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. K_Form of organization: Corporation | ] Trust [ ] Assaclation | ] Other®

SCANNED SEP 2 9 2014

Form g

Department of the Treasury
Intarnal Revenue Service

e

‘ & o= 14
90

benefit trust or private foundation)

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2012

- Open'to Pﬁbﬂc
. “inspettion .

A Forth

e 2012 calendar year, or tax year beginning OCT 1, 2012

andending SEP 30,

201

3

B checkit |C Name of organization D Employer identification number
applicable:
A’ | AMERICAN LIVER FOUNDATION
Sinee | Doing Business As 36-2883000
'r'é’ﬁ?r'\ Number and street {or P.0 box if mail is not delivered to street address) Room/suile | E Telephone number
Tormin- 39 BROADWAY, SUITE 2700 212-668-1000
fmendad|  Gity, town, or post office, state, and ZIP code G Gross recelpts § 8,689,368.
[ Jgepic- | NEW YORK, NY 10006-3003 H(a} Is this a group return
Pending ' Name and address of principal officer: DAVID TICKER for affiliates? [I¥es No
SAME AS C ABOVE H{b) Are all affiiates inciuded? ] Yes [ ] No

| Tax-exempt status: 501{c)(3) L] §01{c) (

)& (insertno) [_J 4947(a)(1yor | 597

J Website: » WWW . LIVERFOUNDATION.ORG

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

| L Year of tormation 1 9 7 6] M State ot legal domicite: I L

“tPartf] Summary
g 1 Bnefly describe the organization’s mission or most significant activittes. SEE_SCHEDULE O
£
g 2 Checkthisbox P [_lifthe 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, line 1a) 3 12
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
9| 5 Total number of individuals employed In calendar year 2012 {Part V, line 2a) 5 90
’;’-’ 6 Total number of volunteers (estimate If necessary) . 6 1004
E 7 a Total unrelated business revenue from Patt VIiI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 ) 0.
Prior Year Current Year
g| 8 Contributions and grants {Part Vill, Iine 1h) 7,669,940, 7,219,308.
s 9 Program service revenue (Part VIil, line 2g) . 0. 0.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 143,493, 225,684,
11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -68,289. 120,683.
12 Total revenue - add hnes 8 through 11 (must equal Part Vill, column (A), fine 12) 7,745,144. 7,565,675,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 781 ) 250, 312 ,500.
14 Benefits paid to or for members (Part IX, column (A), line 4) " 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 4,826,852, 4,237,357.
2 | 16a Professional fundraising fees (Part IX, column (A}, llne 11e) . L. o 0 . l 2 2 35 8.
l% b Total fundraising expenses (Part 1X, column (D), kine 25) P 1,326,877, § ., cwl o0 s Lo v
17 Other expenses (Part IX, column (A), lines 1 1a-11d, 11£-24e} . . 2 6 02, 5 3 8 2 3 6 3 7 6 5
18 Total expenses. Add lines 13-17 {must equal Part {X, column (A), line 25) . . 8,210,640. 7J 035,980.
19 Revenue less expenses. Subtract line 18 from line 12 ~465,496. 529,695.
Eg Beginning of Currant Year End of Year
88| 20 Total assets (Part X, line 16) 4,355,663. 4,031,913,
€5|21 Totallabiites (PartX,lne26) . . . . . 3,465,018, 2,872,805.
23| 22 Net assets or fund balances, Sibtract line 21 from fine 20 890,645. 1,159,108.
[Partii-] Signature Block [

Under penatties of perjury, | declare that | have examinad this retur
true, correct, and complete Oeglaration of ;{reparar (otherthan j?

luding accompanying schedulas and statements, and to the best of my knowledge and belief, it 1s
s baseg on ail information of which preparer has any knowledge _ /

} Slgnaturamg\?{m(/c AL //// P

5777

Sign Date
Here DAVID TICKER, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Typa preparer's name Preparer's signature Date Check L]} N

Pail |{ISRAEL TANNENBAUM A “6/@ /Y P01589203
Preparer |Firm'sname p LOEB AND TROPER LLP Fim's EINb 13-1517563
Use Only | Firm's address . 655 THIRD AVENUE, 12TH FLOOR

NEW YORK, NY 10017 Phoneno 212-867-4000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

N\



Form 990 {2012) AMERICAN LIVER FOUNDATION 36-2883000 page2
- Statement of Program Service Accomplishments
Check if Schadule O contalns aresponse to any question inthisPart Wl .. .. .. ........ . ... .. ..o oo L L.l

1 Brlefly describe the organization’s mission:
TO FACILITATE, ADVOCATE AND PROMOTE EDUCATION, SUPPORT AND RESEARCH

FOR THE PREVENTION, TREATMENT AND CURE FOR LIVER DISEASE.

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

the prior Form 990 0r890-€27 ... . .. ... ... . ... ... e e XYes [CINe
If *Yes,® describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? .,.... . |:]Yes XIno

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

4  Descnbe the organization's program service accomplishments for each of its thres largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are requlred to report the amount of grants and allocatlons 1o others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code: } (Exp $ 505] 152' Inoluding grants of § 3121500’ ) (Revenues H
(A) RESEARCH
ALF CONTINUES TO AWARD SCHOLARSHIPS AND GRANTS TO STIMULATE RESEARCH
FOR THE CAUSE, TREATMENT, PREVENTION AND CURE OF LIVER DISEASE. 1IN
2013, THE AMERICAN LIVER FOUNDATION ANNOUNCED THE RECIPIENTS OF THE
2013 RESEARCH AWARDS PROGRAM. TEN SCIENTISTS REPRESENTING NINE MEDICAL
AND RESEARCH INSTITUTIONS WERE AWARDED $125,0000 TO SUPPORT THEIR
RESEARCH IN THE AREAS OF HEPATITIS C, NON-ALCOHOLIC FATTY LIVER
DISEASE, BILIARY ATRESIA, GENE THERAPY, PRIMARY SCLEROSING CHOLANGITIS,
AND LIVER TRANSPLANTATION.

4b  (Code. } Exp $ 1-_1_2 99 ¢ 258. Including grants of $ } (Revenus$ . )
(B) PATIENT SUPPORT
IN FY 2013, ALF REACHED 6,114 AT-RISK INDIVIDUALS THROUGH ITS VIRAL
HEPATITIS TREATMENT CHOICES INITIATIVE. VHTCI PROGRAM PARTICIPANTS RELY
ON THE PROGRAM TO OBTAIN COMPREHENSIVE AND ACCURATE INFORMATION ABOUT
HEPATITIS C, ITS TREATMENT AND MANAGEMENT.

4c  (code ) (Expenses $ 1,139,133, iudnggrntects ) R s )
(C) COMMUNITY SERVICE
ALF EDUCATED OVER 8,600 STUDENTS NATIONWIDE THROUGH ITS LOVE YOUR LIVER
EDUCATION PROGRAM. THE LIVER MATTERS PROGRAM, NEW LAST YEAR, WAS
CONDUCTED 61 TIMES IN MARLETS ACR0OSS THE COUNTRY.

ALF PARTICIPATED IN LOCAL, STATE AND FEDERAL ADVOCACY EFFORTS TO
INCREASE THE SUPPORT FOR POLICIES AND SERVICES THAT HELP TO IMPROVE THE
L,IVES OF PEOPLE AFFECTED BY LIVER DISEASE.

4d Cther program services {Describe in Schedule O.)

{Expenses$ 2, 204 ’ 655, Including grants of $ ) (Revenus $ )
d4e _ Total program service expenses » 5,148,198.

Form 990 (2012)
232002
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Form 990 2012) AMERICAN LIVER FOUNDATION ' 36-2883000  page3

[Paxfi¥ Checklist of Required Schedules

{s the organization described in section 501(c)(3) or 4947(a)(1) {cther than a private foundatlon)?
If "Yeas," complete Schedule A . -

Is the organization required to complete Schedule B Schedule of Contributor.{' . .
Dld the organization engage in direct or indirect political campalgn activities on behalf of or in opposlﬂon to candldates for
public office? If “Yes," complete Schedule C, Part! . ... ...

Section 501(c){3} organizations. Did the organization engage in Iobbymg acttvmes, of have a section 501 (h) etectlon In effect
during the tax year? If "Yes," compiete Schedule C, Partl} .. ... .. . ... . . ol 0 e

Is the organization a saction 501(¢)(4), 501(c){(5), or 501(c)(6) organizatlon that recelves membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part il ..... ... .. .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the dght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation esasement, Including easements to preserve open space,

the environment, historic land areas, or historlc structures? If "Yes," complete Schedule D, Part i, ..

Did the organization maintaln collactions of works of art, historical treasures, or other simllar assets? If "Yes, complete
Schedule D, Part lif . e
Did the organization report an amount ln Part X hne 21 for escrow or custodlal account llabillty. serve as a custodlan for
amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?

If *Yes," complate Schedule D, PartlV ... . . ... e e e e e e e e e e v
Did the organization, directly or through a related orgamzation, hold assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV |

if the organization’s answer to any of the foltowlng questions Is "Yes," then complete Schedule b, Parts VI VII Vllt lX or X
as applicable.

Did the organization report an amount for land, buildings, and equipment In Part X, fine 107 /f "Yes," compiete Schedule D,
PartV . . ... ... .

Did the organization repon an amount tor Investments other securltles In Part X llne 12 that ls 5% or more of Its total

assets reported In Part X, line 187 If “Yes," complete Schedule D, Part Vi .. ....... ..

Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of |ts totat

assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part VIll . . —
Did the organization report an amount for other assets in Part X, line 15 that is s% or more of its total assets reported tn

Part X, line 187 If "Yes," complete Scheduie D, Part IX . . .
Old the organization report an amount for other Ilabtlttles in Palt X, Iine 25? If "Yes. " complete Schedule D Pan‘ X

Did the organization's separate or consolidated financlal statements for the tax year Include a footnote that addresses
the organization‘s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .
Did the organization obtain separate, Indepandent audited financlal statements for the tax year? If *Yes,” complete
Schedule D, Parts Xl and X!l .. ..., ... .... ' e e e s
Was the organization included In consohdated |ndependent audtted tmancml etatements for the tax year?

If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xll Is optional

Is the organization a school described in sectlon 170{b}{1)(A}(i)? /f "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... .
Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, tundralsmg, buslness,
investment, and program service activities cutside the United States, or aggregate forelgn investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts  and iV .. R
Did the organization report on Part 1X, column (A), line 3 more than $5 000 of grants or asststance to any orgamzatlon

or entity located outside the United States? If "Yes," complete Schedule F, Parts it and IV . .
Did the organization report on Part IX, column {A), iine 3, more than $5,000 of aggregate grants or asststance to lndlvlduats
located outside the United States? If "Yes, " complete Schedule F, Parts ilt and IV .

