
Form 990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Do not enter social security numbers on this form as it may be made public. 

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

A For the 2022 calendar year or tax year beginning 
' 

and ending 

C Name of organization D Employer Identification number 
B Check If oppllcable: 

AMERICAN LIVER FOUNDATION - Address change Doing business as 36-2883000 
1-- I Room/suite E Telephone number 

Namo chang(! Number and street (or P.O. box ir mail is not delivered lo street address) - Initial return PO BOX 299 (212) 668-1000 
1--

Final return/te,mlnaled City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 
1--

Amendod return WEC:T ORANGE NJ 070S2 6,603,332. - Appticallon pending F Name and address or principal officer: DAVID TICKER H(a)1sthlsagroupreturnfor aves t=jNo 
~ subordinates? 

PO BOX 299, WEST ORANGE, NJ 07052 H(b) A1e au subordinates inCIUded? Yes No 

I Tax-exempt status: I X I 501 (c)(3) I I 501tci c ) (insert no.) I I 494 7(a)(1) or I I 521 If "No," allach a list. See instructions. 

J Website: WWW.LIVERFOUNDATION.ORG H(c) Group exemption number 

K Form or organization: I X I Corporation I I Trust I I Association I I Other I L Year or rormation: 19 7 61 M Slate of legal domicile: IL 

1ml Summary 

1 Briefly describe the organization's mission or most significant activities: OUR MISSION IS TO FACILITATE, ADVOCATE, .. 
<J AND PROMOTE EDUCATION, SUPPORT SERVICES, AND RESEARCH 
C: 

PREVENTION, TREATMENT, AND CURE OF LIVER DISEASE. "' E 
2 □ if .. Check this box the organization discontinued its operations or disposed > 

0 3 Number of voting members of the governing body (Part VI, line 1a) (!) ...... 
«! 4 Number of independent voting members of the governing body (Part VI, line 1b). "' ~ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a). 

~ 6 Total number of volunteers (estimate if necessary) . ' .... . . 
<J 
c( 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 

.. 8 Contributions and grants (Part VIII, line 1h) . . . . . . . . 
::J 

9 Program service revenue (Part VI 11, line 2g) . C: . . . . . .. .. 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . .. 
0:: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (Al, line 12). 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...... . . . 
14 Benefits paid to or for members (Part IX, column (A), line 4) ........... 

"' .. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 

"' 16 a Professional fundraising fees (Part IX, column (A), line 11 e) . C: . . . ....... .. 
a. b Total fundraising expenses (Part IX, column (D), line 25) 528,551. >< w 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11 f-24e) . . . ... 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less exoenses. Subtract line 18 from line 12 . . . . . . . . . . 
kU) 

0"' 
l'lg 

20 .... Total assets (Part X, line 16) .... . . . ..... .,-:~ 21 Total liabilities (Part X, line 26) ... . . .... . . ~'O .,c: 
22 Net assets or fund balances. Subtract line 21 from line 20. z.r 

■:r. iiUIII Signature Blocl( l 

FOR THE 

of more than 25% of its net 

3 
4 
5 
6 

7a 

7b 

Prior Year 

6,782,864. 

NONE 

260,753. 

14,592. 

7,058,209. 

75,000. 

NONE 

2,644,169. 

NONE 

1,207,797. 

3,926,966. 

3,131,243. 
Beginning of Current Year 

8,459,273. 

1,909 719. 

6,549,554. 

assets. 

24 

24 

33 

1,500 

Current Year 

5,799,860. 

NON E 

95,740. 

-102 758. 

5,792,842. 

NON 

NON 

E 
E 

3,077,864. 

NON• E 

1,178,221. 

4,256,085. 

1,536,757. 
End of Year 

8,657,364. 

997,283. 

7,660,081. 

Under penalties or perjury, IDrc:cla~~e hat I hav ";' t~his return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. D clar orwr preparer (o!J,er t n officer) is based on all inrormation of which preparer has any knowledge. ·, / 

X/Vhtf////"Y l- I q]i;7 ~02,,~ 
Sign Date 

Here 
Signature or officer /J /J'V }-() T/()(£fl ~f-vFtJ 
Type or print name and title 

Print/Type prepare(s name 

I 
Preparefs signature 

Paid 
AARON SHAPIRO AARON SHAPIRO 

Preparer 
FORVIS, LLP Use Only Firm's name 

Firm's address 1155 AVENUE OF THE AMERICAS ff1200 NE\·/ YORK, NY 10036 

May the IRS discuss this return with the preparer shown above? See instructions 

For Paperwork Reduction Act Notice, see the separate instructions. 

JSA 

2E1010 2.000 

97400H V01B 08/31/2023 13: 39: 07 V22-6. 5F 

I 
Date 

08/31/2023 I 
Check LJ ir I PTIN 
self-employed POl 333816 

Firm's EIN 44-0160260 

Phone no. 212-867-4000 

... . . . . . . . . . . . .. IX I Yes I I No 

Form 990 (2022) 
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AMERICAN LIVER FOUNDATION 36-2883000 
Form 990 {2022) Page 2 
l:,Jijjjji Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill [x7 
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. 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ Yes D No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? ......................................................... D Yes [lli No 
If "Yes," describe these changes on Schedule 0. 

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 $ 934,788. including grants of$ _______ ) (Revenue$ _______ _ 
SEE SCHEDULE 0 

4b (Code: _____ ) (Expenses $ 842,954. including grants of$ _______ ) (Revenue$ _______ _ 
SEE SCHEDULE 0 

4c (Code: ____ )(Expenses$ so2,114_ including grants of $ _______ }(Revenue$ _______ _ 
SEE SCHEDULE 0 

4d Other program services (Describe on Schedule 0.) SEE SCHEDULE o 
(Expenses$ s11, 213. including grants of$ ) (Revenue$ 

4e Total program service expenses 3 157 789. 
JSA 
2E1020 1.000 

97400H VOlB 08/31/2023 13: 39: 07 V22-6. SF 
Form 990 (2022) 
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AMERICAN LIVER FOUNDATION 36-2883000 
Form 990 (2;.:D=.22:.) ____________________________________________ ;_Pag=e..;:.3 

Checklist of Reauired Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . . . . . . . . . . ...................................... . 

2 ls the organization required to complete Schedule B, Schedule of Contributors? See instructions ........ . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I ......................... . 
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part fl . ................... . 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill . .... . 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0, Part II . ....... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? ff "Yes," complete Schedule 0, Part IV ......................... . 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? lf"Yes,"complete Schedule 0, Part V . ......................... . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X, as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI ............................................ . 

b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII ............... . 

c 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 16? If "Yes," complete Schedule D, Part VIII . .............. . 

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 16? If "Yes," complete Schedule D, Part IX . ........................ . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ..... . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liabiltty for uncertain tax positions under FIN 48 (ASC 740}? /f ''Yes," complete Schedule D, Part X ..... 
12 a Did the organization obtain separate, independent audited financial statements for the tax year? ff ''Yes," complete 

Schedule D, Parts XI and XII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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 XII is optional 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . ........ . 
14a Did the organization maintain an office, employees, or agents outside of the United States? ........... . 

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? lf"Yes,"complete Schedule F, Parts I and IV . ........ . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV .................... . 

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 Ill and IV .............. . 

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 11 e? If "Yes," complete Schedule G, Part I. See instructions . . . . . . . . .... 

18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on 
Part VIII, lines 1 c and Ba? If "Yes," complete Schedule G, Part II .......................... . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11 b X 

11c X 

11 d X 

11 e X 

111 X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . . . . '-'2'--'0'-'•'-'----1--~X~ 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . '-'2'--'0'-'b'-1----1----

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic aovernment on Part IX, column fA\ line 1? If "Yes" comnlete Schedule I Parts I and II . . . . . . . . . 21 X 

JSA 
2E10211.000 

97400H VOlB 08/31/2023 13:39:07 V22-6.5F 
Form 990 (2022) 
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AMERICAN LIVER FOUNDATION 36-2883000 
Form 990 (2"'0"22'-') ____________________________________________ P __ ag=.e...c.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 I, Parts I and Ill ........................ f--"2~2+-+~X~ 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J . ....................................... f--"2~3+~X+--
24 a 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, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a ............................. f-'2~4~•+~+---'x~ 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... "2~4~b"-+----+--
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? ........................................... "2~4~c"-+----+--
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ....... "2~4~d"-+----+--

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 Schedllle L, Part I . ............ "2~5~•"-+----+~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 . . , ... , ... , . , . , . , .. , , , , . , , .. , , .... , , , . , . , , . f-'2~5~b+~+---'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, Part II . .......... f--"2~6---+----+~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, Part Ill ..................................... f--"2~7+----+~X~ 
28 Was the organization a party to a business transaction with one of the following parties (see the 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 

28a "Yes," complete Schedule L, Part IV ........................................... f==t---t-'X~ 
28b b A family member of any individual described in line 28a? Jf"Yes," complete Schedule L, Part IV . .......... f==t---t-'X~ 

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 
28c "Yes," complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............. f==t---t-'X~ 
29 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .... f--"~t---t-'X~ 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
30 conservation contributions? If "Yes," complete Schedule M .............................. ,__,__,_x_ 
31 31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
32 complete Schedule N, Part II . .............................................. ,__,__,_x_ 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections301.7701-2and301.7701-3?lf"Yes,"completeScheduleR,Partl,,,,,,,,,,,,,,,,,,,,, e---t~---i--X_ 33 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

34 or IV, and Part V, line 1, , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , e---t----i--X_ 

35a 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .............. ,__,__,_x_ 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

35b controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 , , , , , , e---t----i-~-

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
36 related organization? lf"Yes,"complete Schedule R, Part V, line 2 . .......................... f--"~t---t-'X~ 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
37 and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VJ . .... e---t--t-X~ 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 b and 
19? Note: All Form 990 filers are required to complete Schedule 0 ......................... . 

