990 Return of Organization Exempt From Income Tax | M8 No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@23
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year heMg , 2023, and ending , 20
B Checkif applicable: | C Name of organization AMERICAN LIVER FOUNDATION D Employer identification number
[C] Address change Doing business as 36-2883000
|:| Mame change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[] initial return PO BOX 229 (212) 668-1000
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended return WEST ORANGE, NJ 07052 G Gross receipts $ 8,093,217
[ Application pending |F Name and address of principal officer: DAVID TICKER H(a) Is fhis a group raturn for subordinates? [_] Yes No
SAME AS C ABOVE H(b) Are all subordinates included? [] Yes []No
| Tax-exempt status: 501(c)(3) [1501(0) ) (insert no.) [ ] 4947(a)(1) or [] 527 If “No," attach a list, See instructions.
J  Website: WWW.LIVERFOUNDATION.ORG H(c) Group exemption number
K Form of organization: [/] Corporation [ ] Trust [ Association [_] Other | L Year of formation: 1976 ] M State of legal domicile: IL
Summary
1  Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO FACILITATE,
8 ADVOCATE, AND PROMOTE EDUCATION, SUPPORT SERVICES, AND RESEARCH FOR THE PREVENTION, TREATMENT,
& AND CURE OF LIVER DISEASE.
5 2 Check this box []if the organization discontinued its operations or disposed of mare than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line Tay., & & « & & & & =z 3 22
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 22
2| 5 Total number of individuals employed in calendar year 2028 (PartV, line2a) . . . . . 5 37
2| 6 Total number of volunteers (estimate if necessary) . . ; i % @ W % % 6 1,500
< | 7a Total unrelated business revenue from Part VIII, column {C) line 12 ¢ & % oW oW & % @ 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,linei11 . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl lineth). . . . . . . . . . . . 5,799,860 4,806,417
E 9  Program setrvice revenue (Part VIII, line 2g) s % B 8 % & 9@ 0
% | 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . 95,740 246,747
® 141  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . (102,758) (135,250)
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 5,792,842 5,007,914
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 400,000
14  Benefits paid to or for members (Part IX, column (A), line 4) :
? 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 3,077,864 3,344,576
9 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 0 20,000
3 b Total fundraising expenses (Part IX, column (D), line 25) 619,263 '
il 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 1,178,221 1,310,034
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) i 4,256,085 5,074,610
19 Revenue less expenses. Subtract line 18 from linei2 . . . . . . . . 1,536,757 (66,696)
=1 § Beginning of Current Year End of Year
£5)20 Totalassets(PartX,line16) . . . . . . . . . . . ... .. 8,657,364 9,547,099
<3 21 Total liabllities (Part X, line 26) . . . . T EEEE 997,283 1,651,882
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 s F %o B & 7,660,081 7,895,217

Signature Blogky

Under penalties of perjury, | d?{ret t | have exandi return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
thi Dﬂ%ﬁd on all information of which preparer has any knowledge.

true, correct, and complete. Déclaratjén of re’[‘.‘:(?r?{ (of .
T g /Ay

Slg n Signature of officer Date
Here DAVID TICKER, CFO

Type or print name and title
Paid Print/Type preparer's nama Preparer's signature Date Check D if | PTIN
Pre parer AARON SHAPIRO AARON SAAPIRO 09/03/2024 self-employed P01333816
Use Only Firm's name FORVIS MAZARS, LLP Firm's EIN 44-0160260

Firm's address 135 WEST 50TH STREET , NEW YORK, NY 10020 Phone no. (212) 867-4000
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023)



Form 980 (2023) Page 2
:lgdll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . .

1

Briefly describe the organization's mission:
OUR MISSION IS TO FACILITATE, ADVOCATE, AND PROMOTE EDUCATION,

SUPPORT SERVICES, AND RESEARCH FOR THE PREVENTION, TREATMENT, AND

CURE OF LIVER DISEASE,

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

prior Fortn-9900F880-E27 . 4 5 & ¢ w % 56 6 b & § 3 B oE % o4 % % % % % 2 z 2 3 [Jves FlNo
If "Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBVIEEEd—cmi—i s % ez 3= % 3 O3 W oW o5 3 8% W L TETE 2% 9 % B % Eo3 ad [JYes [“INo
If “Yes,” describe these changes on Schedule O,

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

4a

(Code: ) (Expenses $ 1,028,249 including grants of $ ) (Revenue $ )

SEE SCHEDULE O

4b (Code: _

) (Expenses $ 996,147 including grants of $ ) (Revenue $ )

SEE SCHEDULE O

4c (Code: ) (Expenses $ 767,649 including grants of $ ) (Revenue $ )

SEE SCHEDULE O

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

(Expenses $ 1,075,321 including grants of $ 400,000 ) (Revenue $ 0)

4e Total program service expenses 3,867,366

Form 990 (2023)



Form 990 (2023)
=215 2\"d  Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . Lo . . e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors’> See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposution to
candidates for public office? If “Yes,” complete Schedule C, Part | . .o

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 h
election in effect during the tax year? If “Yes,” complete Schedule G, Part Il . .o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershxp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e

Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il R e
Did the organization report an amount in Part X hne 21 for escrow or custodla! account hablllty, 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

Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
VI, VIIL, X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI R .
Did the organization report an amount for mvestments other securities in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . ..
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 VIiI . .o
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 S .
Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII

Was the organization included in consohdated lndependent audlted fmancial statements for the tax year'7 If
“Ygs,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional

Is the organization a school described in section 170(B)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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, Parts land IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Jf “Yes,” complete Schedule F, Parts Il and IV R

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .
Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part Vlll hne 9a7

If “Yes,” complete Schedule G, Part Il . .. e

Did the organization operate one or more hospital facnltres’) If “Yes,” complete Schedu/e H. .

If “Yes” 1o line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Paris | and Il .

Yes | No
1| v
2 |V
3 v
4 v
5 v
6 v
7 v
8 v
9 | v

i1a| ¢

11b v
11c v
11d v
11e| v

11f v
12a| v

12b v
13 v
14a v
14b v
15 v
16 v
17 | v

18 | v

19 v
20a v
20b

21| v

Form 990 (2023)




Form 990 (2023) Page 4
Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Ill . . . . 22 | v
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . I A R 23 | v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . ... ., 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,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organiza’rion’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . R 25h v

26  Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . . . 26 v

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlil . . . . . . . . . . . . . . . . . . .. 27 v

28  Was the organization a party to a business transaction with ane of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV . . . . . . . . we ol 28a v
b A family member of any individual described in line 28a? If "Yes, i compfete Schedufe L Partl = & & - 28b v
¢ A 35% controlled entity of one or more individuals and/or organrzahens described in line 28a or 28b? If
“Yes,” complete Schedule L, PartIV . . . . . . . . . . _— e o e U i 28¢c v
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes, comp!ete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . s R 30 v
31  Did the organization liquidate, terminate, or dissolve and cease ope:fatmns'J If "Yes, comp;‘ete Schedule N, Part| | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "“Yes,”
complete Schedule N, Partll . . . . " . an = 32 v
33  Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu.*e R Parr 1, ;'H
orlV,andPartV,line1 . . . . . . . . . . . . . . . .. B TR B v
35a Did the organization have a controlled entity within the meaning of section 512 b)(1 3)’? i %43 & 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlen W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related erganlzation
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartvV. . . . . . . . . . . . . . @O
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 50 '
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . ic | v

Form 990 (2023



Form 990 (2023)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

b
4a

b

5a

6a

(2]

S -0 Q

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

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

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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

If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? Co . e e e e e e e

Organizations that may receive deductible contnbutlons under section 170(c).

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

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’) .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e

If “Yes,” indicate the number of Forms 8282 filed durmg the year

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, of related person?
Section 501(c){7) organizations. Enter:

2b | V
3a v
3b

Initiation fees and capital contributions included on Part VIii, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIIi, fine 12, for public use of club facmtles . 10b

Section 501(c)(12} organizations. Enter:

Gross income from members or shareholders . . . 11a

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

against amounts due or received fromthem)) . . . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

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

Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
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 e e e e e 13b

13a

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tanmng services dunng the tax year’? . . .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If “Yes,” complete Form 6069.

