


AMERICAN LIVER FOUNDATICN 36-2883000

990 (2022) Pago 2
dllil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note tcanybneinthisPart (i _ . _ .. .. . ... .. ... ........

1 Briefly describe the organization's mission:
CUR MISSTION IS TO FACILITATE, ADVOCATE, AND PROMOTE EDUCATICN,
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 880 or 880-EZ7 e
If "Yes," describe these new services on Schedule O.

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

LT o= 3 |:| Yes No

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

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

Yes D No

4a {Code: } (Expenses § 334, 788. including grants of $ } {Revenue $ )
SEE SCHEDULE O

4b (Code: } (Expenses $ g4z,954. inciuding grants of § } (Revenue $ )
SEE SCHEDULE O

4c (Code: ) (Expenses $ Bo2,774. including grants of $ } (Revenue $ }
SEE SCHEDULE O

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
{Expenses § 577,273, including grants of § } (Revenue § )
4e Total program service expenses 3,157,789,

J5A
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AMERICAN LIVER FQUNDATION 36-2883000
Form 990 (2022) Page 3
PartIV. Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}{3) or 4947(a)(1) {other than a private foundation)? /f "Yes,"
complete Schedule A . L L . L L e e e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribulors? See instructions . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. _ _ . . . . ... o i oo 3 X
4 Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes," compiete Schedule C, Partll. . . . . .. . .. ..o v v v . 4 X
5 s 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, 98-197 If "Yes," complete Schedule C, Partlilf . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounis in such funds or accounts? /f
Yes,"complete Schedule D, Part 1. . . . . . . . . i e e e e e e e e e e s i e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Scheduie D, Part i, . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il . . . . . . .« i i e e e e e e e e e e e e s 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt! negotiation services? If *Yes," complete Schedule D, Part IV . . . . . . . . . .. .. . . 8 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complefe Schedule D, PartV . . . . . . . ... .. . .. ... 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, :
Vil ViIL X, or X, as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 10?7 If “Yes"
complefe Schedule D, Part VI . . . . . . i i i i i e e e e e e e e e e e e e s s 11a{ X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complefe Schedule D, Part VIl . . . . . . ... ... . ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil . . . . . .. ... . ... .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX. . . . . . . . . . . .. .. v v oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,"complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liab#lity for uncertain tax posittons under FIN 48 (ASC 740}7 If "Yes, " complste Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financiai statements for the tax year? If "Yes” complete
Schedule D, Parfs X1 and XI, . . o . 0 0 i e e e e e e e e e e e e e e e e e e e e e e i e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12h X
13 Is the organization a school described in section 170(b){1){(A)i}? If "Yes," complefe Schedule E, . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsfand V., . . . ., . ... 14b X
15 Did the organization report on Part 1X, column (A}, line 3, mere than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complele Schedule F, Partsifland IV . . . . . . . . ..o oo o v 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsfftand iV . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {A}, lines 6 and 11e? If "Yes," complete Schedule G, Part!. See instructions . . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,”" complefe Schedule G,Partlf . . . . . . . .« « c o i i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . @ i i i i i i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilties? If "Yes," complete Schedule H . . . . . .. ... .. 20a X
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this return? , . . . . |20k
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes," complete Schedule |, Parfstand fl . ., . . . . . . . 21 hd

3?1\021 1.800 Form 990 (2022}
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AMERICAN LIVER FOUNDATION 36-2883000
Form 990 (2022) Page 4
' Checklist of Required Schedules (coniinued)

Yes | No

22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule [ Parts fand il . . . . . . . . . .. i, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . . L e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and completfe Schedule K if "No,"gotoline 25a . . . . . . . . . @ @ @ i i i i i i i it e i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . L L L L e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501{c)(3), 501(c}(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complele Scheduwle L, Part!. . . . . . . ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the fransaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ?

If *Yos,"complete Schedula L, Part [, . . . . . . 0 i e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies {o any current

or former officer, director, frusiee, key employee, creator or founder, substantial confributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partilf, . . . .. . .. .| 28 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 fhereof, 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,”complefe Schedule L, Part lf . . . . . . . . . . L e 27 X

28 Woas the organizalion a parly to a business transaction with one of the following parlies (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

"Yes,"complete Schedule L, Part IV . . . . L . . . 0 i e e e e e e e e e 28a) | A
b A family member of any individual described in line 28a? If "Yes,” complefe Schedule L, PartiV, . ., . .. ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes,“complete Schedule L, Part IV . . . . . . . . . i e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complefe Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contfributions? If "Yes,"complefe Schedule M . . . . . . . . . . i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complefe Schedule N, Part| | 31 X
32 Did the organization seli exchange, dispose of or transfer more than 25% of its net asseis? If "Yes”
camplete Schedule N Part B, . . . . 0 i i it e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complefe Schedule R, Parfi. . . . . . . . v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complele Schedule R, Part i, Ifi,
orfVand PartV line 1. o . . i e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . ... .. ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b}(13}? If "Yes,” complele Schedule R, Part V, line 2, . . . . . 35hb
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,”" complete Schedule R Parf V. line 2, . . . . . .. .. e 36 X
37 Did the organization conduct more than 5% of i{s activities through an entity that is not a related organization
and that is troated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, flines 11b and
187 Note: All Form 990 filers are required to complete Schedule O, . . . . . . .. . . .. o oo i 0., 38 %
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nofe to anylineinthisPartyVv . .. ... . .. . . . . . ... |:|
Yes | No
1a Enter the number reported in box 3 of Form 1098, Enter -0- if not applicable . . . ... ... 1a 43 Lo
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable, . . . . . .. 1b NCNE |
c Did the organization comply with backup withholding rules for reportable payments to vendors andj
reportable gaming (gambling) winnings 1o prize WINNErs? .« . . o 0 0 i i i i i i i a b h a4 e e e e e 1c

281030 2.000 Form 990 (2022)
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AMERICAN LIVER FOUNDATION 36-2883000
Form 990 (2022} page
[;£L3'4  Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed far the calendar year ending with or within the year covered by this return. . [ 23 33
b If at {east one is reperted on line 2a, did the organization file all required federal employment tax returns? 2h X
3a Did the organization have unrelated business gross income of $,000 or more during the year?, . . . . .. .. .. | da )] | X
b If "Yes," has it filed a Form 990-T for this year? If “No" fo line 3b, provide an explanation on Schedule O . . . . . . . 3b
4a Atany time during the calendar year, did the organizationhave an interest in, or asignature or other authority over,
a financial account in a fareign country (such as a bank account, securities account, or other financial account)?. . 4a X
h 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 (FEAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . 5a X
b Did any taxable pariy notify the organization that it was or is a party to a prohibited iax shelter transaction? | §b b4
¢ If"Yes"to line 5a ar 5h, did the organization file Form 8888-T? . . . . . ..« v oo v v i v e i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any coniributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b if "Yes," did the organization include with every solicitation an express stalement that such contributions or
gifts were not taxdeductbe? . . . . . i e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 Ehe PEYOI? . . . . o v v v r e s e e e e e e e e e e s 7a | X
b } "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7h X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2B2? . . . . i v it e s e s e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. . . . . . .« . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . - . 77 p:4
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C?. . 7h b4
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during theyear?. . . . . .« - .« v v v v 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . ... ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person?. . . - . - . . .. 9b
10 Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . - ... .o o0 o0 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities . . . . 10b
11  Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . o o v i v i e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due or received framthem.}. . .« oo o oL oo o 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 90 in lieu of Form 1041% 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanonestate?., . . . ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . .. ... ... o0 oo o 13h
¢ Enterthe amount of resemves on hand . . o o v v v v v oo e ot e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .« v oo s 14a| [ X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O - - - - . . 14b
15 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)duringtheyear? . . . .. ... . .. .. . i e e e e 15 X
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? | 16 X
If *Yes," complete Form 4720, Schedule O.
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, 0r4953? . . . ... .. ... ... 17
If "Yes," complete Form 6069.
JBA Form 990 (2022)
2E1040 2.000
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Form 990 (2022) AMERTCAN LIVER FOUNDATION 36-2883000  Poge

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

Check if Schedule O contains a response or noteto any line inthis ParitVI1 |, . . . . . . . .. ... . ... .. ...
Section A. Governing Body and Management
: Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 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 O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 24
2 Did any officer, director, trustee, ot key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key mMployee?. - -« . - v« C i i e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . 0 Lo i e e e e e 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « . v . . o v o o h s e e e e e e Ta 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? . . . . . - . . . . . o oo e e 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?. |, . . . . . L L e e e e e e e e e e e e Ba | X
b ' Each committee with authority to act on behalf of the governingbady?, . . . . . . . . .. .. ..o oo oL 8b X
9 |s there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at
the organization's mailing address? Jf "Yes,” provide the names and addresseson Schedule O. . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information aboul policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have iocal chapters, branches, or affiiates? . . . . .. . . . .. . o oo oo o oL 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organizaticn provided a complete copy of this Form 550 to all members of its governing bedy before filing the fom? . 11a X
b Describe on Schedule O the process, if any, used by the organization fo review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"gofoline 13 . . . . . . . .o v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rseto conflicls? . . . . L e e e e e e e e e e e e e e e s 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,” |.
describe on Schedule OROW EHISWASTONE . -« + o v v o i i e e e e 12¢] X
13  Did the organization have a written whistleblower policy?. . .« . v v v o v i vt e e e 3] X
14  Did the organization have a written document retention and destruction policy?. . . . . « . . . . .. ... 14 X
15 Did the process for determining compensation of the foilowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . v v v v v v o v e i n s 16a; X
b Other officers or key employees of the organization . . .+« « o v v v it it e e e e e 15b| X
If "Yes" to line 16a or 15b, describe the process on Schedule O. See instruckions.
16a Did the organization invest in, contribute assels to, or participate in a joint veniure or similar arrangement
with a taxable entity dUrNg ENE YEar?. « « + v v v v v e e s s e s e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . .. L L . L i a e e 16k

Section C. Disclosure

17 list the states with which a copy of this Form 990 is required to be fled _SEE SCHEDULE O

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 onty) available for public inspection. Indicate how you made these available. Check all that apply.
Own website I:l Another's website Upon request |:] Other (explain on Schedule O)

18 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest poficy,
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

s 212-668-1000 - Form 990 (2022)
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Form 990 (2023) AMERICAN LIVER FOUNDATICN 36-2883000 Page 7
T FIVIE compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notefo any lineinthis Part Vil . . . . . . . . @ o v v v o v v i e e I—j
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F) ¥ no compensation was paid.

