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benefit trust or private foundation)

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

Open to Public

Internat Revenue Service »> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check 1t C Name of organization D Employer identification number
weleatle | AMERICAN ASSOCIATION FOR THE STUDY
cange | OF LIVER DISEASES
y:aT\Ze Doing Business As 23-7373091
ration Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
Termun- 1001 NORTH FAIRFAX 400 703-299-9766
!l City or town, state or country, and ZIP + 4 G _Gross receipts § 14,541,539.
von' | ALEXANDRIA, VA 22314-1587 H(a) Is this a group return
Pendind £ Name and address of prncipal oficer SHERRIE CATHCART for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affilates included?_]ves [__]No

| Tax-exempt status x] 501(c)3) L] 501(c) (

)€ (msertno.) [ J4947@yor [ 1527

J Website: p» WNW.AASLD.ORG

If "No," attach a list. (see instructtons)
H(c) Group exemption number P

K_Form of organization: | X} Corporation [ | Trust [ ] Association [ Other B>

| L Year of formation: 195 0] m State of legal domicile: TL,

| Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activites SEE PART TIII, LINE 1
]
c
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
31 3 Number of voting members of the governing body (Part VI, ine 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
$| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 35
:‘E 6 Total number of volunteers (estimate If necessary) 6 199
z: 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a -154,450.
b Net unrelated business taxable income from Form 990-T, line 34 7b -154,450.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) 5,800,923. 2,415,580.
g 9 Program service revenue (Part VI, ine 2g) Co 7,290,921. 7,451,621.
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 474 ,591. 999, 260.
4 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 1,534,369. 1,567,732.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 15,100,804.] 12,434,193.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 936,500. 1,684,746.
14 Benefits paid to or for members (Par} IX, column (A), line 4) 0. 0.
o |15 Sa employee benefits (Part X, column (A), lines 5-10) 2,544 ,885. 2,797,026,
2 | 16a Pifess column (A), ine 11¢) 257,732. 0.
8| bTd column (D), lne 25) B> 198,090.
Wiz ot lnes 11a-11d, 111-24f) 6,046,533, 5,234,478.
18 To@ penses Add lines 13-17 s equal Part IX, column (A), line 25) 9,785,650. 9,716 ,250.
19 Reyende qnsp.s,slmﬁEthnewfromhnem 5,315,154. 2,717,943.
gg UUU Ciy Beginning of Current Year End of Year
=S| 20 Total assets (Part X, ine 16) 36,812,701.] 41,302,560.
<3| 21 Total habiltties (Part X, ine 26) 11,326,281. 11,557,375.
25| 20 Net assets or fund balances Subtract line 21 from line 20 25,486,420.] 29,745,185.

Part Il | Signature Block

Under penalties of perjury are that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and compfete DeClagation qureparer (othgr than officer)ss based on all information of which preparer has any knowledge.

oS U | F£-/R-//
Sign Signature of officer Date
Here SHERRIE CATHCART, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Prepasfl's sidhat Date Check [ ]| PTIN
e | e coh " Tl E /Jq CPA 8 H-1] Jbommons
Preparer |Frm'sname p GELMAN, ROSENBERG & FREEDMAN Firm's EIN g
Use Only |Firm'saddressy, 4550 MONTGOMERY AVE., SUITE 65 0 NORTH
BETHESDA, MD 20814-2930 Phone no. (301) 951 9090

May the IRS discuss this return with the preparer shown above? (see instructions)

No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

\@ Form 990 (2010)
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AMERICAN ASSOCIATION FOR THE STUDY

Form.990 (2010) OF LIVER DISEASES 23-7373091 Page2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question n this Part Ill [z]

1

Briefly describe the organization's mission
TO ADVANCE THE SCIENCE AND PRACTICE OF HEPATOLOGY, LIVER
TRANSPLANTATION, AND HEPATOBILIARY SURGERY, THEREBY PROMOTING LIVER

HEALTH AND OPTIMAL CARE OF PATIENTS WITH LIVER AND BILIARY TRACT
DISEASES.

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

the prior Form 990 or 990-E2? [ Jves [XINo
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes DZ] No

If "Yes," descnbe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 3,682,811 . including grants of 45,746, )(Revenue$ 6,844,498.)
THE ASSOCIATION'S EDUCATIONAL: PROGRAM ENABLES THE DISSEMINATION OF NEW
TECHNIQUES AND ADVANCES IN EXISTING KNOWLEDGE AND PROCEDURES TO
PHYSICIANS. THE PROGRAM ALSO PROVIDES REGULAR OPPORTUNITIES FOR
PHYSICIANS TO REVIEW BASIC AND ADVANCED TOPICS IN THEIR SPECIALTY TO
PROMOTE THE ADVANCEMENT OF PATIENT CARE AND FOSTER NEW RESEARCH. THE
ASSOCIATION'S LIVER MEETING OFFERS THE LATEST IN LIVER DISEASE
TREATMENT OUTCOMES. ATTENDEES PARTICIPATE IN PLENARY, PARALLEL AND
POSTER SESSIONS, STATE-OF-THE-ART LECTURES, EARLY MORNING WORKSHOPS,
MEET-THE-PROFESSOR SESSIONS, SPECIALTY COURSES, SPECIAL INTEREST GROQUPS
AND SCIENTIFIC EXHIBITS TO EXCHANGE THE LATEST LIVER DISEASE RESEARCH,

