD MEMBER 0.] X 0 0. 0.
23) ELIZABETH L_EE SMANN B 1 .30
BOARD MEMBER 0.] X 0 0. 0.
24) ROBERT LEVENTAHL, MD, FACP, AG _ .30
BOARD MEMBER 0.] X 0 0. 0.
25) ROHIT LOOMBA, MD . 3_0
BOARD MEMBER 0 X 0 0. 0.
1b Sub-total p| 1,298,444, 0. 175,713.
¢ Total from continuation sheets to Part VI, SectionA , , , ., . ... .. ... > 0. 0. 0.
dTotal(addlines 1b and 1C) . + .+ « « « s s 4t e v oo a s a e »| 1,298,444, 0. 175,713.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

12

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

--------------------------

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

-----------------------------------------------------------

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

---------

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)
Name and business address

(B)

Description of services

(©)

Compensation

ATTACHMENT 5

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

more than $100,000 in compensation from the organization » 2

‘
T
.

|

JSA
9E1055 1.000

97400H V01B 10/13/2020 11:08:09 AM V 19-7.1F
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AMERICAN LIVER FOUNDATION 36-2883000

Form 990 (2019) Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check mare than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer afd a director/trustee) the organizations compensation
related i ala gle ‘é é g organization (W-2/1099-MISC) from the
organizations B g g g g E 2 g (W-2/1 OQQ-MISC) organization
below dotted 8 |8 g8 g = and related
line) S| 8 ) ° organizations
g | = D 3
@ | 3 ®| 7
g8 z
3 9
&
26) ROBERT MEROWITZ .30
BOARD MEMBER 0.1 X 0 0. 0.
27) SAMMY SAAB, MD, MPH . 3_0_
BOARD MEMBER 0.] X 0 0. 0.
28) NICOLE SMITH, PHD .30
BOARD MEMBER 0.] X 0 0. 0.
29) KAREN HOFFMAN SNYDER | ._3_0
BOARD MEMBER 0.1 X 0 0. 0.
30) SUSAN SHERMAN STONE, CPA, MST __._3_0
BOARD MEMBER 0.] X 0 0. 0.
31) EMMANUEL THOMAS, MD, PHD | .30
BOARD MEMBER 0.1 X 0 0. 0.
32) TRaCI TIGUE | .30
BOARD MEMBER 0.y X 0 0. 0.
33) HILLEL TOBIAS, MD, PHD .30
BOARD MEMBER 0.} X 0 0. 0.
34) ROCKY YAPP, MD, MPH, AGAF .30
BOARD MEMBER 0 X 0 0 0
1b Sub-total e > 9 0. 0
¢ Total from continuation sheets to Part VI|, SectionA , , ., ... ... ... >
d Total {addlines1band1c) . . « v v v o i v v i i i et e s s a2 a s s >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 12

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . i v v v i i s e e e e mnn

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T 1% Lo 3

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., . . . .. .. . v v v v

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 address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

Form k990 (2019)
97400H V01B 10/13/2020 11:08:09 AM V 19-7.1F PAGE 11
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Form 990 (2019) AMERICAN LIVER FOUNDATION 36-2883000 Page 9
CETRRYIIl  Statement of Revenue

Check if Schedule O contains a response or note to anyline inthis Part VIl . . . . . . ... f e ks ok w ke e l:'
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
*2*2 1a Federated campaigns » » + + + » » « | 12 16,852.
gg b Membershipdues. + » + + + + 2 « » | 1b
m.g ¢ Fundraisingevents » » = « « .+ « « | 1c 4,786,004,
£=| d Related organizations . + .« .« . . . [ 1d
(z,_g' e Government grants (contributions) . . | 1e
g'tl-) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 4,124,442,
=6| g Noncash contributions included in
£o lines 1a-tfs + « « v v v v v e 1g 8 21,426
O®| h TotalAddlinesta-1f . . . v v v v v e nn v vees. P 8,927,298.
Business Code
§ 2a
Sl b
nec
gel ¢
ga d
5
o e
a f All other program servicerevenue .« « » « «
g Total. Addlines2a2f . . . . o v v v st i u s P 0.
3  Investment income (including dividends, interest, and
other similar amounts)e « « + « « o s+ s v e s n v w s P 73,774. 73,774,
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalies o + c v 2 s 2 v v s s a s s n e P 0.
(i) Real (if) Personal
6a GCrossrents . . . . . | 6a
b Less: rental expenses| 6b
Rental income or (loss)| _6¢
Net rental income or (10SS) s « « « v x o s 2 s e 2 s v o P 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 304,354,
g b Less: cost or other basis
s and sales expenses . . | 7b 274,343,
é ¢ Ganor(loss) . . .. | 7¢c 30,011.
5 d Netgainor(loss) « « « v o v v s s v v s s s v s 2o P 30,011, 30,011,
= | 8a Gross income from fundraising
° events (not including $ ____ 4,786,004,
of contributions reported on line
1c). See Part IV, fine18 » « « » . . . .| 82 711,482,
b Less: direct expenses « » « « » » « - 8B 927,166,
¢ Net income or (loss) from fundraising events. + . . . . . P> -215,684. -215, 684.
9a Gross income from gaming
activities. See Part IV, line19 , . . . .| 9a 0.
Less: direct expenses « » « « » « » . . 9D 0.
¢ Net income or (foss) from gaming activities. « . « + « . » 0.
10a Gross sales of inventory, less
returns and allowances , . ... .. .[10a .
b Less: costofgoodssold. . » « . . . .L10b 0.
¢ Net income or (loss) from sales of inventory, , . ., ... P 0.
(g Business Code
e 2|11a OTHER 900099 35,890, 35,890,
S5l b
88 .
é d Al Oherrevenue « « « « s o « s ¢ 5 ¢ «
e Total. Add ines 14a-11d + s c v e s e x s s v v 0 v 0 s P 35,890.
12  Total revenue. See instructions « « «+ « v + x o 2 « 2 2 P 8,851,289. ~76,009.
32%51 2.000 Form 990 (2019)