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

» List the arganization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or hox 1 of Form 1099-NEG) of more than
$100,000 from the organization and any related arganizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated 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.

ct
(A (=) Position o {E} {F)
Name and tite Average | (do nof 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 refated compensalicn
{list any os|s|alzlex| o organization (W-2/ { organizations (W-2f from the
hours for ; 2 % %" “<‘: -_g_‘:E, g 1099-MISC/ 1099-MISC/ organization and
relfatec? g g % 8 E -g 2@ 1099-NEC) 1099-NEC) related crganizations
crganizations| 8 = | 2 gl® 3
below g 5 & g
dotted line) 21 a 2
¢ 5
{1} LORRAINE STIEHL 35.00
CEQ NONE X 231,894, NONE 21,321,
{2) DAVID TICKER 35.00
CFO NONE X 186,712, NONE 22,363,
{3) JULTANN KIMBRCUGH 35.00
CEBIEF MKTG, COMMS, PUBLIC AFF, NONE X 149,298, NONH 42,998,
{4) HEIDI DANIELS 35.00
VP OF DEVELOPMENT NONE X 155,416, NONE] 19,202,
{6) KELLY SMITH 35.00
VP OF EVENTS NONE X 138,856, NONH 32,341,
{6) ABBY AMANKWAA 35.00
CONTROLLER NONE X 130,350, NONH 5,867,
{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. NONH 2,674.
{9) DAN WEIL 0.30
CHAIR NONE | X X NCNE NONE] . NONE
(10) DEB TULLY 0.30
TREASURER NONE | X X NONE NONE] NONE
{11} CARLO FRAPPOLLI 0.30
SECRETARY NONE | X X NONE} NONE] NONE
{12) THOMAS NEALON TI7T 0.30
BOARE MEMBER NONE | X NONE! NONE NONE
(13} NICK DEROMA .30
BOARD MEMBER NONE | X NONE NONH NONE
(14) SUSAN STONE, CPA, MST 0.30
ROARD MEMBER NONE | X NONES NONE] NONE

Form 990 (2022)
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AMERICAN LIVER FOUNDATION 36-2883000

Form 990 (2022) Page 8
[iEGAVll  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 € (D) (E) (]
Name and title Average Paosition Reportable Repartable Estimated
hours per | (do not eheck more than one compensation  |compensaticn from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a director/truslee) the organizations compensation
elaed 12 3| 21818 |35 |8 | organization | (W-2/5099-MISC) trom the
organizations 5 a '.::: 8; g 52 % (W-2/1099-MISC) organization
below dotted | 9 € | & 5% ol and related
Iine) il g|®s8 organizations
F=a @ 3
e |2 L ]
gia @
2 g
g_
( 15) MICHAREL KERR | _0.30]
BCARD MEMBER NONE X NONES NONE] NONE
( 16) ALLAN DOERR | _0.30]
BOARD MEMBER NONE X NONE NONE NONE
(17 GENE CAUTILLO | _0.30]
BOARD MEMBER NONE | X NONE) NONE; NONE
( 18) HILLEL TOBIAS, MD, PAD | 0.30;
BOARD MEMBER NONE X NONE| NONE] NONE
¢, 19) MIKE BRAUNSTEIN | 0.30]
BOARD MEMBER NONE | X NONE NONE] NONE
(20) LIZ LEESMANN | _0.30]
BOARD MEMBER NONE X NONE] NONE] NONE
{ 21) ROCKY YAPP, MD, MPH, AGAF __ I 0.30]
BCARD MEMBER NONE | X NONE| NONH NONE
{ 22) NICOLE SMITH, PHED | _0.30]
BOARD MEMBER NONE | X NONE NONE] NONE
( 23) EMMANUEL THOMAS, MD, PHD ___ | _0.30]
BOARD MEMBER NONE | X NONE NONH NCNE
( 24) ROTONYA CARR, MD | 6.30]
BOARD MEMBER NONE | X NONE] NONT] NONE
(2%) PpETER CULLEN | 0.30]
BOARD MEMBER NONE | X NONE NONH NONE
ib Sub-total b 1,242,377. NONE 147,189.
¢ Total from continuation sheets to Part VIl, SectionA _ ., _ . . . . ... .. > NONE NONE, NONE
d Total (add linestbanddc). . . . . . . . v ¢ i i i i it i it s ia i i e a » 1,242,377, NONE 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 W 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 . . . . . .. . . .. . . . ..

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f "Yes,” complefe Schedule J for such

ndividual . . o e e e e e e e e e e e e e e e
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered {o the organization? If “Yes,”complete Schedule Jforsuchperson . . . . . . . . .. ', ..
Section B, Independent Contractors

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

year.

(A) (B {€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but net limited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2022)
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ABMERICAN LIVER FOUNDATION 36-2883000
2) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) 1G] © (o} E) (F}
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation {compensation from amount of
week (listeny | POX, uniess person is both an from related other
hours for cfficer and a directorfirusiee) the organizations compensation
et (ST T8 |535|8| organization | (W-2/1099-MISC) from the
organieations | £ 2 | =1 B P :g i % (W-2/1099-MISC) organizaticn
below dotted | 9. & | & 2% = and related
. af |5 o |® g s
line} = 2 organizations
2|z @ 3
@ | g L
] % >
e £
g
{ _26) BOB POLLICHINO ___________ | . 0.30;
BOARD MEMBER NONE { X NONE NONE NONE
(_27) CONNIE DENEWETH | 0.30]
BOARD MEMBER NONE i X NONE NONE NONE
{ 28) ELLEN RUCKER-SELLERS ____ | 0.30;
BOARD MEMBER NONE § X NONE HONH NONE
(29 DAVID FRANK .| 0.30]
BOARD MEMBER NONE | X NONE NONEH NONE
(30) XevINLEE | 0.30
BOARD MEMBER NONE | X NONE] NONE NONE
( 31) ANNE DOYEN ] 0.30]
BOARD MEMBER NONE | X NONE] NONF NONE
( 32) RICHARD MILLER | _0.30]
BOARD MEMBER NONE | X NONE] NONF NONE
1b Sub-total | L e e >
¢ Total from continuation sheets to Part Vil, Section A , , , . ... ... ... >
d Totai {add lines 1bandic) . . . . . . . . . ot v vt v o v i u e b

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

Yesi 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 . . . . . . .. o oL oo

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? f "Yes” complete Schedule J for such
e T R o 11 = S
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . . . . ., v v v v v v o
Section B. Independent Contractors

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

year.
(A} (8) <)
Name and business address Description of services Compensation
AMPLOTECH LLC PO BOX 16422 SAN JUAN, PR 00508 MARKETING 163,920.

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p- 1

.F'or.rﬁ 990 .(2022}
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Form 990 (2022) AMERTCAN LIVER FOUNDATION 36-2883000 Page 9
: | Statement of Revenue

Check if Schedule O contains aresponse ornote to anylineinthisPartVIlE . . . . . . . . . . . .. ... ... D
(A} (B} < (D}
Total revenue Related er exempt Unrelated Revenue excluded
function revenue business revenue from {ax under
sections 512-514
_,g% 1a Federated campaigns . . . . . . . . 1a 11,655, )
@3 b Membershipdues. ... ... ... ib
0“5 ¢ Fundraisingevents . .. . ... .. 1c 2,397,201,
#t_"} 51 d Related organizations . . . . .. .. 1d
O_E e Government grants {(coniributions). . | 1e 675,903,
§§ f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 2,715,101,
ES g Noncash contributions included in
g3 fines1a-# . ... ... ...... 1g 1%
om h Total Addlines1a-1f . . . . . v . i i i i i v v v v u s 5,793,860,
Business Code ' :
.g 2a
cel b
ue
ge| ©
ol d
o
e e
0. f All other program service revenue . . . . .
g Total Addlines2a-2f . . . . . + « s v v v 0 v 44w a NONE
3 investment income (including dividends, interest, and
ather similar amounts). .« v v v v v 0 s o e 92,906 92,900.
4 Income from investment of tax-exempt bond proceeds . HOME
5 Rovalies . . « v u v v v f i e e e e e e e e e e MONE
(i} Real {fy Personal e ) )
6a Grossrenis . . . . . Ba
Less: rental expenses! &b
Rental income or (loss)[_6¢ NONE] HONH
Net rental incomeor{lossy. . . = v s v« @ o o 0 40 . . NONE
Ta Gross amount from (i) Securities {ii) Cther ' L
sales of assets
other than inventory| 7a 541, 806.
g b Less: cost or other basis
b and sales expenses . . | 7b 538, 964,
é ¢ Ganor(loss) . ... [ 7¢ 2,840,
5 Netgainor{loss) . . . . v & & . o o v i v v a e 2.840.| _ I . 2,840.
£ | Ba Gross income from  fundraising : - B
© events (not inciuding § . 2,397,201
of contributions reported on line
1¢). SeePart IV, line 48 . . . . . ... 8a 119, 6114 .
Less: ditectexpenses . . . . - . - . . 8b 271,524, _
€ Net income or (loss) from fundraising events . . . . . . -151,913. LA _ ~151,013.
9a Gross income  from gaming ne i A ' e
activities, See PartIV, ine19 . . . . . 9a HONH-
Less; directexpenses « « « + .+ « - . . 9b NONE)
Net income or (loss) from gaming activities. . . . . . . NCNE
10a Gross sales of inventory, less R e
returns and allowances . . . . . . . . 10a HONE]
b Less: costofgoodssold. . . . .. .. 10L WORE|
¢ Net income or {loss) from sales of inventory. . . . . . . . HOWE
4 Business Code R
9 2| t1a OTHER. 9500095 49,155. 49,155,
S5
EHIR
-;E-'—’ d Allotherrevene . . . . . . v v v v v v
e Total Addlines 11a-11d_+ + « « ¢ v 0 0 0 v o v 4 o . - 49,155,
12 Total revenue. Seeinstructions . . . . . « v =+« v 4 5,792,842, -7,018.
84 Form 990 (2022}
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Form 990 (2022)