'1‘4a ' v
14b

Form 990 (2023)




Form 990 (2023) Page 6
LRIl  Governance, Management, and Disclosure. For each “Yes” response fto lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

1a

a

b
9

10a
b

Check if Schedule O contains a response or note to any line inthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 22
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.
Enter the number of voting members included on line 1a, above, who are independent . 1b 22 f
Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with
any other officer, director, trustee, or key employee? . . . . T 2 v
Did the organization delegate control over management duties custemarrly pen‘orrned by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? : 6 v
Did the organization have members, stockholders, or other persone whe had the power to elect or appelnt
one or more members of the governing body? . . . . " 7a v
Are any governance decisions of the organization reserved te (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or wrltten acttene undertaken durlng |
the year by the following:
The governing body? . . . . 5 8 ¥ 2% 0§ E 4 O& § 3 3 8a | v
Each committee with authority to act on behalf of the governlng body? 8 53 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannet be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule © . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a
b
12a
b

c
13

14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| ¢
Describe on Schedule O the process, if any, used by the organization to review this Form 990. g

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts‘? 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . ... 12¢| v
Did the organization have a written whistleblower policy? . . . . R T T 13 | v
Did the organization have a written document retention and destructlon pollcy? s T 14 | v
Did the process for determining compensation of the following persons include a review and appreva[ by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . i W & oW ON %R 5 @ 15b| v

If “Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|one

Did the organization invest in, contribute assets to, or pertu:lpate in a jomt venture or similar arrangement
with a taxable entity during the year? . . . e : 16a v
If “Yes,” did the organization follow a written pellcy or procedure requiring the organlzatlon to e\raluate its ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the '
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AK, AL, AR, AZ, (CONTINUED ON SCHEDULE 0)

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

[©] Ownwebsite [ Another’s website [“] Uponrequest [] Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records.

DAVID TICKER, PO BOX 229, WEST ORANGE, NJ 07052, (212) 668-1000

Form 990 (2023)



Form 990 (2023) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

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

o 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.

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

See the instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)]
Position
" . ®) (do not check more than one (B) ® R ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week gy e gy g from the from related compensation
fistany (=3 |3 % é 3 & | Q | organization (W-2/ {organizations (W-2/ from the
hoursfor | CSL 18 1e % § g 1089-MISC/ 1099-MISC/ organization and
related |2S (&5 | 3 E A 1099-NEC) 1099-NEC) refated organizations
organizations| & 5 | & gl 8
below A g 2 3
dottedline) | 8 | @ b=
8 &
a
(1) DAVID TICKER 35.0
CFO v 204,878 0 24,383
(2) LORRAINE STIEHL 35.0
CEO v 197,042 ¢ 25,885
(3) KELLY SMITH 35.0
VP OF EVENTS v 160,040 0 39,045
(4) JULIANN KIMBROUGH 35.0
CHIEF MKTG, COMMS, PUBLIC AFF. v 187,646 0 6,503
(5) HEIDI DANIELS 35.0
VP OF DEVELOPMENT v 161,376 0 25,270
(6) ABBY AMANKWAA 35.0
CONTROLLER v 135,350 [¢] 8,085
(7) SHERISINGER 35.0
NATL DIRECTOR, DEV./JENGAGEMENT v 131,950 0 708
(8) JACKIE DOMINGUEZ 35.0
NATL SR. DIRECTOR, ENGAGEMENT v 126,388 ¢ 4,404
(9) EMMANUEL THOMAS, MD, PHD 0.3
BOARD CHAIR v v 0 0 0
(10) CARLO FRAPPOLLI 0.3
SECRETARY 4 v 0 0 0
(11) GENE CAUTILLO 0.3
TREASURER v v 0 0 0
(12) ALLANDOERR 0.3
BOARD MEMBER v 0 ¢ 0
(13) ANNE DOYEN 0.3
BOARD MEMBER v 0 0 0
(14) CONNIE DENEWETH 0.3
BOARD MEMBER v 0 ¢ 0
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Form 990 (2023)

Page 8

3l IN Section A. Officers, Directors, Trustees, KeyEmponees, and Highest Compensated Emplo

yees (continued)

()
" ® (do not ch;;:s ﬂ?}?e than one ©) ® ®
Name and title Average | phoy unlass person is both an Reportable FieportabE‘e Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week e AR (rurr! the from related compensation
{list any ; alg |=|& g & g organization (W-2/|organizations (W-2/ from Ithe
hours for g = g g 2 z2|3 1099-MISC/ 1099-MISC/ argan[zahnlln ar]d
related c |5 3 | & 1099-NECG) 1099-NEG) related organizations
organizations| S s o g 2 g
below % g o E
dotted line) g ,:_;, g
al g
(15) DAN WEIL 0.3
BOARD MEMBER v 0 0 0
(16) DAVID FRANK 0.3
BOARD MEMBER % 0 0 0
(17) ELLEN RUCKER-SELLERS 0.3
BOARD MEMBER v 0 0 0
(18) HILLEL TOBIAS, MD, PHD 0.3
BOARD MEMBER v 0 0 0
(19) KEVIN LEE 0.3
BOARD MEMBER v 0 0 0
{20) LiIZ LEESMAN 0.3
BOARD MEMBER v 0 0 0
(21) MICHAEL KERR 0.3
BOARD MEMBER v 0 0 0
(22) MIKE BRAUNSTEIN 0.3
BOARD MEMBER v 0 0 0
{23) NICK DEROMA 0.3
BOARD MEMBER v 0 0 0
(24) NICOLE SMITH, PHD 0.3
BOARD MEMBER v 0 0 0
(25) (SEE STATEMENT)
1b Subtotal 1,304,670 0 134,283
¢ Total from contlnuatlon sheets to Part VII Sectlon A 0 0 0
d Total (add lines 1b and 1c) . 1,304,670 0 134,283
2  Total number of individuals (including but not I|m|ted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization 10
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the '
organization and related organizations greater than $150,000? /f “Yes,” compfere Schedule J for such |
individual . G 4 | v
5 Did any person listed on Ilne 1a receive or accrue compensa‘non from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

MName and business address

(B)

Description of services

(C)

Compensation

AMPLOTECH LLC, PO BOX 16422, SAN JUAN, PR 00908

WEB MASTER & MARKETING SUPPORT

189,690

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

received more than $100,000 of compensation from the organization

1

Form 990 (2023)



Form 990 (2023) Page 9
2ETs 81} Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVi;1 . . . . . . . . . . . . . ]
()] (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
g @ 1a Federated campaigns . . . . 1a 24,774 |
& § b Membershipdues . . . . . |1b _
C g ¢ Fundraisingevents . . . . . 1c 2,077,476
] ; d Related organizations . . . 1d
o 'E e Government grants (contrlbutlons) ie
2& f All other contributions, gifts, grants,
-% I and similar amounts not included above | 1f 2,794,167
o g g Noncash contributions included in
St .
o linesta-1f. . . . . . . . |1g[$
o C L 19 |
o ® h Total. Add lines 1a—1f .

Business Code

2a

All other program service revenue .
Total. Add lines 2a-2f . .
38 Investment income (including leIdends mterest and

other similaramounts) . . . . . . . . . . . 249,077 249,077
4 Income from investment of tax-exempt bond proceeds
5 Royalties

Program Service
Revenue
Q0 o0 T

(i) Real (it Personal

6a Grossrents . . | 6a
b Less: rental expenses | 6b
Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) . e e e
7a Gross amount from (i) Securities (ii) Other

sales of assets

[¢]

other than inventory | 7a 2,759,466
o b Less: cost or other basis
g and sales expenses . | 7b 2,761,796
2 ¢ Gainor(oss). .| 7c (2,330) 0
E; d Net gain or (loss)
£ | 8a Gross income from fundraising
o events (notincluding $ ___ 2,077,476
of contributions reported on line
1c). See Part IV, line18 . . . 8a 159,602
b Less: directexpenses . . . 8b
¢ Netincome or (loss) from fundralsm events . . . (163,905)
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . 9b
¢ Netincome or (loss) from gammg activities .
10a Gross sales of inventory, less
returns and allowances . . . |10a
b Less:costofgoodssold . . . [10b

¢ Net income or (loss) from sales of inventory .