Statements Regarding other IRS Filings and Tax Compliance 
Check if Schedule O contains a res onse or note to an line in this Part V 

1 a Enter the number reported in box 3 of Form 1096. Enter-0- if not applicable ..... . 1a 43 

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .... . 1b NONE 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

amblin ................. . 
JSA 
2E1030 2.000 

9740OH V0lB 08/31/2023 13:39:07 V22-6.5F 

38 X 

Yes No 

1c 
Form 990 (2022) 
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AMERICAN LIVER FOUNDATION 36-2883000 

Form 990 (2022) . Statements Reaardina Other IRS Filin!ls and Tax Comnliance lcontinuedl 

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 33 

b If at least one is reported on line 2a, did the organization file all requlred federal employment tax returns? 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ....... . " .. 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .... ... 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? •• 

b If "Yes," enter the name of the foreign country 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...•••••• 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

C If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .................... . . . . . . . . 
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? ........... 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? ........................................... . . . 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payer? ..................................... . . . .. 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ..... 
C Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

d 
required to file Form 8282? •.•• , , , , , • • • • • • • • • • • • • • • • • • • • • • • • • • • f • • f • • • • • • • 
If "Yes," indicate the number of Forms 8_282 filed during the year . . . . . . . . . . . . • • . . 7d 

• Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .•.•• 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? •• 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year?. . . . . . . . . . . . . . . .. 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? ....... 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 

10 Section 501{c)(7) organizations. Enter: 
I 10a I a Initiation fees and capital contributions included on Part VIII, line 12 .......... 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501(c){12) organizations. Enter: 

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

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

against amounts due or received fro.m them.) .................. . . . . . . . . . 11 b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu ]of Foir
1

.m 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..... 12b 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state?. ........ . . . . . . . . . 
Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 
. I 13b I the organization is licensed to issue qualified health plans .................. 

C Enter the amount of reserves on hand ............... ............... 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? . .... . . . . . . . 
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O • ••• , , 

15 Is 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? ..................................... 
If ''Yes," see the 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? 
If "Yes," complete Form 4720, Schedule 0. 

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities 
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? ......... . . . . . 
If "Yes," complete Form 6069. 

JSA 
2E1040 2.000 

9740OH V0lB 08/31/2023 13:39:07 V22-6.5F 

Page 5 
Yes No 

2b X 

3a X 

3b 

4a X 

Sa X 

5b X 

Sc 

Ga X 

6b 

7a X 

7b X 

7c X 

7e X 

71 X 

7a 
7h X 

8 

9a 
% 

12a 

13a 

14a X 

14b 

15 X 

16 X 

17 
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Form 990 (2022) AMERICAN LIVER FOONDATION 36~2883000 Page 6 
i@iiJI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . [xl 

Section A Governina Bodv and Manaaernent 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year ..... 1a 24 

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 0. 

1b 24 b Enter the number of voting members included on line 1 a, above, who are independent ..... 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? .................... . . . . . . . . . . . . . 2 X 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, 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? ............................. 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? ........... . . . . . . . . . . ....... . ....... 7a X 

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body? ..................................... Ba X ............. 
b Each committee with authority to act on behalf of the governing body? ....................... 8b X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses on Schedule 0 ........... 9 X 

Section B. Policies /This Section B reauests information about oolicies not reauired bv the Internal Revenue Code.) 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? .......................... 10a X 

b If "Yes," did the organization have written polici~s and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b 

11 a 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_ on Schedule O the process, if any, used by the organization to review this Form 9~0. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ................ 12a X 

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

C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe on Schedule O how this was done ..................... 12c X 

13 Did the organization have a written whistleblower policy? .............................. 13 X 

14 Did the organization have a written document retention and destruction policy? .................. 14 X 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ...... 15a X 

b Other officers or key employees of the organization ................................. 15b X 

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? ......................................... 16a X 

b If "Yes," did the organization follow a written policy or procedure requiring the 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? ......................... 16b 

Section C. Disclosure 

17 List the states with which a copy of this Form 990 is required to be filed ~S=E=E~S~C~H=E=' =D=U=L=E~0~------------

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c) 
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
[x] Own website D Another's website □ Upon request D Other (explain on Schedule OJ 

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 organization's books and records 
DAVID TICKER PO BOX 299 WEST ORANGE NJ 07052 
212-668-1000 Focm 990 (2022) 

JSA 
2E1042 1.000 
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Form 990 {2022) AMERICAN LIVER FOUNDATION 36-2883000 p~,7 

i@iWi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII ...........................• □ 

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

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

• 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

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

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

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

(C) 

(A) (8) Position (0) (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 S" S" 0 ;;- OI ~ organization (W-2/ organizations (W-2/ from the 

hours for a et ~ 
3 (C" 0 1099-M!SC/ 1099-MlSC/ organization and 

:5: 
~ u" 3 I • a• related a ~ 3 ~!!l. ~ 1099-NEC) 1099-NEC) related organizations 

C u 
organizations "- " 0 •8 

2 "- ~ 3 below 2 • u 
" • • dotted line) • " " • • w 

• * a 

(1) LORRAINE STIEHL 35.00 
CEO NONE X 231,894, NONI 21,321. 

(2) DAVID TICKER 35.00 

CFO NONE X 186,712, NONE 22,363, 

(3) JULIANN KIMBROUGH 35.00 
CHIEF MKTG, COMMS, PUBLIC AFF. NONE X 149,299. NONE 42,998. 

(4) HEIDI DANIELS 35.00 

VP OF DEVELOPMENT NONE X 155,416. NONI 19,202. 

(5) KELLY SMITH 35.00 

VP OF EVENTS NONE X 138,856. NONI 32,341. 

(6) ABBY AMANKWAA 35.00 
CONTROLLER NONE X 130,350. NONI 5,967. 

(7) SHERI SINGER 35.00 
NATL DIRECTOR, DEV./ENGAGEMENT NONE X 128,200. NONE 323. 

(8) JACKIE DOMINGUEZ 35.00 
NATL SR. DIRECTOR, ENGAGEMENT NONE X 121,650. NON! 2,674. 

(9) DAN WEIL 0.30 
CHAIR NONE X X NONE NON! NONE 

(10) DEB TULLY 0.30 
TREASURER NONE X X NONE NONE NONE 

(11) CARLO FRAP POLL I 0.30 
SIXRETARY NONE X X NONE NONE NONE 

(12) THOMAS NEALON III 0.30 
BOARD MEMBER NONE X NONE NONE NONE 

(13) NICK DEROMA 0. 30 
BOARD MEMBER NONE X NONE NONF NONE 

(14) SUSAN STONE, CPA, MST 0.30 
BOARD MEMBER NONE X NONE NONF NONE 

Form 990 (2022) 

JSA 

2E1041 2.000 
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AMERICAN LIVER FOUNDATION 36-2883000 
Form 990 (2022) Page 8 

..----::-----::----:----==------=::-:-----:-----:=----:---:-:---=------:,--------:-:-:-:-:--,--,:-------,----,,=---:--------,,--~­
II Section A. Officers, Directors, Trustees, Kev Employees, and HiQhest Compensated Employees /continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

week {list any box, unless person is both an from related other 
hours for officer and a direclor/trusteel the organizations compensation 
related it a 0 ; ro I ~ 

organization (W-211099-MISC) from the 

i 3 <C" 0 " ua 3 organizations ~ • (W-211099-MISC) organization g 0. 
~ 3 'i.5~ and related below dotted "C u 

0 "- a 0 • 8 organizations line) ,_ 
"-2 ~ 3 • 

" 2 • u • • " a • • * • 
0 

15) MICHAEL KERR 0.30 - ----------------- -------
BOARD MEMBER NONE X NONE NONI NONE 
16) ALLAN DOERR 0.30 ------------------ -------
BOARD MEMBER NONE X NONE NONI NONE 
17) GENE CAUTILLO 0.30 - ---------------- -------
BOARD MEMBER NONE X NONE NON NONE 
18) HILLEL TOBIAS, MD, PHO 0.30 - ------- ------
BOARD MEMBER NONE X NONE NON NONE 
19) MIKE BRAUNSTEIN 0.30 -------------- ------
BOARD MEMBER NONE X NONE NONE NONE 
20) LIZ LEESMANN 0.30 - ----------------- ------
BOARD MEMBER NONE X NONE NON NONE 
21) ROCKY YAPP, MD, MPH, AGAF 0.30 - - ---- ------
BOARD MEMBER NONE X NONE NON NONE 
22) NICOLE SMITH, PHO 0.30 - ------------ ------
BOARD MEMBER NONE X NONE NONE NONE 
23) EMMANUEL THOMAS, MD, PHO 0.30 ----- -------
BOARD MEMBER NONE X NONE NONE NONE 
24) ROTONYA CARR, MD 0.30 - - ------------- -------
BOARD MEMBER NONE X NONE NONE NONE 
25) PETER CULLEN 0.30 ------------------------------- -------
BOARD MEMBER NONE X NONE NONE NONE 
1 b Sub-total ► 1,242,377. NONE 147,189. 

c Total from continuation sheets to Part VII, Section A ► NONE NONE NONE 
d Total (add lines 1b and 1c). ► 1,242,377. NONI 147,189. 