Did the organization repont a total of more than $15,000 of expenses for protesstonal tundratsmg servlces on Pan tX

column {A), lines 8 and 11e7? if “Yes," complete Schedule G, Part | . . ..
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan Vlll |lnes

1c and 8a? If "Yes," complete Schedule G, Partll R e s
Did the organization report more than $15,000 of gross income trom gamlng actlvmes on Part VtH Ilne 9a? If "Yes, "
complete Schedule G, Part il ... ... . .. ... .. .. .. ... ...

Did the organization operate one or more hospltat taclllttes? If "Yes, ! complete Schedule H

b_If "Yes" to lina 20a, did the organization attach a copy of lts audited financial statements to this rett return? i enes

Yes | No

11X

2 | X

232003
12-10-12
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11a| X
11b X
............................... 11¢ X
.......... 11d X
11e| X
11| X
12a) X
......... 12b X
13 X
14a X
14b| X
15 X
16 | X
...... 17 | X
8 | X
19 X
20a X
20b
Form 890 (2012}

2613 2



Form 990 (2012} AMERICAN LIVER FOUNDATION 36-2883000 paged
Epart IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If *Yes, " complete Schedule |, Paris l and Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to lndrvlduals in the Unlted States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Partsland il . . .. e e e . 221 X
23 Did the organization answer “Yes" to Part Vli, Section A, line 3, 4, or 5 about compensatlon of the organizatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complste
Schedule J | . 23 | X
24a Did the organlzatlon have a tax-exempt bond Issue W|th an outstandlng prlnmpat amount of more than $1 00 000 as of the
last day of the year, that was issued after Decamber 31, 2002? /f *Yes," answer lines 24b through 24d and complste
Schedule K. It "No®, go to line 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporery perlod exceptlon? e e 24b
o Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢
d Did the organization act as an "on behalt of' Issuer for bonds outstandlng at any tlme durlng the year? e 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction w1th a
disqualified person during the year? If "Yes," complete Schedule L, Part! . ........ .. 2ba X
b Is the organization aware that it engaged in an excess benefit transaction witha dlsquallﬂed person Ina pnor year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part ! 26b X
26 Was aloan to or by a current or (ormer ofﬂcer. dlrector, trustee key employee, hlghest compensated emp|oyee, or dlsqualltled
person outstanding as of the end of the organization’s tax year? if “Yes, ® complete Schedule L, Part i 28 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thersof, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Partiil . .
28 Was the organization a party to a business transaction with one of the followlng partles (see Schedule L Part IV
instructions for applicabtle filing thresholds, conditions, and exceptions): % S s
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, trustes, 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 employese (or a famity member thereof) was an of'ﬁcer.
diractor, trustee, or direct or indiract owner? If "Yes," complete Schedule L, Part IV . reer e e e steaena e 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? I/f "Yes," comp!ete Schadule M ... ... 29 X
30 Did the organlzation receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” completa Scheodtlo M _............. . ..o .ccoveeeenr s e e erreernreen e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . 9 X
32 Did the organtzatlon sell, exchange, dlspose of, or transfer more than 25% of }ts net assets’?lf “Yes, complete
Schedule N, Part il - 32 X
33 Did the organization own 100% of an entfty dlsregarded as separate from the orgamzatlon under Regutatlone
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? i "Yes,” complete Schedufe R, Pan‘ II III, or IV and
PartV, line 1 34 X
35a Did the organization have a controtled ent!ty wntmn the meanlng of sectron 512(b)(1 3)? 35a X
b f "Yes' to line 35a, did the organlzation receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 5612(b)(13)? If "Yes,® complete Schedule R, PartV, line 2 . - 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non- chantable related organtzatlon?
I "Yas," complete Schedulo By Part Vi liNB 2 ... .. oo e e e e aveerersrison o A 36 X
37 Did the organization conduct more than 5% of its activitles through an entiy that is not a related organlzatlon
and that Is treated as a partnership for federal Income tax putposes? If "Yes," complete Schedule R, PartVI ... . . ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?2
Note. All Form 990 filers are required to complete Schedule O .. ... ..... . . . conies e 38| X
Form 980 (2012)
ot
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Form 990 (2012) AMERICAN LIVER FOUNDATION

36-2883000

Page §

[Eaer Statements Regarding Other IRS Filings and Tax Compliiance

Check If Schedule O contains a response to any question InthisPantVv =~ =~

Q o

T -0 a

12a

13

c
14a

Enter the number reported In Box 3 of Form 1096. Enter -C- i not applicable ... ... .... ... | 1a

Enter the number of Forms W-2G included In line 1a. Enter -0- ifnot applicable ... ... ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .. .. .. R
Enter the number of employees reported on Form W 3 Transml(tal of Wage and Tax Statements.

filed for the calendar year ending with or within the year covered by this return _ . .. ... 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated buslness gross income of $1,000 or more during the year?

If *Yeos," has It filed a Form 9980-T for this year? If “No," provide an explanation in Schedule O . A
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financlal account In a forelgn country (such as a bank account, securitles account, or other financlal account)?

if *Yes," anter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shetter transactlon at any time during the tax year? . ... ... .. ... .. ...
Did any taxable party notify tha organization that it was or Is a parly to a prohibited tax shelter transaction?
If *Yes," to fine 5a or 5b, did the organization file Form 8886-T? .. .. ... ...

Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the organlzatlon sollclt
any contributions that were not tax deductible as charitable contributions? ..

If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glﬂs

were not tax deductible? | ... . ... ..

Organizations that may receive deductible oonmbutxons under sectlon 170(0)

Dld the organizatlon receive a payment in excess of $75 made partly asa contribution and partly for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlrad

to file Form 82827  emrraeeeee -
If *Yes," indicate the number of Forms 8282 f Ied durmg the year I 7d I

g
>

A
RS
o e

7a | X
| X

7c

)
w:ﬁw’ £ :? ¥ o
EIIAL EOSEER

Did the organization receive any funds, directly or indirectly, to pay premliums on a personal benefn contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal bsnefit contract?
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred?

if the organization received a contribution of cars, boats, alrplanas, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations malntaining donor advised funds and saction 509(a)(3) supparting crganizatlons. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under sectlon 49667, s
Did the organization make a distribution to a donor, donor advisor, or related person? )
Section 601(c})(7) organizations. £nter:

S
7e X
7t X
79
7h
%‘g’{t

8
Q«ii'\' RN

3ex
T

k
3
)

S50 %
P e

A

o
53t
%’2’ 55,
44
g

Initiation fess and capital contributions included on Part VI, line 12 e e e 10a
Gross recelpts, included on Form 980, Part VI, line 12, for public use of club facllltles T I [
Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders .. ... ... v 1Na

3
IR A

>
A
-&a'-! o e
*"’\ 3
3

Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromM themML) ... .. ... .o . coiereee ceeeeeine e eeeree re aes cerernerns 11b

&7
SRR Tk
3 %«i

Section 4947(a)(1) non-exempt charltable trusts ls the orgamzatlon ﬂllng fForm 990 in lisu of Fonn 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ........... ... mb |

Section 501(c){20) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . .

Note. See the Instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is requlred to maintain by the states in which the
organization Is licensed to issue qualified healthplans _...... . ... .. . ......coevv. . .. . |13b

Enter the amount of reserves on hand ..

A
33 LORIELR L 7
3300 AP SO PR
Sl B
i
2

Did the organization receive any payments for Indoor tanning eervlcee duﬁng the tax year?

if *Yes," has It filsd a Form 720 to report these payments? /f "No, " provide an explanation in Schedule o

232005
12-10-12

09500806 733030 2613
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13c ey
14a X
14b
Form 990 (2012)
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Form 990 (2012) AMERICAN LIVER FOUNDATION 36-2883000  pageb

to tine 8a, 8b, or 10b balow, describe the circumstances, processes, or changes in Schedule O. Ses Instructions.

Check If Schedule O contains a response to any questioninthis PartVl . . ... ..
Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at theend of the taxyear . . .. .. | 1a
If there are materlal differences in voting rights among members of the govaraing body, or if the governing
body delegated broad authority to an executive committes or similar committes, axptaln in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent .., .. .. .. [1b
2 Did any officer, director, trustes, or key employes have a family relationship or a business relatlonshlp with any other
officer, director, trustae, or key employee? ... . ... . . ... e R
3 Did the organization delegate control over management dutles customarlly pedormed by or under the dlrect supervlslon
of officers, directors, or trustees, or key employees to a management company or other person? . ..
Did the organization make any significant changes to its goverming documents since the prior Form 990 was ﬂled?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. ...
6 ODid the organization have members or stockholders? ..
7a Did the organization have members, stockholders, or other persons who had the power to elect or eppolnt one or
more members of the govermning body? ... ... .. ... . Lo e e e ... { 7a
b Are any governance decisions of the organization reserved to (or sub{ect to approval by) members, stockho|ders. or
persons other than the governing body?
8  Did the organization contemporaneousty document the meetings held or wntten actlons undenaken dunng the year by the followlng
a The goveming body?
b Each committee with authority to act on behalf of tha govermng body? . e
9 s there any officer, director, trustee, or key employes listed in Part Vli, Section A, who cannot be reached at lhe

organization’s mailing address? If “Yes," provide the names end gddresses in Schedule O . . .. ..... .| 8 X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code )

@ [ | (2

Yes | No
10a Did the organization have local chapters, branches, or affiilates? . .. ....... ... e 110a] X
b If "Yas,® did the organization have written policles and procedures governing the actlvltles of such chapters aff' Ilates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? ., .. . 10| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? 11a]| X
b Describe in Scheduls O the process, if any, used by the organization to review this Form 990. i‘v?vgv <§§§
12a Did the organization have a written conflict of interest policy? If "No,"go tofine 13 .. ... . . L 12a | X
b Waere officers, directors, or trustees, and key employees required to disclose annually Interests that could glve rlse to conﬂlcls? .. el X
¢ DId the organization regularly and consistently monitor and enforce campliance with the policy? Iif "Yes," describe
In Schedule O how this was done . . .. ... . ... . ... VR e s 120 1 X
13 Did the organization have a written whlstleb!ower pollcy? ..... .. e e e e e e 13X
14  Did the organization have a written document retention and destruction poﬂcy? e e Lo lwl X

15  Did the process for determining compensatlon of the following persons include a raview and approval by lndependent
persons, comparability data, and contemporanecus substantiation of the deliberation and declslon?
a The organization's CEO, Executive Director, or top management officlal .. ... .. ...
b Otherofflcers or key employees of the organizatlon ... .. ... .. .o i e+ v
if °Yes" toline 15a or 15b, describe the procsss 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? X
b If "Yes,® did the organization follow a wrmen pollcy or procedure requlnng the organlzatlon to evaluate Its parﬂclpaﬂon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™AL , AK, AZ , AR, CA,CO,CT,DE, DC,FL,GA, HI
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 990, and 890-T (Sectlon 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
- Own wabsite D Another's wabsite [X] Upon request [___I Other (expfain in Scheduie O)
19 Describe in Schedule O whether (and if so, how), the organization made it governing documents, conflict of interest policy, and financial
statements avallable to the pubfic during the tax year.
20 State the name, physlcal address, and telephone number of the person who possesses the books and records of the organization: | 2
DAVID TICKER - 212-668-1000
39 BROADWAY, SUITE 2700, NEW YORK, NY 10006-3003
fiir SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
6
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09500806 733030 2613

Form 990 {2012) AMERICAN LIVER FOUNDATION 36—-2883000  page?
]Zi’!ié*\vt_,‘!'ilt] 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 Vil , L N N

Section A. Officers, Directors, Trustees, Key Employees, and Highest COmpensated Enmloxees
1a Completa this table for all persons requlrad to be listed Report compensalion for the calendar year ending with or within the organization's tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B}, {E), and (F) if no compensation was pald.