97400H VO1B 10/13/2020 11:08:09 AM V 19-7.1F PAGE 12



Form 990 (2019) AMERICAN LIVER FOUNDATION 36-2883000 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto anylineinthisPart IX | . . . . . . . . s i v i v v it i vt e s s
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Prog ra(g)service Managg(rix)ent and Fund(ga)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line21 . . . . 225,000, 225,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . , . . . . . . 50,000. 50,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16 | | , | . g.
4 Benefits paid toorformembers, , ., ., ... .. a.
5 Compensation of current officers, directars,
trustees, and key employees , . . .+ v . o . . . 706,573. 561,703. ©67,052. 77,818.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)}(3)(B) , , . . . . 0.
7 Other salariesandwages _ . , . . . ... ... 3,941,774, 3,133,583. 374,066. 434,125.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 22,804. 18,128. 2,164. 2,512,
9 Other employeebenefits . . . . . . . ... .. 372,552. 296,167, 35,354. 41,031.
10 PayrolltaxesS + » v o v 2 2 s 2 5 ¢« 0 x w42 s 347,761. 276,459. 33,002. 38,300,
11 Fees for services (nonemployees):
a Management , ., .. ... ........ 0.
BLEGAl o v vt e e 257. 257.
cAccounting |, . . .. .. 0 h e e 0.
I T 0.
e Professional fundraising services. See Part IV, line 17, g.
f Investment managementfees , ., ... ... 14,492, 14,492,
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.}« « « « « & 550’679‘ 419'185' 26'186' 105’308'
12 Advertising and promotion _ _ , , , ... ... 63,772. 54,688. 489. 8,595.
13 Officeexpenses . . v v ¢ « = = « x « x x = x « 423,932. 178,997. 143,184. 101,751.
14 Information technology. . . « + « v « v v + + 285,725. 226,695, 27,057. 31,973,
15 Royalties. . . . . . .. i v i s v s a s 0.
16 OCCUPANGY | . & & v v v v e o st e s nn e 661, 965. 525,541. 62,732, 73,692,
17 Travel . . . s e e e e e e 382,850. 328,027. 18,153, 36,670.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 8.
19 Conferences, conventions, and meetings , , . . a.
20 INtErest , . v v i e 5,348. 5,348.
21 Paymentstoaffiliates, . . . ... .. ... .. 0.
22 Depreciation, depletion, and amortization , |, , | 34,598. 27,504. 3,283. 3,811.
23 INSUMANCE . . o o s e e e e e 20,871, 16,591. 1,981, 2,299.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aHOTEL AND CATERING 473,554. 385,351. 2,239. 85,964,
pMISCELLANEQUS 153,059. 110,018. 6,220. 36,821,
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,737,566. 6,833,637. 823,259. 1,080,670.

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720) , . , . ...

JSA

9E1052 2.000

97400H V01B 10/13/2020 11:08:
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AMERICAN LIVER FOUNDATION

Form 990 (2019)
Balance Sheet

36-2883000

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . « v v v v v v v v m s et e e e 1,570,520.] 1 1,791,670,
2 Savings and temporary cashinvestments, « + v« v v v e v v v s e x e e e 80,389.| 2 11,538,
3 Pledges and grantsreceivable, net . . . v v v i i i h v d v e e e s 1,117,480.] 3 196,618,
4 Accounts receivable, NBE. v v v v v v v v v e e e e e e e e e e 0. 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons « » + » « « « .+ « . 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. & 0.
£| 7 Notes and loansreceivable, Net. + v o v v v e b hh e e e e e e e e 0.7 0.
| 8 Inventoriesforsaleoruse. . .. .. oo vt e 0.. 8 0.
<| 9 Prepaid expensesand deferredGharges « « + v v v v s s s u v e e a e 219,161.] g 191,894,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a 1,314,633,
b Less: accumulated depreciation. . . « v + « « - - 10b 1,267,512, 78,556.[10¢ 47,121,
11 Investments - publicly traded SeCUIIES. + v v + 4 c s v v v v e hw ek 2,194,222.1 11 3,028,356,
12  Investments - other securities. See Part IV, line 11, . . . . . . v v v v v v s 0.[12 0.
13 Investments - program-related. See Part IV, line 11, . . .. ... ... . ... 0.13 0.
14 INtangible @SSetS . « v« v v v v b aa e ek e e e 0.[14 0.
15 Otherassets.See PartIV,lne 11 « v v v v v v v v v b v e et s n e e 0. 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline 33) ., . ..o .\ . . 5,260,328.| 16 5,267,197.
17  Accounts payable and accrued eXpenses, . » v v v v v v e e x e e a e . 668, 614.] 17 572,902.
18 Grantspayable, . . . v v v v i v v s sk s e e s 237,500.] 18 137,500,
19 Deferredrevenue, . . . . v v v v v v v v e s s n n e s s s n s s e e 0.l 19 0.
20  Tax-exempt bond abilies, o « v v v v v v v v v e e e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 793,980 21 774,204.
w122 Loans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
:'_‘;_, controlled entity ar family member of any of these persons + « + » + « = . . . 0. 22 0.
123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 99,509.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . . . .. ... 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChEdUIED + » + v v v s s v s v m s r e e e e 133,507.| 25 81,638.
26 Total liabilities. Add lines 17 through 25. . .« . v v v s v e s o s e v o a v 1,933,110.] 26 1,566,244,
n Organizations that follow FASB ASC 958, check here » |_Xl
§ and complete lines 27, 28, 32, and 33.
|27 Net assets without donor restrictions. . . . v v o v v v i -474,617.1 27 614,131.
% 28 Net assets with donorrestrictions, . . « . v v o v v v vt o n s v s v v v e 3,801,835.] 28 3,086,822.
s Organizations that do not follow FASB ASC 958, check here > |:|
'-: and complete lines 29 through 33.
: 29 Capital stock or trust principal, or currentfunds . . . . .. ... . oo v v . 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . . .. .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
$132 Totalnetassetsorfundbalances . . . . .+« 2 o o 0 o i v i s s e e e e s 3,327,218.] 32 3,700,953,
Z|33 Total liabilities and net assets/fund balaNCeS. .+ v v v v v v b v w e a 5,260,328.| 33 5,267,197,

JSA
9E1053 2.000
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AMERICAN LIVER FOUNDATION 36-2883000