Business Code

123 . . .
2 g|11a OTHER 900099 28,655 28,655
§5 b
15
@ d Allother revenue . . . 0 0 0 0
= e Total Add lines 11a-i1d . . . . . . . . .. 28,655

12 Total revenue. Seeinstructions . . . . . . . 5,007,914 111,497

Form 990 (2023)
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el b @l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX y " [l
Do not include amounts reportsd on lines 6, 75, Total e@éenses F‘mgraat: )service Manage{(n:'n]snt and Funé?a}ising
8b, 9b, and 10b of Part VIll. expenses general expenses eXpenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part |V, line 21 225 000 225,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 175,000 175,000
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees 5 646,338 497,587 75,046 73,705
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . 2,252,541 1,734,135 261,539 256,867
8  Pension plan accruals and contrlbutlons (mclude
section 401 (k) and 403(b) employer contributions) 48,328 37,206 5,611 5,511
9  Other employee benefits . 165,145 127,138 19,175 18,832
10 Payroll taxes . 232,224 178,779 26,963 26,482
11 Fees for services (nonemployees)
a Management
b Legal 53,389 41,468 3,419 8,502
¢ Accounting 53,354 41,440 3,417 8,497
d Lobbying . -
e Professional fundraising services. See Part IV I|ne 17 20,000 20,000
f Investment management fees . . 14,679 14,679
g Other. (If line 11g amount exceeds 10% of line 25 co!umn
(A), amount, list line 11g expenses on Schedule 0.) 457,985 371,255 30,612 56,118
12 Advertising and promotion 38,483 27,508 78 10,897
13  Office expenses 238,210 81,427 112,625 44,158
14  Information technology 66,020 52,207 6,969 6,844
15 Royalties .
16  Occupancy 43,476 33,503 5,032 4,941
17 Travel . 102,692 87,074 5,572 10,046
18 Payments of tra\.rel or entertalnmant expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest . . 2,608 2,608
21 Payments to afflllates -
22  Depreciation, depletion, and amortlzatlon 13,702 10,548 1,592 1,662
23  Insurance . s s e Rl = 33,023 25,423 3,834 3,766
24  Other expenses, Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. |If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a HOTEL AND CATERING 66,931 28,104 1 38,826
b MISCELLANEOUS 125,482 92,564 9,209 23,708
Cc
d
e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 5,074,610 3,867,366 587,981 619,263
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720)
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IEZXEd Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X o ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 2,416,178 1 1,943,664
2 Savings and temporary cash investments . 30,595( 2 813,057
8 Pledges and grants receivable, net 171,067 3 241,647
4 Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer drrector .
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol 6 0
@ | 7 Notes and loans receivable, net 7
o
@ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 77,410| 9
10a Land, buildings, and equipment: cost or other - "
basis. Complete Part VI of ScheduleD . . . [10a 67,468
b Less: accumulated depreciation 10b 18,479 25,523/ 10¢ 48,989

11 Investments— publicly traded securities 5,936,591 11 6,223,346

12 Investments—other securities. See Part IV, line 11 0] 12 0

13  Investments—program-related. See Part IV, line 11 . 0| 13 0

14  Intangible assets . 14

15  Other assets. See Part IV, llne 11 . . 0} 15 141,342

16  Total assets. Add lines 1 through 15 (must equal llne 33) 8,657,364 16 9,547,099

17  Accounts payable and accrued expenses . 150,360 17 178,903

18  Grants payable . 18,750 18 400,000

19  Deferred revenue . 166,115| 19 267,500

20 Tax-exempt bond liabilities .

21  Escrow or custodial account liability. Complete Part IV of Schedule D 662,058 660,578
9|22 Loans and other payables to any current or former officer, director, .
B trustee, key employes, creator or founder, substantial contributor, or 35%

'_é controlled entity or family member of any of these persons
4|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
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 . C e e e e e e ol 25 144,901

26  Total liabilities. Add lines 17 through 25 1,651,882
@ Organizations that follow FASB ASC 958, check here |:|
0 and complete lines 27, 28, 32, and 33. 1
2127  Net assets without donor restrictions 5,591,473 27 5,136,293
g 28  Net assets with donor restrictions 2,068,608 | 28 2,758,924
= Organizations that do not follow FASB ASC 958 check here D
[ and complete lines 29 through 33.

E 29  Capital stock or trust principal, or current funds . .

‘g‘ 30 Paid-in or capital surplus, or land, building, or equipment fund

2 31  Retained earnings, endowment, accumulated income, or other funds . 31

|32 Total net assets or fund balances . . 7,660,081 32 7,895,217
Z | 33 Total liabilities and net assets/fund balances . 8,657,364 33 9,547,099

Form 990 (2023)




Form 990 (2023) Page 12

IEZE2 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein thisPart Xl . . . . . . . . . . . . . O

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 5,007,914
2  Total expenses (must equal Part IX, column (A), line 25) 2 5,074,610
8 Revenue less expenses. Subtract line 2 from line 1 3 (66,696)
4  Net assets or fund balances at beginning of year (must equal F'art X Ilne 32 column (A]) 4 7,660,081
5 Net unrealized gains (losses) on investments 5 301,832
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . i 8
9  Other changes in net assets or fund balances (explaln on Schedu{e O) i, 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . e i 5 2 10 7,895,217
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash 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 v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both. i
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were aucﬂted on a
separate basis, consolidated basis, or both.
Separate basis  [] Consolidated basis  [] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢c | v
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . 3a v

b If “Yes,” did the organization undergo the required audit or aud|ts? If the organlzatron dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2023)




Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (Cz Position (D) Reportable (E) Reportable (F) Estimated
er week (Check all that apply) compensation compensation amount of other
(list any hours for rfla*ed gl 21 8] 3| &l ¢ from the from related compensation
°'9332i?e“é’?;é’f o | 2] &2| o] 71 3 organization organizations from the
g1 5| "l 3| gl & (W-2/1099-MISC) (W-2/1099-MISC) organization and
z| = sl 8 related
al & 8] B organizations
8| % a
o ® Q.
s g
@ o
g 2
3
(25) PETER CULLEN 0.3
v 0 0
BOARD MEMBER
(26) RICHARD MILLER 0.3 ‘/ 0
0
BOARD MEMBER
27y ROCKY YAPP, MD, MPH, AGAF 0.3 v 0
0
BOARD MEMBER
28y ROTONYA CARR, MD 0.3
v 0 0
BOARD MEMBER
(29) THOMAS NEALON 0.3
v 0 0
BOARD MEMBER
(30) UDEME EKONG 0.3
v 0 0
BOARD MEMBER




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 ©23
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN LIVER FOUNDATION 36-2883000

I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government ot governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) more than 337a% of its support from contributions, mem bership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income ﬁlesa section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

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

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

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

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

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

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

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

f Enter the number of supported organizations . . . . . . . . . |:|

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

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

Yes No
(A)
(B)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 11285F Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Page 2

[ EN231] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A, Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
1o or expended on its behalf

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

(a) 2019

{b) 2020

{c) 2021

(d) 2022

(e) 2023

(f) Total

8,927,298

5,317,288

6,782,864

5,799,860

4,896,417

31,723,727

0

Section B. Total Support

8,927,298

5,317,288

6,782,864

5,799,860

4,896,417

31,723,727

2,564,698
29,159,029

Calendar year (or fiscal year beginning in)

7

Amounts from line 4

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

8,927,298

5,317,288

6,782,864

5,799,860

4,896,417

31,723,727

8 Gross income from interest, d;v1dends
payments received on securities loans,
rents, royalties, and income from
similar sources . c e

9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . 0

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

11  Total support. Add lines 7 through 10 | -

12  Gross receipts from related activities, etc. (see instructions)

13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

73,774 45,040 54,832 92,900 249,077 515,623

35,890 184,297 113,635

49,115

28,655

32,650,942

organization, check this box and stop here . . . e T T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . . . . 14 89.31 %
15  Public support percentage from 2022 Schedule A, Part ll, line 14 . . . 15 8749 %
16a 3313% support test—2023. If the organization did not check the box on hne 13 and hne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . L e e
b 3313% support test—2022, [f the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . []
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . . . . . . . . . . e e e e e e e e e e e e e e e e T
b 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . . . .o 0O
18 Private foundation. If the orgamzatlon dld not check a box on llne 13 16a 16b 173 or 17b check thls box and see
instructions . . . . . . . e e e e e e e e e e e e e e e e s e e e e e e e T

Schedule A (Form 990) 2023
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Part Il

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 70 from
line 6,) .