DISCUSS TREATMENT OUTCOMES, AND INTERACT WITH COLLEAGUES. THE
ASSOCTIATION SPONSORS DIGESTIVE DISEASE WEEK, ONE CLINICAL RESEARCH

4b

(Code )(Expenses$  1,194,590. mncludnggrantsof$ 1,140,000. )(Revenue$ )
RESEARCH & CAREER DEVELOPMENT AWARDS: RESEARCH, ADVANCING HUMAN HEALTH,
AND DEVELOPING THE NEXT GENERATION OF HEPATOLOGISTS, LIVER TRANSPLANT
SURGEONS, AND ALLIED HEALTH PROFESSIONALS ARE AMONG AASLD'S HIGHEST
PRIORITIES. EACH YEAR, AASLD SUPPORTS RESEARCH AND CAREER DEVELOPMENT
AWARDS IN ADVANCED/TRANSPLANT HEPATOLOGY, CLINICAL HEPATOLOGY, BASIC
SCIENCE, CLINICAL/TRANSLATIONAL RESEARCH, AND LIVER TRANSPLANTATION.

4c

(Code )(Expenses$ 1,244 ,168. including grants of $ )(Revenue $ 599,906.)
PUBLICATIONS: "HEPATOLOGY", THE OFFICIAL JOURNAL OF THE ASSOCIATION,

AND "LIVER TRANSPLANTATION" PROVIDE PEER-REVIEWED RESEARCH ON THE LIVER
AND BILIARY TRACT AND THEIR DISEASES. "LIVER TRANSPLANTATION", A
SPECIALTY JOURNAL, PUBLISHES STATE-OF-THE-ART INFORMATION ON LIVER
TRANSPLANTATION.

4ad

Other program services (Describe in Schedule O)
(Expenses$ 1,416,207, including grants of $ 499,000. )(Revenue $ )

4e

Total program service expenses P> 7 L5 37 " 776.

032002

Form 990 (2010)

122110 SEE SCHEDULE O FOR CONTINUATION(S)
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AMERICAN ASSOCIATION FOR THE STUDY
~ Form 990 (2010) OF LIVER DISEASES 23-7373091  Page3
| Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubhc office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organtzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 N/RA
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securnities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xii, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, XIi, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV i5 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
ic and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross tncome from gaming activities on Part VIII, ine 9a? If *Yes,"
complete Schedule G, Part ili 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audsted financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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AMERICAN ASSOCIATION FOR THE STUDY

Form 990 (2010) OF LIVER DISEASES 23-7373091 Page4
' [Part IV] Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a D the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indwidual? /f "Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If “Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 |j Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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AMERICAN ASSOCIATION FOR THE STUDY

Form 990 (2010) OF LIVER DISEASES 23-7373091 Pageb
+ | Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 61
b Enter the number of Forms W-2G included in ine 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? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 35
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a | X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See instructions for filling requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to ine 5a or 5b, did the organization fite Form 8886-T? 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/A
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting N /A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIil, line 12 N/A 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization Is licensed to 1issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

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

Form 990 (2010)
032005
12-21-10
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Form,990 (2010) OF LIVER DISEASES

AMERICAN ASSOCIATION FOR THE STUDY

23-7373091

Page 6

to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI

Part VI | Governance, Management, and Disclosure rForeach "Yes" response to lines 2 through 7b below, and for a "No" response

X1

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following
a The governing body? 8a | X
b Each committee with authornty to act on behalf of the governing body? g8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction pohcy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions }
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fled » SEE  SCHEDULE O
18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
r_—l Own website |:] Another’s website @ Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »>
DONALD M. JENSEN - 703-299-9766
1001 NORTH FAIRFAX ST, ALEXANDRIA, VA 22314
Form 990 (2010)
032006
12-21-10
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AMERICAN ASSOCIATION FOR THE STUDY

Form'990 (2010) OF LIVER DISEASES 23-7373091 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated ,

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi ]

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

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

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

® | st 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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) € (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check ali that apply) compensation compensation amount of
week 5 from from related other
(descnbe | E - the organizations compensation
hours for 5|3 5 organization (W-2/1099-MISC) from the
related z|2 g ':-' (W-2/1099-MISC) organization
organizations| 5 | § S i8g and related
in Schedule | £ | £ B :E;, ég § organizations
O) = = o x [To| &
ARUN J. SANYAL
PRESIDENT 5.00(X X 30,000. 0. 0.
JORGE A, BEZERRA
SECRETARY 5.00|X X 10,000. 0. 0.
MICHAEL R. LUCEY
TREASURER 5.00([X X 10,000. 0. 0.
T, JAKE LIANG
PRESIDENT-ELECT 5.00|X X 0. 0. 0.
SCOTT L. FRIEDMAN
PAST PRESIDENT 5.00|X 0. 0. 0.
ADRIAN M DI BISCEGLIE
COUNCILOR 5.00 X 0. 0. 0.
J. GREGORY FITZ
COUNCILOR 5.00 X 0. 0. 0.
GUADALUPE GARCIA-TSAO
COUNCILOR 5.001X 0. 0. 0.
GINNY L. BUMGARDNER
COUNCILOR AT LARGE 5.00|X 0. 0. 0.
ANNA MAE DIEHL
COUNCILOR AT LARGE 5.00|X 0. 0. 0.
DOUGLAS R. LABRECQUE
COUNCILOR AT LARGE 5.00|X 0. 0. 0.
SHERRIE CATHCART
EXECUTIVE DIRECTOR 40.00 X 307,605. 0. 97,457.
NELLIE SARKISSIAN
CHIEF OPERATIONS OFFICER 40.00 X 176,036. 0. 25,318.
JULIE DEAL
DEPUTY EXECUTIVE DIR, 40.00 X 128,767. 0.] 24,061.
GREGORY BOLOGNA
DIR. OF COMMUNICATIONS 40.00 X 106,126. 0.] 19,419.
032007 12-21-10 Form 990 (2010)
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AMERICAN ASSOCIATION FOR THE STUDY