AMERICAN LIVER FOUNDATION

36-2883000

page 10

-Fe0)e Statement of Functional Expenses

Section 501(c}{3) and 501{c){4) organizations must complele 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

Do ot include amounts reported on lines 6b, 7b, Total E{:?genses Progra(rg)serwce Managc‘aﬁw)ent and Funé?a)ising
8h, 9b, and 10h of Part Viil. expenses general expenses expenses
1 Grants and cther assistance {oc domestic organizations . .
and domestic governments. See Parl IV, line 2 . . . . NONE]
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 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 toor formembers, | |, ., . .. NONE;
5§ Compensation of current officers, directors,
trustees, and key employees , , , . ... ... 636, 908. 483,904. 77,571, 75,433.
6 Compensation not included above ic disqualified
persons (as defined under section 4958(f(1)) and
persons described in seclion 4958(¢)(3)B) , , , . ., . NONE]|
7 Other salariesandwages, , ., ... ... ... 2,063,093, 1,567,376, 251,258, 244,457,
Pension plan accruals and contributions (include 277,481. 20,891. 3,350. 3,240.
section 401{k) and 403{b) employer contributions)

9 Other employeebenefits . . . . . . ... . . - 143,428, 109,034, 17,478, 16,916.
10 PayroBtaxas « « + o v v v o v s e v e 206,954, 157,326, 25,220, 24,408,
14 Fees for services {(nonemployees):

a Management | . ... ... ... .. .. NONE:

BLegal . . v e e e e e e e e e 72,009, 62,683. 4,172, 5,154,

CACCOUNEING & ., i r s e e e e e e e e 46,540. 40,512. 2,697. 3,331.

dlobbying . ... ...... .. ... NONE]

& Professional fundraising services. See Parl IV, line 17, NONE]

f Investment managementfees _ , , ., , ., . . 14,735, 14,735.
g Other. (f Ine 1tg amount exceeds 10% of line 25, column

(A), amount, listline 119 expenses on Schedule 0.) . . . . . 266:799- 232r243- 15:' 459. 19: 097,
12 Advertising and premotion , , , ., . ... ... 458,720, 37,677. 742 11,301,
13 Officeexpenses . . . . . v v v v v v = o v - 230,654, 80,495, 105,772. 44,387,
14 Information technology. . . . . . . . . . . . . 200,892, 152,732, 24,410. 23,750,
15 Royalties, . ., . .. .. ... NONE
16 OCCUPANTY . v v s v v e v e v e e e e e 39,740, 30,191, 4,840. 4,708,
17 Travel |, . . . e e e e e e e e e 48,071. 38,157. 1,829. 8, 085.
18 Payments of travel or entertainment expenses

for any federal, state, or locatl public officials NONE
19 Conferences, conventions, and meetings _ | _ | NONE
20 Interest | | . . . . . e e e e e 3,081. 3,081.
21 Paymentstoaffifiates. . . .. ... ... ... NONE s
22 Depreciation, depletion, and amartization | _ _ | 17,936. 13,627, 2,184, 2,125,
23 INSUFANCE |, . o v v ot e e e s et e e, 32,29%. 24,532, 3,933, 3,826_.
24 Other expenses. ltemize expenses not covered ' Ty TR

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

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

Ay, amount, list line 24e expenses on Schedule 0.) ERE

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

p MISCELLANEQUS 116,086, 90,843. 10,532. 14,711.

c

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,256,085, 3,157,789. 569,745, 528,551,
26 Joint costs. Complele this line only if the

organization reported in column (B) joint cosis
from a combined educational campaign and
fundraising sclicitation. Check hera [9:| if
following SOP 98-2 (ASC 958-720) , , . .. . .
1SA Form 980 (2022)
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AMERICAN LIVER FOUNDATION 36-2883000
Form 990 (2022) Page 11

Balance Sheet
Check if Schedule O contains a response or note toanylineinthisPart X . . .. ... ............. D
(A (B}
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . .. v v v v i i v it it e e 3,127,780. 1 2,416,178.
2 Savings and temporary cashinvestments, . . .. ...... ... ... ... 21,7434 2 30,595.
3 Pledges and grantsreceivable, net , . . . . . . . . e e e e e 584,568, 3 171,067.
4 Accountsreceivable,net . ... ... ... .. 00 e e NONE 4 NONFE
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 thesepersons . . . . . . .. .. NONH 5 NONE
6 Loans and other receivables from other disqualified persons (as defined o '
under section 4958()(1)), and persons described in section 4958(c}{3)(B), . NONE 6 NONE
g 7 Notesandioansreceivable,net. , . . ... .. .. i i it NONF| 7 NONE
@i B Inventories forsaleoruse. . . ... . ... o e e s NONFH 8 NONF
<}l 9 Prepaid expenses and deferred charges « « « o v v v v s s e e e e e e 64,949, 9 77,410.
10a Land, buildings, and equipment: cost or other SRR el
basis. Complete Part VI of Schedule D . . . . .. 10a 55,635,
b Less: accumulated depreciation. . . . . . .. .. 10b 30,112. 20,048 .{10¢ 25,523.
11 Investments - pubficly traded securities. . . . . ... ... .. .. ... ... 4,640,185 11 5,936,591.
12 Investments - other securities. See Part IV, line 41, . . . .. . .. ... ... NONEH 12 NONE
13 Investments - program-related. See Part IV, fine 114, , . . ... .. ... ... NONE| 13 NONFE
14 Intangible assets . . © _ . . . . .. L e e e e e e e e NONEH 14 NONE
16 Otherassets. SeePartiV,line11 . . . . .. . .. . v it NONE| 15 NONE
16 Total assets. Add lines 1 through 15 (mustequalline33) ., .. ....... 8,459,273 .| 18 8,657,364.
17  Accounts payable and accrued expenses, . . . . . . . v v v b e n e . 196,098,117 150,360,
18 Grantspayable. . . . . . ... e e e 37,500.; 18 18,750.
19 Deferred TeVENUE . . . . L . . . i i it i it st e e e 312,821.t 19 166,115,
20 Tax-exempt bond liabilties . . . . . . . . . .. e e s NONE 20 NONE
21  Escrow or custodial account liability. Complete Part IV of Schedule I} . . . . 666,063 21 662,058,
@(22 Loans and other payables to any current or former officer, director, ' ' : :
53'2 tfrustee, key employee, creator or founder, substantial contributor, or 35%
:@ controlled entity or family member of any of these persons . . . . . .. ... NONEF| 22 NONFE
—'{23  Secured mortgages and notes payable to unrelated third parties . . . . . . . NONEF 23 NONFE
24  Unsecured notes and loans payable to unrelated third parties., . . . ... .. 697,237, 24 NONE
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 . . . . . . . i i e e e e e e e e NONH 25 NCNE
26 Total liabilities. Add fines 17 through 25. . . . . . . .. .. i o 1,909,719, 26 997,283,
" Organizations that follow FASB ASC 958, check here {x] B A SRR
§ and complete lines 27, 28, 32, and 33.
-g 27  Net assets without donorrestrictions, . . . . . ... ... .. ... .. .. 3,636,730.] 27 5,591,473,
% 23 Netassetswithdonorrestrictions, , . ... ... .. ... .. ........ 2,912,824.] 28 2,068,608.
g Organizations that do not follow FASB ASC 958, check here |:| : S - S T
- and compilete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds . ., . . ... ... .. .... 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund . ... .. .. 30
2|31 Retained earnings, endowment, accumuiated income, or other funds , . . , 31
©|32 Totalnetassetsorfundbalances . . . .. ... ... ... ... .. ..... 6,549,554 .| 32 7,660,081.
2133 Total liabilities and net asseisffundbalances. . . ... ... ... .. .... 8,459,273.] 33 8,657,364.