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 ► 10 

Yes No 

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

' 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. 4 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the orQanization? If "Yes," complete Schedule J for such person 5 

Section B. Independent Contractors 

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

(A) 
Name and business address 

2 Total number of independent contractors (including but not limited 
more than $100,000 in compensation from the organization ► 

JSA 
2E1055 1.000 

97400H VOlB 08/31/2023 13:39:07 V22-6.5F 

(B) 
Description of services 

to those listed above) who received 

(C) 
Compensation 

.· 

Form 990 (2022) 
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AMERICAN LIVER FOUNDATION 36-2883000 

Form 990 (2022} Page 8 
. Section A. Officers, Directors, Trustees, Kev Emolovees, and Hiohest Comoensated Emnlovees /continued) 

(A) (B) (C) (D) (E) (F) 

Name and utle Average Position Reportable Reportable Estimated 

hours per (do not check more than one compensation compensation from amount of 

week (list any box, unless person is both an from related other 

hours for officer and a director/trusteel the organizations compensation 

related ;.i " 0 A OI ~ 
organization (W-2/1099-MISC) from the 

~ 
• 3 (O' 0 

"- ~ 'l organizations 
~ • -g_~ (W-2/1099-MISC) organization 

3 '1 " ~ and related below dotted ,> C 0 ~ ~ g 0 "- " 0 organizations line} "- "-2 ~ 3 • 
" 2 • ~ • • it " • " • 1,; 

~ 

26)_ BOB POLLICHINO _______________ __ Qc}Q_ 
BOARD MEMBER NONE X NONE NON NONE 

27 )_ CONNIE DENEWETH ______________ __ Qc}Q_ 
BOARD MEMBER NONE X NONE NONE NONE 

28) __ ELLEN RUCKER-SELLERS _________ __ Qc}Q_ 
BOARD MEMBER NONE X NONE NONI NONE 

29) __ DAVID FRANK __________________ __ Qc}Q_ 
BOARD MEMBER NONE X NONE NONI NONE 

30) KEVIN LEE ____________________ __ Qc}Q_ 
BOARD MEMBER NONE X NONE NONE NONE 

31) ANNE DOYEN ___________________ 0.30 -------
BOARD MEMBER NONE X NONE NONE NONE 

32) RICHARD MILLER _______________ 0.30 -------
BOARD MEMBER NONE X NONE NONE NONE 

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

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

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

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

1b Sub-total ► 

C Total from continuation sheets to Part VII, Section A ► 

d Total (add lines 1 band 1c) . ► 

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 ► 

Yes No 

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

employee on line 1 a? If "Yes," complete Schedule J for such individual .......................... 3 X 
.. .• 

4 For any individual listed on line 1 a, 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 Stich 

. 

individual . .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...................... 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the oraanization? If "Yes," complete Schedule J for such person ................ 5 X 

Section B. Independent Contractors 

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

(A) 
Name and business address 

AMPLOTECH LLC PO BOX 16422 SAN JUAN, PR 00908 

2 Total number of independent contractors (including but not limited 
more than $100,000 in compensation from the organization ► 

JSA 
2E1055 1.000 

97400H VOlB 08/31/2023 13:39:07 V22-6.5F 

(8) 
Description of services 

MARKETING 

to those listed above) who received 
1 

. 

.. 

(C) 
Compensation 

. 

163,920. 

•. 

Form 990 (2022) 
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Form 990 (2022) AMERICAN LIVER FOUNDATION 

iifli90i Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII 

ti)~ 1a 
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C 
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b 
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10a 

b 
C 

w 
~ 
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12 

JSA 
2E10511.000 

Federated campaigns 1a 11,655. 

Membership dues. 1b 
Fundraising events 1c 2,397,201. 

Related organizations 1d 
Government grants {contributions) . 1e 675,90]. 

All other contributions, gifts, grants, 

and similar amounts not included above 1f 2,715,101. 

Noncash contributions included in 

fines 1a-1f 1n $ 

Total. Add lines 1a-1f. 

Business Code 

All other program service revenue 
Total. Add lines 2a-2f . 

Investment income (including dividends, interest, and 
other similar amounts). 

Income from investment of tax-exempt bond proceeds 
Royalties 

(i)Real (ii) Personal 

Gross rents . 6a 
Less: rental expenses 6b 
Rental income or (loss) 6c NON!' NONJ 

Net rental income or (loss\. 

Gross amount from (i) Securities {ii) Other 

sales of assets 

other than inventory 7a 541,806. 

Less: cost or other basis 

and sales expenses 7b 538,966. 

Gain or (loss) 7c 2 I 840 • 

Net gain or (loss) 

Gross income from fundraising 

events (not including$ 2,397,201. 

of contributions reported on line 

1c). See Part IV, line 18 . Ba 119,611. 

Less: direct expenses Bb 271,524. 

Net income or (loss) from fundraising events 

Gross income from gaming 
activities. See Part IV, line 19 9a NON 

Less; direct expenses 9b NON· 

Net income or (loss) from gaming activities. 

Gross sales of inventory, less 
returns and allowances 10a NON:_ 

Less: cost of goods sold . 10b NONI 

Net income or (loss) from sales of inventory. 

Business Code 

OTHER 900099 

All other revenue 

Total. Add lines 11a-11d 

Total revenue. See instructions 

97400H VOlB 08/31/2023 13: 39: 07 V22-6. 5F' 

(A) (B) 
Total revenue Related or exempt 

function revenue 

5,799,860. 

NONE 

92,900. 

NONE 

NONE 

NONE 

2, e,10. 

-151,913. 

NONE 

NONE 

49,155. 

49,155. 

5,792,842. 

36-2883000 Page 9 

(C) 
Unrelated 

business revenue 

□ 
(D) 

Revenue excluded 
from tax under 

sections 512-514 

92,900. 

2,840. 

-151,913. 

49,155. 

7,018. 

Form 990 (2022) 
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Form 990 (2022) AMERICAN LIVER FOUNDATION 36-2883000 Page 10 

llflffiiiP.i Statement of Functional Expenses 
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a response or note to any line in this Part IX .I I 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Bb, 9b, and 10b of Part VIII. 
Total expenses Program seivice Management and Fundraising 

expenses t1eneral exnenses expenses 

1 Grants and other assistance lo domestic organizations 

and domestic governments. See Part IV, line 21 . NONE' 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 . NONE' 

3 Grants and other assistance to foreign 

organizations, foreign governments, and 

foreign individuals. See Part IV, lines 15 and 16 NONE 
4 Benefits paid to or for members. NONE 

5 Compensation of current officers, directors, 

trustees, and key employees 636,908. 483,904. 77,571. 75,433. 

6 Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958{c)(3)(B) . NONE 
7 Other salaries and wages. 2,063,093. 1,567,378. 251,258. 244,457. 

8 Pension plan accruals and contributions (include 27,481. 20,891. 3,350. 3,240. 

section 401{k) and 403{b) employer contributions) 

9 Other employee benefits . 143,428. 109,034. 17,478. 16,916. 

10 Payroll taxes . 206,954. 157,326. 25,220. 24,408. 

11 Fees for services {nonemployees): 

a Management NONE' 

b Legal 72,009. 62,683. 4,172. 5,154. 

c Accounting 46,540. 40,512. 2,697. 3,331. 

d Lobbying NONI' 

e Professional fund raising services. See Part IV, line 17. NONE 

f Investment management fees 14,735. 14,735. 

9 Other. (If line 11g amount exceeds 10% of line 25, column 

(A), amount, list line 11g expenses on Schedule 0.) 266,799. 232,243. 15,459. 19,097. 

12 Advertising and promotion . 49,720. 37,677. 742. 11, 301. 

13 Office expenses 230,654. 80,495. 105,772. 44,387. 

14 Information technology. 200,892. 152,732. 24,410. 23,750. 

15 Royalties. NON! 

16 Occupancy 39,740. 30,191. 4,840. 4,709. 

17 Travel . 48,071. 38,157. 1,829. 8,085. 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials NON 

19 Conferences, conventions, and meetings NON 

20 Interest 3,081. 3,081. 

21 Payments to affiliates. NON• 

22 Depreciation, depletion, and amortization 17,936. 13,627. 2,184. 2,125. 

23 Insurance 32,291. 24,532. 3,933. 3,826. 

24 other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses on llne 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A), amount, list line 24e expenses on Schedule 0.) 

a HOTEL AND CATERING 39,667. 15,564. 482. 23, 621. 

b MISCELLANEOUS 116,086. 90,843. 10,532. 14,711. 

C 

d 

e All other expenses 

25 Total funct!onal expenses. Add lines 1 through 24e 4,256,085. 3,157,789. 569,745. 528,551. 
26 Joint costs. Complete this !lne only if the 

organization reported in column (B) joint costs 
from a combined educational campaiCJand 
fundra!sing solicitation. Check here if 
following SOP 98-2 (ASC 958-720) . 

JSA 
Form 990 (2022) 

2E1052 1.000 
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AMERICAN LIVER FOUNDATION 
Form 990 (2022) 

lifli!i Balance Sheet 
Check if Schedule O contains a response or note to any line in this Part X 

(A) 
Beginning of year 

1 Cash - non-interest-bearing 3,127,780. 
2 Savings and temporary cash investments. 21,743. 
3 Pledges and grants receivable, net 584,568. 
4 Accounts receivable, net NONE 
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 . NONE 

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). NON, 

~ 7 Notes and loans receivable, net. NONE 
w 8 Inventories for sale or use . NONE w 
<( 9 Prepaid expenses and deferred charges 64,949. 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 10a 55,635. 

b Less: accumulated depreciation. 10b 30,112. 20,048. 
11 Investments - publicly traded securities. 4,640,185. 
12 Investments - other securities. See Part IV, line 11 . NONI• 
13 Investments - program-related. See Part IV, line 11. NONI• 
14 Intangible assets . NONI 
15 Other assets. See Part IV, line 11 NONI 
16 Total assets. Add lines 1 throuah 15 (must eaual line 33) 8,459,273. 
17 Accounts payable and accrued expenses. 196,098. 
18 Grants payable . 37,500. 
19 Deferred revenue 312,821. 
20 Tax-exempt bond liabilities NONI• 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 666,063. 

w 22 Loans and other payables to any current or former officer, director, 
" E trustee, key employee, creator or founder, substantial contributor, or 35% 
:6 controlled entity or family member of any of these persons . NONI 
~ 23 Secured mortgages and notes payable to unrelated third parties . NONI 

24 Unsecured notes and loans payable to unrelated third parties. 697,237. 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D NONI 

26 Total liabilities. Add lines 17 throuah 25. 1,909,719. 

w Organizations that follow FASB ASC 958, check here LxJ 
" u and complete lines 27, 28, 32, and 33. 
C 
ro 27 Net assets without donor restrictions . 3,636,730. '" co 28 Net assets with donor restrictions. 2,912,824. 'O 
C Organizations that do not follow FASB ASC 958, check here □ ~ 
u. and complete lines 29 through 33. 
0 
w 29 Capital stock or trust principal, or current funds 
~ 

30 Paid-in or capital surplus, or land, building, or equipment fund " w w 31 Retained earnings, endowment, accumulated income, or other funds <( 

1i, 32 Total net assets or fund balances . 6,549,554. z 
33 Total liabilities and net assets/fund balances. 8,459,273. 