(a) 2019

(b) 2020

(c) 2021

(d) 2022

() 2023

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

9  Amounts from line 6 ;
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . i
13  Total support. (Add lines 9, 10c, 11
and 12) & w
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 this box and stop here ; |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentage from 2022 Schedule A, Part Ill, line 15 ; 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2022 Schedule A, Part lIl, line 17 . 18 %
19a 33'% support tests—2023. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 3375%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33's% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
20 ]

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
' Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

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

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(aj)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), 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.

¢ 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.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
DUIDOSES.

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;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
772 If “Yes,” complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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.

¢ 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type I non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
1l Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

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

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 bedy of a supported organization? If “No,” explain in Part Vi
how the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

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

[[] The organization satisfied the Activities Test. Complete line 2 below.
[[] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2
a

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

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

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 supported organization(s) would
have engaged in these activities but for the organization’s involvement.

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

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 VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard,

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2023
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Page 6

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

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ EE- LA RN RIS

SO |W[N =

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)

[>2]

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

1

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

Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o Q|0 |TR

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

Py

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

see instructions).

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

Multiply line 5 by 0.035.

~Nioio

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

N oA

Section C—Distributable Amount

Adjusted net income for prior year (from Section A, fine 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

DN[a (WM |-

DO IW[N =

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

-

Gurrent Year

] Check here if the current year is the organization’s first as a non-functionally mtegrated Type lll supporting organization

(see instructions).

Schedule A (Form 990) 2023
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Page i

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

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-t

M| ==

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N|o|ga|eN

O~ |t |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

W

©

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

10

Section E—Distribution Allocations (see instructions)

@i)

Excess Distributions

(in)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required —explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

=l=|TQ|=e a0 |o|n

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

F-S

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2024, Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2019 .

Excess from 2020 .

Excess from 2021

Excess from 2022

®|ajo|ow

Excess from 2023 .

Schedule A (Form 990) 2023
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1N, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2023




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

Return Reference - Identifier Explanation

SCHEDULE A, PART Il -
OTHER INCOME




Return Reference - Identifier Explanation

EI(IEE%%UL(?T/:EPQRT i, Description (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

INCOME (1) OTHER 35,890 184,297 113,635 49,115 28,655 411,592
Total 35,890 184,297 113,635 49,115 28,655 411,592




Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

5 — Attach to Form 990, 990-EZ, or 990-PF. 2@ 2 3
|n?2izwsgvg]uege::;uw Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
AMERICAN LIVER FOUNDATION 36-2883000
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [0 501(c)(3) exempt private foundation
[1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

General Rule

[[] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. 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 331/s% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

[C] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and |Il,

[] For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year i el 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 box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613 Schedule B (Form 9890) (2023)
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Page 2

Name of organization
AMERICAN LIVER FOUNDATION

Employer identification number

36-2883000

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

(@)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ASTRAZENECA PHARMACEUTICALS, LP Person
Payroll 1

1800 CONCORD PIKE

418,181

WILMINGTON, DE 19897

Noncash O

(Complete Part Hl for
noncash contributions.)

(@)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 SCRIPPS FAMILY FOUNDATION Person
Payroll 1

250 GRANDVIEW DRIVE, SUITE 400

300,000

FORT MITCHELL, KY 41017

Noncash O

{Complete Part il for
noncash contributions.)

(a)

(b)

(c)

(d)

No. _ Name, address, and ZIP + 4 Total contributions Type of contribution
3 ABBVIE, ING. Person
Payroll ]

1 N WAUKEGAN ROAD

250,000

NORTH CHICAGO, IL 60064

Noncash |

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MALLINCKRODT PHARMACEUTICALS Person
Payroll O
675 MCDONNELL BOULEVARD 158,000 Noncash ]
(Compilete Part i for
SAINT LOUIS, MO 63134 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 GILEAD SCIENCES, INC, Person
Payroll a
333 LAKESIDE DRIVE 119,750 Noncash (]
(Complete Part i for
FOSTER CITY, CA 94404 noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 PFIZER, INC. Person
Payroll [l

235 E 42ND STREET

115,000

NEW YORK, NY 10017

Noncash N

(Complete Part If for
noncash contributions.)

Schedule B (Form 990} (2023)




Schedule B (Form 990) (2023)

Page 3

Name of organization
AMERICAN LIVER FOUNDATION

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 non{;]:sh property given FMV (or estimate) Date r(:z:eiv d
Part | g (See instructions.) e
(a) No.

froum Description of norf:)ash property given Py (or(?stimate) Date r{g:l:eived
Part | (See instructions.)
(a) No.
fiam Description of non(:?ash property given FMV {or{::)stimate} Date ::leiv d
Part| (See instructions.) »
(a) No. (©)
b) : (d)

from i i ( i FMV (or estimate) =
Part | Description of noncash property given (See shuotions) Date received
a) No.

{flom Description of non(::lsh property given il (or(Z}s.timate) Dat . ived
Part | (See instructions.) amfokaiie
(a) No. (c)

b) 4 (d)

from S ( : FMV (or estimate) :
Part | Description of noncash property given (See instructione) Date received

Schedule B (Form 990) (2023)
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Name of organization
AMERICAN LIVER FOUNDATION

Employer identification number
36-2883000

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

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For arganizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

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

{(a) No . .
lgmrrtnl {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L s s
lfDmrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . .
‘grorrgll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. < . I cer s
l»!’ror'?l (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990) (2023)




SCHEDULE D Supplemental Financial Statements |_oms o. 1545 0047

(Form — Complete if the organization answered “Yes” on Form 990, 2 @23
PartV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number

AMERICAN LIVER FOUNDATION 36-2883000

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

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

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [JYes []No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

IEZZTAI  Conservation Easements

Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [[] Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

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

b Total acreage restricted by conservation easements . . . . 5 2b

¢ Number of conservation easements on a certified historic stmcture mcluded on Ilne 2a e |G 2c

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

3  Number of conservation easements modified, transferred, released, extinguished, or termlnated 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 easements it holds? . . . . . . . . . . . . . [ Yes [] No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8  Does each conservation easement reported on line 2d above satisfy the requ;rements of section 170(h){4){ B)(i)
and section 170(h)(4)B)MH? . . . . . + + - [dYes [1No
9 In Part Xlll, describe how the organization reports conservatmn easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Gompilete if the organization answered “Yes” on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that descrrbes 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.

() Revenue included on Form 890, Part VIll, linet1 . . . . . . . . . . . . . . . . . 8§
(i) Assets included in Form 990, Part X .

2 If the organization received or held works of art htstoncal treasures or other 5|m|far assets for flnanclal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part VIIl, line 1 . . . . . . . . . . . . . . . . .. $

b Assets included in Form 990, Part X . . . . . . . vow w m w ow o oy ow o w ow o w n ik

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat, No. 52283D Schedule D {Form 990) 2023
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Part MMl 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

a
b

c
4

5

Page 2

collection items (check all that apply).
[] Public exhibition

[[] Scholarly research

[] Preservation for future generations

d [ Loan or exchange program

e [] Other

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

Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes [1 No

ZTSA\"M Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

o 00

2a
b

Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part Xlll and complete the followmg table.

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custod|al account liability?
If “Yes,” explain the arrangement in Part XHI. Check here if the explanation has been provided in Part XIil

[] Yes No
Amount
1c
1d
1e
1f
[v] Yes [ No

Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year (b) Prior year () Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 943,717 1,152,635 988,115 1,222,206 1,112,588
b Contributions
¢ Net investment earnings, gams and
losses . - 189,335 (208,918) 164,520 95,449 222,118
d Grants or scholarshlps 112,500
e Other expenditures for facilities and
programs . 150,000 329,540
f Administrative expenses .
g End of year balance . 983,052 943,717 1,152,635 988,115 1,222,206
2  Provide the estimated peroentage of the current year end balance (line 1g, column (@)} held as:
a Board designated or quasi-endowment 0.00 %
b Permanentendowment 7548 %
¢ Termendowment 2452 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations? 3a(i) v
(i) Related organizations? . 3alii) v
b If “Yes” on line 3a(ii), are the related organlzatlons hsted as requlred on Schedule R’7 . 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis | (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings . .
¢ Leasehold lmprovements
d Equipment 44,968 18,479 26,489
e Other 22,500 22,500
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 48,989

Schedule D (Form 990) 2023
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RElAUN 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 5
(2) Closely held equity interests .
(8) Other_