Form 990 (2010) OF LIVER DISEASES 23-7373091 Page8
[Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week _ from from related other
(describe f§ the organizations compensation
hours for | 2 = % organization (W-2/1098-MISC) from the
related A .1 (W-2/1099-MISC) organization
organizations| = | § z gg and related
inSchedule | 2| =S| 5| £ 125| & organizations
0) Elz|sl& 2E|ls

| 4

1b Sub-total > 768,534. 0.l 166,255,
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 768,534, 0. 166,255,
2 Total number of individuals {including but not imrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 4
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

(A)

Name and business address

(8)

Description of services

©

Compensation

CAVAROCCHI RUSCIO AND DENNIS ASSOCIATE

GOVERNMENT RELATIONS

600 MARYLAND AVE, SW, WASHINGTON, DC 20024 ICONSULTANT 166,597.
2 Total number of iIndependent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 1
Form 990 (2010)
032008 12-21-10
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AMERICAN ASSOCIATION FOR THE STUDY

Form,990 (20'10) OF LIVER DISEASES 23-7373091 Page9
[Part VIl | Statement of Revenue
' (A) (B) © (D)
Total revenue Related or Unrelated exc?lgéggl%?om
exempt function business tax under
revenue revenue Ssegg?g? 5?11 3 ,
42.2 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,‘E ¢ Fundraising events 1c
%:_‘6 d Related organizations id
g' E e Government grants (contributions) 1e
2 g £ All other contributions, gifts, grants, and
.§-56 similar amounts not included above 1t 2415580.
Eg g Noncash contributions included in lines 1a-11 $
O®|  h Total Add ines 1a-1f | 2 2415580.
Business Code
g | 2a MEETINGS/EDUCATION 900099 5770199.] 5770199.
'gg b MEMBERSHIP DUES 900099 1074299.] 1074299.
wg ¢ PUBLICATIONS 900099 599,906.] 599,906.
£3| o CAREER DEVELOPMENT ADS | 541800 7,217. 7,217.
o f All other program service revenue
g _Total. Add lines 2a-2f > 7451621.
3 Investment income (including dividends, interest, and
other similar amounts) | 3 382,893. 382,893.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 4 1727188. 1,727,188.
(1) Real (1) Personal
6 a Gross Rents 258379.
b Less rental expenses 422825.
¢ Rental income or (loss) -164,446,
d Net rental ncome or ({loss) > | -164,446. -161667.] -2,779.
7 a Gross amount from sales of (1) Securnities {n) Other
assets other than inventory 2,300,888,
b Less cost or other basis
and sales expenses 1,684 521,
¢ Gan or (loss) 616367.
d Net gain or (loss) > 616,367, 616,367.
o | 8 a Grossincome from fundraising events (not
i:’) including $ of
é contributions reported on line 1¢) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 4,990. 4,990.
b
c
d All other revenue
e Total. Add lines 11a-11d > 4,990.
12 Total revenue See instructions. > 12.434.193.| 7444404.] -154450. 2728 659,
et Form 990 (2010)
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Form 990 (2010)

AMERICAN ASSOCIATION FOR THE STUDY

OF LIVER DISEASES

23-7373091 Pagei0

' [ Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 86, 9, and 10b of Part VIl Tolexpenses | PO aes | gener xporans Fé’?ééﬁ'ssé';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,534,746, 1,534,746.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 150,000. 150,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 809,244. 495,912. 295,116. 18,216.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,547,798. 915, 289. 554,843. 77,666.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 120,781. 71,393. 43,030. 6,358.
9 Other employee benefits 166,273. 98,243. 60,115. 7,915.
10  Payroll taxes 152,930, 93,195, 53,241. 6,494,
11 Fees for services (non-employees)

a Management

b Legal 23,374. 11,844, 11,530.

¢ Accounting 26,544. 26 ,544.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees 13,069. 13,069.

g Other 9397,703. 759,185. 238,380, 138.
12  Advertising and promotion 23,755, 16,862. 1,118. 5,775.
13 Office expenses 483,652. 330,908. 141,990. 10,754.
14 Information technology 81,784. 10,988. 70,114. 682.
15 Royalties
16 Occupancy 545,392. 326,090. 197,733. 21,569.
17 Travel 359,337, 263,912, 92,058. 3,367,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 304,954. 299,217. 5,737.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 68,692, 41,566. 24,145. 2,981.
23  Insurance 59,231. 35,560. 23,671.
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in ling 24f. If ing

24f amount exceeds 10% of line 25, column (A)

amount, list ine 24f expenses on Schedule 0')

a FOOD & BEVERAGE 543,953. 506,593, 34,651. 2,709.

b PUBLISHERS FEES 519,420. 519,420.