JSA 

2E1053 2.000 

9740OH VOlB 08/31/2023 13:39:07 V22-6.5F 

36-2883000 

1 
2 
3 
4 

5 

6 
7 
8 
9 

10c 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

22 
23 
24 

25 
26 

27 
28 

29 
30 
31 

32 
33 

Page 11 

□ 
(B) 

End of year 

2,416,178. 
30,595. 

171,067. 
NON E 

NON E 

NON• E 

E 

E 

NON• 
NON• 

77,410. 

25,523. 
5,936,591. 

NON• E 

E 

E 

E 

NON 
NON 
NON 

8,657,364. 
150,360. 

18,750. 
166,115. 

NON• E 

662,058. 

NONE 
NONE 
NONE 

NONE 
997 283. 

5,591,473. 
2,068,608. 

7,660,081. 
8 657.364. 

Form 990 (2022) 
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AMERICAN LIVER FOUNDATION 
Form 990 (2022) 

36-2883000 

iibQI Reconciliation of Net Assets 
Check if Schedule O contains a res onse or note to an line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 
2 Tota! expenses (must equal Part IX, column (A), line 25) .. . 
3 Revenue less expenses. Subtract line 2 from line 1 ..... . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 Investment expenses ............ . 
8 Prior period adjustments .......... . 
9 Other changes in net assets or fund balances (explain on Schedule 0). 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
32, column B ............................................ . 

Financial Statements and Reporting 

2 
3 

4 

5 
6 
7 
8 

9 

10 

Page 12 

5 792 842. 
4 256 085. 
1 536 757. 
6 549 554. 

-426 230. 

7 660 081. 

Check if Schedule O contains a resnonse or note to anv line in this Part XII ..• . . . . . . . . . . . . . . ... n 
Yes No 

1 Accounting method used to prepare the Form 990: D Cash [xJ Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain on 

Schedule 0. 

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 D Consolidated basis D 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 
s@arate basis, consolidated basis, or both: 

X Separate basis D Consolidated basis D Both consolidated and separate basis 

C If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant? •••• 2c X 

If the organization changed either its oversight process or selection process during the tax year, explain on 

Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ....................•..••••••••••• 3a X 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
reauired audit or audits exnlain wh" on Schedule O and describe an" stens taken to underno such audits ..• 3b 

Form 990 (2022) 
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SCHEDULE A 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 0MB No. 1545-0047 

Com pfete If the organization ls a section 501(c)(3) organization or a section 4947(al(1) nonexempt charitable trust. 

Attach to Form 990 or Form 990-EZ. 

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

Name of the organization Employer identification number 

AMERICAN LIVER FOUNDATION 36-2883000 
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.) 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A}(iii). 

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

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 II.) 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 [xi An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 
8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 D An agricultural research organization described in section 17D(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: --------------------------------------------
1D D An organization that normally receives (1) more than 33113% 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 Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4}. 
12 D 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

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

b D 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. 

D Type Ill 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. 

C 

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations ........................................ ·~--~ 
g Provide the following information about the supported organization(s) 

{i) Name of supported organization (ii) EIN {ili) Type of organizalfon 
(described on lines 1-10 
above (see instructions)) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
JSA 
2E1210 1.000 
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AMERICAN LIVER FOUNDATION 36-2883000 

Schedule A (Form 990) 2022 Page 2 
■itfijjj 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 I or if the organization failed to qualify under 
Part Ill If the organization fails to qualify under the tests listed below please complete Part Ill) 

Section A. Public Sunnort 
Calendar year (or fiscal year beginning in) (a)2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (D Total 

1 Gifts, grants, contributions, and 
membership fees received. {Do not 
include any "unusual grants,") . 9,257,672. 8,927,298. 5,317, 2S8. 6,782,864. 5,799,860. 36,084,982. 

2 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on its behalf . NONE 

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

4 Total. Add lines 1 through 3. 9,257 I 672. 8,927,298. 5,317,288. 6,782,864. 5,"199,860. 36,084,982. 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f). 3,873,815. 

6 Public support. Subtract line 5 from line 4 32,211,167. 

Section B Total Sunnort 
Calendar year (or fiscal year beginning in} (a) 2018 (b)2019 (c) 2020 (d) 2021 (e) 2022 (D Total 

7 Amounts from line 4 9,257,672. 8,927,298. 5, )l7 I 288 • 6,782,864. 5,799,860. 36,084,982. 

8 Gross income from interest, dlvidends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources 58,839. 73,T/4. 45,040. 54,832. 92,900. 325,385. 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on NONE 

10 Other income. Do not include gain or 
loss from the sale of capita\ assets 
(Explain in Part VI.) ,SJ;:8, SJJP,P .P~Gf. . 25,653. 35,890. 184,29"/. 113,635. 49,155. 408,630. 

11 Total support. Add lines 7 through 10. 36,818,997. 

12 Gross receipts from related activities, etc. (see instructions) . 12 I 
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here .......................... . 

Section C. Computation of Public Sup ort Percenta e 
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)). . . . . . . . 14 87. 49 % 
15 Public support percentage from 2021 Schedule A, Part II, line 14 ................... 15 83. 08 % 
16a 331/3% support test ~ 2022. If the organization did not check the box on line 13, and line 14 is 33113 % or more, check this 

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . • . • . • • • LJLJ 
b 33113 % support test - 2021. 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 . . . . . . . . . . . . . • . • • • . • • D 
17a 10%-facts-and-circumstances test~ 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

18 

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 ................................................. , , ••• • • • • • • • • 
b 10%-facts-and~circumstances test~ 2021. 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 ............................... . 
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions ............................... . 

□ 

□ 

□ 
Schedule A {Form 990) 2022 
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AMERICAN LIVl:R FOUNDATION 36-2883000 
Schedule A (Form 990) 2022 Page 3 

■ :fr)jfijj ■ Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 1 O of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below please complete Part II) 

Section A. Public Sunnort 
Calendar year ( or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 ID Total 

1 Gilts, 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 . 

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 

C Add lines 7a and 7b. 
8 Public support. (Subtract line 7c from 

line 6.) . 

Section B Total Sunnort 
Calendar year ( or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 

9 Amounts from line 6. 
10 a Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from similar 
sources. 

b Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after June 30, 1975 

C Add fines 1 0a and 1 Ob 

11 Net income from unrelated business 

activities not included on line 1 Ob, whether 

or not the business is regularly carried on. 

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

13 Total support. (Add lines 9, 10c, 11, 

and 12.) . 

14 First 5 years. !f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here. . . . . . . .... □ 

Section C. Com utation of Public Su ort Percentage 
15 Publlc support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 

16 Public support percentage from 2021 Schedule A, Part 111, line 15 ......... . 

Section D. Com utation of Investment Income Percenta e 
17 

18 

Investment income percentage for 2022 (line 1 0c, column (f), divided by line 13, column (f)). 

Investment income percentage from 2021 Schedule A, Part HI, line 17 .......... . 

15 % 

16 % 

17 % ••••••••• f----~+---------~-

18 % ......... ~~~--------~-

19a 331/3% support tests M 2022. 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 M 2021. 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 Hne 14, 19a, or 19b, check this box and see instructions .. 
JSA 
2E1221 1.000 
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AMERICAN LIVER FOUNDATION 36-2883000 
Schedule A (Form 990) 2022 Page 4 
i@IM Supporting Organizations 

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," describe in Part VJ how the supported organizations are designated. If designated by 

Yes No 

class or purpose, describe the designation. If historic and continuing relationship, explain. f-'1~t--t--

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~t--t--

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 
lines 3b and 3c below. _c.3a~t--t--

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 Parl VI when and how the 
organization made the determination. f--C3=b-+--+--

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," explain in Parl VI what controls the organization put in place to ensure such use. f--"3"c-+--+--

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below, 1-'4=•--t---+--

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Parl VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 1-'4=b-+--+--

c 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. l-'4-"c-+--+--

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer lines 5b and 5c below (if applicable). Also, provide detail in Parl 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 f--"'"--+---+--

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? f.-'C5b"--lc----l--

c Substitutions only. Was the substitution the result of an event beyond the organization's control? f.-'C5c"--lf---l--

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. 

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 

6 

with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 1-7-t----<c---

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 
7? If "Yes," complete Pan I of Schedule L (Form 990). 1-8_,__c--_ 

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 Pan Vt. 1-9_a---+---+---

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? ff "Yes," provide detail in Part VI. 1-9_b---+---+---

c Did a disqualified person (as defined on 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 Parl VJ. 1-9_c---+---+---

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type 11 supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer line 1 Ob below. ~1_0_a-+--+--

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.) 1 Ob 

Schedule A (Form 990) 2022 
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AMERICAN LIVER FOUNDATION 
Schedule A (Form 990) 2022 

36-2883000 

Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described on lines 11 band 

11 c below, the governing body of a supported organization? 
b A family member of a person described on line 11a above? 
c A 35% controlled entity of a person described on line 11 a or 11b above? If "Yes" to line 11a, 11b, or 11c, 

provide detail in Part VI. 

Section B Type I Supporting Organizations 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors, or trustees at all times during the tax year? If "No," describe in Part VJ 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 officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization{s) that operated, supervised, or controlled the supporting organization? lf"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. 

Section C Type II Supporting Organizations 

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 VJ how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 

Section D All Tvpe Ill Supporting Organizations 

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 (iii) copies of 
the organization's governing documents in effect on the date of notification, to the extent not previously 
provided? 