Form 990 (2019) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthis Part Xl . . . 4 v 4 v o v b v v v s v v o v s x s v o us D
1 Total revenue (must equal Part VIIIl, column (A),line12) . . . . & v v v v v v i i i i e e v a s 1 8,851,289.
2 Total expenses (must equal Part IX, column (A),line25) . . v . v o v v v v o s i v i e e e e 2 8,737,566.
3 Revenue less expenses. Subtractline2fromlinet. . . . « v v v o s v o i i v o v i n e e 3 113,723.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 3,327,218.
5 Net unrealized gains (I0SSES) ONINVESIMENS « « « « « « + + 2 s 4« w wn s renn s n e nns 5 260,012,
6 Donated servicesand useoffacilities - « =« « v 4 v 0 v v e i s e e e e e s 6 0.
7 Investmentexpenses . . . . . v v i v i s it vt s s s e e s e e e s 7 0.
8 Priorperiodadjustments . . . v v o v v u o h e e e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explainon Schedule O). . . . . . ... ... v .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) « « « « 4 o u u s e v e waax e e a e aaaxaaxxaaax e 10 3,700,953.
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart Xll. . . . . .. ... . ... ..., D
Yes | No
1 Accounting method used to prepare the Form 990: ]:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. .. ... .. 2b | X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l:l Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Gircular A=133? & « « v v v 4t v v v et e vt e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

JSA
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SCHEDULE A Public Charity Status and Public Support [[OMB No. 1545-0047

(Form 990 or 990'EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Open to Pubtic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Department of the Treasury

Name of the organization Employer identification number
AMERICAN LIVER FOUNDATION 36-2883000
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 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:

5 D 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 1.}

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the generat public

described in section 170(b)(1){(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [:] An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)({1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a ‘:l Type L. 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 1V, Sections A and B.
b Type II. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

©w

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

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

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

f Enter the number of supported organizations . . . v v « c 4 c v v v v i s h e s e e s e e e e e e e [:1

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization; ({v) Amount of monetary (vi) Amount of
(described on lines 1-10 [listed in your governing support (see other support {(see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

‘éé”}2101.000
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AMERICAN LIVER FOUNDATION 36-2883000

Schedule A (Form 990 or 990-EZ) 2019

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 1,318,021. 7,306,322, 6,597,397. 9,257,672. 8,927,298, 33,406, 710.
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . a.
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4 Total. Add lines 1 through 3+ « « » & + & 1,318,021. 7,306,322, 6,597,397. 9,257,672. 8,927,298. 33,406,710,
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f). « « « « + 6,270,616.
6  Public support. Subtract line 5 from line 4 27,136,094,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
7 Amounts from liNE€ 4. = v = + v = v s + 1,318,021. 7,306,322, 6,597,397, 9,257,672, 8,927,298, 33,406,710.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUICES & » » v v v v v s e s 28,795. 52,306. 55,931. 58,839, 73,774. 269,645.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . « .. . . 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) . ATCH. & « » « « « 711. 15,001, 25,994, 25,653, 35,890. 103,249.
11 Total support. Add lines 7 through 10 . . 33,779, 604.
12 Gross receipts from related activities, etc. (seeinstructions) « v v+« 4+ & = 2 ¢ ¢ ¢ 2 s 5 5 0 0 v 4 2 0 0w s 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check thisboxand stop here . . . .« v & w w x v 4 x u n = % % & £ % & & x5 & & 5 ¥ 8 8 nx sk ks ke x ko k s

» [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). . + « « . . . . 14 80.33 ¢
Public support percentage from 2018 Schedule A, Part I, ine 14 . . . v v v v v v v v v v v v v v v s 15 76.779%
331/13% support test ~-2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .. . ... ... ..... >
331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . v v v v v > l:l

10%-~facts-and-circumstances test - 2019. 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
o C o= 1722 Y o) o >
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "“facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

SUPPOrted Organization . v v v v v v v v b v e r e e e h e e e e e e m e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
1T 1 e 11121 >

L]

L]

JSA

Schedule A (Form 990 or 990-EZ) 2019
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AMERICAN LIVER FOQUNDATION 36-2883000

Schedule A (Form 990 or 990-E2) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (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 performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose « « s« s

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . « « « &

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

6 Total. Add lines 1 through 5, . . . . ..

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

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

¢ Addlines7aand7b. . « « v v s -« .

8 Public support. (Subtract line 7¢ from

iN€6.) v v v s « « s s & 0 0 & & & & 4 s

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 {¢) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromline6. . .. .. .. ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUFCES « + « = v & s s s s = ¢ v s « = =

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

¢ Addlines 10aand10b . . . . . « « «

11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

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

(ExplaininPartVI) .. .........
13 Total support. (Add lines 9, 10c, 11,
and 12) 4 ¢ x f e e s e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and StOPNere . . . « « u w s s« = s s & o s s a8 & s s s & o 8 s = 2 2 2 x s 6 x & x 2 x s s x x4 x s« |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . . . . .. ... .. 15 %
16  Public support percentage from 2018 Schedule A, Partlll, line15. . . « « v o« v ¢ o s« e a e v o 0 x 2 u s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c¢, column (f), divided by fine 13, column (f)), , . ., . ... .. 17 %
18  Investment income percentage from 2018 Schedule A, Partlll, line17 |, , ., ., . . . . v s v v v v v v o & 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . >

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

32%21 1,000 Schedule A (Form 990 or 990-EZ) 2019
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AMERICAN LIVER FOUNDATION 36-2883000
Schedule A (Form 990 or 980-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? 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 does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 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 determination. 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 Viwhat controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b 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
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

ISA Schedule A (Form 990 or 990-EZ) 2019
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AMERICAN LIVER FOUNDATION 36-2883000

Schedule A (Form 990 or 990-EZ) 2019 Page 5
CETRSVA  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iili) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2019
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AMERICAN LIVER FOUNDATION
Schedule A (Form 990 or 990-EZ) 2019

36-2883000

Page 6

% Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

b (WIN|=

6 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)

o

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(<]

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

|~ (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, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

G P WIN =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [_l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

JSA

9E1231 1.000
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AMERICAN LIVER FOUNDATION

Schedule A (Form 990 or 990-E£2) 2019

36-2883000

Page 7

Type IIl 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) (.i) T Underdig:)ributions Distrggll)ltable
Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part Vi). See
instructions.
3 Excess distributions carryover, if any, to 2019
a From2014 .......
b From2015 .......
¢ From2016 .......
d From2017 .......
e From2018 ,.,.....
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i  Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2020. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from 2015, .
b Excess from 2016,
¢ Excess from 2017, .
d Excess from 2018,
e Excess from 2019,
Schedule A (Form 990 or 990-EZ) 2019
JSA
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AMERICAN LIVER FOUNDATION 36-2883000

Schedule A (Form 990 or 990-EZ) 2019

Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

PART II

AMERICAN LIVER FOUNDATION CHANGED THEIR YEAR-END IN 2015 FROM SEPTEMBER

30 TO DECEMBER 31. THE DATA IN 2015 REPRESENTS THE 3 MONTHS ENDED

DECEMBER 31, 2015.