Form 990 (2022)
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AMERICAN LIVER FOUNDATION 36-2883000

Form 990 (2022)

Reconciliation of Net Assets

Check if Schedule O contains a response or noteloanylineinthisPart Xl . . . . . v o v v v v o o v v

1 Total revenue {must equal Part VI, column (A, ine12) « -« « v oo i i e o e e 1 5,792,842.
2 Total expenses (must equal Part [X, column (A}, line 25} . . . . .« v v v v v e i 2 4,256,085.
3 Revenue less expenses. Subtractfine 2fromline 1. .« v o o v v u i v o e 3 1,536,757.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 6,549,554.
5 Net unrealized gains (I0SSeS) ONINVESIMENES . -« . . v v v o v v o vt e e e e e a e e 5 -426,230C.
6 Donatedservicesanduseoffacilities . . . . . . - . o L 0 e d s e e e e &
7 Investment eXpenses . « v v v v v o v h e i e s e e e e e e e 7
8 Prior period adjustments . .« . . o o u o a e e e s e 8
8 Other changes in net assets or fund balances {explain on Schedule ©). . . . . . . v v oo v s 9
10 Net assets or fund balances at end of year. Combine iines 3 through 9 {must equal Part X, line
32, 0RMN(BY) . v o s e e 10 7,660,081,
¥4l Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto anylineinthisPartXil. . . ... .............. I:I
Yes | No
1 Accounting method used to prepare the Form 990: |:] Casgh Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .. 2a X
If "Yes " check a box below to indicale whether the financial statements for the year were compiled or '
reviewed on a separate basis, consolidated basis, or both:
|:I Separate basis |:I 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 hox below to indicate whether the financial statements for the year were audited on a '
separate basis, consolidated hasis, or both:
Separate basis |:I Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity 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 O.
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 CF.R Part200, SUBPartF? . « v o o v v v v e e i i e e e e 3a X
b i "Yes" did the organization undergo the required audit or audits? If the arganization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2022)
JSA
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SCHEDULE A Public Charity Status and Public Support OB No. 1545-0047

(Form 890) Complete if the organization is a section 501{c}H{3) organization or a section 4947{a){1) nonexempt charltable trust.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service Go to www.irs.gov/Form999 for instructions and the latest information.
Name of the organization Employer identification number o
AMERTCAN LIVER FOUNDATION 36—-2883000

[ 110] Reason for Public Charity Status. (All organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box)
1 A church, convention of churches, or association of churches described in section 170{b}{1)(A}(i).

A school described in section 170(b){1)(A)Mii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospitai described in section 170{b){t}{A)}{ili). 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 Il.)

-_ A federal, state, or iocal government or governmental unit described in section 170{b}{1){A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}{A}(vi). (Complete Part I.}
A community trust described in section 170{b}(1){A){vi). (Complete Part [I.)
An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the coliege or
university:

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or moye publicly supported organizations described in section 509(a}{1) or section 509{a}(2). See section 508(a){3}). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.

a I:l Type L. A supporling 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.

L R X

~

w oo

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
conirol or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Ii, Type lli
functionally integrated, or Type Hl non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .. L L e e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).

{iy Name of supported organization {ii) EIN (iii} Type of organization |{iv) is the organization} {v) Amount of monstary {vi) Amount of
{described on lines {-10 |listed in your goveming support {see other support {see
above (see insiruclions)) document? instructions) instructions)

Yes No

(A)

{B}

{C)

(D}

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990) 2022
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EMERTICAN TLIVER FOUNDATION 36-2883000
dule A (Form 990) 2022 Pags 2
Il Support Schedule for Organizations Described in Sections 170(b){(1)(A}iv) and 170{b)(1){A)(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [Il. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a} 2018 (b} 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™ . . . . . . 9,257, 672. 5,927,298, 5,317,288, 6,782, 864, 5,799, 860 | 36,084,982,
2 Taxrevenues levied for the
organization's benefit and either paid to
crexpended onitsbehalf . . . . .. .. HONE
3 The value of services or facilities
furnished by a governmental unit to the
arganization without charge . . . . . . . NONE
4  Total. Add lines 1 through 3. . . . . . . 9,257, 672. 9,927,298, 5,317,298, 6,782, 864. 5,799,860 . 36,084,982,
5§ The portion of total contributions by s . :
each person {(other than a
governmental unit or publicly
supperted organization) included on
line 1 that exceeds 2% of the amount : L
shown on line 11, column (f. . . . . .. ' ) 3,873,815,
6 Public support. Subtract line 5 from line 4 Ul 32,211,167.
Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2018 {b) 2019 (c} 2020 {d) 2021 (e) 2022 {f) Total
7 AMOUNtS From liNEd « « + o v o v v u s 9,257,672, B, 927,298, 5,317,288, 6,782,864 5,799,860 36,084, 982
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUTCES + v v = = = v« = & & » « 59,839, 73,774 45,040, 54,832, 92, 900. 325, 385.
9  Netincome from unrelated business
activities, whether or not the business
is requiarlycarriedon . . . . . . . ... HONE
10 Other income. Do not include gain or
loss from the sale of capitat assets
(Explain in Part VI.} . .Yk, SURP.PAGE . . 25,653, 35, 896. 184,297, 113,635. 49,155, 408, 630.
11  Total support. Add fines 7 through 10. . 36,818,997

12  Gross receipts from related activities, elc. (seeinstructons) + v v v« = v v v o v e e e e e e 12
13  First 5 years. If the Form 990 is for the organizatioms first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . o 0 4 o 4 o i 4 f e e e w e e w e e e e 44w setwe e w3 s r bt D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 8, column (f), divided by line 11, column {fy . . . . .. .. 14 B7.4% %
15 Public support percentage from 2021 Schedule A, Part L fine14. . . .. .. .. ... . ... 15 B3.08 %
16a 331/3% support test - 2022, [f the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here, The organization qualifies as a publicly supported organization. . . . . . . .. .. oo oo vl X
b 331/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more, check
this box and stop here. The organization gualifies as a publicly supported organization . . . . .. .. .. oo v v oo o \:l

17a 10%-facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is

10% or more, and if the crganizaiion meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facis-and-circumsiances test. The organization qualifies as a publicly supperted
OFGANMIZALION. & . v c o o o i i e e e e e ek e e e e e e e e e e e e E’

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 arganization meets the facts-and-circumsiances test. The organization qualifies as a publicly supported
Lo 1= L1 2 111+ [ |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHTUCHIONS & v v v h o e s e e e a e h e e e e e e e e e e a e e e e w e e e e e e e a e x x4 e e D
Schedule A (Form 990) 2022
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AMERICAN LIVER FOUNDATION 36-2883000
Schedule A (Form $90) 2022 Page 3
P i Support Schedule for Organizations Described in Section 509{a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I.
if the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {(a)2018 {b) 2019 {c) 2020 {d)y 2021 (e} 2022 (f)} Total

41 Gifts, grants, contributions, and membership fees

received. {Do not include any "unusual grants.")

2 Gross receipis from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organizalion's tax-exemnpt puspose . . . . . .

3 Gross receipts from activities that are not an

unyelated {rade or business under section 513 .

4  Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . .. ..
5  The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . . . .
6 Tofal. Add lines 1 through5, . . ... .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . .. ... ..
8 Pubiic support. (Subtract fine 7c from
line6.) . . . . .
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e)2022 {f) Total
9 Amounts fromliine6. . . ., .. ....
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUTCES « 4 =+ « v v v w0 8 v o & s u v

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1875 . . .. ..
¢ Addfines10aand40b . . ... .. ..
11 Net income from unrelated business
activities not included on line 10b, whether,

or not the business is regularly carried on.

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

(ExplaininPartV1l) ., ., ... .....
13 Total suppart. (Add lines 9, 10c, 11,

and 12.) - - - o L L s e e e
14 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 thisbox and stop here. . . . . . ., L . . L L i e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by ine 13, column(®} . . . . . . . ... ... 15 %
16  Public support percentage from 2021 Schedule A, Part I, line 15, . . . . v . v v v v v o v v v v e e e e 16 %6
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column (f}, divided by line 13, column (). . . . . . . .. . 17 %
18 Investment income percentage from 2021 Schedule A, Part il ine 17 . . . . . . . . . . . o v v v v i 18 %
19a 331/3% support tests - 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 - 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 line 14, 1%a, or 19b, check this box and see instructions , ,
J5A Scheduie A {Form 880} 2022
2E1221 1.000

97400H Vv01B 08/31/2023 13:39:07 V22-6.5F 19




AMERICAN LIVER FOUNDATICN 36~-2883000
Schedule A (Form 996) 2022 Page 4
PV Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and comptete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a){1) or (2). 2
3a Did the organization have a supported organization described in section §01{c)(4), (5}, or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B} '
purposes? if "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organizationy? if
"Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4¢ below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 504(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)
PUIpOSes, dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iiiy the authorify under the orgenization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Ba

b Type [ or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ils supported arganizations, (i) individuals that are pari of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes," provide detail in Part VL 6
7  Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantiai contributor? /f "Yes," complete Part | of Schedule L. (Form 850). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 880). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more '
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or {2))? If "Yes," provide detall in Part V. 9a
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? if "Yes,” provide detail in Part Vi, 9b
¢ 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 Part VI, 9c
16a Was the organization subject to the excess business hoidings rules of section 4943 because of section '
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporsting organizations)? If *Yes," answer line 10b below. 10a
b Did the arganization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to R
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2022
Jsa
2E1229 1.000
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AMERICAN LIVER FOUNDATION 36-2883000

Schedule A (Form 990) 2022 Page §
TV Supporting Organizations {confinued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controis, either alone or together with persons described on lines 11b and
11c below, the governing bedy of a supported organization? 11a
b A family member of a persoen described on line 11a above? 11hb
¢ A 35% controlied entity of a person described on line 11a or 11b above? If “Yes" {o fine 11a, 11b, or 11, '
provide delail in Part V1. 11¢
Section B. Type | Supporting Organizations
Yes| No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or B
more supported organizations have the power to regularly appoint or elect ai least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controfied the organization's activities. If the arganization had more than one supported
organization, describe haw the powers fo 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. 1
2 Did the organization operate for the benefit of any supported organization other than the supported :
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolied the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors :
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons thaf conirolled or managed
the supporifed organization(s). 1
Section D. All Type lli Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the las{ 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 en the date of notification, to the extent not previously
provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported '
organization(s) or {ii) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizafion(s). 2
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 “Yas,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type |l Functionally Integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Compiete fine 3 below.

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

2  Activities Test. Answer lines 2a and 2b befow.

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

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, " explain in Part VI the reasons for the organization's position that its supporfed organization(s) would
have engaged in these aclivifies but for the organizafion's involvement.

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 V.