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

3 By reason of the relationship described on line 2, above, 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, 11 describe in Part VI the role the organization's 
supported organizations played in this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Page 5 

Yes No 

11a 

11 b 

11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 

3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a § The organization satisfied the Activities Test. Complete line 2 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 governmental entity (see instructions) 

2 Activities Test. Answer lines 2a and 2b below. 
Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If "Yes, 11 then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt pt1rposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantiafly all of its activities. 2a 

b Did the activities described on line 2a, above, 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, 11 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 lines 3a and 3b 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? If "Yes" or "No," provide details in Part VJ. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its su~~orted ornanizations? If "Yes," describe in Part VI the role o/aved bv the oraanization in this reaard. 3b 

JSA 2E1230 1.000 Schedule A (Form 990) 2022 
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AMERICAN LIVER FOUNDATION 36-2883000 
Schedule A (Form 990) 2022 Page 6 

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Or anizations 
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VT). See 
instructions All other Type Ill 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 caoital aain 1 

2 Recoveries of prior-vear distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 

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) 6 

7 Other expenses (see instructions) 7 

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

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 AveraQe monthly value of securities 1a 

b AveraQe monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1a, 1b, and 1c) 1d 
e Discount claimed for blockage or other factors 

(explain in detail in Part VJ): 

2 Acquisition indebtedness annlicable to non-exemnt-use assets 2 

3 Subtract line 2 from line 1d. 3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 
see instructions). 4 

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

6 Multiply line 5 bv 0.035. 6 

7 Recoveries of prior-year distributions 7 

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

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior vear (from Section A, line 8, column A) 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 

4 Enter areater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 

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

7 LJ Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization 
(see instructions}. 

JSA 
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AMERICAN LIVER FOUNDATION 36-2883000 
Schedule A (Form 990) 2022 Page 7 . Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 1 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 2 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 
4 Amounts paid to acquire exempt-use assets 4 
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VJ) 5 
6 Other distributions (describe in Part VI). See instructions. 6 
7 Total annual distributions. Add lines 1 through 6. 7 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VJ). See instructions. 8 
9 Distributable amount for 2022 from Section C, line 6 9 

10 Line 8 amount divided by line 9 amount 10 

(i) (ii) (iii) 
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2022 Amount for 2022 

1 Distributable amount for 2022 from Section C, line 6 
2 Underdistributions, if any, for years prior to 2022 

(reasonable cause required - explain in Part VJ). See 
instructions. 

3 Excess distributions carryover, if any, to 2022 
a From 2017 
b From 2018 
C From 2019 
d From 2020 
e From 2021 
I Total of lines 3a through 3e 
g Applied to underdistributions of prior years 
h Applied to 2022 distributable amount 
i Carryover from 2017 not applied (see instructions) 
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 

4 Distributions for 2022 from 
Section D, line 7: $ 

a Applied to underdistributions of prior years 
b Applied to 2022 distributable amount 
C Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2022, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2022. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2023. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 
a Excess from 2018. 
b Excess from 2019. 
C Excess from 2020. 
d Excess from 2021 . 
e Excess from 2022. 

Schedule A {Form 990) 2022 
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AMERICAN LIVER FOUNDATION 36-2883000 

Schedule A (Form 990 or 990-EZ) 2022 Page 8 
i@iiid Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

SCHEDULE A, PART II •• OTH£R INCOME 

DESCRIPTION 2018 2019 2020 2021 20?.2 TOTAL 

OTHER 25,653. 35,890. 184, 29"/. 113,635. 49, l.'iS. 408,630. 

TOTALS 25,653. 35,890. llH,297. 113,635. 49,155. 408,630. 

JSA 
Schedule A (Form 990 or 990-EZ) 2022 

2E1225 1.000 
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Schedule B 
(Form 990) 

Schedule of Contributors 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Attach to Form 990 or Form 990-PF. 
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: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

uLl 501(c)( 3 ) {enter number) organization 

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

D 527 political organization 

D 501(c)(3) exempt private foundation 

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

D 501(c)(3) taxable private foundation 

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

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

General Rule 

D 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 I and II. See instructions for determining a 
contributor's total contributions. 

Special Rules 

IBJ 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), Part II, 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 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D 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 (entering 
"N/A" in column (b) instead of the contributor name and address), II, and Ill. 

D 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, contributions exclllsivelyfor 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 nonexcfusive/y religious, charitable, etc., contributions 

totaling $5,000 or more during the year ..................... , ........... $ ________ _ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it 
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 
2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990). 

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. 

JSA 

2E12511.000 

9740OH V0lB 08/31/2023 13:39:07 V22-6.5F 
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Schedule B (Fonn 990) {2022) 
Name of organization 

AMERICAN LIVER FOUNDATION 

Page 2 
Employer identification number 

36-2883000 

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

(a) 
No. 

1 ---

(a) 
No. 

2 
---

(a) 
No. 

3 

(a) 
No. 

4 

(a) 
No. 

---

(a) 
No. 

---

JSA 

2E12531.000 

(b) 
Name, address, and ZIP+ 4 

ESTATE OF ESTELLE F. ARONSON 

200 DOUGLAS ROAD 

CHAPPAQUA, NY 10514 

(b) 
Name, address, and ZIP + 4 

ASTRAZENECA PHARMACEUTICALS 

1800 CONCORD PIKE 

WILMINGTON, DE 19897 

(b) 
Name, address, and ZIP + 4 

ALBIREO PHARMA 

53 STATE STREET, 19TH FLOOR 

BOSTON, MA 02109 

(b) 
Name, address, and ZIP+ 4 

U.S. SMALL BUSINESS ADMINISTRATION 

409 3RD STREET, SW 

WASHINGTON, DC 20416 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP+ 4 

97400!! VOlB 08/31/2023 13: 39: 07 V22-6. SF 

$ 

$ 

$ 

$ 

$ 

$ 

(c) (d) 
Total contributions Type of contribution 

Person B Payroll 
324,516. Noncash 

(Complete Part 11 for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person B Payroll 
215,530. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person B Payroll 
173,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person B Payroll 
675,903. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person § Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person § Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990) {2022) 
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Schedule B (Form 990) (2022) 

Name of organization 

AMERICAN LIVER FOUNDATION 

Employer identification number 

36 2883000 

Page 3 

1@111 Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

JSA 
2E12541_000 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

{b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

{b) 
Description of noncash property given 

9740OH V0lB 08/31/2023 13:39:07 V22-6.5F 

$ 

$ 

$ 

$ 

$ 

$ 

(c) 
(d) FMV (or estimate) 

(See instructions.) Date received 

(c) 
(d) FMV (or estimate) 

(See instructions.) 
Date received 

(c) 
(d) FMV (or estimate) 

(See instructions.) Date received 

(c) 
(d) FMV (or estimate) 

(See instructions.) 
Date received 

(c) 
(d) FMV (or estimate) 

(See instructions.) Date received 

(c) 
{d) FMV {or estimate} 

(See instructions.) 
Date received 

Schedule B (Form 990) (2022) 
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Schedule B (Form 990) (2022) Page 4 

Name of organization Employer identification number 

36-2883000 

(a) No. 
from 
Part I 

----

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

JSA 

2E12551.000 

AMERICAN LIVER FOUNDATION 
Exclusively 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 Ill, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ -------
Use duolicate cooies of Part Ill if additional space is needed 

(b) Purpose of gift ( c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

(b) Purpose of gift ( c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

Schedule B (Form 990) (2022) 
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SCHEDULED 
(Form 990) Supplemental Financial Statements 

Complete if the organization answered "Yes" on Form 990, 

0MB No. 1545-0047 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Department of the Treasury 
Internal Revenue SeNice 

Attach to Form 990. 
Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

AMERICAN LIVER FOUNDATION 36-2883000 
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 

1 Total number at end of year ............ 
2 Aggregate value of contributions to (during year). 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year ........... 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? ...................................... D Yes D No 

i@ili Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

§r ose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 
Protection of natural habitat D 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 
easement on the last day of the tax year. Held at the End of the Tax Year 

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

3 

4 
5 

6 

7 

8 

9 

b 
C 

d 

1a 

b 

2 

a 
b 

Total acreage restricted by conservation easements ................ . 2b 

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

Number of conservation easements included in (c) acquired after July 25, 2006, and not on 
a historic structure listed in the National Register ...................... . 2d 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year _________ _ 

Number of states where property subject to conservation easement is located _________ _ 
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

and section 170(h)(4)(B)(ii)? ............................................. D Yes D No 
In Part XIII, 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 accountin 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. 

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 XIII the text of the footnote to its financial statements that describes these items. 

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 VIII, line 1 ............ . ... $ _____ _ 

(ii) Assets included in Form 990, Part X .................. . . .. $ _____ _ 

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: 
Revenue included on Form 990, Part VIII, line 1. . . . . . . . . $ ______ _ 
Assets included in Form 990 Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 

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

Schedule D (Form 990) 2022 
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ScheduleD(Form990)2022 AMERICAN LIVER FOUNDATION 36-2883000 Page2 

i@iill Organizations Maintaining Collections of Art, Historical Treasures 1 or Other Similar Assets (conUnued) 
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 
b Scholarly research 
c Preservation for future generations 

d 

e 

D Loan or exchange program 
D Other __________________ _ 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . Yes No 

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. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes Ci] No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance ..... . 1c 
d Additions during the year .. . 1d 
e Distributions during the year . ~1'.'e"-+-----------------

Ending balance . . . . . . . . L1._,f'-'----------~~--~~--
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 XIII. Check here if the explanation has been provided on Part XIII 

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 

1a Beginning of year balance 1,152,635. 988,115, 1,222,206. 1,112,588. 

b Contributions 
C Net investment earnings, gains, 

and losses. -208, 918. 164,520. gs, 449. 222,118. 

d Grants or scholarships 
112,500. 

e Other expenditures for facilities 
and programs . 329,540. 

f Administrative expenses 
g End of year balance. 943,717. 1,15?,635. 988,115. 1,222,206. 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment _____ % 
b Permanent endowment 78. 0000 % 
c Term endowment 22. 0000 % 

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

organization by: 
(i) Unrelated organizations ............................... . 
(ii) Related organizations ................................ . 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. 
4 Describe in Part XIII the intended uses of the or anization's endowment funds. 

X Yes No 

{e) Four years back 

1,215,883. 

-75,352. 

27,943. 

1,112,588. 