¢ AUDIO VISUAL 400,363, 397,704. 2,629. 30.

d HONORARIA 383,400, 383,400.

e CO-SPONSORSHIP FEES 98,167. 98,167,

f All other expenses 301,688. 189,426. 96,093. 16,169.
25  Total functional expenses Add lines 1 through 24f 9,716,250.| 7,537,776.] 1,980,384. 198,090.
26 Jointcosts Checkhere B [ if following SOP

98-2 (ASC 958-720). Complete this line only If the
organization reported in column {B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Forrt 990 (2010)

AMERICAN ASSOCIATION FOR THE STUDY

OF LIVER DISEASES

23-7373091 Page il

[ Part X [Balance Sheet

032011 12-21-10
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(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 300.] 1 300.
2 Savings and temporary cash investments 10,008,965.| 2 7,796,952,
3 Pledges and grants receivable, net 3 ; 265 ; 080.] 3 2 ’ 309 / 090.
4  Accounts receivable, net 281 / 201.] a 750 ‘ 610.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recevable, net 7
a 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 93,473.0 9o 67,769.
10a Land, builldings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 8,456,615.
b Less accumulated deprectation 10b 1,107,816. 7,614,439. 10c 7,348,799.
11 Investments - publicly traded secunties 15,217,687.] 11 22,590,914.
12 Investments - other secunities See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 331,556.] 15 438,126.
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 36,812,701.] 16 41,302,560.
17  Accounts payable and accrued expenses 1 ‘ 131 ’ 454.| 17 591 ’ 916.
18  Grants payable 511,623.] 18 991,907.
19 Deferred revenue 387,029.] 19 753,275.
20 Tax-exempt bond habilities 3,700,000.] 20 3,600,000.
9 21 Escrow or custodial account llability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 4,179,102.] 238 3,966,127.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habtities Complete Part X of Schedule D 1,417,073.] 25 1,654,150.
26__ Total liabilities. Add lines 17 through 25 11,326,281.} 26 11,557,375,
Organizations that follow SFAS 117, check here P IXI and complete
4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 16,993,951.| 27 21,046,660.
T |28 Temporarly restricted net assets 4,430,619.| 28 4,636,675,
T |29  Permanently restnicted net assets 4,061,850.| 29 4,061,850.
Z Organizations that do not follow SFAS 117, check here » D and
S complete lines 30 through 34.
1:"; 30 Capital stock or trust pnncipal, or current funds 30
c:n 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 25,486 ,420.] 33 29,745,185.
34 _ Total habilities and net assets/fund balances 36,812,701.] 34 41,302,560.
Form 990 (2010)
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Fortn 990 (2010) QF LIVER DISEASES

AMERICAN ASSOCIATION FOR THE STUDY

23-7373091 Page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI|

[x]

1 Total revenue (must equal Part VIl column (A), line 12) 1 12 1 434 , 1 93.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9 7 716 ‘ 250.
3  Revenue less expenses Subtract line 2 from line 1 3 2,717,943.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 25,486,420,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 1,540,822,
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 29,745 1 85.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

]

2a

3a

Accounting method used to prepare the Form 990 D Cash IXI Accrual |:] Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both

@ Separate basis D Consolidated basis |:l Both con'solldated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Crrcular A-133?

if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete If the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

AMERICAN ASSOCIATION FOR THE STUDY
OF LIVER DISEASES
LPart I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because it I1s (For lines 1 through 11, check only one box )
|:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
|___] A school described in section 170(b)(1){A)(ii). (Attach Schedule E)
|:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ni). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)}{(A)iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part |l )
A community trust descnbed 1n section 170(b){1)(A)(vi). (Complete Part Il )
An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill }
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 that
describes the type of supporting organization and complete lines 11e through 11h
a {:] Type | b Type |l c D Type Il - Functionally integrated d D Type Ill - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

Department of the Treasury
Internat Revenue Service

Name of the organization Employer identification number

23-7373091

b ON =

<0 00 0

10
11

0

e[ ]

f If the organization received a written determination from the IRS that it 1s a Type |, Type |i, or Type |l
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(n) A family member of a person described in ()} above? 11g(ii)
() A35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN (()'r'é)allyz‘;%g; ) Is the organzaton (v) D4 you oy he | galistne .| (i) Amount of
organization (described on lines 1-9 (1) hsted in your organization in c0- | (iyorganized in the support
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schellule A (Form 990 or 990-E2) 2010

Page 2

| Partll| 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 falled to qualify under Part il If the organization

fails to qualify under the tests histed below, please complete Part i)

Section A. Public Support

Calendar year {or fiscal year beginning in) P> (a) 2006 {b) 2007 (c) 2008

(d) 2009

(e) 2010

{f) Total

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

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from Iine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008

(d) 2009

(e) 2010

{f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)

11 Total support. Add ltnes 7 through 10

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

12 |

13 First five years. If the Form 990 1s 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

14 Pubhc support percentage for 2010 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part II, ine 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2009.if the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

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

»[ ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported orgamzation

»[ ]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[_]
»[ ]

032022
12-21-10
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AMERICAN ASSOCIATION FOR THE STUDY
Schedule A (Form 990 or 990-E2) 2010 OF LIVER DISEASES

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

23-7373091 Pages

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l 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) p>
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b
8 Public support (Subtact ine 7¢ from line 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

4,829 584,

2,753,479,

5,730,972,

5,800,923,

2,415,580,

21,530,538,

7,213,427,

7,546,353,

6,538,665,

7,286,178,

7,444,404,

36,029,027,

12,043,011,

10,299,832,

12,269,637,

13,087,101,

9,859,984,

57,559,565,

240,000.