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each |

of its supported organizations? If "Yes, " describe in Part Vi the role plaved by the organization in this regard,

Yes

_No

2a

2b

3a

3b

JSA  2E1230 1.000 Schedule A {Form $90) 2022

974000 V01B 08/31/2023 13:39:07 V22-6.5F

21



AMERICAN LIVER FOUNDATICN
dule A (Form 990} 2022

36-2883000

Page 6

Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations

i - Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type [Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Gurrent Year
{optional)

Net shart-term capital gain

Recoverigs of prior-year distributions

Cther gross income {see instructions)

Add lines 1 through 3.

N[

Depreciation and depletion

@AW

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

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year

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

{optional)

¢

Average monthly value of securities 1a

Average monthly cash balances ib

Fair market value of other non-exempt-use assets 1c

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

D iQ |0 | W

Discount claimed for blockage or other factors
(explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
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 asseis (subtract ling 4 from line 3) 5
6 Multiply line 5 by 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 Cusrent Year
1 Adjusted net income for prior year (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 greater of line 2 of 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

-]

(see instructions),

l_] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporiing organization

JBA

2E1231 1.000
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AMERICAN LIVER FOUNDATION

Schedule A (Form 990) 2022

36-2883000

Page 7

Type [l 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 acguire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approvai required - provide details in Part VI 5
6 Other distributions {describe in Part V). 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 ). See instructions, 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see insiructions)

(i
Excess Distributions

(i)

Underdistributions

(i)
Distributable
Amount for 2022

Pre-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 V). See
instructions.

3 Excess disiributions carryover, if any, to 2022 ~ poooen T

a From?2017 .. ... ..

b From2018 ... ....

¢ From2019 ... ....

d From2020 ,,,....

e From2021 ,.....,.

f 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, fine 7: $

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

5 Remaining underdisiributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part V1. 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, , . .
¢ Excess from 2020, . . .
d Excess from 2021, . . .
e Excess from 2022, , ., ,
Schedufe A [Form 990) 2022
JsA
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AMERTICAN LIVER FOUNDATION 36-2883000
Schedule A (Form 890 ar 990-E7) 2022 page 8
Al Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
(I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Ba, 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¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Alse complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II ~ QTHER INCOME

DESCRIPTION : 2018 2019 2020 2021 2022 TOTAL
OTHER 25,853, 35,890, 184,297. 113,635, 44,155, 408, 630.
TOTALS 25,653, 35,890, 184,297, 113,635, 49,155, 408, 630.
JSA Schedule A (Form 990 or 9%0-E2) 2022
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990)

Attach to Form 990 or Form 990-PF. 2@22
Depariment of the Treasury Go to www.irs.gov/Form990 for the latest information.
Intemnal Revenue Senvice
Name of the organization Employer identification number
AMERICAN LIVER FOUNDATION 36-2883000

Organization type (check one}):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
I:l 4947(a){1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organizatlion

Form 990-PF I:I 501{c)(3) exempt private foundation
I:I 4947(a){1) nonexempt charitable trust freated as a private foundation

I:l 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

I:I For an erganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and 1l. See instructions for determining a
contributor's total contributions.

Special Rules

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

I:l 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 animais. Complete Parts | {entering
"N/A” in column {b) instead of the contributor name and address), 1, and Hl.

D For an organization described in section 501(c)(7}, {8), or (10} fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exchlitsively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. lf 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 organizaticn because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more dusing the year . . . . . . . . . .. . e e e e e $

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990} (2022)
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Schedule B (Form 950) {2022)

Page 2

Name of organization

AMERICAN LIVER FOQUNDATION

Emptoyer identification numhber

36-2883000

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

(a) (b)
No. Name, address, and ZiP + 4

{c)

Total contributions

{d)

Type of cantribution

1 ESTATE OF ESTELLE F. ARONSON

200 DOUGLAS ROAD

3 324,516.

CHAPPAQUA, NY 10514

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(€)

Total contributions

(d)

Type of contribution

2 ASTRAZENLCA PHARMACEUTICALS

1800 CONCCRD PIKE

$ 215,530,

WILMINGTON, DE 19897

Person
Payroli
Noncash

{Complete Part Il for
noncash cantributicns.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 ALBIREC PHARMA

53 STATE STREET, 19TH FLOCR

3 173,000.

BOSTON, MA 02109

Person
Payroli
Noncash

(Complete Part Il for
nengash contributions.)

{a} (b}
No. Name, address, and ZIP + 4

{c}

Total contributions

{d)

Ty pe of contribution

4 0.5. SMALL BUSINESS ADMINISTRATION

409 3RD STREET, SW

3 675,903.

WASHINGTON, DC 2041¢

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroil
Noncash

(Complete Part If for
nencash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part E for
noncash contributicns.}

JBA
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Schedule B (Form 990} (2022)

Page 3

Name of arganization

AMERICAN LIVER FCUNDATICHN

Employer identification number

36-2883000

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

{a) No. (c)

from Description of norﬂgz’:sh roperty given FMV (or estimate) Dat o ived

Part | P property 9 (See instructions.) ale receive
$

{a) No. c

from Description of nor(:;)ash roperty given FMV(or(e)stimate) Dat “ ived

Part | p property 9 {See instructions,) ate receive
$

a) No. c

(fl!om Description of nor(1:)ash roperty given FMV(or(e)stimate) Dat . ived

Part | P preperty g {See instructions.} ale receive
$

a) No. c

(fzom Description of nol(:;)ash roperty given FMv (or(e)stimate) Dat o ived

Part | P property g {See instructions.) ate receive
$

{a) No. c

from Description of norflzzsh roperty given FMV (or(e)stimate) Dat o ived

Part | P property g (See instructions.) ale recelve
$

a) No. [

(fl?om Description of norg?:)ash roperty given FMv (or(e)stirnate) Date tf:c):ei ed

Part | p property 9 (See instructions.) v
$

Jsa Schedule B {Form 990} (2022}
ZE1254 1.000
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Schedule B (Form 880) (2022)

Page 4

MName of organization
AMERICAN LIVER FOUNDATION

Employer identification number

36-2883000

Exclusively religious, charitable, etc., contributions to organizations described in section 501{cl{7}, (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) %

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

a) No.
(E}oﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No. . . _ s
|I;rort'nE {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
e} Transfer of gift
{ g
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . - .
E’rménl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . e e
from! {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
2E1255 1.000

974000 VO01B 08/31/2023 13:39:07 V22-6.5F
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SCHEDULE D
{Form 990)

Supplemental Financial Statements | o . 15450047

Complete if the organization answered "Yes” on Form 990,
Part [V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990,

Depariment of the Treasury

internal Revenue Senvice Go to www.irs.gov/Form940 for instructions and the latest information. : pe
Name of the organization Employer identification number
AMERTCAN LIVER FOUNDATICN 36-2883000
Pa £ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered "Yes" on Form 890, Part IV, line 6.
{a} Donor advised funds {b} Funds an4d other accounts
1 Totainumber atendofyear . ... ........
2 Aggregate value of coniributions to (during year) .
3 Aggregate value of grants from (during year) . . .
4 Aggregate value atendofyear. .. .. ... ...
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 legalcontrel?, . . . .. ... ... Yes D No

G 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 purpase
conferring impermissible private benefit? . . . . . L L. L L L e Yes D No
E| Conservation Easements.

Complete if the organization answered "Yes" on Form 980, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization {check afl that apply).
Preservation of land for public use ¢ar example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of apen 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. Hetd at the End of the Tax Year

a Total number of conservationeasements , . . . . . . . . . .. i 2a

b Total acreage restricted by conservationeasements . . . . . . . ... ... ... ... 2b

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

d Number of conservation easements included in {c) acquired after July 25, 2008, and not on
a historic structure listed in the National Register. . . . . . . .« v v v et v v vt en e 2d

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

tax year

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . .. v ... l:l Yes D No
B Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){i)
and section 170(N)(A)(BXI? . . . . .. . e e e [ ves [ 1no
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
[ dlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part iV, line 8.

1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 990, PartVilL dine 1. . . . . . . . . . . 0 ot i e e e e e e $
(i) Assetsincluded in Form 980, Part X. . . . . . . . . . e e e e e e e e e e e $

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

a Revenue included on Form 980, Part VIl line 1, . . . . . . . o i i i it e e e e e e e $

b Assets included inm Form 890, Part X. . . . . v v v i i e e e e e e e e e e e e e e e e e e e e . 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2022
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D (Form 990) 2022 AMERICAN LIVER FOUNDATION 36-2883000 Pege 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

a Public exhibition d E Loan or exchange program
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to he sold to raise funds rather than to he maintained as part of the organization's collection? . . . , , . D Yes I:! No

81| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
8990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asseis not
included on Form 990, PartX?, . . . L .. . ... e e e [ ] Yes No
b If "Yes," explain the arrangement in Part XIll and cemplete the following table:

Ameount
¢ Beginningbalance . . . _ ... .o e e e 1c
d Additions during the year. . . . . .« . o o i e e e 1d
e Distributions duringtheyear. . . . . .. . . .o v o e 1e
f Endingbalance . ., . . . . o e e e e e 1f
2a Did the erganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I_x_| Yes | | No
b ¥ "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xl . . . ., . .. ..
Endowment Funds.
Complete if the organization answered "Yes" on Form 890, Part |V, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . . 1,152,635, 988,115, 1,222,206, 1,112,588, 1,215,883,
Contributions . . . .. .. .. ..
Net investment earnings, gains,
and 108565, « v v v e e e e -208,918. 164,520, 35,449, 222,118. ~75,352.
Grants or scholarships . . . . . . 112,500, 27,943,
e Other expenditures for facilities
and programs . . . - - . . .. .. 128,540,
f Administrative expenses . . . . .
g End of yearbalance. . . ... .. 943, 717. 1,152,635, 998,115, 1,222,206. 1,112,588,
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 %
Term endowment  22. 0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizationS, . . . . . . i it i i i e e e e e e e Ja(i) X