® Ljst all of the organlzation’s current key employees, if any. Ses instructlons for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an offices, director, trustee, or key employes) who received reportable
compensation (Box 5 of Form W=2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any relaled organizations.

® List all of the organization’s former officers, kay employees, and highest compensated smployees who recelved maore than $100,000 of
reportable compensation from the organization and any related organizations.

¢ List all of the organlzation'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; offlcers; key employees; highest compensated employees;
and former such persons,

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

A} 8 (C) (D) {E) 5]
Name and Title Average (do ot czgksmgmm one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week officer and & dlrector/trustee) from from related other
{iist any § the organizations compensation
hours for b organization {W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations 3 g € and related
. betow é 2 g g_g‘ organizations
line) 2|2 g g 28 E
(L) NEWTON GUERIN 35.00 ’ !
PRESIDENT & CEO X X 228,475, 0. 6,700.
(2) DONNA CRYER, JD 35.00
PRESIDENT & CEO X X 63,399, 0. 1,111.
(3) THOMAS NBALON III 0.30
BOARD CHAIR X X 0. 0. 0.
(4) DANISL WEIL 0.30
TREASURER X X 0. 0. 0.
{5) CARLO FRAPPOLLI 0.30
SECRETARY X 0. 0. 0.
(6) A, HAMILITON BAIDEN IV 0.30
BOARD MEMBER X 0. 0. 0.
{7) MIKE BRAUNSTEIN 0.30
BOARD MEMBER X 0. 0. 0.
{8) RICHARD COLTOM 0.30
BOARD MEMBER X 0. 0. 0.
(9) NICHOLAS DEROMA 0.30
BOARD MEMBER X 0. 0. 0.
{10) ALLAN DOERR 0.30
BOARD MEMBER X 0. 0. 0.
(11) HILDA FUENTES 0.30
BOARD MEMBER X 0. 0. 0.
(12) MICHAEL KERR 0.30
BOARD MEMBER X 0. 0. 0.
(13) ROHIT LOOMBA, MD, MH SC 0.30
BOARD MEMBER X 0. 0. 0.
{14) NANCY REAU, MD 0.30
BOARD MEMBER X 0. 0. 0.
{15) BRUCE SCHARSCHMIDT 0.30
BOARD MEMBER X 0. 0. 0.
(16) SUSAN SHERMAN STONE, CPA, MST, 0.30
BOARD MEMBER X 0. 0. 0.
(17) RONALD D, SOKOL 0.30
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) AMERICAN LIVER FOUNDATION 36-2883000 Page8
rﬁxﬂl‘@vm Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8 () D) E) {F)
Name and title _ Average oot cfgfﬁf;’:m one Reportable Reportable Estimated
hours per | pox, uniess person Is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
. (istany |2 the organizations compensation
hours for § R B organization {(W-2/1098-MISC) from the
related E g (W-2/1099-MISC) organization
\ orgznllzoaxons El3 2 8 and r'ela:ed
e g organizations
\ o |31518(0 15 ’
(18) HILLBL TOBIAS, MD, PHD 0.30
BOARD MEMBER X 0. 0. 0.
{19) BECKY FRANK 35.00
VP DEVELOPMENT X 111,988. 0. 2,034.
{20) DAVID TICKER 35.00
EVP/CHIEF FINANCIAL OFFICER X 153,828. 0. 6,264.
{21) CYNTHIA GARDNER 35.00
VP PIELD OPERATIONS X 144,400, 0. 7,167.
(22) DIANN ROHDE 35.00
DIRECTOR OF COMMUNICATIONS X 128,902. 0. 8,710.
(23) SAMANTHA MASTERSON 35.00
ED-NEW ENGLAND DIVISION X 127,360. 0. 0.
Tb SUB-OMBL . .. i i e e e+ e 958,352. 0. 31,986.
¢ Total from continuation sheets to Part VIi, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) e 958,352, 0.] 31,986.
2  Total number of individuals {including but not l|mlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No

3 Did the organization list any former officer, diractor, or trustee, key employes, or highest compensated employes on

fine 1a? If "Yes, " complete Schedule J for such individual . .. ..

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatnon

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .

& Did any person listed on line 1a receive or accrus compensation from any unrelated organization or Indlvldual for servlces

rendered to the organization? If “Yes, " complete Schedule J for such person .. .. ... .. ...
Section B. Independent Contractors

rrreerreed
$ TR
AR5 e

SN e

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

(8} (C)
Name and buslness address Description of services Cornpensation
EW GROUP, LLC SPECIAL EVENT
629 FIFTH AVENUE, STE 300, PELHAM, NY 10803CONSULTING 122,358.

\

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

$100,000 of compensation from the organization P>

232008
12-10-12
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Form 990 (2012) AMERICAN LIVER FOUNDATION 36-2883000  Page9
PARVIll]  Statement of Revenue
Check if Schedule O contains a response to any questionin thisPart VI . . . ... o oo ocinnivii o o vieee i D

s G £, b 7 Farar OB WL PV ST e
I S N I R O Q)] B8 ©) (D)
" e >0 kS -, niln It o ..
‘;’:?;,-’;?;@G;fﬁéggiﬁ B gfsjg,ﬁw-" % AR e Total revenus Related or Unrelated R?:/grr‘:‘u'% g)&c‘lgg?d
2" R il 5.7, s Tt et F % g gl
X SO PR RO T S A Rl exempt function business sections 512
A N S R L I T BT e, P L
2 e U e N e L R T R R R fevenue revenue 5%. or§14'
N T T T AR e} PO oy PRSI TS oy
% T FRENREA R RS Pl LR LR R ey %, R I T R LRI T T L1500
{_’g 1 a Federated campaigns R | T 23,678 .|'% «&Q%é“:&g, WLE ) 'i:’f SRV SR AL A B
S Ve S B EON R A e B B D R0 B S TNR R PR SRS e EWEN
g 3! b Membershipdues . ... .. .. |1b SRR, 10 D0 T ehte e L B o i
: 5 R o SR N e R e Jn N I R S L ey e e
;%] ¢ Fundraisingevents . ... . |1c 4,963,480 Je SRS RO AN Sa s S Sk
. g w3 ML 2 e ey 2 23 NS B
55| d Related organizations 1d : e ’?3‘;’%%’\‘?%}’%“0 e S G
= ot COTRRRS G b By ] AN ol R S
SE[ e Governmentgrants (contributions) |1 dRENYE I, iy
gz grants {con ns; [-] SRR R LR TR e L St
£ W z e e o & =, S iy
-%, 5 { Al other contributions, gifts, grants, and %’/ A ?«:,y?",,;g%’ ;i\zg;vxg»a@&,/¢;
i 5y 3G SR T T B
o simitar amounts not Included above 1f 2,232 150, 2 AR e R
ES - Y S REANEL NG
€o| 9 Noncashcontibutions included in ines 1a-1¢ § Le St i ity
S € kS N R M Y
O8] h Total.AddMnestatf . .. . .....o... .. .. P N SRHITGER R
i
N ] A R e P RS A e A S W
£ N N R e 7%, A
Business Cede AR AN AR R A Wt L WP A TSt

ram Service
evenue

%

Pr:

a
b
c
d
e
f

All other program service revenue | .

9 Total. Addlines2a2f ... . ... ...

3

4
5

Other Revenue

10

6 a Grossrents

T [ 20 - N » B -

(s}

o

[ I+ 2 -

Qo

TP iy vy Yo SNl et an S A e 2 e, I ENE]
> F R e L SRS R N
PPN . sas e P LBER LY A BN AN S, AR LR AN R

investment income (including dividends, Interest, and

other similar amounts)

Income from Investment of tax-exempt bond procesds  »
Royalties ... . - .ooo oo vie oo e s o P

> 74,659,

{} Real

el
2
A

TN LN R
ORI iR

qeft""’ﬁi-:}m&o!-

(i) Personal

3
5

Less: rental expenses , ... ..

Rental income or {loss) _.....

Net rental income or (foss) .. .. ...

&
3 aehgons 2
T ARG e
R SR SRS T T St B
5 NI A S S g
R el e R S e b
RS PRLERSY ey L et R S et ant £ -
O T N e R AN
S R e st e AL s S etk
7 53?: S wh i ShtaSdtpe i SO S RSN
fxs T M, S I RS St s 3\;' 35 AL 5@"’3’&}‘ b
STREXEER NSNS 2 Ay ek G SRS NS N AL oi‘:«x’-&"e,‘ﬂs RSB

Gross amount from sales of {) Securities {ii) Other

LAY i
.Q:,f,gi_gﬁ?;‘éB e

el 0y,

assets other than inventory 227,704, R R RaT S gl

Less: cost or other basis

A NI
R YN KN
and sales expenses . . . . . 76 679, BRLSEATR R

%

A B N

o =\ <
< A5

Gain or (Joss) ...

2% S 3 S ATk E
151 025 dpe A e St it
L . S TGRS SEEE R RECE R AL Oy

Netgainorfoss) ... .. ... .......

Gross income from fundraising events (not

including $ 4 963,480, of
contnibutlons reported on line 1¢). See
Part IV, lins 18 _ .

Less: directexpenses ........... . ..... ...

Net income or (loss) from fundraisingevents .. ........ P 120,683, %v

Gross income from gaming activities. See

Part IV, line 19
Less: directexpenses . .......... .. .