()]

B)

©)

(D)

(E)

(3]

(@)

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Investments —Program Related

Compilete if the organization answered “Yes” on Form 990, Part |V, 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

(0]
@)
(3)
(4)
(5)
(6)
(@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Q)]
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) LEASE LIABILITY 144,901
3)

_4

_8)
(6)
(7)
(8)

9

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . . . . . 144,901

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orgamzat:on s flnanclal statements that reports the

organization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XIll . []

Schedule D (Form 990) 2023
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P2l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 5,348,456
2  Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . [2a 301,832

b Donated services and use of facilites . . . . . . . . . . . [ 2b 53,389

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXilly. . . . . . . . . . . . . . . |[2d 0}

e Add lines 2a through 2d . 355,221
3  Subtract line 2e from line 1 . 4,993,235
4  Amounts included on Form 990, Part Vlll hne 12 but not on lme 1

a Investment expenses not included on Form 990, Part Vill, line 7b . . | 4a 14,679

b Other DescribeinPartXit)y . . . . . . . . . . . . . . . |4b 0]

¢ Addlinesd4aand4b . . . e e e e e . . | 4o 14,679

Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Partl llne 12 ) .. 5 5,007,914
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 5,113,320
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 53,389

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e

d Other (Describe in Part XlH ) e s of

e Add lines 2a through 2d . 53,389
3  Subtract line 2e from line 1 . . 5,059,931
4  Amounts included on Form 990, Part IX Ime 25 but not on hne 1:

a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a 14,679

b Other DescribeinPartXily. . . . . . . . . . . . . . . |4b oy

¢ Addlines4aand4b . . . e 1 14,679

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ime 18 ) e e 5 ) 5,074,610

m Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE STATEMENT

Schedule D (Form 990) 2023




Part Xl Supplemental Information. Provide the descriptions required for Part 11, lines 3, 5, and 9: Part IlI,
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

Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier Explanation

SCHEDULE D, PART IV, FUNDS HELD ON BEHALF OF OTHERS - ALF ACTS AS AN ADMINISTRATOR FOR FUNDS COLLECTED ON
LINE 2B - EXPLANATION _ |BEHALF OF LIVER TRANSPLANT PATIENTS. ALF DISBURSES FUNDS TO COVER THE COST OF PROPERLY
OF ESCROW AGREEMENT [DOCUMENTED POST-SURGERY EXPENSES.

SCHEDULE D, PART V, THE INTENDED USE OF ENDOWMENT FUNDS HAS BEEN SPECIFIED BY THE DONOR.
LINE 4 - INTENDED USES |ALL FUNDS ON HAND ARE USED TO GENERATE INTEREST/DIVIDEND INCOME AND
OF ENDOWMENT FUNDS _|CAPITAL GAINS TO SUPPORT VARIOUS RESEARCH INITIATIVES.

SCHEDULE D, PART X, MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE INCLUDED IN ASC
LINE 2 - ASC 740 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED ANY MATERIAL UNCERTAIN TAX
FOOTNOTE POSITIONS TO BE RECORDED OR DISCLOSED IN THE FINANCIAL STATEMENTS.




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @23
Departrnent of the Treasury Attach to Form 990 or Form 890-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN LIVER FOUNDATION 36-2883000

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

¢ [] 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 employess listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [ No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. T ili) Did fundraiser have | . . {v) Amount paid to {vi) Amount paid to
(i) Name and address of individual o p i {iv) Gross receipts {or retained by) .
or entity (fundraiser) (i) Activity cuségﬁyt/r@)l;)%g?‘tsrgl of from activity fundra(i;e;r (Iii)sted in (Ogée;ﬁ!lgsgo?jy)
Yes No
BRIGHTDOT LLC, 3434 EDWARDS MILL
1 ROAD, SUITE 112-143, RALEIGH, NC 27612 géﬂ?[I\Q/AG—I!::OTN v
0 20,000 (20,000)
2
3
4
5
6
7
8
9
10
Total . . . . . e e . 0 20,000 {20,000)

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.
AL, AK, AZ, AR, CA, CO, CT, DE, DC, FL, GA, HI, ID, IL, IN, IA, KS, KY, LA, ME, MD, MA, M, MN, MS, MO, MT, NE, NV,
NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA, PR, R, SC, SD, TN, TX, UT, VT, VA, WA, WV, WL, WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2023




Schedule G (Form 990) 2023
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.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (i T otal avaits
GALA BOSTON MARATHON 18 (add col. (a) through
(event type) (avent type) (total number) col. {c)
2| 1 Grossreceipts . 670,743 620,726 945,609 2,237,078
@
2 Less: Contributions 509,643 620,726 947,107 2,077,476
3  Gross income (line 1 minus
line 2) . 161,100 0 (1,498) 159,602
4  Cash prizes . 0 0 0 0
5 Noncash prizes 296 3,337 27,210 30,843
(%3]
@ | 6 Rent/facility costs . 30,082 15,230 54,445 99,757
c
@
a
3| 7 Foodand beverages . 95,500 26,357 2,725 124,582
©
% 8  Entertainment 7,252 1,078 16,675 25,005
9  Other direct expenses 3,000 14,250 26,070 43,320
10  Direct expense summary. Add lines 4 through 9 in column (d) 323,507
11 Net income summary. Subtract line 10 from line 3, column (d) e (163,905)
Il  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 ; Pull tabs/instant i d) Total gaming (add
3 (a) Bingo Bro e g (c) Other gaming ok, o) v Sok o)
@
8
1 Grossrevenue .
@ 2 Cashprizes .
g
& 38 Noncash prizes
1]
43 i
©| 4 Rent/facllity costs ,
=
5  Other direct expenses
(1 Yes %[ Yes % |[]Yes %
6 Volunteer labor . [] No [] No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8  Net gaming income summary. Subtract line 7 from line 1, column (d) .
9  Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . [dYes [INo
b If “No,” explain: .
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [JYes [INo

b If “Yes,” explain:

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . e e e e [1Yes []No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . s e e . . ... . . . . . ... DOYes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfaciity . . . . . . . . . . . . . . . .« . . . . . . . . . |13a %
b Anoutside facility . . . . . e e e . . 13b %
14  Enter the name and address of the person who prepares the organization’s gamlng/speCIal events books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . .. [OYes [No

b If “Yes,” enter the amount of gammg revenue recelved by the orgamzatlon $ ____________________ and the
amount of gaming revenue retained by the third party $
¢ If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[1Director/officer [JEmployee [lindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . [Yes [No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional information.
See instructions.

Schedule G (Form 990) 2023
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Part |\ Supplemental Information. Provide the information required in Part |, line 2, Part lIl, column (b), and
any other additional information.

Return Reference - Identifier

Explanation

2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS.

SCHEDULE |, PART |, LINE

AWARD RECIPIENTS ARE REQUIRED TO SUBMIT ANNUAL PROGRESS UPDATES AND FISCAL OFFICERS ARE
REQUIRED TO SIGN OFF THAT GRANT FUNDS WERE USED IN ACCORDANCE WITH GRANT TERMS.

g SCHEDULE [, PART I,
LUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

THE UNIVERSITY OF TOLEDO
2801 WEST BANCROFT STREET, TOLEDO, OH 43606

(2) SCHEDULE I, PART II,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

CHILDREN'S HOSPITAL MEDICAL CENTER
3333 BURNET AVE MLC 4900, CINCINNATI, OH 45229




SCHEDULE J
(Form 990)

Department of the Treasury Attach to Form 990.

Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Go to www.irs.gov/Forma90 for instructions and the latest information.

[ OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization
AMERICAN LIVER FOUNDATION

Employer identification number
36-2883000

Questions Regarding Compensation

1a

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part 1l to
explain .