{ii) Related organizations . . . . &« v & v vt et e a e e e e e e e e 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Scheduie R?. . . . . . . . . . oo s 3b

4 Describe in Part Xili the intended uses of the organization's endowment funds.
: Land, Buildinﬁs, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properly (a} Costorotherbasis | (b} Costorotherbasis [ {c} Accumulated (d} Book value
(investment) (other) depreciation
1a Land. . ... ... ..o
b Buildings . ...............
¢ Leasehold improvements, . . . .. ...
d Equipment. . .. ... e oo 53,135. 30,112, 23,023,
e Other . . . . . et it e et u e 2,500, 2,500.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10¢) . . . . _ . . . 25,523,
Schedule D [Form 990} 2022
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Schedule D (Form 990) 2022 AMERTICAN LIVER FOUNDATION 36-2883000 Page 3
‘Pa | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value {c} Method of valuation:
(including name of security) Cost or end-of-year market value

(1)} Financial derivatives . . . .+ . . . . .. . ...,
{2) Closely held equity interests . . . . . . . ... ...
{3) Other

(A)

)]

€

(D)

(E)

F)

©)

{H)

oai. (In (b) must equal Form 890, Part X, col. (B} fine 12} , , .
{:r1aa"ll Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2}

{3)

4

{5)

(6)

(7}

{8)

{2)

Total. (Golumn {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 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

1)

(2)

(3}

(4

(5)

{6)

{7

{8)

{2)

Total. (Column (b) must equal Form 990, Part X, col. {B) line 15}, . . . . . . . . . . . e i

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

1. {a) Descripticn of liability (b) Book value

(1) Federal income taxes

(2

(3)

{4)

{5)

{8)

{7)

(8)

9

Total. (Column (b} must equal Form 890, Part X, col, (BYINE 25}, . . v v v . o i e e e e e e e e e e

2. Liability for uncertain tax positions. In Part XlIl, provide the texl of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIit . I:I

;JzSE'?zvo 1,000 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 AMERICAN LIVER FOUNDATION 36-2883000 Paed
il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements . . . . . .. ... .. ... 1 5,430,056,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments . . . .. .. .. v oo o 2a -426,230.
b Donated services and useoffacilities . . . . . . . .. v i i 2b 78,178,
c Recoveries of prioryeargranis. . . . . v v vt v e e 2c
d Other{DescribeinPart XIEL) . . . . . . i vt i i e 2d
e Addlines 2athrough2d . . . . ot v it ittt it s e e 2e -348,051.
3 Subiractline e from liNE 1 . . . . o o e e e e 3 5,778,107,
4  Amounis included on Form 990, Part VIII, line 12, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIll, line 7b . . . . . . . 4a 14,735.
Other (Describe inPart XILY . . . . . 0 o o ot e et 4b
Addlines 4a and db . . . L . . e e e e e e e e e e e 4c 14,735,

Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Partl line 12.) . . . . .. .. .. . ... 5 5,782,842,
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 . . . . . . . .. .. o Lo 1 4,319,529,
2  Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use offacilities . . . . . . . ... . 0o 2a 78,179,
b Prioryearadiustments . . . . . . v bt c e e e 2b
€ OtNETIOEEES, & v o o v v e e e e e e e e e e 2c
d Other (DescribeinPartXIILY . . . . . .. ... i e 2d
e Addlines2athrough 2d . . . . . i i it e i e e e e e e e e 2e 78,179.
3 Subtractline2e from N1 . . . 0ttt e e e e e e e e e 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 VIll, line7b. . . . . . . da 14,735.
Other (DescribeinPart XL . . . . 0 0 o s e e e e e 4b
c Addlines4aandd4b . o v v . vt i e e e e e e e e e e e e e 4c 14,735.
_ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part l iine 18.), . _ . . . . . . . . . . 5 4,256,085,
¥l Supplemental Information.

Provide the descriptions required for Part II, lines 3, b, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE

Schedule D {Form 980) 2022
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Schedule D (Form 990) 2022 AMERICAN LIVER FOUNDATION 36-2883000 Page$
Supplemental Information {continued)

SCHEDULE D, PART IV, LINE 2B

FUNDS HELD ON BEHALF OF OTHERS - ALF ACTS AS AN ADMINISTRATOR FOR
FUNDS COLLECTED CON BEHALF OF LIVER TRANSPLANT PATIENTS. ALF DISBURSES

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

SCHEDULE 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.

SCHEDULE D, PART X, LINE 2

ASC 740 FOOTNOTE

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740, BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL UNCERTAIN TAX PCSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

Schedule D {Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome No. 1545-0047

(Form 990} Complete If the organization answered "Yes"” on Form 990, Part 1V, line 17, 18, or 18, or If the
organkzation entered more than $15,000 on Form 990-EZ, line 6a.

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

{ntemal Revenue Service Go to www.irs.govFormg9a for instructions and the latest information. _
Name of the organization Employer ldentification 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.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreaments under which the fundraiser is to be
compensated at least $5,000 by the organization.

. N {v) Amount paid to . ]
{lii} Did fundraiser have liv) Gross receipis {or retained by) {vi) Amount paid to

(i} Activity cusiodyior gontrol of from activily fundraiser fisted in {or reia!nec_l oY)
centrbutions? ot iy organization

{I) Name and address of individual
or entity {fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E7. Schedule G {Form 990) 2022
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Schedule G (Form 990) 2022 AMERTCAN LTVER FOUNDATION 36-2883000 Page2
L0dlE}  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 | ({(addcol. {a) through
{event type) (event type} {total number) col. (G))
@
2
o 1 Grossreceipts | ... ... 918,769, 609,527. 988, 516. 2,516,812,
i}
o
2 less: Contributions, | . | . 811,669, 609,527, 976, 005. 2,397,201,
3 Gross income (line 1 minus
ne2) ............... 107,100. 12,511, 119,611.
4 Cashprizes ., ... ... ...
5 Noncash prizes. . . . . ... 1,278. 3,054. 11,620. 15,952,
W)
§ 6 Rentffacility costs . = 31,590. 12,499. 34,342. 78,431.
(4]
a
2| 7 Foodand beverages, ., .. . . 69,274. 23,931. 27,633, 120,838,
0
g 8 Entertainment 6,633. 4,961. 11,594,
9 Otherdirect expenses, . | | 2,918. 15,000, 26,791, 44,709.
10 Direct expense summary. Add lines 4 through Qincolumn{d) . . ... ... . ... ... . . . 271,524,
|11 Net income summary. Subtract line 10 from line3,column{d) . . . ... ... .. ...... -151,913.
LELAIE  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.
o ; b} Pult tabs/instant ; {d) Toial gaming (add
ql::j (a) Bingo biégéiprogressive bingo (c) Other gaming 1 o/ {a) through col. (¢}
i
| 1 Grossrevenue . ... ......
@[ 2 Cashprizes =
g
g| 3 Noncashprizes. .........
|
@ | 4 Rentfacilitycosts
s
5 Other direct expenses. , . . ..
| | Yes % |Yes %| |Yes %
6 Volunteerlabor = = || No No No
7 Direct expense summary. Add lines 2 through 5 incolumn{d). . . ... .. ... .. . .
8 Net gaming income summary. Subtract line 7 from kline 1, column{d) , . . ... ... .....

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? | I fves| Ino
b if "No," explain;

10a  Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |_f Yes |___| No
b If "Yes," explain:

Schedule G {Form 990) 2022
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Schedule G (Form 990 or 980-EZ) 2022 AMERICAN LIVER FOUNDATICON 36-2883000 Page3

14 Does the organization conduct gaming activities with nonmembees? . . . . . . ., . .. . . Lo L I__! Yes LJ No
12 Is the organization a grantar, beneficiary or trustee of a trust ar a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . i e e e e e s e e e s D Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . L . . . ... .. e e e 13a %
b Anoutside facility , . . . . .. ... e e e e 13h %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address B
15a Does the organization have a coniract with a third party from whom the organization receives gaming
PEVENUE? | . . ot v v e e e e e e e e e e e e e e e e e s [ Jves [ Ino
b If "Yes," enter the amount of gaming revenue received by the organizaton» $_______ and the
amount of gaming revenue retained by the thirdpartty » % __
¢ If "Yes," enter name and address of the third party:
Name B
AdATESS B
16  Gaming manager information:
Name B
Gaming manager compensatien » %
Description of services provided ®
|:| Director/officer |:| Empioyee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable disiributions from the gaming proceeds to
retain the State gaMING CBNSE?. . . . . . . .\t st e e e e et e e e e e [ Ives [ Ino
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 » $

I Supplemental Information. Provide the explanation required by Part I, line 2b, columns {iii) and {v), and
Part lI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions}.

JSA

Schedule G (Form 990 o 990-E2Z) 2022
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SCHEDULE J Compensation Information |_ome No. 1545-0047
{Form 980} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Empioyees
Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Department of the Treasury . Attach to Form 990.