SCHEDULE A, PART II - OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2015 2016 2017 2018 2019 TOTAL

OTHER 711, 15,001. 25,994, 25,653. 35,890. 103,249.
TOTALS 711, 15,001. 25,994, 25,653, 35,890, 103,248,

JSA Schedule A (Form 990 or 990-EZ) 2019
9E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
gre gifmz:t) of the Treasu P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9
|m2ma, Revenue Service v B Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
AMERICAN LIVER FOUNDATION
36-2883000

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

l:l 527 political organization
Form 990-PF [ 1 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 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 11. See instructions for determining a
contributor's total contributions.

Special Rules

[]

[]

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
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part li, 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 VIII, line 1h; or (if) Form 990-EZ, line 1. Complete Parts [ and Il

For an 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,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and [IL.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year , . . . . . . .. s i s s e e e > $

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
9E1251 1.000

97

ork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

AMERICAN LIVER FOUNDATION

Employer identification number
36-2883000

Im 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 | ESTATE OF KEVIN JAMES WOLFF Person
Payroll
1980 AVENUE OF THE STARS, 21ST FLOOR 808,699, Noncash
(Complete Part Il for
LOS ANGELES, CA 90067 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GILEAD SCIENCES, INC. Person
Payroll
333 LAKESIDE DRIVE 777,822, Noncash
(Complete Part Il for
FOSTER CITY, CA 94404 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ABBVIE, INC. Person
Payroll -
1 N WAUKEGAN ROAD 618,000. | woncash ||
(Complete Part 1l for
NORTH CHICAGO, IL 60064 noncash contributions.)
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | UNIVERSITY OF PITTSBURGH MEDICAL CENTER Person
Payroll -
200 LOTHROP STREET 350,000. | Noncash L
(Complete Part Il for
PITTSBURGH, PA 15213 noncash contributions.)
(a) (b) (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | INTERCEPT PHARMACEUTICALS, INC. Person
Payroll
10 HUDSON YARDS, 37TH FLOOR 344,500. | Noncash L
(Complete Part 1l for
NEW YORK, NY 10001 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SALIX PHARMACEUTICALS, INC. Person
Payroll
8510 COLONNADE CENTER DRIVE 315,315, Noncash
(Complete Part Hl for
RALEIGH, NC 27615 noncash contributions.)

JSA
9E1253 1.000

97400H VO1B 10/13/2020 11:08:09 AM V 19-7.1F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

AMERTCAN LIVER FOUNDATION

Employer identification number
36-2883000

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 EISAI INC.

100 TICE BOULEVARD

254,000.

WOODCLIFF LAKE, NJ 07677

Person
Payroll -
Noncash -

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

JSA
9E1253 1.000

97400H V01B 10/13/2020 11:08:08 AM V 18-7.1F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3
Name of organization ~AMERICAN LIVER FOQUNDATION Employer identification number
36-2883000

EEI Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (¢) (d)

from Description of noncash property given FMV {or estimate) Date received

Part | scription o Sh property give (See instructions.) ate

(a) No. (c)

from D ioti £ (b) h v ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive

(a) No. (c)

from Description of n rgb) h property gi FMV (or estimate) Date ISSZ:eived

Part | escription ot noncash properly given (See instructions.)

(a) No. (c)

from D inti £ (b) h rtv gi FMV (or estimate) Date S)e' d

Part | escription of noncash property given (See instructions.) a ceive

(a) No. (c)

from Description of n éz)ash roperty given FMV (or estimate) Date lggz:eived

Part 1 scriptio ° property gi (See instructions.) a

(a) No. (c)

from Descrioti fn (b) h property given FMV (or estimate) Date f:():e.v d

Part | eéscription of noncash property give (See instructions.) ve
JSA Schedule B (Form 930, 990-EZ, or 990-PF) (2019)

9E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization AMERICAN LIVER FOUNDATION Employer identification number
36-2883000
mclushew religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e} Transfer of gift
Transferee's name, address, énd ZiP+4 Relationship of transferor to transferee
(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1255 1.000
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SCHEDULE D | oM No. 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes™ on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. lnspection

Name of the organization Employer identification number

AMERICAN LIVER FOUNDATION 36-2883000

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . .. ......
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 legalcontrol? . . . ... ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose
conferring impermissible private benefit? . . . . . 0 4 4 s i a s s e e w e e e e s s s axaxax ek xa e s Yes [:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

O bW N -

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . v v 0 v f e nx s e e s e e s 2a

b Total acreage restricted by conservationeasements , . . . . .. . v v v b i v v n e n e 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register. . . . . . . . . v v o i v v v b et v e n 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. . . .. .. . ' s s vt c c e u « . I:I Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MMABIIN? . .+ .+ v v v v e s et e e e e e e e e e e e [ ves [lno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

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

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

(i) Revenue included on Form 990, Part Vil line 1. . . .« v v v o v v v c i v i e s e s e s s e >3
(i) Assets included in FOrm 990, Part X. + « o 4 v o v v s s v a v m e r e e e e ek e >3

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

a Revenue included on Form 990, Part VL line 1. . . . . .« v c o v i i i s e e e e e e e e | ]
b Assets included in Form 990, Part X« v w v v ¢ v o s« 6 6 0 5 5w x5k xx m sk 8k ks ks x xa x o xa s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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AMERICAN LIVER FOUNDATION 36-2883000

Scheduie D (Form 990) 2019

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
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
XII.
5  During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes D No

ETid'Ml Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . . . .. . i i it i r e e e s
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

D Yes No

Amount
¢ Beginningbalance . . .. .. . . it i i i i r e e s 1ic
d Additionsduringtheyear, . . . . v v v s o v v v n s e e e 1id
e Distributionsduringtheyear. . . . . i c s c vttt s e v e v i 1e
f Endingbalance . . . . v v v st o c v s ks s e e e e e ek 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIt . . . .