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the

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

[] Housing allowance or residence for personal use

[[1 Payments for business use of personal residence

7] Health or social club dues or initiation fees

[] Personal services (such as maid, chauffeur, chef)

[ First-class or charter travel

[ Travel for companions

[[] Tax indemnification and gross-up payments
[[] Discretionary spending account

organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

[T] Written employment contract

Compensation survey or study

Approval by the board or compensation committee

[[] Compensation committee
[] Independent compensation consultant
[[J Form 990 of other organizations

4  During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
b Participate in or receive payment from a supplemental nonqualified retlrement plan’) .
¢ Participate in or receive payment from an equity-based compensation arrangement? . .
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” on line 5a or 5b, describe in Part |ll
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization? .
If “Yes” on line 6a or 8b, describe in Part Ill
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 in Part Il . .o e e 7 v
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
iNnPart Ul . . . . . . e e e e e e e e e e e e e e e e e e e e v
8 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . .. e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

Cat. No. 500537 Schedule J (Form 990) 2023




£202 (066 waod) r snpayog

()

9L

()

St

42

£l

(43

LL

ot

0

0

0

0

0

9v9'98L

9ze'oz

¥¥6'y

0

9.€'191

LNIWJO13A3a 20 dA
ST3INYQ IQI3H

0

0

0

0

0

6vL'v6L

€521

052's

000'0L

9v9°LLL

"44V 2178Nd "'SWINOD ‘OLHN 431HD ¥

HONOYENIM NNYIOAr

0

0

0

0

0

G80'661

S9e've

089't

000°0L

0¥0'0S1L

SINIAT 40 dA €
HLINS AT133

0

0

0

0

0

126'¢ee

588'61

000'9

0

Zy0'L61

030 ¢
THIILS INIVHHOT

0

0

Y]

0

0

olo|loj0o|lolo|lolo|lolo

L9z'6ee

SS¥'8lL

826'S

OO0 |loolojo|lOo|lO

000'0L

8.8'¥61

()
U]

o40 *
HINOLL AIAYQ

066 Wiog
Joud uo psusisp se
papodsi (g) uwnjos w
uojesusdwon (4)

(a-iia)
SUWIN|2 Jo [210] (3)

Sjiisusqg
s|gexejuo (a)

uonesuadiios
paualep Jeyio
PUE Jawaipay ()

uonesuaduiog
2|qeuodal
Jsyio ()

uopesusdwog
aAuaou| g snuog (1)

uojjesuaduiog
aseg (1)

uonesusdwiod O3N-660 | 40/PUB OSIN-E80 | 40/PUB Z-p JO Umopyealg (g)

SjIL pue swep (y)

‘[ENpIAPUI 1BUL Joj sJUnowe (3) pue () uwnjod s|qealdde "e| sull "y U0IES [IA HEd ‘066 Wio4 o Junowe [Bjo} 8y} [enbs isnw [enpiapul pasi| Yoes Joj (j—{1){g) suwnjoo Jo wns aly] 910N
\ “lIA Hed ‘066 ULO- uo peis]| 1,usle Teyl S[ENpIAIpUL Aue 11| Jou o *(Il) MOl UO ‘Suoijonisul
9y} Ul pequIssp ‘suojjeziueblo pale|ss Woul PUe () Mol uo uoneziuebio sy} woly uopesuedwos pods) ‘T 8INPayog Uo psuodad 8q SN UoESUSdWIOD ISOUM [EeNnPIAIPUI YIES 10

‘PopssU si 99eds [euOlippE JI sa1doo ajedldnp asn ‘saafojdwz pajesuadwog 1saybiH pue ‘saafojdwg Ay ‘Seaisni] ‘s10309.l1(] ‘SI192140

1l ed

& 8fbed

£202 (086 wiod) r 3jnpayos



SCHEDULE O
(Form 990)

Department of Treasury Intemnal
Revenue Service

! OMB No. 1545-0047

2023

Open to Public Inspection

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

»  Attach to Form 990 or 996-EZ.
> Go to www.irs.gov/Form830 for the latest information.

Name of the Organization

AMERICAN LIVER FOUNDATION

Employer identification Number

36-2883000

Return Reference - Identifier

Explanation

FORM 990, PART Ill, LINE 4A -

PUBLIC AND PATIENT EDUCATION:
AS PART OF OUR THINK LIVER THINK LIFE® INITIATIVE, ALF MADE GREAT STRIDES IN RAISING
AWARENESS ABOUT FATTY LIVER DISEASE AND SCREENING AT-RISK INDIVIDUALS FOR FATTY
LIVER.
X\'/E CREPSJ{EEAD AN ONLINE QUIZ TO HELP PEOPLE UNDERSTAND IF THEY ARE AT RISK FOR FATTY
VER DI SE.
AS OF DECEMBER 2023, 7,500 PEOPLE HAD TAKEN THE QUIZ AND 90% HAD SHOWN RISK FACTORS
FOR FATTY LIVER DISEASE.
\(/F\:/(% DEV)Ek’(\j)PED NEARLY 50 NEW PARTNERSHIPS WITH FEDERALLY QUALIFIED HEALTH CENTERS
HCS D
COMMUNITY CLINICS TO CONDUCT FATTY LIVER TESTING. TO DATE, 1,204 PEOPLE PARTICIPATED
IN SCREENINGS TO TEST FOR THE PREVALENCE OF FATTY LIVER DISEASE. OF THOSE TESTED,
60% HAVE A SCORE OF S1 OR HIGHER AND 33% HAVE AN S2 OR HIGHER (WHICH MEANS THAT THE
DISEASE IS PRESENT). THIS DATA SHOWS WE HAVE BEEN SUCCESSFUL IN TARGETING
INDIVIDUALS WHO HAVE UNDIAGNOSED LIVER DISEASE AND CONNECTING THEM TO CARE.
ALF HOSTED AN AUTOIMMUNE LIVER DISEASE FORUM. THERE WERE 400 REGISTRANTS AND OVER
180 ATTENDEES AT THE EVENT. THIS FORUM BROUGHT TOGETHER PATIENTS, CAREGIVERS,
HEPATOLOGISTS, PRIMARY CARE PROVIDERS, PATIENT ADVOCACY ORGANIZATION PERSONNEL,
AND INDUSTRY REPRESENTATIVES. A PATIENT BILL OF RIGHTS, EXECUTIVE SUMMARY AND
PATIENT TOOLKIT WILL BE CREATED AND PUBLISHED AFTER THE EVENT.
ALF'S PEDIATRIC LIVER DISEASE INFORMATION CENTER WAS LAUNCHED ON FEBRUARY 28, 2023.
THESE ONLINE RESOURCES FEATURE DISEASE-SPECIFIC INFORMATION, PATIENT STORIES,
VIDEOS, AND EDUCATIONAL RESCURCES, HTTPS://LIVERFOUNDATION.ORG/LIVERDISEASES/
PEDIATRIC-LIVER-INFORMATION-CENTER/
ON FEBRUARY 28TH, RARE DISEASE DAY, WE RELEASED THE OFFICIAL RARE LIVER DISEASE
PATIENT BILL OF RIGHTS AND EXECUTIVE SUMMARY FROM THE 2022 RARE LIVER DISEASE SUMMIT.
THE PATIENT BILL OF RIGHTS ENCOURAGES RARE DISEASE PATIENTS TO ADVOCATE FOR
THEMSELVES AND PROMOTE A BETTER WORKING RELATIONSHIP WITH THE MEMBERS OF THEIR
HEALTHCARE TEAM.
ALF SUPPORTED THE CDC'S DIVISION OF VIRAL HEPATITIS IN LAUNCHING THEIR PILOT
COLLECTION PROCESS. WHERE THE CDC WILL BE CONDUCTING INTERVIEWS WITH CURRENT AND
FORMER HEPATITIS C PATIENTS TO COLLEGT TESTIMONIALS THAT CAN BRING AWARENESS TO
WHAT HELPS AND/OR PREVENTS PATIENTS FROM RECEIVING HEPATITIS C TREATMENT. ALF
SHARED BEST PRACTICES FOR DEVELOPING PATIENT STORIES AND RECRUITING PARTICIPANTS.
ALF WILL CONTINUE TO SUPPORT THE CDC WHEN THIS PROJECT 1S APPROVED.
ALF HAS PARTNERED WITH PLATFORM Q ON A PROGRAM ENTITLED, "OVERCOMING STIGMA AND
ADVOCATING FOR EQUITABLE CARE IN LIVER CANCER." A PANEL OF LIVER CANCER SPECIALISTS
FROM MEMORIAL SLOAN KETTERING PROVIDED INFORMATION ON NEW AND EMERGING
TREATMENTS FOR LIVER CANCER,
IN MAY, ALF HOSTED A HEPATITIS C WEBINAR IN COLLABORATION WITH THE CENTERS FOR
DISEASE CONTROL AND PREVENTION DIVISION OF VIRAL HEPATITIS. WE HAD 695 PEOPLE
REGISTERED AND 172 LIVE ATTENDEES, THIS WEBINAR PROVIDES INFORMATION ABOUT THE CDC
VITAL SIGNS REPORT ON NEWLY-REPORTED CASES OF HEPATITIS C AND UPDATED HEPATITIS C
SCREENING RECOMMENDATIONS, HOW TO PARTNER TO INCREASE HEPATITIS C TREATMENT AND
CDC CANCER CONTROL PROGRAMS.
THE AMERICAN LIVER FOUNDATION HOSTED A TWO-DAY END-STAGE LIVER DISEASE ROUNDTABLE
TO DISCUSS ISSUES RELATED TO END STAGE LIVER DISEASE. THIS MEETING WILL FOCUS ON
TOPICS SUCH AS COMPLICATIONS OF END-STAGE LIVER DISEASE, SUPPORT FOR PATIENTS AND
CAREGIVERS, AND GAPS IN RESEARCH FOR END-STAGE LIVER DISEASE.
LIVER HEALTH TODAY, ALF'S MONTHLY E-NEWSLETTER FOR PATIENTS AND CAREGIVERS, WAS
DISTRIBUTED MONTHLY TO 225,000 PATIENTS, SUPPORTERS, AND VOLUNTEERS IN 2023.
THE 2023 LIVER CANCER CONFERENCE WAS PRESENTED VIRTUALLY TO 272 ATTENDEES, AND THE
RECORDING OF THE CONFERENCE AND ITS SESSIONS HAS BEEN VIEWED 785 AND 1,109 TIMES,
RESPECTIVELY.
ALF UPDATED AND CREATED NEW WEB CONTENT ON A VARIETY OF LIVER DISEASE TOPICS. THE
WEBSITE WAS VISITED BY ALMOST 2.3 MILLION PEOPLE IN 2023.