Net Income or (Joss) from gaming activities

Gross sales of Inventory, less returns
and allowances . _.
Less: cost of goods sold

Net income or (loss) from sales of inventory

R SRR
3 /)‘-:oé.-.v@-n

- 2

o AR
e

151,032

R 151,035,
o

S ST N I A PEERILIT PR S AL s s o7 4 o,
RS TN S S TP wiactes o rde ] et S AL TN
SUETHEIRTLL Sty Ui R SRk ] I‘f@{%j& AL
b LR L ﬁ’;‘“@ﬂ»‘:‘ ¥ TR e B Lo Wt AN mEA
P IS A S e v ik ~,{?§J';;,?’°$ ) ST ﬁ?g‘;?}’;’z{'ﬁ){j

S S AT RN Y G R s 3 »33{"3"“ PR g g

R SR AN S b e BT PR RN, Vi 2 T

3 PN O SRR R SR e s IRE Al
W B L 3 Y AR DY SR Xy
SN (O P s B S Senenit. N5
S AL, SRR LI B J Pae B T A e : "
SR i hi A R G
1 167 697 T R O i L S 15 N LA
a . . o AN R AR S B B IR Ay 2 50 Ry g
A LI R R S e L oo N (R Ty £
1,047,014 S SRR R Sty S U 2

g% SN i, X e B e 2 A z %
b " ) s (LA S ER G P NG LSS S BT At ]

2 120,683,

e T T N i e e TR R e R T R T A S R PN E o]

B A R IR Y HEESAR IS

o Mg & n A S b ol B8 3 RO AMAERE AT 2o R AT AR Y 4

iy’ Fhe T R B e R AT PR 0 LAt iy Fatip Eaup i g

e Lt R i e g %
S s P PR oy et
a : RO T A $H
el SE o e 3oty SRRy i

b SO G e PRI g SELYR T i
AR T DD MR B SH T Fet e

T TIRTRT
o
S

:
R 3 A

a AR RS
s e [l LA s el %

> e i Nt N i Y

b ERARAL S e FRYARENy Rald
Seadd SN 5 R TR 3 SN SR

TR £ L
PRI ey sk G5 RS Lo YK, gk
pras ol vl

L IRE A

Miscellaneous Revenue

23 e o T o T i T T o et I T T T SRENLR

i SRR g A e T SRS e e A Tl < g 3 22 M

ey FR X e - R @ ar SR 2 o b e S N i 4
Business Code}#4a: Jaiifsabintnr bAAUM B S0 S8 e d

o

11

All other revenue

! " S A R P A Y S T B R WO O T A S
Total, Add lines 11a-11d ___ . e i R I S A Y BT R Y
12  Total revenus. Ses Instructions. . . .... . e .. P 7,565,675, 0, 0.[ 346 367,

232009
12-10-12
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Form 990

2012)

AMERICAN LIVER FOUNDATION

36-2

883000 page 10

artiXid Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete al columns. All other organizations must complste column (A).

LJ

Check if Schedule O contalns a responss to any question in this Part IX
Al

-

Do not include amounts reported on fi , (8) ()
7b, 8b, 9b, and 10b afPartll’////. " fines b Total expenses ng)f(gfgnggg'ce gﬂearpeargleg(efgnggg Fé’,'(fe'ﬁ':’ég
1 Grants and othd assistance to governments and L R ‘>g”ff:;s’ﬂ:‘”";<~*?”;,§f
organizations In the United States. Sea Part1V, line 21 187,500. 187,500. 95"’}’%?5/&5;&3” 5””%? 7 : M"’: /?3&1»3 ?:ii/“
2 Grants and other assistance to individuals In "”{;?g«gé% ﬁjw’;;;;; li,‘ 'ﬁx%%‘f&f o 3"?&&?&’::;’55
the Unlted States. See Part IV, line 22 112,500. 112,500. ﬂsﬁﬁﬁﬁﬁmgﬁﬁ*;y%%“#@;hé%é
3 Grants and other assistance to governments, i Mf‘*:’%if%?‘%;’:g{;: ;%gﬁ’ﬁﬁ s ,;i‘,;ﬁgj; ’/ de;
organizations, and Individuals outside the Sanil i ;fi’”;‘[:,{jp,%f 7 &;4? ;,’"” i
United States. See Part IV, lines 15 and 16 12,500. 12,500 .Balaaniiainy, G .»'»ﬁi ok
4 Benefits pald to or formembers ... ... . Gy GE s
§ Compenaation of current officers, directors,
trustees, and key employees .. . i 612,477. 486,920, 44,710. 80,847,
6  Compensation not included above, to disquallﬂad
persons (as defined under section 4958(f)(1}) and
persons described In section 4958(c)(3)(B)
7 Cthersdariesandwages . . _.................. 3,078,089. 2,447,081. 224,701, 406,307,
8  Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,312, 8,993, 826. 1,493.
9  Other employes benslits .. ... .. 227,795. 181,097, 16,629. 30,069,
10 Payrolitaxes ... ... 307,684. 244,609, 22,461. 40,614,
11 Fees for services (non- employees)
a Management .. ... e e e e e
b Llegal ... e . 3,015. 2,720. 262. 33.
€ ACCOUNING ... o oo oo ee e e 43,450. 39,196. 3,776. 478,
d Lobbying |, 6,790. 6,790.
e Professitnal fundraising services Ses Part IV, ine 17 122,358 . L e S el W A s 122,358.
t  lavestment management fees . . 5,308. 5,308.
g Other. {If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list ine 11g expenses on Sch 0.) 240,964. 149,691. 69,740. 21,533.
12 Advertisingand promotion ... .. ... _. 262,307. 103,852. 3,607. 154,848,
13 Office expenses ... 248,016. 83,102. 6,468. 158,446.
14 Information technology 250,152. 197,528. 18,138. 34,486.
15 PRoyalties . ... .. e e
18  Occupancy 621,174. 493,510. 45,316. 82,348,
17 TraVel oooiies e e e+ s 379,735. 234,404, 8,144. 137,187.
18  Payments of travel orentenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . ...
20 interest 77,726, 77,1726.
21  Paymenis to afflllates
22 Depreciation, depletlon and amontization ... 111,279. 88,467. 8,123. 14,689,
23  Insurance . . 2,627. 5,255,
ey oxfu;,‘%e«»s,ﬁsv\n A ,:"”’ SRt
2 ?é’é‘é’e°?&§?§§J§f$§%3§%‘l‘.§se%i§é’ﬁ.fﬂXZ’Sﬁe Miine| m‘*wé*‘»*““i"‘;w;%?‘”
24¢ amount exceads 10% of line 25, column (A) Aalnan “&‘Rag@,\sg;\ SEC b oA
amount, list line 24e expenses on Scheduls 0). TR e A SR e A 4 A ,{ b gt
a )
b
¢
d
@ Allother expenses 76,332, 38,103, 2,743. 35,486.
25  Total functional expenses. Add lines 1 through 24e 7,035,980.] 5,148,198, 561,305.] 1,326,477.
26  Joint costs. Complate this line only if the organlzation .
apoded in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck hete B> if following SOP 98-2 (ASC 958-720)
232010 12-10-12 10 Form 990 (2012)
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Form 990 (2012) AMERICAN LIVER FOUNDATION 36-2883000 Ppage 11
[PartX | Balance Sheet

Check if Schedula O contains a responss to any questioninthisPart X ... ... .. .. . ....... ... . . R e e I:]
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing .. .. . . .ooeei o eie e o 377,806.] 1 492,125,
2 Savings and temporary cash Investments e et e e e e e e 2871067- 2 341,896 .
3 Pledges and grants raceivable,net ... ... ...... e e e 940,328.} a 564,929.
4 Accounts recelvable, net ... - T, - 4 - -
5 Loans and other receivables from current and Iormsr ofﬂcers, dlrectors. S Ll AT e %ki?i;,y%;“f;}
trustees, key employees, and highest compensated employees. Complete : i 5 ; f,.::} i,«:»,,fx?'ff‘?
Part Il of Schedule L e e e e —
6 Loans and other recenables from other dlsquallfled persons (as defined under 3’;5 4ﬁ<3’§§;?§;§§€{}(«
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing V’zt g%y, f’fwcé’:”‘{fpf
employers and sponsoring organizations of section 501(c)(9) voluntary B Ahr e
" employees’ beneflciary organizations (sea Instr). Complete Pant I of Sch L
:cn‘p 7 Notes and loans recelvable, net ... .. ... ... .. .. e e
. & | 8 |Inventories forsalsoruse . . .. i e e e e e
9 Prepald expenses and deferred charges T TE TR 2 11: 876.
10a Land, bulldings, and equipment: cost or other % ;}(ziﬁ;wguxsig R >
basls. Complete Part Vi of Schedule D . . | 10a 1,585,324. i’*(‘,ﬁ%’f’f‘iﬁﬁ& (R Sttt e .
b Less: accumulated depreciation .. ... . |[10b 1,165,952, 455,684.] 100 4 19 372.
11 Investments- publicly traded securities . .. . .. ... . . . ..... .. .. .. 2,082,902.} 11 1,961,045.
12  Investments- other securitles. Ses Part [V, line 11 . . .. ... e 12
13  Investments - program-related. See Part IV, line 1t . .. ... .. .... e 13
14 Intanglble assets ... . e e e e e e 14
15 Other assets. See Part IV, Ime11 e e e e 16
___ 116 Total assets. Add llnes 1 through 15 (must equal lne 38) oo ..o o . 4,355,663.] 16 4,031,913,
17 Accounts payable and accrued expenses . ... s 1,074,798.} 17 855,862,
18 mmwpwmb.”._m........“..“m““”n.“”““”" 609,814.| 18 337,939.
19 Deferredrevenue . .. .. .. .. . .. i e e e e e 19
20 Tax-exempt bond liabilittes _........... ... 20
g |2 Escrow or custodial account llability. Complete Part lV of Schedule D .. - 21
£ |22 Loans and other payables to current and former officers, directors, trustees, s NFM:' qi;*}:’h‘i:;%} wfgg:i '
§ key employees, highest compansated smployees, and disqualifled persons. Féj;‘fv S LR &3‘;,,6:@ Y mf“‘
Complete Part Il of Schedule L . I 79 1 423.] 22
23 Secured mortgages and notes payable to unte|ated third partles e 23
24 Unsecured notes and loans payable to unrelated third partles ... ....... . . 24
25 Other liabilities {including federal iIncome tax, payables to related third
panties, and other llabilities not included on lines 17-24). Complete Part X of
Schedule D ... o ol 988,983. 25 894,724.
126 Total liabilities. Add lines 17 through 25 . .. 3,465,018, 26 2,872,805,
Organizations that follow SFAS 117 (ASC 958}, check here P [I(] and g,\: :‘f;f:; ?J‘é,l‘f EE,\‘:'%:’%} ket '%ii:?;::;x;:i,i*}‘twg%c
§ complete lines 27 through 29, and lines 33 and 34. "f”'“*fiﬂ‘;;ff’i:ﬁ%céﬁé?g;;* B ':ﬁi,;t{;@\,; ‘f;;j*,::,’:fiﬂ*?;/;;%;»ﬁ
£ |27 \Unrestrictednetassels . ... ... ...l L o -2,063,488.| 27 -1,296,940.
5 |28 Temporarlly restricted net assets ... . 1,96 2 098.] 28 1,464,013.
» |29 Permanently restricted net assets 992 ; 035. 29 . 992, 0 35 .
2 Organizations that do not follow SFAS 117 (ASC 968), check here P[] ;‘ff;} EEf j;’%;cg{?f%g‘z}”"@&’:’ HPERACA T A
5 and complete lines 30 through 34. r;r‘é;is 5 33’:'3:‘9”5"4\“‘?% SR, P
% 30 Capital stock or trust princlpal, or cuirent funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .
% | 32 Retained earnings, endowment, accumulated income, or other funds . ... ..
Z 133 Total net assets or fund balances .. et e e e e 890,645.| 33 1,159,108,
134 Totalllabilities and net assets/fund balances e . e 4,355,663. 34 4,031,913,
Form 990 (2012)
EERTAN
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Hmn%ngm AMERICAN LIVER FOUNDATION 36-2883000 page12

Part-Xl{ Reconciliation of Net Assets
Check If Schedule O contains a regponse to any question In this Part XI

)

7,565,675.