Il‘ Yes | |No

GEIA' Endowment Funds.
Complete if the organization answered "Yes" on 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 . 1,112,588. 1,215,883, 1,103,423. 1,095,696, 1,073,159.
Contributions « . . . . v o 0 .
¢ Net investment earnings, gains,
ANA I0SSES x + + v v v v e 222,118, -75,352. 174,960. 57,727. 22,537.
Grants or scholarships . . . . . . 112,500, 27,943. 62,500. 50,000.
e Other expenditures for facilities
and programs . + « =« v x5 oa s
f Administrative expenses . . . . .
g End of yearbalance. . .« . . . . . 1,222,206. 1,112,588. 1,215,883. 1,103,423, 1,095, 696.
2  Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p  81.2000 %
¢ Term endowment p_ 18.8000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS. o v v v v« v v v v s v n s e 3a(i) X
(i) Related organizations . & . v v v s v v v b e x e r e e ke ke e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . + . . v v v v v v o v 0 3b

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

E 4%l Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . v o v v v e h i e e
b Buidings . . ... cv s
¢ Leasehold improvements. . . . ... ... 97,448. 97,414, 34.
d Equipment, .« v v v v s n e 465,745, 456, 940. 8,805.
e Other . .. ... v u i s v ess.s 751,440. 713,158, 38,282.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.), . . . . . . » 47,121,
Schedule D (Form 990) 2019
JSA

9E1269 1.000
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AMERICAN LIVER FOUNDATION 36-2883000
Scheduie D (Form 990) 2019 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) - Cost or end-of-year market value

(1) Financial derivatives , , ., ... ..........
(2) Closely held equity interests , , ., . ........
(3) Other
(A)
(B)
©)
(D)
E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B} line 13.) . P
Other Assets.
- Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . v v v v v i i u u s e e e oxxx e >

Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 81,638.
(3)
“4)
®)
(6)
)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (BJIiN€ 25.) . . . . v v s @ v v « o« e 2 2 s s s 2 2 m m e s s nss » 81,638.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil

sJ)sSzl;zm 1.000 Schedule D (Form 990) 2019
97400H V0O1B 10/13/2020 11:08:09 AM V 18-7.1F PAGE 31




AMERICAN LIVER FOUNDATION 36-2883000

Schedule D (Form 990) 2019
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . « . . . v v v s o aa 1 9,622,271.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gains (losses)oninvestments . . « v v « « v s v v v a v a s 2a 260,012.

b Donated services and use of facilities + « + » v v« v v v v n e e e e 2b 525,462.

¢ Recoverigs of prioryeargrants. « . « v o s s 2 s v s vk a s e n e xw xox 2¢

d Other (Describe inPart XIIL) + 4 s v v v v v v v s e s v i i s e 2d

e Addlines 2athrougn 2d & » v v v v v e s s s e e e e e e e e e e 2e 785,474.
3 Subtractline2e from liNe 1 + v v v v v v i e e e e e s e e e e 3 8,836,797.
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . . . . . . « 4a 14,492

b Other (DescribeinPart XIL) « « v« v v s v vt v v e st e n s s a e v e 4b

C AQDINES 42 ANAAD + + + v v v v v e e e e e e e e e e e 4c 14,492,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ] line 12.) . « « v « s v v o o v o 4 s 5 8,851,289,

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

1 Total expenses and losses per audited financial statements . « < . . . oo . 0o cc o c o 1 9,248,536,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies « « « v v« c v v v b x s n ek s e a Za 525,462

b Prioryearadjustments » « » « » v v« v s s s i e e e 2b

C OtherloSSES. + v v v o 0 v s 0 s v et v o s o m s e e s a e n s s wn s 2¢

d Other (Describe inPart XIIL) « « « v v v v v v v s e s e oo v e nn e 2d

e Addlines2athrough 2d « v v v v v vt i v s v n e r e e e s e e e e 2e 525,462.
3 Subtractline 2 fromliNE 1 v v v v v v v v v e e s s e e 3 8,723,074.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . 4a 14,492.

b Other (Describe iNPart XIIL) + v v v v s v v e et v et s s i v e an s nas 4b

C AAGIINES 42 ANAAD « « v+« v o e e e e e e e e e e e e 4c 14,492,
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], Jine 18.)s « « « « v v v v 2 0 v o« 5 8,737,566.

GETAPAIIl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line

2: Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA

9E1271 1.000
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Schedule D (Form 990) 2019 AMERICAN LIVER FOUNDATION 36-2883000 Page 5
CETIDLI] Supplemental Information (continued)

PART IV, LINE 2B
FUNDS HELD ON BEHALF OF OTHERS - ALF ACTS AS AN ADMINISTRATOR FOR
FUNDS COLLECTED ON BEHALF OF LIVER TRANSPLANT PATIENTS. ALF DISBURSES

FUNDS TO COVER THE COST OF PROPERLY DOCUMENTED POST-SURGERY EXPENSES.

PART V, LINE 4
THE 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.

Schedule D (Form 990} 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMa No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 9

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.
B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
AMERICAN LIVER FOUNDATION 36-2883000
m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts {or retained by)

from activity fundraiser fisted in
col. (i)

(i} Did fundraiser have
(i) Activity custody or control of
contributions?

{vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

9E12‘é§ﬁt‘.000
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AMERICAN LIVER FOUNDATION 36-2883000
Schedule G (Form 990 or 890-EZ) 2019 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CHALLENGE EVENT |GALA 93.| (add cal. (a) through
{event type) {event type) {total number) col. ¢))
[}
2
§ 1 Grossreceipts . . ... ...... 686,275. 445,498, 4,365,713, 5,497,486.
D
14
2 less: Contributions |, , ., . ... 686,275. 328,498. 3,771,231. 4,786,004.
3 Gross income (line 1 minus
IineZ) ________________ 117,000. 594,482, 711,482,
4 Cashprizes , ., .. ........
5 Noncashprizes, ., . .......
3
o 6 Rent/facilitycosts _ | | . . . ... 9,397. 142,552, 151, 949.
(O]
Q
i | 7 Foodand beverages, . . ., ., . 36,980, 70, 950. 525,456. 633, 386.
k3]
% 8 Entertainment _ . ... ... ... 35,666. 35, 666.
9 Other direct expenses, |, , . . .. 18,782. 901. 86,482, 106,165,
10 Direct expense summary. Add lines 4 through Qincolumn(d) , , . ... ... ........ > 927,166,
11 Netincome summary. Subtract line 10 fromline 3, column(d) . , . ... ........... » -215,684.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