Intemal Revenue Senvice Go to www.irs.gov/Form980 for instructions and the latest information,

Name of the organization

EC?—\N LIVER FOUNDATION 36-2883000

gdfl  Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Pait Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personaf 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)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? K “"No," complete Part Ilf to
2 1b

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

3 Indicate which, if any, of the following the erganization used to establish the compensation of the
organization's CEO/Executive Director. Check alf 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
Independeni compensation consultant Compensation survey or study
Form 950 of other organizations Approval by the hoard or compensation committee

4 During the year, did any person listed on Farm 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. . . _ . . . . . . s e e e e e 4a X

Participate in or receive payment from an equity-based compensation arrangement? . . . . .. ... ... ... 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part JII, B

Only section 501(c}(3), 501(c}{4), and 501{c){29) organizations must complete {ines 5-9.
5 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . L L L e e e e e e e e e e e e 53 X
b Any related organization? . . . . . L L L L L L e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Iif. o
6 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . .. L e e e e e e e e e Ga %
b Anyrelated organization? . . . . .. L L L. L L e e e e e &b b4
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe inPartil . . . . . .. ... ... ... ... .. 7 X
8 Woere any amounts reported on Form 980, Part VII, paid or accrued pursuant o a conlract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes" describe
N Part . L e e e e e e 8 X

Regulations section 53.4058-6(C)7 . . . . . . . . L L e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 890) 2022
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Schedule J (Form 8903 2022 AMERICAN LIVER FOUNDATION 36-2883000 Page 2
(alF  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 crganizations, described in the
instructions, on row (if). Do not list any individuals that aren't listed on Form €80, Part VIL

Note: The sum of eolumns (B)()-(ii)) for each listed individual must equal the fotal amount of Form €80, Part Vil, Section A, line 1a, apglicable column (D) and (E) amounts for that
individual.

! {E) Breakdown of W-2 and/or 1099-MiSC and/or 1086-NEC compensation | (¢ Ratirement and (D) Nontaxable (E) Total of columnns (F} Compensation
(A) Name and Title (i) Base {ii} Bonus & incentive (iii) Other other defenjed benefits B)D-{D) in column (B} repo.ned
compensation compensation reportable compensation as deferred on prior
compensation Form 980

LORRAINE STIEHL {i) 196,884, 35,000. 3,723. 17,598, 253,215,
4 =0 (i)

DAVID TICKER (iy 186,712, 3,800. 18,563. 208,075,
2 ED {iiy

JULIANN KIMBROUGH ® 145,289, 3,200. 39,798, 192,297,
3 CHIEF MKTG, COMMS, PUBLIC EFF. (i)

HEIDI DANIELS (i 155,416. 3,260, 16,002. 174,618.
4 VB QF DEVELOPMENT (3i)

KELLY SMITH (i) 138,856. 2,855, 29,486. 171,197.
§ VP OF EVENTS (iiy
{)
6 (i)
(i}
7 (i
(i
8 i)
(®
9 (i)
()
10 {#)
(i
11 {ii)
{i)
12 ity
{i)
13 ]
(@
14 (i}
6]
15 (i)
M

16 i |
Schedule J {Form 990) 2022
JBA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMe No. 1545-0047
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Farm 956 or 990-EZ.

Department of the Treasury

Internal Revenue Service P~ Information about Schedule O (Form 990 or 990-EZ) and Its instructions Is at www.irs. gov/form990. i Y
Name of the organization Employer identification number
AMERICAN LIVER FOUNDATION 36-2883000

FORM 990, PART III, LINE 2
THINK LIVER THINK LIFE, ALF'S NATIONAL PUBLIC HEALTH CAMPATIGN, 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 FCUNDATION FORMED A SMALL COMMITTEE COMPRISKED OF BOARD MEMBERS AND
STAFF TO WORK ON COMPLETELY KREWRITING THE BYLAWS SO THEY WERE SIMFLE TO
UNDERSTAND AND REFLECTED THE FOUNDATION'S NEW OPERATING STRUCTURE. THE
FINAL PRODUCT WAS REVIEWED BY QUR ATTCORNEYS - JENNER & BLOCK.

FORM 990, PART VI, SECTION B, LINE 11B
A DRAFT OF THE FORM 990 IS SENT TO THE FINANCE COMMITTEE FOR REVIEW
AND COMMENTS IN THE MONTHLY MEETING PRICK 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 RE&ADY FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12C
ANNUALLY, QUR CONFLICT OF INTEREST FORM IS COMPLETED BY OFFICERS AND
DIRECTORS. THE FORM MUST TNDICATE ANY POSSIBLE CONFLICTS OF INTEREST
AND BE SIGNED BY ALL OFFICERS AND DIRECTORS. WHEN BNY SUCH CONFLICT
GF INTEREST IS RELEVANT TO A MATTER REQUIRING ACTION BY THE BOARD,
THE INTERESTED PERSON SHALL CALL IT TO THE ATTENTION OF THE BOARD AND
SUCH PERSON SHALL NCT VOTE ON THE MATTER. MOREOVER, THE PERSON HAVING
2 CONFLiCT SHALL RETIRE FROM THE ROOM IN WHICH THE BOARD IS MEETING

AND SHALL NOT PARTICIPATE IN THE FINAL DELIBERATION OR DECISICHN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Scheduie O {Form 990 or 990.EZ} {2022)
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SCHEDULE O Supplemental Information to Form 980 or 890-EZ |__omB No. 1545-0047

{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. S g
Department of the Treasury P Attach to ° . Ope“ t_g__P_l_,_l_l:!hC
internal Revenue Service P Information about Schedule O (Form 990 or 998-EZ) and its Instructions is at www.irs.gov/form890, SpECt_iO_l’_‘l_'; i
Name of the organization Employer identiflcation number
AMERTICAN LIVER FOUNDATION 36-28683000

REGARDING THE MATTER UNDER CONSIDERATION. HOWEVER, THAT PERSON SHALL
PROVIDF THE BOARD WITH ANY AND ALL RELEVANT INFORMATION. THE MINUTES
OF THE MEETING OF THE BOARD, SHALL REFLECT THAT THE CONFLICT OF
INTEREST WAS DISCLOSED AND THAT THE INTERESTED PERSON WAS NOT PRESENT
DURING THE FTNAL DISCUSSION CR VOTE AND DID NOT VOTE. WHEN THERE IS A
DOUBT AS TO WHETHER A CONFLICT OF INTEREST EXTSTS, THE MATTER SHALL
BE RESOLVED BY A VOTE OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15A
CEO COMPENSATION IS DETERMINED BY THE NATIONAL BOARD OF DIRECTOR'S

EXECUTIVE COMMITTEE AND APPROVED BY THE BOARD MEMBERS. IN DETERMINING

SALARY LEVELS, THE EXECUTIVE COMMITTEE REVIEWS AN ANNUAL SALARY

SURVEY OF NATICNAL VOLUNTARY HEALTH ORGANIZATIONS PREPARLD FOR THE

NATIONAL HEALTH COUNCIL AND REVIEWS PRIOR YEAR PERFORMANCE. CURRENT
MARKET CONDITIONS AND THE FINANCIAL CONDITION OF THE AMERICAN LIVER
FOUNDATION ARE ALSD CONSIDERED IM SETTING COMPENSATION. THIS REVIEW
WAS LAST CONDUCTED IN 2022.

FORM 950, PART VI, SECTION B, LINE 15B
THE SALARY OF OFFICERS AND KEY EMPLOYEES ARE DETERMINED BY THE CEC
AND CFO BASED ON PERFORMANCE, MARKET CONDITIONS AND THE FINANCIAL
CONDITION OF THE AMERICAN LIVER FOUNDATICN.

FORM 990, PART VI, SECTICN C, LINE 19
THE FORM 990 IS AVATLABLE 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. Schedule O (Form 990 or 890-EZ) (2022}
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Schedule O (Form 980 or 990-EZ) 2022 Page 2
Name of the organization Employer identification number

AMERICAN TIVER FOUNDATION 36-2883000

FORM 920, PART I11 - PROGRAM SERVICE

LINE 4A, PROGRAM SERVICE

PUBLIC AND PATIENT EDUCATION:

IN 2021, THE AMERICAN LIVER FOUNDATTICON COMPLETED A NASH SCREENING
PILOT PROJECT IN HOUSTON, TEXAS TO PROVIDE NASH SCREENING TO
AT-RISK INDIVIDUALS IN A DIABETES CLINIC. THE CENTER SCREENED COVER
450 TNDIVIDUALS FOR NASH. THIS PILOT PROJECT WAS THEN REPLICATED
IN 9 ADDITICNAL 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 TC ENSURE EVERY AMERICAN UNDERSTANDS THEIR RISK FOR LIVER
DISEASE, RECEIVES THE APPROPRIATE DIAGNOSTIC TESTING AND CARE
COCRDINATION AND FEELS WELL-TINFORMED AND SUPPORTED THROUGHOUT
THEIR LIVER JOURNEY. WE ARE PLANNING A NATICNWIDE 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 DEVELCPED PARTNERSHIPS AND COLLABORATIONS WITH KEY
STAKEHCLDERS, 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 PECPLE WITH OUR INFORMATION AND RESOQURCE. THE ALF
WEBSITE HELPS US BETTER DELIVER QUALTITY PROGRAMS AND EVENTS TO QUR
CONSTITUENTS INCLUDING MULTIMEDIA WEBRINARS, VIDEOS AND BROADCASTS.
IN 2022, ALF DID A COMPLETE UPDATE TC OUR WEBSITE FOR A MORE
USER-FRIENDLY INTERFACE INCLUDING UPDATES TO OUR LIVER DISEASE
PAGES, PATIENT STCRIES, 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 FQORUM FOR BILIARY
ATRESIA (BA) PATIENTS AND THEIR FAMILIES TQ DISCUSS TOPICS THAT
SPECIFICALLY AFFECT BA FAMILIES.

FOR THE FIRST TIME IN HISTORY, THE AMERTICAN LIVER FOUNDATION AND
THE AMERICAN DIABETES ASSOCIATION HELD A JOINT PROGRAM ON THE
CONNECTION BETWEEN NASH AND TYPE-2 DIARETES,

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

JSA Scheduie O {Form 990 or 990-EZ) 2022
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Schedule O (Form 990 or 950-EZ) 2022 Page 2
Name of the organization Employer identification number

AMERTCAN LIVER PFOUNDATION 36-2883000

IDENTIFY SOLUTIONS FCOR IMPROVING THE HEALTH OQUTCOMES OF
INDIVIDUALS WITH RARE LIVER DISEASES. THIS MEETING FOCUSED ON
TACKLING ISSUES IN RARE DISEASE TINCLUDING MISDIAGNOSIS, GENETIC
TESTING, REDUCING THE PATIENT BURDEN AND TELEMEDICINE. FROM THIS
ROUNDTABLE, WE WERE ABLE TO CREATE AN EXECUTIVE SUMMARY AND RARE
DISEASE PATIENT BILIL OF RIGHTS.