20,000.

260,000.

0.

240,000.

20,000.

260,000.

57,299 565,

Section B. Total Support

Calendar year (or fiscal year beginning in)
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 bustness taxable income
(less sectton 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (add lines 9, 10c, 11, and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

12,043,011,

10,299,832,

12,269,637,

13,087,101,

9,859,984,

57,559,565,

554,185.

745,404.

2,283,867,

2,342 451,

2,107,302,

8,033,209,

554,185.

745,404.

2,283,867,

2,342 451,

2,107,302,

8,033,209,

14,868.

4,990.

19,858.

12,597 ,196.

11,045 236,

14,553,504,

15,444,420,

11,972,276,

65,612 632,

14 First five years. If the Form 990 1s 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 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, line 15

15

87.33 %

16

89.93 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment Income percentage from 2009 Schedule A, Part i, line 17
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

17

12.24 %

18

9.64 %

»[x]

»[ ]
»[ ]

Schedule A (Form 990 or 990-EZ) 2010

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

032023 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1345-0047

Form 990 or 990-EZ

( or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
@ Section 527 organizations- Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part Ii-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations Complete Part lll
Name of organization AMERICAN ASSOCIATION FOR THE STUDY Employer identification number

OF LIVER DISEASES 23-7373091
| Part I-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

| Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes D No
4a Was a correction made? |:| Yes D No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities |
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
lne 17b |
4 Did the filing organization file Form 1120-POL for this year? [:] Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) !f additional space ts needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of poltical
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11
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AMERICAN ASSOCIATION FOR THE STUDY
Schedule C (Form 990 or 990-E2) 2010 OF LIVER DISEASES 23-7373091 pPage2

| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check b D if the filng organization belongs to an affilated group
B _Check P> D if the filing organization checked box A and "limited control" provisions apply

. . (a) Filing (b) Affilated group
L|m|t-?=, on Lobbying Expendlture.s ) organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) 1s: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount {enter 25% of ine 1f)

h Subtract ine 1g from line 1a If zero or less, enter -0-

1 Subtract ine 1f from line 1c If zero or less, enter -0-

j f there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year bomnming i) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of ine 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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AMERICAN ASSOCIATION FOR THE STUDY

Sohedule C (Form 990 or 990-E2) 2010 OF LIVER DISEASES 23-7373091 Page3
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h})).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

bl I bR b el ]

Direct contact with legislators, their staffs, government officials, or a legislative body?

25,760.

TQ -0 0 0 T

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," descnbe in Part IV

j Total Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

25,760.

Lok oAt I oo

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part - A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 __Dud the organization agree to carryover lobbying and political expenditures from the prior year? 3
Part llI-B| Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on hne 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures {see instructions) 5

|Part IV| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, hine 4, Part I-C, line 5, and Part 1i-B, ine 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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OMB No_1545-0047

. SCHEDULE D Supplemental Financial Statements 20 1 0

(Form 990) P Complete if the organization answered "Yes," to Form 990,

o Part 1V, line 6,7,8,9, 10, 11, or 12, Open to Public

.nf;i’;:“;;‘;",,'l};‘"sgj?;”’y P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization AMERICAN ASSOCIATION FOR THE STUDY Employer identification number
OF LIVER DISEASES 23-7373091

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes [:, No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes |:] No
|T°art It | Conservation Easements. Complete if the organization answered "Yes" to 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 (e g , recreation or education) |:] Preservation of an histoncally important land area
Protection of natural habitat E] Preservation of a certified historic structure
D 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.

N L WN =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Iisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p-

4  Number of states where property subject to conservation easement i1s located p>
§ Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? :l Yes D No
6 Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(@)(B)(n)? D Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a [f the orgamization elected, as permitted under SFAS 116 (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 XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part Vi, line 1 > 3
(n) Assets included in Form 990, Part X > 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included 1in Form 990, Part VIiI, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
C550-10
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AMERICAN ASSOCIATION FOR THE STUDY
Schedule B (Form 990) 2010 OF LIVER DISEASES 23-7373091 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [:] Public exhibition d l:] Loan or exchange programs
b |:] Scholarly research e l:] Other
c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:’ Yes [:‘ No

l Part IV ' Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes [:] No
b If "Yes," explan the arrangement in Part X!V and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:I Yes |:] No
b _If "Yes," explain the arrangement in Part XIV
| Part V | Endowment Funds. Complete i the organization answered “Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 4,254,617, 2,175,397, 3,623,633,
b Contnbutions 1,000,000, 1,000,
¢ Net investment earnings, gains, and losses 796,186, 1,186,784, -1,184,703,
d Grants or scholarships
e Other expenditures for facilities
and programs 66,579, 107,564, -264,533.
f Administrative expenses
g End of year balance 4,984,224, 4,254,617, 2,175,397,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P> %
b Permanent endowment p 81.50 %
¢ Term endowment P> 18.50 %
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 3ali) X
(i) related organizations 3a(u) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings 8,076,573, 898,845.| 7,177,728.
¢ Leasehold mprovements
d Equipment 371,683. 204,978. 1664705.
e Other 8,359. 3,993. 4,366.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) } » 7,348,799.
Schedule D (Form 990) 2010
032052
12-20-10
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AMERICAN ASSOCIATION FOR THE STUDY
Sehedule B (Form 990) 2010 OF LIVER DISEASES 23-7373091 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, Iine 12