[ . b) Pull i : d) Total i dd
g (a) Bingo btgainiogeoshe omgo | (€) Other gaming | (£ T8E 98NS 266,
e
[0}
X! 1 Grossrevenue , .. ........
@ | 2 Cashprizes . ... ....
g 3 Noncashprizes, ..........
w
§ 4 Rent/facility costs . . . . .
5

5 Other direct expenses, . .. ...

| | Yes % |__|Yes %(__{Yes %

6 Volunteerlabor .. . . .. No No No

7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . .. . .. ........ >

8 Net gaming income summary. Subtractline 7 from line 1, column(d) , . ., ......... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? =~ . . . . . [_Ives| [No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? | |___|Yes l_l No
b If "Yes," explain:

Schedule G (Form 990 or 990-E2) 2019

JSA
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AMERICAN LIVER FOUNDATION 36-2883000

Schedule G (Form 990 or 990-EZ) 2019 Page 3

1"
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?, , . . . .. ... . .« .. v s v |_] Yes l_j No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . v« v 4 v s 0 i b s e ke e s ke e ks e e e \:I Yes D No
Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %
Anoutsidefacility , . ., ... .. v it i e e s 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

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

TEVENUB? | oy v s v e s v s s s e n e e m e e e e ek e e e e e [ Ives [ INo
If "Yes," enter the amount of gaming revenue received by the organizaton» $ __ and the

amount of gaming revenue retained by the third party » $

If *Yes," enter name and address of the third party:

Description of services provided »

l:} Director/officer l:l Employee [:‘ Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming license?, . . . . . . . .. . . i it e s e e [ Ives [ INo

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 $§

EAVA  Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information |_oMe No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury i P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Compensated Employees
» Complete if the organization answered “Yes" on Form 990, Part IV, line 23,

Name of the organization

AMERICAN LIVER FOUNDATION 36-2883000
m Questions Regarding Compensation

1a

o

2019

Open to Public

Inspection

Employer identification number

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part 1ll to
o) = L
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
I
Indicate which, if any, of the following the 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 CEOQ/Executive Director, but explain in Part lil.

Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,

For persons listed on Form 990, Part VIHl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

B £ T3 =1 172 1o
Any related organization? . . . . . . . . . i h e e e r ek e ek e e e e
If “Yes" on line 5a or 5b, describe in Part lIl.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . . v v« v vt s s e s s s ko a e s x ok ek e e a sk
Any refated organization? . . . . . . . .. i e e e e s e e a ke e e ke
If “Yes" on line 6a or 6b, describe in Part Il

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlll, . . ... ... ... ... ...
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T - o
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
9E1290 1.000

97400H VO1B 10/13/2020 11:08:09 AM V 18-7.1F
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 9
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. i
Department of the Treasury > Open to Public
Internal Revenue Service B> Information about Schedule O (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. |nspection
Name of the organization Employer identification number
AMERICAN LIVER FOUNDATION 36-2883000

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

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. AFTER 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, OUR 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 SHALL CALL IT TO THE ATTENTION OF THE BOARD AND

SUCH PERSON SHALL NOT VOTE ON THE MATTER. MOREOVER, 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. THE 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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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FORM 990, PART VI, SECTION B, LINE 15A

CEO COMPENSATION IS DETERMINED BY THE NATIONAL BOARD OF DIRECTOR'S

EXECUTIVE COMMITTEE AND APPROVED BY THE BOARD MEMBERS. IN DETERMINING

SALARY LEVELS, THE EXECUTIVE COMMITTEE REVIEWS AN ANNUAL SALARY SURVEY OF

NATIONAL VOLUNTARY HEALTH ORGANIZATIONS PREPARED FOR THE NATIONAL HEALTH

COUNCIL AND REVIEWS PRIOR YEAR PERFORMANCE. CURRENT MARKET CONDITIONS AND

THE FINANCIAL CONDITION OF THE AMERICAN LIVER FOUNDATION ARE ALSO

CONSIDERED IN SETTING COMPENSATION. THIS REVIEW WAS LAST CONDUCTED IN

2019.

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

THE SALARY OF OFFICERS AND KEY EMPLOYEES ARE DETERMINED BY THE CEO,

COO AND CFO BASED ON PERFORMANCE, MARKET CONDITIONS AND THE FINANCIAL

CONDITION OF THE AMERICAN LIVER FOUNDATION.

FORM 990, PART VI, SECTION C, LINE 19

THE FORM 990 IS AVAILABLE VIA WWW.LIVERFOUNDATION.ORG AND FORM 1023 IS

AVAILABLE UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

PUBLIC AND PATIENT EDUCATION:

INFORMATION SPECIALISTS ARE AVAILABLE TO ANSWER QUESTIONS ABOUT

LIVER DISEASE AND LIVER WELLNESS, INCLUDING RISK FACTORS,

PREVENTION, SYMPTOMS, EARLY DETECTION, DIAGNOSIS, AND TREATMENT

OPTIONS. 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

JSA Schedule O (Form 990 or 990-EZ) 2019
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AMERICAN LIVER FOUNDATION 36-2883000

ATTACHMENT 1 (CONT'D)

SPEAKERS. WE ALSO HOST A VIBRANT ONLINE COMMUNITY ACROSS NUMEROUS

SOCIAL MEDIA PLATFORMS AND ONE WEBSITE.

THE LIVER LOWDOWN E-NEWSLETTER IS DISSEMINATED TO PROVIDE
INFORMATION ABOUT THE PREVENTION, TREATMENT, AND CURE OF LIVER
DISEASE AND ABOUT THE FOUNDATION'S EDUCATIONAL AND SIGNATURE
PROGRAMS; AN IN-DEPTH FOCUS ON SPECIFIC TYPES OF LIVER DISEASE,
AND PROFILES OF LIVER PATIENTS' AND CAREGIVERS' PERSONAL
EXPERIENCES. 1IN 2019, NEARLY 120,000 PEOPLE RECEIVED EACH OF OUR

ISSUES.

IN CY 2018, OUR HELPLINE ANSWERED OVER 9,500 REQUESTS FOCR

INFORMATION VIA PHONE, E-CHAT, EMAIL, AND "SNAIL MAIL".