Total revenue (must equal Part Vill, column (A}, line 12) SO AN
Total expenses (must equal Pan IX, column {A), ine25) ... ... e e e e e e e e

7,035,980.

Revenue less expenses. Subtract line 2 from fine 1

529,695.

Net assets or fund balances at beginning of year (must equal Parl X llne 33 column (A))

890,645.

Net unrealized galns {losses) on investments

-261,232.

Donated services and use of facilities

Investment expenses

Prior period adjustments | ...

OO N A WA -
O RiNIO O [& W | |-

Other changes in net assets or lund balances (explaln ln Schedule 0)

0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X llne 33

1,159,108.

gg
c
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o
e
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3
a
S

Check If Schedule O contains a response to any question In this Part Xii ...

1 Accounting method used to prepare the Form 990: |:| Cash L_)g Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain In Schedule O.
2a Were the organization's flnancial statements complled or reviewed by an independent accountant? ... ... ...
If *Yes," check a box below to Indicate whether the financlal statements for the year were compiled or reviewed on a
soparate basis, consolidated basls, or both:
D Separate basis l:l Consolldated basls l:] Both consolldated and separate basis
b Were the organization's financlal statements audited by an independent accountant? ., ... ..., ... .
if *Yes,* check a box below to indlcate whether the financial statements for the year were audited on a separate bams,
consolldated basis, or both:
x] Separate basis D Consolidated basis [:] Both consolidated and separate basls
¢ If "Yes" to fine 2a or 2b, doss the organization have a committes 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 sither its oversight process ot selectlon process during the tax year, explaln in Schedule O.
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Clrcular A-1337 |, ... ..
b If *Yes,’ did the organization undergo the requlred audlt or audlls? If the organlzatlon dld not undergo the raqulred audlt

or audits, explain why in Schedule O and describe any steps faken to undergo such audits 3b
Form 990 (2012)
$0%e
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SCHEDULE A . . . OMB No. 15450047

(Form 990 or 980-E2) Public Charity Status and Public Support 201 2
Complete if the organization is a section 501(c)(3) organization or a section ——
Department of the Treasury 4947(a){1) nonexempt charitable trust. ; Q@“@i F&E ¥
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. »',a fnsv’a”étfurfx; 3
Name of the organization Employer Identlflcalion number
AMERICAN LIVER FOUNDATION 36-2883000

[Parti] Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or asscclation of churches described in section 170(b}(1){A)(i)-
[:] A school described in section 170{b}{1){A}{ii}). {Attach Schedule E\}
D A hospital or a cooperatlve hospital sarvice organization described in section 170(b)(1){(A)(iii).
1 Amedical research organization operated in conjunction with a hospltal described in section 170{b)(1)(A)(iif). Enter the hospltal'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 1)
A federal, state, or local government or governmental unit described in section 170(b}{1}(A)(v}.
An organization that normally recelves a substantial pant of its support from a governmental unlt or from the general public described in
section 170(b){1){A){vi). (Complete Part Ii.)
A community trust described In section 170(b){1)(A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 income (less sectlon 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part (Il
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, tc perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 508(a)(1) or section 509(a){2). See section 509(a}(3). Check the box that
describes the type of supponrting organization and complete lines 11e through 11h.
al] Type | b() Typell e[ Type i - Functionally integrated al] Typs il - Non-functionally Integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}.

& wN

00 B0 O

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Typs I}, or Type il

supporting organization, check this box ... . ... . r e e e e D
g Since August 17, 2008, has the organization accepted any glft or contrlbutlon from any of the followlng persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (ifj) below, Yes | No

the governing body of the supported organization? .......... ... e« cemee s e e e o o 11100

@D A family member of a person described in (i) above? . OOV i 1.0 - (1))

(iill) A 35% controlled entity of a person described In {j) or (l) above? e . e e e e 11g(jil}
h Provide the following information about the supported organlzatlon(s).
(i) Name of supported (I EN (iif) Type of organization [Iv}Is the orgamzatlon' (v} Oid you notify the } agfg.‘%ﬁ"ﬁl cal, | (vil) Amount of manetary

organization (described on lines 1-9 §n col. (i) listed in your] o_rganlzallon In col. (I)gorganlzed In the support
above or IRC sectlon  [governing document?] {i) of your support? Us.2?
(sae Instructions))

Yes No Yes No Yes No

Total Lo L Fron v
LHA For Paperwork Reductlon Act Notice, see the Instructions for Schedufe A (Form 880 or 880-EZ) 2012
Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 890 or 990€7) 2012 AMERICAN LIVER FOUNDATION 36—-2883000 page?
Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv} and 170{b){1)(A)(vi)

{Complste only If you checked the box on fine 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Ill. If the organization
falls to quallfy under the tests listed below, please complets Part Ili.)

Section A. Public Support
Calendar year (ar fiscal year beglnning in) P {a) 2008 {b) 2009 (c) 2010 {d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any *unusual grants.”) = | 9,008,874, 7,970 124, 8,477 266, 7,669,940, 7,219,308,| 40,345 512,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on ts 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 contributions
by each person (other than a
governmental unit or pubficly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

7 669 940
b ‘,. /1 "' ] A, P
,’-;A‘é‘:&/zé ¥ ’%vz{s‘w‘«_k :;Qf,%ﬁ-,g 22

;,J«:x‘;}?’- ;

40,345 512,

74 7,970,124, 8 477,26
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column {f) 3 810,135.
6 Public support. Subt-act lina § trom tine 4_Lnzt i, i '%%f?ia*.fvtan“ﬁ"ﬁ ¢ SSRITahd] 39,535 377,
Section B. Total Support
Calandar yeat (or fiscal year beginning in) P> {a) 2008 {b} 2009 {c} 2010 (d) 2011 (e) 2012 () Total
7 Amountsfromliined | ... ... .. 9,008 874, 7,970 124, 8 477,266, 7,669 940, 7,219,308, 40, 345,512,

8 Gross Income from interest,
dividends, payments recelved on
secunties loans, rents, royatties
and income from slmilar sources _. 249,854- 110,807- 95,839. 6L225- 74,659. 598,384-

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
R N T T g i

assets (Explain In Part V) .,
AR R TR A RO C R e IR .-‘k R TR N
11 Total support. Add lines 7 through 10 565 3 B A e e OIS IR

\.<‘5w’zl :95 Pk .:.gg:la
B

A,
B SUEEMN 40,943,896,

12 Gross recelpts from related activities, etc. (see instructions) . . . ... e 12 17,839,
13 First five years. If the Form 990 Is for the organization's first, second, thlrd fourth or ﬂfth tax year as a secllon 501(c)3)

organization, check this box and stop here ... ... T 1 B
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column () .. ... .. cees e |14 96.56 %
15 Public support percentage from 2011 Schedule A, Part 1], line 14 . 18 96.98

16a 33 1/3% support test - 2012. |f the organization did not check the box on llne 13 and lme 14 ls a3 1/3% ofr more, check this box and

stop here. The organization qualifies as a publicly supported organization ... .. ... DR 2
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% of more, check this box
and stop here. The organization qualifles as a publicly supported organization .......... .. ... .. U 2

17a 10% -facts-and-clrecumstances test - 2012, if the organization did not check a box on llne 13 164, or 16b and |Ine 14 is 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-clrcumstances® test. The organization qualifies as a publicly supported organization . . ... R :I
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16D, or 17a, and |lne 15is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop hare. Explaln in Part IV how the

organization meets the “facts-and-circumstances” test. The organlzation qualifles as a publicly supported organization ... .... P |:|
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructlons > [::]

Schedule A {Form 890 or 990 -EZ) 2012

232022
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Schedule A (Form 990 or 880-EZ) 2012

Page 3

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

{Complete only if you chacked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part Il.}

Section A. Public Support

Calendar year (ar fiscal year baginning in) >

(a) 2008

(b} 2009

{c) 2010

(d} 2011

{e) 2012

() Total

1 Glits, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.®)

2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or factlities furnlshad In
any activity that is related to the
arganization'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-
izatlon's benefit and either pald to
orexpended on its behalf

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

6 Total. Add lines 1 through 6 ..

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

D Amounts included on finas 2 and 3 recelved
from other than disqualified persons that
exceed the greatar of $5,000 or 1% of the
amountonline 13 for the year

¢ Addlines7aand7b . .. .. ...
8 _Public support (Subtscting 7c from ing 6)

£ '-.n.y

X
e »
S Yo R

) T
T el e
e

EI e i* h
5 v‘fﬁglﬁw: 5;‘ “é\. 3 dady,

Section B. Total Support

¥ ‘?:»33,, oEy
K

7
Sk

*M'-V‘"“;
e
a>§" AR B

A

*-‘A «, vb’

59’-'23&"'

Calendar year {or fiscal year beginning in) P>

9 Amountsfromline® . . ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ .
b Unrelated business taxable income
{loss section 511 taxes) from businesses
acquired after Juna 30, 1975

c Addlines10aand 10b _.......... _.
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carried on —
Other income. Do not include galn
or loss from the sale of capital
assets (Explaln in Part V)

12

13

{a) 2008

_{b} 2009

{c) 2010

{d) 2011

{e) 2012

{f) Total

Total support. (Add lines 8, 10c, 11, and 12,)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... > ]
Section C. Computation of Public SUpport Percentage
15 Public support percentage for 2012 {ine 8, column (f) divided by fine 13, column {f)) . .. . 15 %
16 _ Public support percentage from 2011 Schedule A, Part ili, line 15 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column {f) divided by line 13, column () ....... .......... 17 %
18 Investment income percentage from 2011 Schedule A, Part 1], line 17 - 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on llne 14 and llne 15 ls more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization , .. . ... »{ 1

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or ine 19a, and fine 16 is more than 33 1/3%. and

Iine 18 is not mors than 33 1/3%, check this box and stop here. The organlzation qualifies as a publicly supported organization .. . > D

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and gee Instructions .. . .. ... ... »[]

232023 12-04-12
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047
(Form 980 or 990-E2Z)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P> Complete if the organization Is described below. P Attach to Form 990 or Form 990-EZ.
Intemal Flevenve Service P> See separate instructions.
If the organization answered “Yes," to Form 990, Part |V, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then

® Sectlon 501(c)(3) organizatlons: Complets Parts A and B. Do not complete Part I-C.

® Section 501(c) {other than section 501(c)(3)) organizations: Complste Parts |-A and G below. Do not complete Part I-B.

¢ Section 527 organizations: Complete Part I-A only.
I the organlzation answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then

® Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part il-B.