(a) Descniption of security or category
(including name of securnty)

(c) Method of valuation

Book val
(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
G
B
©
©)
(5]
(@]
Q)
H)
0]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

| Part VIIl| Investments - Program Related. see Form 990, Part X, line 13

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

()]

)]

3

4

5)

(6)

)

8

©)

(0
Total (Col (b) must equal Form 980, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value

m
)
©]
4
()
(6)
{7)
(8)

©)

(0)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15} | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Descniption of liability (b) Amount

(1) Federal ncome taxes
(29 INTEREST RATE SWAP OBLIGATION 1,441,641.
(3} DEFERRED COMPENSATION LIABILITY 212,5009.
@)
)
6)
(7)
(8)
©)
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) | 2 1,654,150.
~FIN 48 {AST 740) Foolnole Tn Part XIV, provide the text of the Tootnole to the organization's financial statemenls that repods the organizafion's Tiability for uncertain tax positions under
2. FIN 48 (ASC 740)
EE TR Schedule D (Form 990) 2010
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AMERICAN ASSOCIATION FOR THE STUDY

Schedule D (Form 990) 2010 OF LIVER DISEASES 23-7373091 Paged
| Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 12,434,193.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 9,716,250.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 2,717,943.
4 Net unrealized gains (losses) on investments 4 1,712,592,
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe 1n Part XIV) 8 -171,770.
9 Total adjustments (net) Add lines 4 through 8 9 1,540,822,
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 4,258,765.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 14,392,571,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gamns on investments 2a 1 ‘ 712 L 592.
| b Donated services and use of faciiities 2b 7 7 800.
\ ¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV ) 2d 251,055,
e Add Iines 2a through 2d 2e 1,971,447.
3 Subtract line 2e from hne 1 3 112,421,124.
4  Amounts included on Form 990, Part VIlI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a 13 L0 69.
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 13,069.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1 12,434,193.
| Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 110,133,806.
2 Amounts included on line 1 but not on Form 890, Part IX, hine 25
a Donated services and use of faciliies 2a 7,800.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d 422,825,
e Add lines 2a through 2d 2e 430,625.
3 Subtract line 2e from line 1 3 9,703,181.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIii, line 7b 4a 13,069.
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c 13,069.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 9,716 ,250.

5
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part

X, ine 2, Part X, ine 8, Part Xil, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: DONOR RESTRICTED ENDOWMENT ASSETS ARE HELD IN

PERPETUITY AND INVESTED IN AN ATTEMPT TO PROVIDE A STREAM OF FUNDING TO

PROGRAMS SUPPORTED BY ITS ENDOWMENT WHILE SEEKING TO MAINTAIN THE

PURCHASING POWER OF THE ENDOWED ASSETS.

PART X, LINE 2: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEAR ENDED DECEMBER 31,

Schedule D (Form 990) 2010

032054
12-20-10
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AMERICAN ASSOCIATION FOR THE STUDY
Schedule D (Form 990) 2010 OF LIVER DISEASES 23-7373091 Pages
| Part XIV] supplemental Information (continued)

2010, THE ASSOCIATION HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10

AND DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED LOSS ON INTEREST RATE SWAP OBLIGATION -171,770.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES SHOWN AS EXPENSES ON FINANCTAL STATEMENTS

AND NETTED AGAINST REVENUE ON FORM 990 422,825.
UNREALIZED LOSS ON INTEREST RATE SWAP OBLIGATION -171,770.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 251,055,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES SHOWN AS EXPENSES ON FINANCIAL STATEMENTS

AND NETTED AGAINST REVENUE ON FORM 990 422,825,

Schedule D (Form 9390) 2010
032055
12-20-10
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

AMERICAN ASSOCIATION FOR THE STUDY
OF LIVER DISEASES

Employer identification number

23-7373091

to Form 990, Part IV, line 14b

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"

1

For grantmakers. Does the organization mamntain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criterna used to award the grants or assistance”?

[K] Yes |:] No

2 For grantmakers. Descrnibe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
; offices employees, | (,y type) (e g, fundraising, program IS a program service, expenditures
agents, and for and
in the region | ndependent services, Investments, grants to descnibe specific type
contractors recipients located in the region) of service(s) in region nvestments
in region In region
GRANTS TO RECIPIENTS
NORTH AMERICA 0 0 [LOCATED IN REGION 150,000,
3 a Sub-total 0 0 150,000,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 150,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
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AMERICAN ASSOCIATION FOR THE STUDY

Schedule £ (Form 990)2010  OF LIVER DISEASES 23-7373091 Pagea
: Part IV| Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) !:] Yes IX] No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Returmn of Foreign Trust With
a U S Owner (see Instructions for Forms 3520 and 3520-A) . . X X X X i |:| Yes IE No

3 Did the organization have an ownership interest in a foreign corporation durning the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471) ,:] Yes m No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) D Yes IKI No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the orgamization may be required to file Form 8865, Return of U S Persons with respect to Certain