THE AMERICAN LIVER FOUNDATION'S DIGITAL CONTENT ALLOWS US TO REACH
MILLIONS OF PEOPLE WITH OUR INFORMATION AND RESOURCE. THE ALF
WEBSITE HELPS US BETTER DELIVER QUALITY PROGRAMS AND EVENTS TO OUR
CONSTITUENTS INCLUDING MULTIMEDIA WEBINARS, VIDEOS, AND
BROADCASTS. WE'VE SEEN A STEADY RISE IN USE WITH APPROXIMATELY 5
MILLION PAGE VIEWS IN 2019 FROM 3.5 MILLION IN 2018 AND 1.9 IN
2017. AT THE END OF THIS YEAR, WE HAD 159,920 FACEBOOK FANS AND
6,693 TWITTER FOLLOWERS. OUR SUPPORT COMMUNITY ON THE INSPIRE
PLATFORM HAD OVER 26,000 MEMBERS, AN INCREASE FROM 19,000 IN 2018.
WE RELEASED TWO PUBLIC SERVICE ANNOUNCEMENTS (PSA) IN 2019.

CHICAGO BEARS SAFETY DEON BUSH SPOKE ABOUT THE IMPORTANCE OF BEING

JSA Schedule O (Form 990 or 990-EZ) 2019
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ATTACHMENT 1 (CONT'D)

SCREENED FOR LIVER CANCER AND CHARLES ESTEN OF THE HIT SHOW
NASHVILLE EDUCATED VIEWERS ABOUT LIVING DONOR LIVER
TRANSPLANTATION. COMBINED, THESE PSA'S REACHED 25,000 PEOPLE.

WE CREATED A 4-MINUTE ALCOHOL-RELATED LIVER DISEASE EDUCATION
VIDEO WHICH EXPLAINS THE EFFECTS OF ALCOHOL CONSUMPTION ON THE
LIVER. THIS IS AVAILABLE ON OUR YOUTUBE PAGE AND HAS RECEIVED OVER

9,000 VIEWS: HTTPS://WWW.YOUTUBE.COM/WATCH?V=XATYCLP8F8Q&T=1S

IN 2019, WE CREATED NAFLD/NASH EDUCATION VIDEOS AND SHARED
NAFLD/NASH PATIENT AND CAREGIVER'S STORIES. THESE VIDEOS RECEIVED

NEARLY 10,000 VIEWS.

IN CY 2019, WE CONTINUED OUR SERIES OF PATIENT EDUCATION WEBINARS.
WEBINARS SPONSORED BY OUR DIVISIONS INCLUDE FEATURES ON
ELIMINATION OF HEPATITIS C, ALCOHOL RELATED HEPATITIS, AUTO-IMMUNE
HEPATITIS, PEDIATRIC LIVER DISEASE, NUTRITION AND THE LIVER,
PREVENTION OF FATTY LIVER DISEASE, MENTAL HEALTH, AND LIVER
TRANSPLANTATION. ON THE NATIONAL LEVEL, WE HOSTED BOTH PATIENT AND
PROFESSIONAL EDUCATION WEBINARS ON CLINICAL TRIALS, CIRRHOSIS,
NAFLD/NASH, PEDIATRIC LIVER DISEASES, WILSON DISEASE, NAVIGATING
FINANCIAL ISSUES FOR PATIENTS, AND A LIVER CANCER WEBINAR IN
SPANISH. ADDITIONALLY, WE COLLABORATED WITH THE CDC ON TWO
WEBINARS ON HEPATITIS A AND THE OPIOID EPIDEMIC. THESE AND OTHER
VIDEOS ON OUR YOU TUBE CHANNEL WERE VIEWED MORE THAN 270,000

TIMES.

JSA Schedule O (Form 990 or 990-EZ) 2019
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ATTACHMENT 1 (CONT'D)

ALF EXPANDED ITS EDUCATIONAL RESOURCE LIBRARY BY CREATING UPDATED

AND NEW RESOURCES ON VIRAL HEPATITIS, LIVER TRANSPLANT, AND

NONALCOHOLIC FATTY LIVER DISEASE INCLUDING FOUR NEW AT-A-GLANCE

EDUCATIONAL MATERIALS ON HEPATITIS C —-INTERPRETING YOUR TEST

RESULTS, HEPATITIS C IN CHILDREN, PREGNANCY AND HEPATITIS C, AND

HEPATITIS C AND YOUNG PEOPLE. (MANY OF THESE RESQURCES ARE

AVAILABLE IN ENGLISH, CHINESE, KOREAN, VIETNAMESE, RUSSIAN AND

SPANISH) . ALL BROCHURES ARE AVAILABLE FOR DOWNLOAD FROM OUR

WEBSITE AT

HTTPS://LIVERFOUNDATION .ORG/FOR-PATIENTS/RESOURCES/BROCHURES/

ALF'S NATIONAL PATIENT ADVISORY COMMITTEE, MADE UP OF PATIENT

ADVOCATES FROM ACROSS THE COUNTRY WITH HEPATITIS C, NAFLD, PRIMARY

BILIARY CHOLANGITIS, HEPATIC ENCEPHALOPATHY, AND ALCOHOL-RELATED

LIVER DISEASE, WAS EXPANDED TO INCLUDE PATIENTS WITH HEPATORENAL

SYNDROME .

OUR PATIENT EDUCATION AND SUPPORT PROGRAM FOR PRIMARY BILIARY

CHOLANGITIS (PBC) CONTINUED WITH MIND BODY WORKSHOPS, WHICH WERE

FACILITATED BY THE PBC FOUNDATION'S HEAD OF EDUCATION AND

DEVELOPMENT, ROBERT MITCHELL~-THAIN. WE HELD TWO WORKSHOPS IN NEW

YORK CITY AND CLEVELAND. ADDITIONALLY, WE HELD TWO TRAIN THE

TRAINER SESSIONS IN EACH CITY SO OUR PBC NPAC MEMBERS AND PROGRAM

STAFF COULD BE TRAINED ON HOLDING THESE WORKSHOPS. FOUR ADDITIONAL
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AMERICAN LIVER FOUNDATION 36-2883000

ATTACHMENT 1 (CONT'D)

WORKSHOPS WERE HELD BY OUR NEWLY TRAINED FACILITATORS IN ST.
LOUIS, BOSTON, NEW YORK AND CINCINNATI. THESE MIND-BODY WORKSHOPS
FOCUS ON THE INTERACTION BETWEEN A PERSON'S BRAIN, BODY, AND
BEHAVIOR WHICH HAVE BEEN PRACTICED FOR CENTURIES TO ALLEVIATE

PHYSICAL DYSFUNCTION.