® Section 501(c)(3) organizations that have NOT flled Form 5768 {election under sectlon 501(h)): Complete Part [I-B. Do not complete Part II-A.
It the arganization answered "Yes," to Form 890, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Saction 501(c)(4), (5), or (6) organizations: Complete Part Iii.
Name of organization

Employer {dentification number

. AMERICAN LIVER FOUNDATION 36-2883000
[Rgttl—h& Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provids a description of the organization’s direct and Indirect political campalgn activities In Part iV.
2 Poliical expendifUres .. . . ... i. . e e e T e e . P8
3 Volunteerhours .. ... .. ..... . S

[PartiiB| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any exclse tax Incurred by the organization under section 4856 | R &
2 Enter the amount of any excise tax incurred by organization managers under section 4855 ... .. .3
3 If the organization incurred a section 4955 tax, did It file Form 4720 forthisyear? . . .. .. .. ... .ie oo oo o e D Yes l:l No
4a Was a correctlon madse? Yes D No
b if “Yes,* describe in Part IV.
Parki%s] 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 ... ....... | &
2 Enter the amount of the fillng organization's funds contributed to other organizations for section 527
exempt function activities | ..»s
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL
Inet1?b . ........... e e e e e e e e e e D 8
4 Did the filng organization flle Form 1120-POL for this year? ... ... . . Ldves [lno

5 Enter the names, addresses and employer identification number (EIN) of al! sectlon 527 polltlcal organlzatlons to whlch the filing organization
made payments. For each organization listed, enter the amount paid from the flling organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate poiitical organizatlon, such as a separale segregated fundora
political action committee (PAC). If additional space Is needed, provide information In Part IV,

{a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions recejved 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 890 or 990-EZ. Schedule C (Form 890 or 980-EZ) 2012
LHA '
232041
01-07-13
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Schedule C (Form 890 or 990-E7) 2012 AMERICAN LIVER FQUNDATION 36-2883000

EEarMF“_X_ Complete if the organization Is exempt under section 501(c){3) and filed Form 5768
{election under section 501{h)).

Page 2

A Check P [_] ifthe filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbylng expenditures).
B _Check P> [j If tha filing organizatlon checked box A and ‘*limited control” provisions apply.

Limits on Lobbying Expenditures org(aaglilg{;gn's ) Afﬂ{]:::g group
{The term “expenditures® means amounts paid or incurred.) totals
1a Total fobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to Influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1aand ib) . .. .
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d) R
f Lobbying nontaxable amount. Enter the amount from the followlng table in both co|umns - - I
¥ tha amount on line 1a, tolumn {a) or (b) Is: The lobbying nontaxable amount Is: ﬁ:’f;ﬁﬁ(vf 2 N 'Mg"‘ St
Not over $560,000 20% of the amount on line 1e. iy % '5 i SSe S
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. : *gﬁ;@?\%\i ’if(;&{ﬁ :42
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 4 \: 2 z?ﬁ:’l’* m%,’;»,?ff}%:
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. : .; e ’»’\fv*/??@t‘;‘ig’%, &
- [ Over $17,000,000 $1,000,000. s yg;‘ *‘31,@
RN ) A
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0 N
J If there is an amount other than zero on either line 1h or llne 1i, did the organlzatlon ﬁle Form 4720
reporting section 4811 tax for this ¥ear? . . .. ... . i e e e iins e eeo e senee we e i o o s wenieene: E] Yes o
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 (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e} Total
(or fiscal year beginning in)
2a Lobbying nontaxable amount _ i I T
{150% of line 2a, column(e) _[RHEHHE \,":w iii ngf* B A M % %» ol

¢ Total lobbying expenditures

d_Grassroots nonlaxable amount
i D s S SR M o o T T
e Grassroots celling amount m, f‘ {»r Apreiang e BRI, ,a,%mxmﬁ,ﬁ
2 x 5 -Q*" Ry
' RIS

:
xo:;,,
SRR

3» ’
%mz;gs ¥ <§"/a,, "

(150% of line 2d, column (e))

-

Grassroots lobbying expenditures!

232042
01-07-13
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Schedule C (Form 990 or 990-67) 2012 AMERICAN LIVER FOUNDATION 36-2883000 page3
‘ ‘PartliER’ Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h)).

Foreach "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description {a) (b}
of the lobbying activity. Yes No Amount

i 1 During the yeat, did the filing organization atternpt to Influence forelgn, national, state or

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

| or referendum, through the use of:

| B Volunteers? | ... o i e e e e e e -
b Paid staff or management (lnclude compensatlon In expenses reponed on lines 1cthrough 1l)? . o e .-b:«'(&hd’?fs

v
3

¢ Mediaadvertlsements? . ... . ... X
d Mallings to members, legislators, or the publlc? e e e e e X
e Publications, or published or broadcast statements? . ... ... ... ... ... ... . .. . X
f Grants to other organizations for fobbylng purposes? . U X
g Direct contact with legislators, their staffs, government omciais or aleglslatwe body? e X 6,790.
h Rallles, demonstrations, seminars, conventions, spesches, lectures, or any similar means? .., X
I Other activities? s e e e e — X
T T T e an
i Total. Add lines 1c 1hrough 1| e e . R o g SR ey 6,790.
2a Did the activitles In line 1 cause the organization to be not descnbed in sectlon 501(c)(3)? I X pn e ”%%3 SO
b if “Yes," enter the amount of any tax incumred under section 4912 | ; g
‘ ¢ If "Yes,® enter the amount of any tax Incurred by organization managers under secnon 4912

| f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. ... L
'E%i’t lil A] Complete if the organization is exempt under section 501{c}{4), section 501 (cH5), or sectlon

501{c){6).
Yes No
1 Wetre substantially all (30% or more) dues received nondeductible by members? . ... .. . ....... .. ... ... 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . ... ....... e e e e 1 2
3 _Dld the organization agree to carry over lobbying and political expenditures from the prior year? . .. .. 3

Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section
| 501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
: answered "Yes."

1 Dues, assessments and similar amounts from members . ... - L“
Sectlon 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of polmcal F‘v@i“’“
expenses for which the section 527(f) tax was paid). B

a Currentyear ... ... e e
b Carryover from last year e e i e e e e+ e an e
© Tolal e e i e e e e e e c e
{ 3 Aggregate amount reported ln sechon 6033(9)(1)(.1\) notlces of nondeducllble sectlon 162(0) dues O
| 4  [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
| doas the organization agree to carryover to the reasonable estimate of nondeductible lobbying and paolitical
expenditUre NEXL YEAI? . . .. | . . . i i e e v e e oo oo
Taxable amount of Iobbylng and polltlcal expendltures (see Instrucllons) s e ieiee e eiee
fPart:Wj Supplemental Information
Complete this part to provide the descriptions required for Part I'A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (afflliated group list); Part ILA, line 2;
and Part [I-8, line 1. Also, complete this part for any additlonal information.
| PART II-B, LINE 1, LOBBYING ACTIVITIES:

STAFF AND VOLUNTEERS GATHERED IN WASHINGTON, D.C. TO LOBBY CONGRESS TO

INCREASE NIH FUNDING FOR LIVER RESEARCH. THE LOBBYING TOOK PLACE ON A

SINGLE DAY THAT WE CALL HILL DAaY.

Schedule G (Form $80 or 980-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y VY
{Form 980} P Complete if the organization answered "Yes," to Form 990, 2 01 2
Part 1V, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. OpaNto Bl
S,f::,';,m ;::ﬂul:%:ﬁf: " P> Attach to Form 090. P> See separate instructions. N % '}; EE LR ;“‘,,‘i
Name of the organization Employer identification number
AMERICAN LIVER FOQUNDATION 36-2883000

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organlzation answered *Yes® to Form 990, Part 1V, line 8.

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

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

are the organization’s proparty, subject to the organization’s exclusive legat controi? . C e e L__] Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant 1unds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

mpermissible private benefit? .. ... ... e e e ene e er e e ai et e s e e e .. [ Yes [ INe
FF&H_E: :,l 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 thal apply).
- D Preservation of land for public use (e.g., recreation or education) [:] Praservation of an historically impontant fand area
D Protection of natural habitat [ preservation of a certified historic structure
] preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
25354 Held at the End of the Tax Year

a Total number of conservation easements ., . .. e e e e e . 2a
b Total acreage restricted by conservation easements ... . .. et evters e e e . 1 2B
¢ Number of conservation easements on a certified historlc structure tncluded in (a) e ereenae eeeens 2c
d Number of conservation easements included In (¢} acquired after 8/17/08, and not on & historic structure

fisted in the National Register . . ... .. . .. ... 2d

3 Number of conservation easements modrﬂed transferred released extlngulshed or termlnated by the organlzatron during the tax
year P>

4 Number of states where property subject to conservation easernent is located >
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? T . . . D Yes [:l No
6 Staff and volunteer hours devoted to monltoring, inspecting, and enforcing conservaﬂon easements durlng the year P
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year P> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)()
and section 170(h)(4)B)(H? .. N e e e ) Yes [ INo
9 in Part Xlii, describe how the orgamzatlon repons conservatlon easements ln lts revenuse and expense statement, and balance sheset, and
Include, If applicabla, the text of the footnote to the organization's financlal statements that describes the organization's accounting for
conservation easements.

ganlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenuse statement and balance sheet works of ant,
historical treasures, or other simllar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 118 {ASC 958}, to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to thesse iterns:

{) Revenues included in Form 990, Part Vill, line 1 . ... ............. ... R I ]

(i) Assetsincludedin Form980, PartX ... ... ..o iit e e >

2  |f the organizatlon received or held works of art, hlstoncal treasures. or other srmrlar assets for financlal gain, provide
the following amounts required to bs reported under SFAS 118 (ASC 958) relating to these [tems:

a Revenues included in Form 990, Part VIIL N6 1 .. . . .. ot e e e e e e v e e e P8
b Assetsincluded in Form990, Part X ... ... e e e e e e e e P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {(Form 9890) 2012
EERTAN
23

09500806 733030 2613 2012.05030 AMERICAN LIVER FOUNDATION 2613 2




Schedule D {Form 990} 2012

AMERICAN LIVER FOUNDATION

36-2883000 page2

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

3 Using the organizatlon'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
b D Scholarly research
[ D Preservation for future generations

d [ Jioanor exchange programs

[:] Other

4 Provide a descriptlon of the organization’s collections and expfaln how they further the organization's exempt purpose in Part Xll.
& During the year, did the organization sollcit or receive donations of an, historical treasures, or other similar assets

_lobesoldto raise funds rather than to be maintained as part of the organization’s coflection? . . E:] Yes D No
W Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 980, Pan IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contnbutlons or other assets not Included
on Form 890, PatX? . ... oo e Yes [ Ino
b If “Yes," explain the arrangement in Part Xl and complete the following table
Amount
¢ Beginning balance . 1c
d Addiltions during the year 1d
e Distributionsduringtheyear . . . ... ... ... ... 1o
t Ending balance . . . 1
2a Did the organization mclude an amount on Form 990 Part X Ilne 21? . T . D Yes [:] No
b _If “Yes," explain the arrangement In Part Xili. Check here if the explanation has been provlded In Part XIII ]
aef V1 Endowment Funds. Complete if 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 Baginning of yearbalance .. ... .. 1,163,404, 992,035, 992,035, 992,035, 1,012 422,
b Contributions .
¢ Net investment earnmgs ga|ns, and Iosses -21,441. 225,733, 51,960, 119,915, 9 235,
d Grants or scholarships .. ...... ..... ... 50 394, 54,364,
e Other expenditures for facilities
and programs 51,960, 119,915, 29,622,
f  Administrative expenses ,,,,,,,,
g End of year balance 1,091,429, 1,163,404, 992 035, 992 035, 992 035,
2 Provlde the estimated percentage of lhe current year end balance (line 1g, column {a)} held as:
a Board designated or quasiendowment » %
b Permanent endowment P> 90.90 %
¢ Temporarily restricted endowment P 9.10 %
The percentages In fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{) unrelated organizations ... . ... ... .cocrerrene. e | 3800) X
G0 related OFGaANIZAIONS ., . . ... oot ot e e e e e e e e e 3a(if) X
b If "Yes" to 3afli}, are the related organlzatrons Ilsted as requlred on Schedule R? 3b

Describe In Part Xl the intended uses of the organization's endowment funds.