Yes No 
3a(i) X 

3a(ii) X 

3b 

Land, Buildin~s, and Equipment. 
Complete if t e oraanizat,on 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 
(investment) (other) depreciation 

1a Land. 
b Buildings 
C Leasehold improvements. 
d Equipment. 53,135. 30,112. 

e Other 2,500. 

Total. Add lines 1 a through 1 e. (Column (di must equal Form 990, Part X, column (BJ, fine 10c.I. 

JSA 
2E12691.000 

9740OH V0lB 08/31/2023 13:39:07 V22-6.5e' 

{d) Book value 

23,023. 
2 500. 

25,523. 
Schedule D (Form 990) 2022 
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ScheduleD{Form990)2022 AMERICAN LIVER FOUNDATION 36-2883000 Page3 

Ui'M@ii Investments - Other Securities. 
Complete if the organization answered "Yes" on Form 990 Part IV line 11 b 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) 
(8) 
(C) 
(D) 
(E) 
(F) 
(G) 
(H) 

Total. (Column (b) must equal Form 990, Parl X, col. (BJ line 12.) . . . . Investments - Program Related . 

' ' 
Complete if the organization answered "Yes" on Form 990 Part IV line 11 c See Form 990 Part X line 13 

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

11) 

12) 

13) 

(4l 

IS\ 

16) 

17) 

18) 

19) 

Total. (Column (b) must equal Form 990, Parl X, col. (B) line 13.) . . . . Other Assets . 
Complete if the organization answered "Yes" on Form 990 Part IV, line 11 d See Form 990, Part X line 15 

' 
{a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 
(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (BJ line 15.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1. 

(1) 
(2) 
(3) 
(4) 

(5) 
(6) 
(7) 
(8) 
(9) 

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

(a) Description of liability (b) Book value 
Federal income taxes 

Total. (Column (b) must equal Form 990, Part X col. (8) fine 25.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FASS ASC 740. Check here if the text of the footnote has been provided in Part XIII . O 
JSA 
2E1270 1.000 Schedule D {Form 990) 2022 
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ScheduleD(Form990)2022 A]'\l!ERICAN LIVER FOUNDATION 36-2883000 Page4 
j:fflf!H Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

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

1 Tota! revenue, gains, and other support per audited financial statements 1 5,430,056. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 2a -426,230. 

b Donated services and use of facilities 2b 78,179. 

C Recoveries of prior year grants. 2c 

d Other (Describe in Part XIII.) 2d 

e Add lines 2a through 2d 2e -348,051. 

3 Subtract line 2e from line 1 3 5,778,107. 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line ?b. 4a 14,735. 

b Other (Describe in Part XIII.) 4b 

C Add lines 4a and 4b 4c 14,735. 

5 Total revenue. Add lin~~ 3. ~nd 4~. iihis -~u;t"eq~ai Fo~~ flg()," Parl i, iin"e "12.) : 5 5,792,842. 
. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return . 

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

1 Total expenses and losses per audited financial statements 1 4,319,529. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 78,179. 

b Prior year adjustments 2b 

C Other losses. 2c 

d Other (Describe in Part XIII.) 2d 

e Add lines 2a through 2d 2e 78,179. 

3 Subtract line 2e from line 1 3 4,241,350. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line ?b. 4a 14,735. 

b Other (Describe in Part XIII.) 4b 

C Add lines 4a and 4b 4c 14,735. 

5 Total expenses. Add li~~s-3 • a~d 4c: irh;; ~~;t ~~u~iF~;m· 9°90, P~ft 1,' 1fn~ 18.): 5 4,256.085. 
. Sunnlemental Information . 

Provide the descnpt1ons required for Part 11, lines 3, 5, and 9; Part Ill, lines 1 a and 4, Part IV, Imes 1 b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

SEE SUPPLEMENTAL PAGE 

JSA 

2E12711.000 

9740OH VOlB 08/31/2023 13: 39: 07 V22-6. SF 
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Schedule D (Form 990) 2022 AMERICAN LIVER FOUNDATION 
iiflf:illi Supplemental Information (continued) 

SCHEDOLE D, 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. 

SCHEDOLE D, 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. 

SCHEDULED, PART X, LINE 2 

ASC 740 FOOTNOTE 

MANAGEMENT HAS EVALUATF:D THEIR INCOME TAX POSITIONS UNDER THE GUIDANCF; 

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIF;D 

ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE 

FINANCIAL STATEMENTS. 

JSA 

2E1226 1.000 
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36-2883000 P~e5 
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SCHEDULEG 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 

organization entered more than $15,000 on Form 990"EZ, line Ga. 

Attach to Form 990 or Form 990-EZ. 

Go to www.lrs.gov/Form990 for Instructions and the latest information. 

0MB No. 1545-0047 

Open to Public 
Inspection 

Name of the organization Employer Identification number 

AMERICAN LIVER FOUNDATION 36-2883000 
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. 

Indicate whether the organization raised funds through a§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,
0 or key employees listed in Form 990, Part VII) or entity in connection with professional fund raising services? Yes D No 

b If ''Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fund raiser is to be 
compensated at least $5,000 by the organization. 

{Ill) Did fundraiser have 
(v) Amount paid to (vi) Amount paid to 

(!) Name and address of individual (ii)Activity custody or control of 
{Iv) Gross receipts (or retained by) (or retained by) 

or entity (fundraiser) from activity fund raiser listed in 
contributions? cot (i) 

organization 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total 
3 List all states in which the organization is registered or licensed to solicit contributions or has been not1f1ed it Is exempt from 

registration or licensing. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
JSA 
2E1281 1.000 
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ScheduleG(Form990)2022 AMERICAN LIVER FOUNDATION 36-2883000 Page2 

iitffijjj 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 
GALA BOSTON MARATHON 17 {add col. (a) through 

(event type) (event type} {total number) col. (c)) 
(1) 
::, 
C 

Gross receipts (1) 1 918,769. 609,527. 988,516. 2,516,812. > ... . . 
(1) 

et:: 
2 Less: Contributions . . . . . 811,669 . 609,527. 976,005. 2,397,201. 
3 Gross income (line 1 minus 

line2) .... . . . . . . . . . . . 107,100 . 12,511. 119,611. 

4 Cash prizes . .. . . 

5 Noncash prizes_ . . 1,278. 3,054 . 11,620. 15,952. 

"' Q) 
6 Rent/facility costs. 31,590. 78,431. "' 12,499. 34,342. C 

Q) 
a. 
tl:i 7 Food and beverages. 69,274. 23,931. 27,633. 120,838. 
t, 
~ 8 Entertainment 6,633. 4,961. 11,594. i5 .... 

9 Other direct expenses. 2,918. 15,000. 26,791. 44,709. 

10 Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . . . . . . . . . . . . . 271,524 . 
11 Net income summarv. Subtract line 10 from line 3, column (d) . . . . . . . . . . . . . . . . . . -151. 913. ma 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 
(I) 
::, 
C 
<1) 

it 
et:: 

"' Q) 

"' C 
<1) 
a. 
X w 
t, 
~ 
i5 

9 
a 
b 

10a 
b 

JSA 

' 
(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add 

bingo/progressive bingo col. (a) through col. (c)) 

1 Gross revenue .......... 

2 Cash prizes . . .. 
3 Noncash prizes. .. 

4 Rent/facility costs _ .. 
5 Other direct expenses. 

H
Yes '¾ HYes %HYes % 

6 Volunteer labor ......... No No No 

7 Direct expense summary. Add lines 2 through 5 in column (d)_ ..... 
8 Net gamino income summary_ Subtract line 7 from line 1, column (d\ . 

Enter the state(s) in which the organization conducts gaming activities: ------------~--~-
Is the organization licensed to conduct gaming activities in each of these states? ______ ...... LJ Yes LJ No 
If "No," explain: 

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

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ..... LJ Yes LJ No 
If "Yes," explain: 

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

Schedule G {Form 990) 2022 
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Schedule G (Form 990 or990-EZ) 2022 AMERICAN LIVER FOUNDATION 36-2883000 P~e3 

11 Does the organization conduct gaming activities with nonmembers?. UvesUNo 

12 Is the organization a granter, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? ........ . UvesUNo 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ................ . 13a % . . . . . . . . . . . . . . . . . . . . . . . . . f'-'=-1--------= 
b An outside facility .................... . ........................ •L1~3~b"-'--------'=1/o 

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

Name ► 

Address ► 

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

revenue? .......................................................• 
b If "Yes," enter the amount of gaming revenue received by the organization ► $ _______________ and the 

amount of gaming revenue retained by the third party► $ _______________ _ 
c If "Yes," enter name and address of the third party: 

16 Gaming manager information: 

Gaming manager compensation ► $ 

UvesUNo 

Description of services provided ► ---------------------------------------------------------------

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations 

or spent in the organization's own exempt activities during the tax year ► $ 
ii/H@ Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and 

Part Ill, lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information 
(see instructions). 

JSA 
2E15031.000 
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SCHEDULE J 
(Form 990) 

Compensation Information 0MB No. 1545-004 7 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Department of the Treasury 
Internal Revenue Service 

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
Attach to Form 990. 

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

Inspection 
Name of the organization Employer identification number 

FOUNDATION 36-2883000 
Questions Regarding Compensation 

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

~ 
First-class or charter travel ~ Housing allowance or residence for persona! 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) 

Yes No 

b If any of the boxes on line 1 a 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 Ill to 
explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '-'1_,,b__,__ _ __,__ __ 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 
1~ ........................................................ . 

3 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 CEO/Executive Director, but explain in Part Ill. 

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

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

a Receive a severance payment or change-of-control payment? ............. . 
b Participate in or receive payment from a supplemental nonqualifled retirement plan? . 
c Participate in or receive payment from an equity-based compensation arrangement? . 

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

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

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

a The organization? ............. . 
b Any related organization? .......... . 

If "Yes" on line 5a or 5b, describe in Part Ill. 

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

a The organization? ............. . 
b Any related organization? ............ . 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If "Yes," describe in Part Ill ...................... . 

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a}(3}? If "Yes," describe 
in Part Ill .................................................... • .. 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)? ...................................... . 