THE NASH FACEBOOK SUPPORT GROUP, A SUPPORT COMMUNITY FOR THOSE
AFFECTED BY NONALCOHOLIC STEATOHEPATITIS (NASH) HAS GROWN
SIGNIFICANTLY SINCE ITS INCEPTION IN 2018. THE GROUP HAS 1,196
MEMBERS FROM 522 MEMBERS IN 2018. THIS GROUP IS OPEN TO ANYONE
CONNECTED TO NASH AROUND THE COUNTRY AND SERVES AS A SPACE TO FEEL
LESS ALONE AND SEEK ANSWERS TO QUESTIONS THEY MAY HAVE ABOUT THEIR

JOURNEY .

OUR ASK THE EXPERTS EDUCATIONAL PROGRAM OFFERED PARTICIPANTS
ACROSS THE UNITED STATES ACCESS TO HEAR FROM MEDICAL PROFESSIONALS
ON A VARIETY OF TOPICS, INCLUDING VIRAL HEPATITIS, NON-ALCOHOLIC
FATTY LIVER DISEASE, ALCCOHOL-RELATED LIVER DISEASE, LIVER CANCER,
NUTRITION, MANAGING YOUR MEDICATIONS, AND LIVER WELLNESS. NEARLY

1,000 PEOPLE PARTICIPATED IN THESE PROGRAMS.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

COMMUNITY SERVICES:

ALF OFFERS SEVERAL COMMUNITY EDUCATION PROGRAMS ON LIVER HEALTH

JSA Schedule O (Form 990 or 890-EZ) 2019
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ATTACHMENT 2 (CONT'D)

AND LIVER DISEASE THAT ARE INTERACTIVE AND AGE APPROPRIATE. THESE
POPULAR PROGRAMS INCLUDE: LOVE YOUR LIVER, LIVER WELLNESS - WHAT
EVERYBODY NEEDS TO KNOW, TEENS TO TWENTIES - LIVER WELLNESS GUIDE,
NON-ALCOHOLIC FATTY LIVER DISEASE, AND ALCOHOL-RELATED LIVER
DISEASE. IN ADDITION, ALF PARTICIPATES IN COMMUNITY HEALTH FAIRS

AND COALITION MEETINGS TO RAISE AWARENESS OF LIVER DISEASE.

IN CY 2019, COMMUNITY EDUCATION PROGRAMS REACHED A COMBINED TOTAL
OF 7,629 PEOPLE NATIONWIDE, AND HEALTH FAIRS/OUTREACH REACHED

6,281 PEOPLE.

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 CY 2019, ALF HAS BEEN INCLUDED IN COMMUNITY SIGN-ON LETTERS
ADVOCATING FOR PATIENTS WITH CHRONIC DISEASES ON ISSUES INCLUDING
ACCESS TO CARE AND RESEARCH; PARTICIPATED IN COALITIONS WITH
VARIQUS OTHER PATIENT ADVOCACY GROUPS TO URGE INCREASED FUNDING
FOR THE NIH, CDC, VA, AND DOD; DISTRIBUTED "CALLS TO ACTICONS" FOR
OUR COMMUNITY TO CONTACT THEIR ELECTED OFFICIALS REGARDING A
VARIETY OF ISSUES RELATING TO LIVER DISEASE THROUGH OUR ADVOCACY
PLATFORM, WHICH CURRENTLY INCLUDES 850 CONSTITUENTS; HOSTED AN
EDUCATION AND ADVOCACY DAY IN WASHINGTON, DC THAT INCLUDED 57

PATIENT ADVOCATES REPRESENTING MULTIPLE DISEASE STATES; AND
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ATTACHMENT 2 (CONT'D)

BROUGHT PATIENT ADVOCATES TO LIVER HILL DAY WITH THE AMERICAN
ASSOCTIATION FOR THE STUDY OF LIVER DISEASE AND THE DIGESTIVE
DISEASES NATIONAL COALITION. DURING THE AMERICAN LIVER
FOUNDATION'S ADVOCACY DAY, WE HELD A CONGRESSIONAL BRIEFING
LUNCHEON AT WHICH DR. JONC MERMIN, THE DIRECTOR OF THE NATIONAL
CENTER FOR HIV/AIDS, VIRAL HEPATITIS, STD, AND TB PREVENTION AT
THE CDC SPOKE ABOUT SPIKE IN INFECTIOUS DISEASES ATTRIBUTED TO THE
OPIOID EPIDEMIC AND NATIONAL PATIENT ADVISORY CCMMITTEE MEMBER
SHERRY TIERNEY SPOKE ABOUT HER PATIENT JOURNEY WITH HEPATITIS C
AND RECEIVING A LIVER TRANSPLANT. ADDITIONALLY, WE PRESENTED ALF'S
2019 DISTINGUISHED SERVICE AWARDS TO SENATOR KEVIN CRAMER (R-ND),
SPONSOR OF THE ACCESS TO MARKETPLACE INSURANCE ACT; SENATOR
KIRSTEN GILLIBRAND (D-NY), SPONSOR OF THE LIVING DONOR PROTECTION
ACT; CONGRESSMAN JERRY NADLER (D-NY), SPONSOR OF THE LIVING DONOR
PROTECTION ACT AND CONGRESSWOMAN NYDIA VELAZQUEZ (D-NY), SPONSOR

OF THE LIVER ACT,.

ATTACHMENT 3

FORM 990, PART TII, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
RESEARCH AND PROFESSIONAL EDUCATION 275,000. 1,884,479,
TOTALS 275,000. 1,884,479.

ATTACHMENT 4
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ATTACHMENT 4 (CONT'D)

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,AP,C3,CO,CT, DE,

DC,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME, MD, MA,MI,

MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI, SC, SD, TN, TX,UT, VT, VA, WA, WV, WL, WY

ATTACHMENT 5

990, PART VIT- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

JPA HEALTH COMMUNICATIONS PUBLIC RELATIONS 101,595.
1101 CONNECTICUT AVE, NW
WASHINGTON, DC 20036

AMPLOTECH LLC MARKETING 150,522,
PO BOX 16422
SAN JUAN, PR 00908
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