LIVER HEALTH TODAY, PREVIOUSLY TITLED THE LIVER LOWDOWN, I5 ALF'S
E-NEWSLETTER IS DISSEMINATED TOQ PROVIDE INFORMATION ABOUT THE
PREVENTION, TREATMENT AND CURE OF LIVER DISEASE AND ABOUT THE
FOUNDATION'S EDUCATIONAL AND STGNATURE 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 PECPLE RECEIVED EACH OF OUR E-NEWSLETTER TSSUES.

ALF HELD THE 3RD ANNUAL HCC VIRTUAL PATIENT CONFERENCE TN 2022.
THIS CONFERENCE PROVIDED EDUCATIONAL SESSTIONS 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
RESCURCES. OVER 200 PEOPLE ATTENDED THIS EVENT.

DURING THE AASLD LIVER MEETING, ALF HELD A COMMUNITY CONVERSATION
CONFERENCE SESSION THAT WAS ATTENDED BY PATIENTS, PHYSTCIANS, AND
OTHER ORGANIZATIONS, ALF STAFF DISCUSSED QUR NEWEST PUBLIC HEALTH
INITTATIVE, THINK LIVER THINK LIFE.

THE AMERICAN LIVER FOUNDATION CO-~HOSTED AN EDUCATIONAL PROGRAM
WITH THE NATIONAL COALITION CF 100 BLACK WOMEN, INC-~ PA CHAPTER ON
MAY 19TH. THE FOCUS OF THE PROGRAM WAS HEPATITIS AND LIVER CANCER.

LINE 4B, PROGRAM SERVICE

PATTIENT SUPPORT:

THE AMERTCAN LIVER FOUNDATION'S HELPLINE INFORMATION SPECTALISTS
ARE AVATILABLE TO ANSWER QUESTIONS ABOUT LIVER DISEASE AND LIVER
WELLNESS, INCLUDING RISK FACTORS, PREVENTION, SYMPTOMS, BEARLY
DETECTION, DIAGNCSIS, AND TREATMENT CPTIONS. ALEF CAN DIRECT
CALLERS TO LOCAL SERVICES IN THEIR AREA, HELP THEM LEARN ABOUT
CLINTCAT, TRIALS AND HELP THEM FIND A PHYSICIAN. INTERPRETATION
SERVICES ARE AVAILABLE FOR NON-ENGLISH SPEAKERS. THE TOLL FREE
NATIONAT, HELPLINE RECEIVED NEARLY 3,700 REQUESTS FOR INFORMATION
FROM PATIENTS AND CAREGIVERS THROUGH CALLS, ONLINE CHATS, EMAIL
AND SNATII, MAIL. WE ALSO HOST A VIBRANT ONLINE COMMUNITY ACROSS
NUMEROUS SOCIAL MEDIA PLATFORMS AND ONE WEBSITE,

THE AMERTCAN LIVER FOUNDATTON'S PRIMARY BILTARY CHOLANGITIS

15A Schedute O {Form 990 or 990-EZ) 2022
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Schedule O (Form 990 or 990-EZ) 2022 Page 2
Name of the organization Employer identiflcation number

AMERTCAN TLIVER 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 QUR FIRST AND LARGEST FACEBOOK SUFPORT
COMMUNTITY.

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, €00 MEMBERS FROM 522 MEMBERS IN 2018. THIS GROUP IS OPEN TO
ANYCONE CONNECTED TO NASH ARQUND THE CQUNTRY AND SFRVES AS A SPACE
TO FEEL LESS ALONE AND SEEK ANSWERS TO QUESTIONS THEY MAY HAVE
ABCUT THEIR JOQURNEY.

OUR TWO NEWEST FACEBOOK SUPPORT GROQUPS, LIVING WITH LIVER CANCER
AND LIFE WITH BILIARY ATRESIA AND BEYOND HAVE 280 AND 420 MEMBERS
RESFECTIVELY.

EACH OF THESE FACEBOOK SUPPORT GROUPS PROVIDES CURRENT DISEASE
INFORMATION, NUTRITION ADVICE, SUGGESTIQONS FOR EVERYDAY LIVING AND
CNGOING SUPFORT. EVERY WEEK, THE MODERATORS HQOLD A FACEBOOK CHAT
TO ENCOURAGE DIALOGUE BETWEEN MEMBERS. ACTIVE MODERATION AND
FACEBCOK CHATS KEEP THE GRCUP ENGAGED AND CREATE "BUZZ" FOR THE
GRCUP THAT RESULTS IN NEW MEMBERS JOINTING VIA WORD OF MCUTH.
ADDITIONALLY, THE FOUNDATION FACILITIES INSPIRE, A LIVER DISEASE
SUPPORT GROQUFP AND DISCUSSION COMMUNITY WHERFE PEOPLE CAN FIND
SUPPORT AMONG OTHERS WHC ARE EXPERIENCING SYMPTOMS, COMPLICATICNS,
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 Z22ND, 2022. THIS
ROUNDTABLE WILL INCLUDE 12 PHYSICIANS, HARM-REDUCTION SPECIALISTS
AND PATIENTS WHO PROVIDED THEIR EXPERTISE ON BARRIERS TQ HEPATITIS
D DIAGNOSIS AND TREATMENT. USING FINDINGS FROM THIS ROUNDTABLE, WE
HAVE CREATED A WHITEPAPER THAT WILL BE PUBLISHED IN AASLD'S
HEPATCLOGY COMMUNICATIONS JOURNATL.

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 UF ON

JSA Schedule Q {Form 950 or 990-EZ} 2022
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Schedule O (Form 990 or 990-E7) 2022 Page 2
Name of the organization Employer identification number

AMERICAN LIVER FOUNDATION 36-2883000

FORM $9C, PART TIIT - PROGRAM SERVICE

OUR ADVOCACY PLATFORM AND WE REGULARLY SHARE ACTION ALERTS AND
IMPORTANT ISSUES FOR LIVER PATIENTS. ADVOCATES SENT 120C LETTERS
TO CONGRESS IN 2022,

AFTER A VIRTUAL TRAINING IN JULY, ALF ADVOCATES IFROM ACROSS THE
COUNTRY MET WITH THEIR FEDERAL LAWMAKERS AND STAFEF 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 MEETTINGS
WITH STAFF AND MEMBERS OF CCONGRESS. 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
PROTECTTON ACT (S. 377/H.R. 1255), THE SAFE STEP ACT (S. 464/H.R.
2163), THE LIVER ACT (3. 3041/H.R. 5675), AND THE HELP COPAYS ACT
(H.R. 5801) PLUS FUNDING REQUESTS FOR NIH, ARPA-H, CDC, AND HRSA.
THFE NATTONAL PUBLIC POLTCY COMMITTEE WAS CREATED IN 2022 THAT
INCLUDES MEDICAL PROFESSTIONATLS AND LIVER DISEASE PATIENTS. THE
COMMITTEE IS RESPONSIRIE FOR DETERMINING LEGISLATIVE PRIORITIES
FOR ALF.

JSA Schedule O (Form 990 or 890-EZ} 2022
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Schedule O {Form 990 or 990-EZ) 2022 Page 2
Name of the organization Employer identification number
AMERICAN LIVER FQUNDATION 362883000
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
RESEARCH AND PROFESSIONAL EDUCATION 577,273,
TOTALS 577,273,

JSA
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Schedule O (Form 990 or 990-FE7) 2022 Page 2
Name of the organization Employer identlfication number

AMERICAN T.IVER FOUNDATION 36-2883000

FORM 990, PART VI, LINE 17 - STATES

AT, RK, AZ, AR, AP, CA, CO,CT, DE,

DC, FL, GA, HI, ID,TIL,IN,IA, KS,KY,LA,ME,MD, MA, MI,
MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, BA,
RT, SC, SD, TN, TX, UT, VT, VA, WA, WV, WL, WY

JSA Schedule O (Form 990 or $90-E2Z) 2022
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rom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB Na. 1545-0047
Deparlment of the Treasury » File a separate application for each return.
Intemal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-fife). You can electronically file Form 8868 to request a 8-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.gowe-file-providers/e-file-for-charities-and-non-profifs.

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 Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

AMERICAN LIVER FOUNDATION 36-2883000
Fite by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your PO BOX 299
refurn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
neEENS | WEST ORANGE, NJ 07052
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. . . .. I_OIL,
Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 03
Form 4720 (individual) 03 Form 4720 (other than individual) 098
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(z} trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
Form 990-T {corporation) 07

e The books are in the care of p DAVID TICKER
PO BOX 299 WEST ORANGE NJ 07052

Telephone No, » 212 668-1000 FaxNo. »
¢ If the arganization does not have an office or place of business in the United States, check thisbax . . . . . v v o v v v v v .. » El
s if this is for a Group Return, enter the arganization's four digit Group Exemption Number {GEN) . 1§ this is
for the whole group, check thishox | | . . | . > D . Ifitis for part of the group, check thisbox. . . . . .. > |_} and attach
a list with the names and TINs of all members the extension is for.
1 1request an automatic 6-manth extension of time untit 11/15 , 2023 |, to file the exempt organization return

for the organization named abave. The extension is for the organization's return for;

> calendar year 2022 or
> - tax year beginning , 20 , and ending , 20

2 H the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundahle credits. See insiructions. 3al$ NCNE

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. 3bl$ NONE

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

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Ferm BB868, see Form B453-TE and Form 8879-TE for payment
instructions.

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

JSA
2FB054 2.000
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