2 

4a X 

4b X 

4c X 

Sa X 

5b X 

6a X 

6b X 

7 X 

8 X 

9 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2022 
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Schedule J (Form 990) 2022 Ai"1ERICAN LIVER FOUNDATION 36-2 88 30 00 PaJJ_e 2 
i:fmjj ■ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that 
individual. 

(A) Name and Title 

LORRAINE STIEHL 
1 CEO 

DAVID TICKER 
2 CFO 

JULIANN KIMBROUGH 
3 CEIEF Jl-'.KTG, COMM$, P'JBLIC P.FF. 

HEIDI DANIELS 
4 VP OF DEVELO?Yl2NT 

KELLY SMITH 
5 VP CF E\'ENTS 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

JSA 

2E12911.000 

(i) 

(ii) 

(i) 

{ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

{ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

{B) Breakdown ofW-2 and/or 1099-MISC and/or 1099-NEC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported 

compensation compensation reportable compensation as deferred on prior 

compensation Form 990 

196,894. 35,000. 3,723. 17,598. 253,215. 

186,712. 3,800. 18,563. 209,075. 

149,299. 3,200. 39,798. 192,297. 

155,416. 3,200. 16,002. 174,618. 

138,856. 2,855. 29,486. 171,197. 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

► Information about Schedule O (Form 990 or 990-EZ) and Its instructions Is at www.irs.gov/form990. 

0MB No. 1545-0047 

Open to Public 
_ Inspection 

Name of the organization 

AMERICAN LIVER FOUNDATION 
Employer Identification number 

36-2883000 

FORM 990, PART III, LINE 2 

THINK LIVER THINK LIFE, ALF'' S NATIONAL PUBLIC HEALTH CAMPAIGN, AIMS 

TO ENSURE EVERY AMERICAN UNDERSTANDS THEIR RISK FOR LIVER DISEASE, 

RECEIVES THE APPROPRIATE DIAGNOSTIC TESTING AND CARE COORDINATION AND 

FEELS WELL-INFORMED AND SUPPORTED THROUGHOUT THEIR LIVER JOURNEY. 

FORM 990, PART VI, SECTION A, LINE 4 

THE FOUNDATION FORMED A SMALL COMMITTEE COMPRISED OF BOARD MEMBERS AND 

STAFF TO WORK ON COMPLETELY REWRITING THE BYLAWS SO THEY WERE SIMPLE TO 

UNDERSTAND AND REFLECTED THE FOUNDATION'S NEW OPERATING STRUCTURE. THE 

FINAL PRODUCT WAS REVIEWED BY OUR ATTORNEYS - JENNER & BLOCK. 

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

A DRAFT OF '!'HE FORM 990 IS SENT TO THE FINANCE COMMITTEE FOR REVrnw 

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 ATTEN1'ION 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 TH>~ BOARD IS MEETING 

AND SHALL NOT PARTICIPATE IN THE FINAL DELIBERATION OR DECISION 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
JSA 

Schedule O (Form 990 or 990-EZ) (2022) 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

► Information about Schedule O (Form 990 or 990-EZ) and Its Instructions is at wwwJrs.govlform990. 

0MB No. 1545-004 7 

Open to Public 
Inspection 

Name of the organization 

AMERICAN LIVER FOUNDATION 

Employer identification number 

36-2883000 

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 

DORING 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 

B,; RESOLVED BY A VOTE OF THE BOARD. 

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

CEO COMPENSATION IS DETERMINED BY THE NATIONAL BOARD OF DIRE:CTOR' S 

EXECUTIVE COMMITTEE AND APPROVED BY THE BOARD MEMBERS. IN m:TERMINING 

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 E'INANCIAL CONDITION OE' THE AMERICAN LIVER 

FOUNDATION ARE ALSO CONSIDERED IN SETTING COMPENSATION. THIS REVIEW 

WAS LAST CONDUCTED IN 2022. 

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

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

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. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
JSA 

Schedule O (Form 990 or 990-EZ) (2022) 
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Schedule O (Form 990 or 990-EZ) 2022 

Name of the organization 

AMERICAN LIVER FOUNDATION 

FORM 990, PART III - PROGRAM SERVICE 

LINE 4A, PROGRAM SERVICE 

PUBLIC AND PATIENT EDUCATION: 

Employer identification number 

36-2883000 

IN 2021, THE AMERICAN LIVER FOUNDATION COMPLETED A NASH SCREENING 
PILOT PROJECT IN HOUSTON, TEXAS TO PROVIDE NASH SCREENING TO 
AT-RISK INDIVIDUALS IN A DIABETES CLINIC. THE CENTER SCREENED OVER 
450 INDIVIDUALS FOR NASH. THIS PILOT PROJECT WAS THEN REPLICATED 
IN 9 ADDITIONAL STATES IN 2022 THROUGH THINK LIVER THINK LIFE, THE 
AMERICAN LIVER FOUNDATION'S PUBLIC HEALTH CAMPAIGN. 
THINK LIVER THINK LIFE, ALF'S NATIONAL PUBLIC HEALTH CAMPAIGN, 
AIMS TO ENSURE EVERY AMERICAN UNDERSTANDS THEIR RISK FOR LIVER 
DISEASE, RECEIVES THE APPROPRIATE DIAGNOSTIC TESTING AND CARE 
COORDINATION AND FEELS WELL-INFORMED AND SUPPORTED THROUGHOUT 
THEIR LIVER JOURNEY. WE ARE PLANNING A NATIONWIDE EXPANSION, 
ADDING TEN NEW STATES ANNUALLY. WE ANTICIPATE THAT BY 2026, WHEN 
ALF CELEBRATES ITS 50TH ANNIVERSARY, THINK LIVER THINKLIFE WILL BE 
ACTIVE IN ALL 50 STATES. TO UNDERTAKE THIS BROAD INITIATIVE, ALF 
HAS DEVELOPED PARTNERSHIPS AND COLLABORATIONS WITH KEY 
STAKEHOLDERS, FEDERALLY QUALIFIED HEALTH CENTERS, HEALTH 
DEPARTMENTS, DIVERSE FAITH-BASED AND COMMUNITY GROUPS, AND OTHER 
VOLUNTARY HEALTH ORGANIZATIONS. 
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. 
IN 2022, ALF DID A COMPLETE UPDATE TO OUR WEBSITE FOR A MORE 
USER-FRIENDLY INTERFACE INCLUDING UPDATES TO OUR LIVER DISEASE 
PAGES, PATIENT STORIES, AND RESOURCE CENTER. WE HAVE ADDED A 
SECTION ON HEALTH AND WELLNESS AND A HEPATITIS D WEBPAGE AND NEW 
PEDIATRIC LIVER DISEASE INFORMATION CENTER. 
ALF HELD WEBINARS ON A VARIETY OF TOPICS INCLUDING CLINICAL 
TRIALS, LIVER CANCER, DIET AND NUTRITION, AND ACUTE AND SUDDEN 
LIVER FAILURE. WE CREATED A VIRTUAL MONTHLY FORUM FOR BILIARY 
ATRESIA (BA) PATIENTS AND THEIR FAMILIES TO DISCUSS TOPICS THAT 
SPECIFICALLY AFFECT BA FAMILIES. 
FOR THE FIRST TIME IN HISTORY, THE AMERICAN LIVER FOUNDATION AND 
THE AMERICAN DIABETES ASSOCIATION HELD A JOINT PROGRAM ON THE 
CONNECTION BETWEEN NASH AND TYPE-2 DIABETES. 
ALF HELD A RARE DISEASE SUMMIT THAT BROUGHT TOGETHER RARE LIVER 
DISEASE STAKEHOLDERS- PATIENTS, CAREGIVERS, HEPATOLOGISTS, PRIMARY 
CARE PROVIDERS, PATIENT ADVOCACY ORGANIZATION PERSONNEL, AND 
INDUSTRY REPRESENTATIVES - FOR A 2-DAY VIRTUAL ROUNDTABLE TO 

Page 2 
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Schedule O (Form 990 or 990-EZ) 2022 

Name of the organization Employer identification number 

AMERICAN LIVER FOUNDATION 36-2883000 

FORM 990, PART III - PROGRAM SERVICE 

IDENTIFY SOLUTIONS FOR IMPROVING THE HEALTH OUTCOMES OF 
INDIVIDUALS WITH RARE LIVER DISEASES. THIS MEETING FOCUSED ON 
TACKLING ISSUES IN RARE DISEASE INCLUDING MISDIAGNOSIS, GENETIC 
TESTING, REDUCING THE PATIENT BURDEN AND TELEMEDICINE. FROM THIS 
ROUNDTABLE, WE WERE ABLE TO CREATE AN EXECUTIVE SUMMARY AND RARE 
DISEASE PATIENT BILL OF RIGHTS. 
LIVER HEALTH TODAY, PREVIOUSLY TITLED THE LIVER LOWDOWN, IS ALF'S 
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. IN 2021, OVER 
215,000 PEOPLE RECEIVED EACH OF OUR E-NEWSLETTER ISSUES. 
ALF HELD THE 3RD ANNUAL HCC VIRTUAL PATIENT CONFERENCE IN 2022. 
THIS CONFERENCE PROVIDED EDUCATIONAL SESSIONS AND RESOURCES FOR 
HCC PATIENTS AND CAREGIVERS THAT ARE NOT ELIGIBLE FOR A TRANSPLANT 
ON TOPICS PERTAINING TO PATIENT CARE, TREATMENT OPTIONS, EMOTIONAL 
WELLNESS IN THE FACE OF A LIVER CANCER DIAGNOSIS, AND CAREGIVER 
RESOURCES. OVER 200 PEOPLE ATTENDED THIS EVENT. 
DURING THE AASLD LIVER MEETING, ALF HELD A COMMUNITY CONVERSATION 
CONFERENCE SESSION THAT WAS ATTENDED BY PATIENTS, PHYSICIANS, AND 
OTHER ORGANIZATIONS. ALF STAFF DISCUSSED OUR NEWEST PUBLIC HEALTH 
INITIATIVE, THINK LIVER THINK LIFE. 
THE AMERICAN LIVER FOUNDATION CO-HOSTED AN EDUCATIONAL PROGRAM 
WITH THE NATIONAL COALITION OF 100 BLACK WOMEN, INC- PA CHAPTER ON 
MAY 19TH. THE FOCUS OF THE PROGRAM WAS HEPATITIS AND LIVER CANCER. 