[‘Pﬁﬁ/\l{" Land, Buildings, and Equipment. Ses Form 890, Part X, line 10.

Description of property (@) Cost or other (b} Cost or other {c)} Accumulated {d) Book value
basis (investment) basls (other) depreciation
1a Land . SR 08

b Bu"dlngs . 456,786. 273,199. 183,587.
¢ Leaseholdlmprovements 83,389, 72,953. 10,436.
d Equipment 617,704. 468,711, 148,993.

Other. ..... 427,445. 351,089. 76,356.

otal Add lines 1a through 1e (Column (dz must egl_lal Form 990, Part X, column (B), line 19(c}.) . > 419,372.
Schedule D (Form 990} 2012
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Schedule D (Form 990) 2012

AMERICAN LIVER FOUNDATION

36-2883000 page3

FPErt Vil Investments - Other Securities. Ses Form 990, Part X, line 12.

(a} Description of securily or calegory (inciuding name of security)

{b} Book value

{¢) Method of valuation: Cost or end-of-year market value

(1) Financtal denvatives .

(2) Closely-held squity interests . e

(3) Other

A

8)

(®)]

)

(E)

(9]

()]

(H)

U]

- AR RIAR T 2N R T R A R e R R A I N
Total. (Col (b} must equal Form 990, Part X, col. {B) fins 12.} B> R RS R R

»

ParkVill] Investments - Program Related. See Form 990, Part X, line 13.
{b) Book value

(a) Description of investment type

{c) Method of valuatlon: Cost or end-of-year market value

(1)

@

-3

4)

(5)

(6)

[04)

{8)

2]

(10)

" EERER R N e B R R R R Ay R,
Tatal. {Col. (b) must equal Form 990, Part X, col (B) line 13) 9> I IR ey SR R S R R R T

Part 1% Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

8))

(]

)

4)

(8)

(6)

)

(8)

®

{19

P>

Total (Jolumn
3 Other Liabilities. See Form 990 Part X, line 25

. ST ART e P S T B AN A AN nt

1. {a) Description of liability (b) Book value R ({;xife’ :,& ¢ ,{\x“ﬁ;i’rgﬁ(a BrZan
T A LSRR L i S NI e NIy

(1) _Federal Income taxes i m&?“\g *,ﬁ,{“*f;fﬁfif':}iﬁ%’,»\*}*g‘?{‘;&

AR DK Y i PO S G SAATR &
% NI ek R xm”%‘!i:?"‘ A Yyt
(2 TRANSPLANT TRUST LIABILITY 894,724. l;,%;\wm, ‘M&lﬁ‘& s M"jﬁgﬁg{fi’ S %zgi‘,g:{:‘gs,«
22 i <
AN

3)

(4]

’“ ,{" f.o ,=-/.>;_>

(5)

(6)

@)

(8)

{9)

P bty o

(19)

i) -.'65‘:»‘-"’" AtH .
N -"'~" XSS 3 V.—'b-x_\"'
I Yo a e

(11)

e 73 =
L 228 i ST -o:-a«?ﬁr& e X
e, SO 2 5 v s phs LT
&?u\;ﬁ Pt T Tt e
,

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

4 S

35 S e ST KRR o %

s <] y’< i 8 P Moo
894,724. W § SRR S w‘?g*;»‘»cms‘(v o

EEPNEE AN T A

2. FIN 48 (ASC 740) Footnote. In Part Xlii, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll ... ... ......

232053
12-10-12
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Schedule D (Form 990) 2012 AMERICAN LIVER FOUNDATION 36-2883000 page4

‘PartXl:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, galns, and other support per audited financlal statements ... ... ... .. ... .. .. 7,210,089,
2 Amounts Included on line 1 but not on Form 990, Part Viil, line 12:

a Netunrealized gains oninvestments . ... . .. .. .. .. ..... ... |2 —261,23_2 .

b Donated services anduse of facilities ... ... . ......... .. ....... |2

¢ Recoverlesof prioryeargrants . ... .. ... ... .. ..eees il . |20

d Other{Describein Part XUL) ... . ... ... .. . . .. e e 2d

e Add lines 2a through 2d -261,232,
3 Subtractiine 2e fromlinet .. ... .. e e e e e e e 7,471,321,
4  Amounts included on Form 990, Pant Vlll Ime 12 but not on Ilne1 %

a [nvestment expenses not included on Form 990, Part Viil,line7b ... ........ .. [ .4a 5,308 j

b Other (Describe in PartXil) ... . ... . .. .. cooensoooon. ... L4B 89, 046-?"/

¢ Addlinesdaanddb . . ... v e eeee e+ oo . 94,354.
5 Total revenue. Add lines 3 and 4c. !Thls must equal Form 990 Earf II Ilne 2) 8 7,565,675,
. * Reconciliation of Expenses per Audited Financial Sta‘lements Wlth Expenses per Return

1 Total expenses and losses per audited financlal statements .., .. ....... . .cocie e e e e e L1 6 ’ 94 1, 626.
2 Amounts included on fine 1 but not on Form 890, Part IX, line 25:

a Donatedservices anduseoffacllittes ... .. ........ .. e e e, | 22

b Prioryearadjustments . ... . el o et e e e e 2b

¢ Otherlosses . .. e e e e e e en eme e e |20

d Other (Describe in PartXHl) RPN " |

e Addlines2athrougn 2d . .. . ... . . .o e e e e e e 0.
3 Subtractiine 2e fromfine1 .. ... e S I I 6,941,626,
4  Amounts included on Form 990, Part l)( Ilne 25 but not on llne1 AL

a Investment expenses not included on Form 890, Part Vi, line7b . .. ... ... | 4&

b Other Describe in Part X)) | o e .. 4b

¢ Addlinesdaanddb . ... ... L Lol e e e e e s s .. 94,354.
5__ Total expenses. Add lines 3 and 4e. (Thi wal Form 990, Part ], In@ 18) wovvee e vee v oo o e .. 7,035,980,

Part Xill| Supplemental Information
Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9; Part i}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xi, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional informatlon.
PART V, LINE 4: INTENDED USE OF ENDOWMENT FUNDS HAS BEEN SPECIFIED BY

THE DONOR. ALL FUNDS ON HAND ARE USED TO GENERATE INTEREST/DIVIDEND INCOME

AND CAPITAL GAINS TO SUPPORT VARIOUS RESEARCH INITIATIVES.

PART X, LINE 2; THE FOUNDATION HAS DETERMINED THAT THERE ARE NO

MATERIAL, UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS. PERIODS ENDING SEPTEMBER 30, 2010 AND

SUBSEQUENT REMAIN SUBJECT TO REVIEW BY APPLICABLE TAXING AUTHORITIES.
Schedule D (Form 990} 2012

232054
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XU Supplemental Information (continued)

Schedule D (Form 990) 2012 AMERICAN LIVER FOUNDATION 36-2883000 pages

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FORFEITURE OF GRANTS 89,046.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
FORFEITURE OF GRANTS 89,046.

Schedule D (Form 980) 2012

232055
12-10-92
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SCHEDULE F
{Form 990}

Departrent of the Treasury

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 980,
Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

| OMBNo 16450047

2012

intemal Revenue Service

DTG PR,
S E%?pﬁ&hqgﬁz: %

Name of the organization

AMERICAN LIVER FOUNDATION

Employer identification number

36-2883000

[ ‘Partls General Information on Activities Outside the United States. Complete if the organization answered *Yes*

to Form 980, Part [V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of Its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes [(X]No

2  For grantmakers. Describs In Part V the organization’s procedures for monlitoring the use of its grants and other agsistance 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} I activity listed in (d) (f) Totat
offices employess, y type) (0.g., fundralsing, program is & program service, expenditures
agents, and for and
in the region { independent sarvices, investments, grants to describe specific type
contractors recipients located In the region) of service(s) In region Investments
in region P! g 9 in reglon
GRANTS TO RECIPIENT LOCATED
NORTH AMERICA 0| 0 [N REGION 12,500,
TR A T & o {77 20 S AL RN
3a Subdtotal .. .... .. 0 0 i R R R D 12,500,
“'”\ ek 2l & A e e T e Ty o 3e
b Total from continuation fi;g, e ﬁ-«r%d-'f“{*:?‘:i:&v@( e i ’f‘&éi‘@,?z@?%%@é /j”‘f‘ P4
A e
sheets to Part | 0| 0 fedseis L AT ks TN LSRN G »"Mcw S SRS P00 *sg 0.
c Totals (edd lines 3a 3 f'fﬁ? X s’f{(’::}%ﬁ S 2‘3;3?3*‘3& i’i“w m@%{ﬁ }1322'&“%; %@gf?& a’v'ﬁ;i?:: 3@} :
;5; :wn? s ey, T e _.;‘- f;v 5 §$ oy "e\g X4 et G
and3b) . . ... 0 o HEReE R r e e 12 500,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. St:hedu!e F {Form 990) 2012
232071
12-10-12
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Page 2

36-2883000

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete ff the organization answered *Yes* to Form 990, Part [V, line 15, for any

AMERICAN LIVER FOUNDATION

Schedule F (Form 990) 2012

is needed.

t who received more than $5,000. Part If can be duplicated if additional space

reciplen

{® Method of
(valuation {(book, FMV,
appraisal, other)

assistance

of non-cash

(h) Description

non-cash
assistance

{g) Amount of

) Manner of

(e) Amount
of cash grant |cash disbursement

{d) Purpose of
grant

(c) Region

{b) IRS code section
and EIN (if applicable)

3,

i
[

;

£
>

)

T s

%

R T e,
e e
52

T RS
Y

PN
o

%

<

PR ¢

ot £, A S o v‘

Ky

&3

1

jon

t

iza

(@) Name of organ

A %
na
=

35
‘."?éé'??':xa

i RO R

3 P s S

ST

Wty SO A

N

S
MNP
AFA

S,

iy
3

R

o

Lo

et
F !
437 s S

A

R

RGN
Rt

S

¥

R

2 Enter total number of reciplent organizations listed above that are recognized as charities by the forelgn country, recognized as tax-exempt by

the IRS, or for which the grantee or counse! has provided a section 501(c)(3) equivalency letter . . . ..