Foreign Partnerships (see Instructions for Form 8865) .:] Yes @ No
6 Did the organization have any operations In or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) E] Yes [X] No

Schedule F (Form 990) 2010

032074 12-20-10
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AMERICAN ASSOCIATION FOR THE STUDY
Schedule F'(Form 990) 2010 OF LIVER DISEASES 23-7373091 Pages
PartV | supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part 1, line 3, column (f) (accounting method),
Part Il, line 1 (accounting method), Part Hll (accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable
Also complete this part to provide any additional information

SCHEDULE F, PART I, LINE 2: THE ORGANIZATION PROVIDES GRANT FUNDING TO

THE INSTITUTIONS (ACADEMIC, MEDICAL, AND/OR RESEARCH). THE ORGANIZATION

RECEIVES AND REVIEWS SCHEDULED FINANCIAL AND RESEARCH REPORTS FROM THE

INSTITUTION REGARDING THE USE OF FUNDING TO ENSURE COMPLIANCE WITH THE

TERMS OF THE GRANTS AND AGREEMENT.

032075 12-20-10 Schedule F (Form 990) 2010
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AMERICAN ASSOCIATION FOR THE STUDY

Schedule | (Form 990) 2010 OF LIVER DISEASES 23-7373091 Page2
| Part IV] Supplemental Information

FELLOWSHIP PROGRAM; CAREER DEVELOPMENT AWARD IN LIVER TRANSPLANTATION

NAME OF ORGANIZATION OR GOVERNMENT: MASSACHUSETTS GENERAL HOSPITAL

(H) PURPOSE OF GRANT OR ASSISTANCE: ADVANCED/ TRANSPLANT HEPATOLOGY

FELLOWSHIP PROGRAM; CLINICAL & TRANSLATIONAL RESEARCH AWARDS

NAME OF ORGANIZATION OR GOVERNMENT: MAYO CLINIC

(H) PURPOSE OF GRANT OR ASSISTANCE: ADVANCED/ TRANSPLANT HEPATOLOGY

FELLOWSHIP PROGRAM; AASLD/LIFER CLINICAL & TRANSLATIONAL RESEARCH

FELLOWSHIP

Schedule | (Form 990) 2010
032291 05-01-10
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. SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV’ hine 23. Open to p.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization AMERICAN ASSOCIATION FOR THE STUDY Employer identification number
OF LIVER DISEASES 23-7373091
[Part | | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vl1, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
EI First-class or charter travel ‘:] Housing allowance or residence for personal use
|:] Travel for companions [:l Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[___] Discretionary spending account E] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Ili to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
|:] Compensation committee [K] Wnitten employment contract
@ Independent compensation consultant @ Compensation survey or study
[X] Form 990 of other organizations I_Tﬂ Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the fitng
’ organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan®? 4b X
¢ Participate in, or recewve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part |l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or Sb, describe in Part lll
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part 11l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descrnibe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inihial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part 1l! 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described In
Regqulations section 53 4958-6(c)? 9

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

032111
12-21-10
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. SCHEDULEO Supplemental Information to Form 990 or 990-EZ Y VT %
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
b Form 990 or 990-EZ or to provide any additional information. Open to Public
ey, o1 the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization AMERICAN ASSOCIATION FOR THE STUDY Employer 1dentification number
OF LIVER DISEASES 23-7373091

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

SINGLE TOPIC CONFERENCE, AND ONE TRANSPLANT HEPATQOLOGY CERTIFICATION

REVIEW COURSE AND COLLABORATES WITH DOMESTIC AND INTERNATIONAL MEDICAL

SOCIETIES ON MUTUAL EDUCATION PROGRAMMING IN HEPATOLOGY.

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

COMMUNICATIONS

EXPENSES § 594,938. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FELLOWSHIP AWARDS

EXPENSES $ 516,246. INCLUDING GRANTS OF $§ 474,000. REVENUE $ 0.

PROFESSIONAL RELATIONS

EXPENSES § 305,023. INCLUDING GRANTS OF $§ 25,000. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6: AASLD MEMBERSHIP IS COMPRISED OF

SCIENTISTS AND PHYSICIANS DEDICATED TO THE FIELD OF HEPATOLOGY AND ARE

DIVIDED INTO SIX CATEGORIES: REGULAR, EMERITUS, INTERNATIONAL, TRAINEE,

ASSOCIATE, AND HONORARY.

FORM 990, PART VI, SECTION A, LINE 7A: AASLD BYLAWS REQUIRE A QUORUM FOR

THE ELECTION OF OFFICERS, COUNCILORS, COUNCILORS-AT-LARGE AND MEMBERS OF AT

LEAST FIFTY CURRENT, REGULAR OR EMERITUS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B: AFFIRMATIVE ACTION OF A MAJORITY OF

THE ENTIRE GOVERNING BOARD IS CONSIDERED THE ACTION OF THE ENTIRE GOVERNING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organizaton AMERICAN ASSOCIATION FOR THE STUDY Employer identification number
OF LIVER DISEASES 23-7373091