LINE 4B, PROGRAM SERVICE 

PATIENT SUPPORT: 
THE AMERICAN LIVER FOUNDATION'S HELPLINE 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 SPEAKERS. THE TOLL FREE 
NATIONAL HELPLINE RECEIVED NEARLY 3,700 REQUESTS FOR INFORMATION 
FROM PATIENTS AND CAREGIVERS THROUGH CALLS, ONLINE CHATS, EMAIL 
AND SNAIL MAIL. WE ALSO HOST A VIBRANT ONLINE COMMUNITY ACROSS 
NUMEROUS SOCIAL MEDIA PLATFORMS AND ONE WEBSITE. 
THE AMERICAN LIVER FOUNDATION'S PRIMARY BILIARY CHOLANGITIS 

Page 2 
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Schedule O (Form 990 or 990-EZ) 2022 

Name of the organization Employer Identification number 

AMERICAN LIVER FOUNDATION 36-2883000 

FORM 990, PART III - PROGRAM SERVICE 

FACEBOOK SUPPORT GROUP CURRENTLY HAS OVER 3,400 MEMBERS FROM 2,800 
MEMBERS IN 2020 AND IS OUR FIRST AND LARGEST FACEBOOK SUPPORT 
COMMUNITY. 
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 CURRENTLY HAS 
OVER 3,600 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 TWO NEWEST FACEBOOK SUPPORT GROUPS, LIVING WITH LIVER CANCER 
AND LIFE WITH BILIARY ATRESIA AND BEYOND HAVE 280 AND 420 MEMBERS 
RESPECTIVELY. 
EACH OF THESE FACEBOOK SUPPORT GROUPS PROVIDES CURRENT DISEASE 
INFORMATION, NUTRITION ADVICE, SUGGESTIONS FOR EVERYDAY LIVING AND 
ONGOING SUPPORT. EVERY WEEK, THE MODERATORS HOLD A FACEBOOK CHAT 
TO ENCOURAGE DIALOGUE BETWEEN MEMBERS. ACTIVE MODERATION AND 
FACEBOOK CHATS KEEP THE GROUP ENGAGED AND CREATE "BUZZ" FOR THE 
GROUP THAT RESULTS IN NEW MEMBERS JOINING VIA WORD OF MOUTH. 
ADDITIONALLY, THE FOUNDATION FACILITIES INSPIRE, A LIVER DISEASE 
SUPPORT GROUP AND DISCUSSION COMMUNITY WHERE PEOPLE CAN FIND 
SUPPORT AMONG OTHERS WHO ARE EXPERIENCING SYMPTOMS, COMPLICATIONS, 
AND NAVIGATING THERAPIES FOR LIVER DISEASE. TOPICS INCLUDE 
PEDIATRIC LIVER DISEASE, LIVER CANCER, AUTOIMMUNE LIVER DISEASE, 
VIRAL HEPATITIS, FATTY LIVER, LIVER TRANSPLANTATION, AND MORE. WE 
HAVE OVER 40,000 MEMBERS IN THIS GROUP. 
IN COLLABORATION WITH THE HEPATITIS B FOUNDATION, ALF HELD A 
HEPATITIS D ROUNDTABLE ON APRIL 21ST AND 22ND, 2022. THIS 
ROUNDTABLE WILL INCLUDE 12 PHYSICIANS, HARM-REDUCTION SPECIALISTS 
AND PATIENTS WHO PROVIDED THEIR EXPERTISE ON BARRIERS TO HEPATITIS 
D DIAGNOSIS AND TREATMENT. USING FINDINGS FROM THIS ROUNDTABLE, WE 
HAVE CREATED A WHITEPAPER THAT WILL BE PUBLISHED IN AASLD'S 
HEPATOLOGY COMMUNICATIONS JOURNAL. 

LINE 4C, PROGRAM SERVICE 

COMMUNITY SERVICE: 
ALF CONDUCTS ADVOCACY WORK ON BEHALF OF THE PATIENT COMMUNITY 
THROUGHOUT THE YEAR, ACTIVELY RAISING AWARENESS OF PERTINENT 
LEGISLATION AFFECTING THE LIVER COMMUNITY AMONG THE FEDERAL 
GOVERNMENT. 
THE AMERICAN LIVER FOUNDATION HAS 2,100 CONSTITUENTS SIGNED UP ON 
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Schedule O (Form 990 or 990-EZ} 2022 

Name of the organization Employer identification number 

AMERICAN LIVER FOUNDATION 36-2883000 

FORM 990, PART III - PROGRAM SERVICE 

OUR ADVOCACY PLATFORM AND WE REGULARLY SHARE ACTION ALERTS AND 
IMPORTANT ISSUES FOR LIVER PATIENTS. ADVOCATES SENT 1200 LETTERS 
TO CONGRESS IN 2022. 
AFTER A VIRTUAL TRAINING IN JULY, ALF ADVOCATES FROM ACROSS THE 
COUNTRY MET WITH THEIR FEDERAL LAWMAKERS AND STAFF DURING THE 
AUGUST RECESS TO INFORM THEM ABOUT LIVER DISEASE AND URGE THEM TO 
SUPPORT OUR LEGISLATIVE PRIORITIES. MORE THAN 65 ADVOCATES FROM 18 
STATES SHARED THEIR STORIES AS PATIENTS, CAREGIVERS, FAMILY, AND 
MEDICAL PROFESSIONALS DURING 42 VIRTUAL AND IN-PERSON MEETINGS 
WITH STAFF AND MEMBERS OF CONGRESS. OF THOSE MEETINGS, 4 INCLUDED 
THE MEMBER OF CONGRESS AND 8 OCCURRED IN-PERSON IN THE DISTRICT. 
MEETINGS WERE EVENLY SPLIT BETWEEN THE HOUSE AND SENATE. ADVOCATES 
ASKED THAT MEMBERS SUPPORT THE FOLLOWING LEGISLATION LIVING DONOR 
PROTECTION ACT (S. 377/H.R. 1255), THE SAFE STEP ACT (S. 464/H.R. 
2163), THE LIVER ACT (S. 3041/H.R. 5675), AND THE HELP COPAYS ACT 
(H.R. 5801) PLUS FUNDING REQUESTS FOR NIH, ARPA-H, CDC, AND HRSA. 
THE NATIONAL PUBLIC POLICY COMMITTEE WAS CREATED IN 2022 THAT 
INCLUDES MEDICAL PROFESSIONALS AND LIVER DISEASE PATIENTS. THE 
COMMITTEE IS RESPONSIBLE FOR DETERMINING LEGISLATIVE PRIORITIES 
FOR ALF. 
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Name of the organization 

AMERICAN LIVER FOUNDATION 

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

DESCRIPTION 

RESEARCH AND PROFESSIONAL EDUCATION 

JSA 

2E12281.000 

GRANTS 

TOTALS 

97400H VOlB 08/31/2023 13:39:07 V22-6.5F 
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Employer identification number 

36-2883000 

EXPENSES REVENUE 

577,273. 

577,273. 
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Name of the organization 

AMERICAN LIVER FOUNDATION 

FORM 990, PART VI, LINE 17 - STATES 

AL,AK,AZ,AR,AP,CA,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,WI,WY 

JSA 

2E12281.000 

97400H VOlB 08/31/2023 13:39:07 V22-6.5F 

Page 2 

Employer Identification number 

36-2883000 

Schedule O {Form 990 or 990-EZ) 2022 

46 



Focm 8868 
(Rev. January 2022) 

Department of the Treasury 
Internal Revenue Service 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 0MB No. 1545-0047 

► File a separate application for each return. 
► Go to www.irs.gov/Form8B6B for the latest information. 

Electronic filing (e...file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic 
filing of this form, visit www.irs.gov/e-file-providersle-fi/e-for-charities-and-non-profits. 

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

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts 
must use Form 7004 to request an extension of time to file income tax returns. 

Type or 
print 

Fife by the 
due date for 
filing your 
return. See 
instructions. 

Name of exempt organization or other filer, see instructions. 

AMERICAN LIVER FOUNDATION 
Number, street, and room or suite no. lf a P.O. box, see instructions. 

PO BOX 299 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

WEST ORANGE, NJ 07052 

Taxpayer identification number (TIN) 

36-2883000 

Enter the Return Code for the return that this application is for (file a separate application for each return) . 

Application Return Application 
Is For Code Is For 
Form 990 or Form 990-EZ 01 Form 1041-A 
Form 4720 rindividual1 03 Form 4720 (other than individual) 
Form 990-PF 04 Form 5227 
Form 990-T /sec. 401/al or408ia\ trust\ 05 Form 6069 
Form 990~T (trust other than above) 06 Form 8870 
Form 990-T icoroorationl 07 

• The books are in the care of ► ~D,cAc,V-"lc_cD'----'TL_Ii_CccK=Ee:Rc._ _______________________ _ 
PO BOX 299 WEST ORANGE NJ 07052 

I ol 1 I 

Return 
Code 

08 
09 
10 
11 
12 

Telephone No.► 212 668-1000 Fax No. ► ____________ _ 
• lf the organization does not have an office or place of business in the United States, check this box . . ......... ► D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)------~- . If this is 
for the whole group, check this box ...... ► D . If it is for part of the group, check this box. . . ► LJ and attach 
a list with the names and TINs of all members the extension is for. 
1 I request an automatic 6-month extension of time until ______ ~l~l~/~1~5~, 20~, to file the exempt organization return 

for the organization named above. The extension is for the organization's return for: 

► lx7 calendar year 20~ or 
► LJ tax year beginning ___________ , 20 , and endmg, ___________ , 20 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return LJ Final return 
17 Chanae in accountina oeriad 

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 3a $ NONE 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ NONE 

C Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 
using EFrPS (Electronic Federal Tax Payment System). See instructions. 3c $ NONE 

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022) 
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