FORM 890, PART Hi, LINE 4B -

PATIENT SUPPORT:

THESE THREE AREAS OF WORK HAVE RESULTED IN FULFILLMENT OF MISSION-RELATED GOALS IN
2023.

RESPONDED TO 3,625 HELPLINE CALLS, LIVE CHATS AND EMAILS FROM PATIENTS, CAREGIVERS
AND THE PUBLIC.

HOSTED FACEBOOK SUPPORT GROUPS FOR PEOPLE WITH PRIMARY BILIARY CHOLANGITIS, LIVER
CANCER, NASH, AND PEDIATRIC LIVER DISEASES. IN 2023, THE CUMULATIVE TOTAL OF
PARTICIPATING FACEBOOK SUPPORT GROUP MEMBERS WAS 8,809.

INITIATED PLANNING AND DEVELOPMENT OF ITS "SHARING THE JOURNEY" SERIES OF VIRTUAL
SUPPORT GROUPS FOR PATIENTS, CAREGIVERS, AND LIVER TRANSPLANT RECIPIENTS FOR
LAUNCH IN MARCH 2024.

BEGAN LAYING THE GROUNDWORK FOR ITS "CARING CONNECTIONS" PEER-TO-PEER MENTORING
PROGRAM, WHIGHWILL LAUNCH IN THE SUMMER OF 2024,

PRESENTED PEDIATRIC LIVER DISEASE WEBINARS AND DEVELOPED A TOOLKIT FOR PARENTS OF
CHILDREN DIAGNOSED WITH LIVER DISEASE, SPECIFICALLY BILIARY ATRESIA.

IDENTIFIED MEDICAL PROFESSIONALS TO SERVE AS AN EDUCATIONAL PROVIDER FOR VETERAN
AFFAIRS AND MODERATOR OF ALF'S PBC FACEBOOK SUPPORT GROUP.

RECRUITED NEW ORGANIZATIONAL PARTNERS THAT SERVE THE HISPANIC COMMUNITY AND
ASSISTED WITH THE TRANSLATION OF ALF PRINT MATERIALS FROM ENGLISH TO SPANISH.




Return Reference - Identifier

Explanation

FORM 990, PART IlI, LINE 4C -

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,

PARTNERED WITH 2,356 PATIENT ADVOCATES WHO FURTHER ALF'S MISSION THROUGH NATIONAL
LEGISLATIVE CALLS TO ACTION AND SENDING LETTERS TO THEIR CONGRESS MEMBERS.
PRIORITIES INCLUDED:

*PROGRAMMATIC FUNDING OF $1.5M TO FUND A STUDY ON NONALCOHOLIC FATTY LIVER DISEASE
THROUGH THE NATIONAL ACADEMIES OF SCIENCES, ENGINEERING AND MEDICINE. THIS FUNDING,
THE FIRST OF ITS KIND, WAS APPROVED IN THE 2025 FEDERAL BUDGET,

*ENSURING THAT LANGUAGE FOR AN APPROPRIATIONS BILL FOR A STUDY ON NAFLD IS INCLUDED
IN THE FINAL FUNDING BILL FOR FISCAL YEAR 2024

*PLANNING A CAPITOL HILL BRIEFING FOR JANUARY 2024 ENTITLED, OBESITY: THE LEADING CAUSE
OF NONALCOHOLIC FATTY LIVER DISEASE AND THE MOST URGENT THREAT TO PUBLIC HEALTH
TODAY. THIS BRIEFING WILL FEATURE MEDICAL PROFESSIONALS AND PATIENT ADVOCATES TO
DISCUSS CURRENT DYNAMICS AROUND OBESITY AND LIVER DISEASE,

*ADVOCATES ASKED THAT MEMBERS SUPPORT THE FOLLOWING LEGISLATION LIVING DONOR
PROTECTION ACT (S. 377/H.R. 1255), THE SAFE STEP ACT (S. 464/H.R. 2163), THE LIVER ACT (S.
3041/H.R. 5675), AND THE HELP COPAYS ACT (H.R. 5801) PLUS FUNDING REQUESTS FOR NIH,
ARPAH, CDC, AND HRSA.

FORM 990, PART IlI, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES $582,056 INCLUDING GRANTS OF $400,000)(REVENUE )

RESEARCH: AMERICAN LIVER FOUNDATION (ALF) HAS A HISTORY OF COMMITMENT TO RESEARCH
FUNDING DATING BACK TO 1979, BUT IN 2023 (AFTER A COVID-RELATED HIATUS) IT ESTABLISHED A
DEDICATED RESEARCH DEPARTMENT THAT WILL BUILD A SOLID FOUNDATION TO GROW THE
RESEARCH PROGRAM OVER THE NEXT FEW YEARS. PRIORITIES WILL INCLUDE MAKING AN IMPACT
ON SERIOUS CHALLENGES SUCH AS INADEQUATE FUNDING LEVELS FOR LIVER RESEARCH AND A
SCARCITY OF RESEARCHERS DEVOTED TO THE LIVER FIELD, THIS COMMITMENT WILL RESULT IN
IMPROVEMENTS IN THERAPEUTIC OPTIONS AND CLINICAL OUTCOMES FOR PATIENTS. KEY
ACCOMPLISHMENTS INCLUDED: *CONDUCTED THE ALF RESEARCH AWARDS PROGRAM, WHICH
GARNERED A RECORD 21 LIVER SCHOLAR AND 41 POSTDOCTORAL RESEARCH FELLOWSHIP
APPLICATIONS. FURTHER, A NEWLY CONSTITUTED GRANTS REVIEW COMMITTEE REVIEWED THE
APPLICATIONS FOR LIVER SCHOLAR AWARDS AND POSTDOCTORAL RESEARCH FELLOWSHIP
AWARDS, WHICH WERE AWARDED IN DECEMBER 2023. ALF AWARDED 3 LIVER SCHOLAR AWARDS
AND 7 POST-DOCTORAL AWARDS TOTALING $400,000 IN FUNDING. *DEVELOPED A PATIENT
REGISTRY THAT WILL BE PROMOTED AMONG ACADEMIC AND INDUSTRY PARTNERS TO HELP
IDENTIFY RESEARCH TOPICS AND RECRUIT FOR CLINICAL TRIALS. *PARTICIPATED IN THE
AMERICAN ASSOCIATION FOR THE STUDY OF LIVER DISEASE'S LIVER MEETING. RESEARCH STAFF
PREPARED AND PRESENTED A POSTER ABOUT THE PILOT PROGRAM FOR ALF'S SIGNATURE LIVER
SCREENING PROGRAM, THINK LIVER THINK LIFE®. AS PART OF ALF'S MISSION TO EDUCATE
PATIENTS, STAFF ATTENDED SESSIONS AND SUMMARIZED CONTENT FROM THE LIVER MEETING
FOR DISTRIBUTION TO ALF'S PATIENT CONSTITUENTS.