BOARD FOR CONSENT TO OR APPROVAL OF ISSUES. ALL ACTIVITIES, INCLUDING THE

HOLDING OF ELECTIONS AND THE PREPARATION OF PROGRAMS FOR MEETINGS OF THE

MEMBERS, IS SUPERVISED AND APPROVED BY THE GOVERNING BOARD.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY THE

QUTSIDE ACCOUNTANTS AND REVIEWED BY SENTOR MANAGEMENT. EACH YEAR, THE AASLD

GOVERNING BOARD IS PROVIDED WITH A COMPLETED FORM 990 TO REVIEW PRIOR TO

ITS FILING DATE WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: AN AASLD DISCLOSURE FORM IS

COMPLETED BY ALL MEMBERS OF THE GOVERNING BOARD, COMMITTEES, AND TASK

FORCES OF THE ASSOCIATION UPON NOMINATION AND/OR APPOINTMENT. ALSO INCLUDED

ARE PUBLICATION EDITORS, ASSOCIATE EDITORS, AND POTENTIAL NOMINEES FOR

ELECTED OFFICE. THE FORM IS UPDATED THEREAFTER DURING EACH PERSON'S TENURE

OF QFFICE, AS NECESSARY. COMMITTEE CHAIRS MAKE FORMS AVAILABLE AT ALL

MEETINGS. IF IT IS DETERMINED THAT A CONFLICT EXISTS, THE ETHICS COMMITTEE

ADVISES THE MEMBER TO TAKE ACTIONS INCLUDING THE FOLLOWING POSSIBLE

ACTIONS:

. DIVEST OR RESIGN FROM THE CONFLICT IN QUESTION.

. ABSTAIN FROM DISCUSSION AND VOTING ON MATTERS INVOLVING THE CONFLICT.

EXCUSE THEMSELVES FROM PARTICIPATING IN SUCH MATTERS.

. RESIGN FROM THE AASLD COMMITTEE OR OFFICE.

IF A CONFLICT IS PRESENT, DEPENDING ON THE NATURE OF THE CONFLICT, THE

MEMBER MUST:

ABSTAIN FROM DISCUSSION AND VOTING ON MATTERS INVOLVING THE CONFLICT.

. EXCUSE THEMSELVES FROM PARTICIPATING IN SUCH MATTERS.

RESIGN FROM THE COMMITTEE OR OFFICE.

LA Schedule O (Form 990 or 990-EZ) (2010)
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. s Skhedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization AMERICAN ASSOCIATION FOR THE STUDY Employer identification number
OF LIVER DISEASES 23-7373091

FORM 990, PART VI, SECTION B, LINE 15A: AASLD PERFORMS ANNUAL SALARY

REVIEWS FOR EACH STAFF POSITION AND ADJUSTS COMPENSATION LEVELS AS

NECESSARY. ANNUAL COMPENSATION SURVEYS ARE PERFORMED BY OUTSIDE CONSULTANTS

EVERY TWO TO THREE YEARS. THE GOVERNING BOARD APPROVES/ADJUSTS THE

EXECUTIVE DIRECTOR'S SALARY. THE EXECUTIVE DIRECTOR'S PERFORMANCE AND

SALARY REVIEW ARE NOTED IN A LETTER FROM THE PRESIDENT OF AASLD TO THE

EXECUTIVE DIRECTOR WITH A COPY TO THE ENTIRE GOVERNING BOARD. A COPY QOF THE

LETTER ALONG WITH THE RELATED SUPPORTING DOCUMENTS, ARE IN THE EXECUTIVE

DIRECTOR'S PERSONNEL FILE.

AASLD PERFORMS ANNUAL SALARY REVIEWS FOR EACH STAFF POSITION AND ADJUSTS

COMPENSATION LEVELS AS NECESSARY. ANNUAL COMPENSATION SURVEYS ARE PERFORMED

BY OUTSIDE CONSULTANTS EVERY TWO TO THREE YEARS. THE EXECUTIVE DIRECTOR

APPROVES STAFF SALARY. STAFF SALARY DETERMINATION IS COMMUNICATED WITH

STAFF ALONG WITH WRITTEN PERFORMANCE EVALUATION, WHICH IS CONDUCTED AT

YEAR-END. INDIVIDUAL MEMORANDUMS FROM THE EXECUTIVE DIRECTOR TO INDIVIDUAL

STAFF, COMMUNICATING THE SALARY CHANGE AND THE POSITION GRADE, IS GIVEN TO

INDIVIDUAL STAFF MEMBERS. COPIES OF THESE MEMORANDUMS ARE IN INDIVIDUALS'

PERSONNEL FILES.

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

AL ,AK,AR,AZ,CA,CO,CT,GA,IL,KS,ME,MD,MA MT , MN,MS,NH,NJ , NM,NY NC,ND,OH,OK,OR

PA,TN,UT, VA, WA WV

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON RECEIPT OF A BONAFIDE REQUEST. ALL MEMBERS RECEIVE FINANCIAL

RESULTS AT THE ANNUAL MEETING. THE CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE.

P Schedule O (Form 990 or 990-E2) (2010)
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. Sf:hedule b (Form 990 or 990-EZ) (2010) Page 2
Name of the organizaton AMERICAN ASSOCIATION FOR THE STUDY Employer identification number
OF LIVER DISEASES 23-7373091

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,712,592.

UNREALIZED LOSS ON INTEREST RATE SWAP OBLIGATION -171,770.

TOTAL TO FORM 990, PART XTI, LINE 5 1,540,822,

03245 Schedule O (Form 990 or 990-EZ) (2010)
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