FORM 990, PART IlI, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES $493,265 INCLUDING GRANTS OF )(REVENUE )

AMERICAN LIVER FOUNDATION (ALF) HAS A HISTORY OF COMMITMENT TO RESEARCH FUNDING
DATING BACK TO 1979, BUT IN 2023 (AFTER A COVID-RELATED HIATUS) IT ESTABLISHED A
DEDICATED RESEARCH DEPARTMENT THAT WILL BUILD A SOLID FOUNDATION TO GROW THE
RESEARCH PROGRAM OVER THE NEXT FEW YEARS. PRIORITIES WILL INCLUDE MAKING AN IMPACT
ON SERIOUS CHALLENGES SUCH AS INADEQUATE FUNDING LEVELS FOR LIVER RESEARCH AND A
SCARCITY OF RESEARCHERS DEVOTED TO THE LIVER FIELD, THIS COMMITMENT WILL RESULT IN
IMPROVEMENTS IN THERAPEUTIC OPTIONS AND CLINICAL OUTCOMES FOR PATIENTS. KEY
ACCOMPLISHMENTS INCLUDED: *CONDUCTED THE ALF RESEARCH AWARDS PROGRAM, WHICH
GARNERED A RECORD 21 LIVER SCHOLAR AND 41 POSTDOCTORAL RESEARCH FELLOWSHIP
APPLICATIONS. FURTHER, A NEWLY CONSTITUTED GRANTS REVIEW COMMITTEE REVIEWED THE
APPLICATIONS FOR LIVER SCHOLAR AWARDS AND POSTDOCTORAL RESEARCH FELLOWSHIP
AWARDS, WHICH WERE AWARDED IN DECEMBER 2023, ALF AWARDED 3 LIVER SCHOLAR AWARDS
AND 7 POST-DOCTORAL AWARDS TOTALING $400,000 IN FUNDING. *DEVELOPED A PATIENT
REGISTRY THAT WILL BE PROMOTED AMONG ACADEMIC AND INDUSTRY PARTNERS TO HELP
IDENTIFY RESEARCH TOPICS AND RECRUIT FOR CLINICAL TRIALS. *PARTICIPATED IN THE
AMERICAN ASSOCIATION FOR THE STUDY OF LIVER DISEASE'S LIVER MEETING. RESEARCH STAFF
PREPARED AND PRESENTED A POSTER ABOUT THE PILOT PROGRAM FOR ALF'S SIGNATURE LIVER
SCREENING PROGRAM, THINK LIVER THINK LIFE®. AS PART OF ALF'S MISSION TO EDUCATE
PATIENTS, STAFF ATTENDED SESSIONS AND SUMMARIZED CONTENT FROM THE LIVER MEETING
FOR DISTRIBUTION TO ALF'S PATIENT CONSTITUENTS.

FORM 890, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

A DRAFT OF THE FORM 990 IS SENT TO THE FINANCE COMMITTEE FOR REVIEW
AND COMMENTS IN THE MONTHLY MEETING PRIOR TO FILING, IN ADDITION, A
DRAFT OF THE FORM 990 IS ALSO SENT TO EACH BOARD MEMBER FOR
DISCUSSION. AFTER QUESTIONS AND COMMENTS ARE ADDRESSED AND THE FORM
990 IS APPROVED, IT IS READY FOR FILING,




Return Reference - Identifier

Explanation

FORM 990, PART Vi, LINE 12C -
CONFLICT OF INTEREST
POLICY

ANNUALLY, OUR CONFLICT OF INTEREST FORM IS COMPLETED BY OFFICERS AND
DIRECTORS. THE FORM MUST INDICATE ANY POSSIBLE CONFLICTS OF INTEREST
AND BE SIGNED BY ALL OFFICERS AND DIRECTORS. WHEN ANY SUCH CONFLICT

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

THE INTERESTED PERSON SHALL CALL IT TO THE ATTENTION OF THE BOARD AND
SUCH PERSON SHALL NOT VOTE ON THE MATTER. MOREOVER, THE PERSON HAVING
A CONFLICT SHALL RETIRE FROM THE ROOM IN WHICH THE BOARD 1S MEETING

AND SHALL NOT PARTICIPATE IN THE FINAL DELIBERATION OR DECISION REGARDING THE MATTER
UNDER CONSIDERATION. HOWEVER, THAT PERSON SHALL

PROVIDE THE BOARD WITH ANY AND ALL RELEVANT INFORMATION, THE MINUTES

OF THE MEETING OF THE BOARD, SHALL REFLECT THAT THE CONFLICT OF

INTEREST WAS DISCLOSED AND THAT THE INTERESTED PERSON WAS NOT PRESENT
DURING THE FINAL DISCUSSION OR VOTE AND DID NOT VOTE. WHEN THERE IS A
DOUBT AS TO WHETHER A CONFLICT OF INTEREST EXISTS, THE MATTER SHALL

BE RESOLVED BY A VOTE OF THE BOARD.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

CEO COMPENSATION IS DETERMINED BY THE NATIONAL BOARD OF DIRECTOR'S
EXECUTIVE COMMITTEE AND APPROVED BY THE BOARD MEMBERS. IN DETERMINING
SALARY LEVELS, THE EXECUTIVE COMMITTEE REVIEWS AN ANNUAL SALARY
SURVEY OF NATIONAL VOLUNTARY HEALTH ORGANIZATIONS PREPARED FOR THE
NATIONAL HEALTH COUNCIL AND REVIEWS PRIOR YEAR PERFORMANCE. CURRENT
MARKET CONDITIONS AND THE FINANGIAL CONDITION OF THE AMERICAN LIVER
FOUNDATION ARE ALSO CONSIDERED IN SETTING COMPENSATION. THIS REVIEW
WAS LAST CONDUCTED IN 2023.

FORM 990, PART VI, LINE 158 -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

THE SALARY OF OFFICERS AND KEY EMPLOYEES ARE DETERMINED BY THE CEO
AND CFO BASED ON PERFORMANCE, MARKET CONDITIONS AND THE FINANCIAL
CONDITION OF THE AMERICAN LIVER FOUNDATION.

FORM 990, PART VI, LINE 17 -
STATES WITH WHICH A COPY
OF THIS FORM 990 IS
REQUIRED TO BE FILED

CA, CO, CT, DE, FL, GA, HI 1A, ID, IL, IN, KS, KY, L
NJ, NM, NV, NY, OH, OK, OR, PA, R, 8C, SD, TN, T

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE ANNUAL AUDIT REPORT AND FORM 990 ARE AVAILABLE VIA WWW.LIVERFOUNDATION.ORG AND
FORM 1023 AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.




Fom 8868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2024) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

Department of the Treasury

File a separate application for each return.

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information,

Electronic filing (efile). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Confracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charitie s-and-non-profits.

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

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.

Part | -Identification

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

Print AMERICAN LIVER FQUNDATION 36-2883000
Number, street, and room or suite no. If a P.O. box, see instructions,

File by the

due date for PO BOX 299

f;'lﬁgny"s‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. WEST ORANGE, NJ 07052

Enter the Return Code for the return that this application is for (file a separate application for each return) « « « « « « « v 4 4 4 4 | ol 1} |
Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (irust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

e After you enter your Return Code, complete either Part Il or Part Ill. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
e If this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

UAVID TIUREKR

The books are in the care of PO BOX 299 WEST ORANGE NJ 07052

Telephone No, ___212 668-1000 Fax No.

e |f the organization does not have an office or place of business in the United States, check thisboX . . . . . . + o v v v .. i D
e |f this is for a Group Return, enter the organizationiﬁur—digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox. . . ... ... . Ifit is for part of the group, check this box . . . . . [_I and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 11/15 , 2024 , tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:
calendar year 2023 or
tax year beginning , 20 , and ending , 20
2 [f 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 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ NONE
¢ 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. 3c|$ NONE
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev, 1-2024)
JSA

3F8054 3.000

97400H VO1B 04/05/2024 13:54:48 V23-4.2F 1181612 i