3 Enter total number of other organizations or ent

ities . ...

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 AMERICAN LIVER FOUNDATION 36-2883000 pages
PartV.! Foreign Forms

1 Was the organization a U.S, transferor of propenty to a foreign corporation during the tax year? if "Yes," the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructlons for Form 926) . . ... .. ... . .. .ieit cinn i e o B Yes No

2 Did the organization have an Interest in a foreign trust duting the tax year? /f "Yes,” the organization
may be required to fife Form 3520, Annual Retum to Report Transactions with Foreign Tiusts and
Raceipt of Certaln Foralgn Gifts, andfor Form 3520-A, Annual Information Retum of Forelgn Trust With
a U.S. Owner {see Instructions for Forms 3520 and 3520-A) .. | ........ccccouv wevrinieiiciis 0 s iy e T dves XINo

3 Did the organization have an ownership Interest in a foreign corporation during the tax year? /f “Yes,”
the organizatlon may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Forelgn Corporations. (see Instructions for Form 5471} oo oo ae e e ee e [ Yes [XINo

4 Was the organization a direct or indirect sharsholder of a passive foreign investment company or a
qualifled electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Forelgn Investment Company or Qualified Efecting Fund.
(see Instructions for Form 8621) .. ... .. .. e e o M Yes Ko

] Did the organization have an ownership Interest In a foreign partnership during the tax year? if “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Forelgn Partnerships. (see Instructions for Form8865) . .. ... .. .. .. . . i i e e e e e e D Yes (X] No
6 Did the organization have any operations in or related to any boycotting countrles during the tax year? /f
"Yes, " the organization may be required to file Form 5713, Interational Boycott Report. (see Instructions
POrFOMBTI8) | o\ e ot el e e Eyes X No
Schedule F (Form 990) 2012
232074
12-10-12
31

09500806 733030 2613 2012.05030 AMERICAN LIVER FOUNDATION 2613 2




Schedule F (Form 980) 2012 AMERICAN LIVER FOUNDATION 36-2883000  pages5_
FPAFEY] Supplemental Information
Complete thls part to provide the information required by Part |, fine 2 (monitoring of funds); Part [, line 3, column (f} {accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part I (accounting method); and Part lli, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additlonal Iinformation.

SCHEDULE F, PART I, LINE 2: ALL RELEVANT DOCUMENTATION RELATED TO THE

GRANT IS CONTAINED IN A FILE FOR EACH RECIPIENT. DOCUMENTATION INCLUDES;

TAX INFORMATICN; SIGNED GUIDELINES NOTING TC WHOM THE FUNDS IS SENT;

DOCUMENTATION SENT TO THE RECIPIENT; AND SCIENTIFIC REPORTS PRODUCED BY

THE RECIPIENT. THE RECIPIENT MUST NOTIFY THE AMERICAN LIVER FOUNDATION

REGARDING ANY CHANGE IN HIS/HER STATUS OR RECEIPT OF ADDITIONAL SALARY

AND/OR RESEARCH SUPPORT DURING THE TERM OF THE AWARD. SCIENTIFIC REPORTS

ARE DUE AT YEARLY INTERVALS DURING THE GRANT PERIOD, INCLUDING THE END OF

THE GRANT TERM.

282075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE G
(Form 990 or 980-EZ)

Complete if the organization answerad "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 880-EZ, line Ga

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Intemat Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Name of the organization

AMERICAN LIVER FOUNDATION

OMB No. 1545-0047

RO ‘:9
? ﬂgq,,,,,éﬁ

2012

<ﬂ>.
¥ .mqn' 2 -." ...2

Employer ide:
36-2883

ntification number

000

Fundraising Activities. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ fllets are not
required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
f [:] Solicitation of government grants

a L_—_.] Mall sollcitations

b D Internet and email solicitations

¢ [ Phone soficitations
d D In-person solicitations

g Special fundraising events

2 a Did the organization have a written or oral agreement with any individua! (iIncluding officers, directors, trustess or

key employess listed in Form 990, Part VII) or entity [n connection with professional fundraising services? @ Yes D No
b if “Yes,” list the ten highest pald individuals or entities (fundralsers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.
1 v) Amount pald
() Name and address of individual (i) Activity nﬁé’e‘gﬁ% ) Gross recsits | 0 (e rofaned o) t‘cf?o‘?’r’é?&?feﬁil‘ﬁ)
or entity (fundralser from activit fundraiser
v ) contmiRone? Y listed In col. @i} organization
EW GROUP, LLC - 629 FIPTH SPECIAL EVENT CONSULTING Yes | No
AVENUE, SUITE 300, PELHAM, NY [FOR THE WALK X 0, 122,358, -122,358,
Total . .. . N 122 358, -122,358,
3 List alistatesin whlch tha organlzatbn ls reglstered or llcensed ‘o solicit contributions or has been notifled it is exesmpt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schadule G {(Form 980 or 990-E2) 2012

SEE PART IV FOR CONTINUATIONS
232081
01-07-13
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FPart ]

Schedule G (Form 990 or 890-£) 2012 AMERICAN LIVER FOUNDATION

36-2883000 page2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundralsing event contnbutions and gross Income on Form 890-EZ, lines 1 and 6b. List évents with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CHALLENGE (add col. (a) through
FLAVORS CAMPAIGN EVE] 24 col. (e])

® (event type) (event type) (total number) :

|1 Grossrecelpts . 1,654,104. 1,381,305.] 3,095,768.] 6,131,177.
2 Less: Contributions | . ... 1,004'2670 1,266,6570 2[692'5560 4’963’480.
3 Gross Income (lne 1 minus line 2) ... .. 649,837. 114,648. 403,212 1,167,697.
4 Cashprizes ., ..

m 8 Noncash prizes

]

§ 8 Rent/facllity costs . . ... 67,491. 34,200. 187,816. 289,507.

50 7 Foodandbaver‘ages 51,165. 22,8000 125,210- 199,175.

o
8 Ententainment . L. 10,539. 250. 116,389, 127,178.
9 Otherdirect expenses ............ 107,974. 161,937. 161,243. 431,154.
10 Direct expense summary. Add lines 4 through 9 in column (d) »|¢( 1,047,014,
11_Netincome summary. Combine fine 3, colurn (d), and fine 10 . > 120,683.

1l Gaming. Complete if the organization answered *Yes” to ‘Form 890, Part IV, fine 19, or reported more than
$15.,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant {d) Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo (¢} Gther gaming col. {a} through col. (c))
2
]
v
1 GrosSrovenus . ... ... .. ...
g 2 Cashprizes . ... ... ...
2
% 3 Noncash prizes
.g 4 Rentffacllitycosts . ... .. ... ..
a
5§ Other direct expenses
LI Yes % ([ Yes % | Yes
6 Volunteerlabor . . . .. . Cno Clno Cne
7 Direct expense summary. Add lines 2 through 5§ in column (d) » {( )
8 _Net gaming income summary. Combine lins 1, column d, and line 7 . >
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? . ............. .. E:] Yes l:] No
b If *No,* explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... . . [ ves [:] No

b If "Yes," explain:

232082 01-07-13

09500806 733030 2613

2012.05030 AMERICAN LIVER FOUNDATION
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Schedule G (Form 990 or 990-€7) 2012 AMERICAN LIVER FQUNDATION 36-2883000 pages

11 Does the organization operate gaming activities with nonmembers? , ... . . . ... D Yes l.:l No
12 Is the organizatlon a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other antlty tormed
to administer charitable gaming? ... . ... . e s O yes e
13 Indicats the percentage of gaming activny operated ln
a Theorganization'sfacility .. .. ... .. .. .. ... .. ... . .. . e 13a %
b An outside facllity . _, .. . . 113b %

14 Enter the name and address of the psrson who prepares the orgamzatlon 3 gamlnglspeclal events books and records

Name »

Address »

15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue? .. . .. .. D Yes [:l No
b If *Yas,” enter the amount of gaming revenue recelved by the organization » $ and the amount
of gaming revenuse retained by the third party » $

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

Name »

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation » $

Descrlption of services provided »

[ pirector/officer ] Employee J Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distnbutions from the gaming procesds to
retain the state gaming license? ., .. ., . T [(Jves [Ino
b Enter the amount of distributions required under state |aw to be dlstributed to other exempt organlzatlons or spent In the

organization’s own exempt actlvitles during the tax year P> $
m Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i} and (v}, and Part {li,

fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: EW GROUP, LLC

(I) ADDRESS OF FUNDRAISER: 629 FIFTH AVENUE, SUITE 300, PELHAM, NY 10803

SCHEDULE G, PART I, LINE 2B, COLUMN (V): SPECIAL EVENT CONSULTING FOR

THE WALK.

232083 01-07-13 Schedule G (Form 990 or 990-E2) 2012
35
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SCHEDULE J Compensation Information

OMB No 1845-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete it the organization answered "Yes" to Form 980,

2012

13 /é;,«;gfﬁ?'zy,&m«; Srei A
Oepartment of the Treasury Part iV, line 23. ) Q;p»p’ % /w/ﬁ,;, %:é
Intemal Revenue Service P> Attach to Form 980. P> See separate instructions. %7 ISR 2
Name of the organization Employer tdentlﬂcatlon number

AMERICAN LIVER FOUNDATION 36-2883000

fPGF Y. Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 880,
Part VI, Section A, fine 1a. Complete Part lll to provide any relevant information regarding these Items.

[ First-class or charter travel [:] Houslng allowance or residence for personal use
E:l Travel for companions D Payments for business use of personal residence
L—_j Tax indemnification and gross-up payments C] Health or soclal club dues or Inltiation fees

3] Discretionary spending account D 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 ali of the expenses described above? if “No,* complete Part lli to explain .. .. | ..
2  Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, dlrectors.
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the followlng the fillng organization used 1o establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxas for methods used by a related organization to
establish compensation of the GEO/Executive Director, but explaln in Part lil.

Compensation committee D Written employment contract
C] Independent compensation consultant Compensation survey or study
Form 990 of other organizations [Z] Approval by the board or compensation committes

4 Dunng the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recalve a severance payment or change-of-control payment?
b Participate in, or raceive payment from, a supplemental nonqualified rettrement plan?
¢ Partlcipate In, or recelve payment from, an equity-based compensation arrangement? .
if "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organlzation? .
If “Yes" to line 5a or Sb, describe in Par'( Ill
8 For persons listed In Form 990, Part VIl, Section A, lina 1a, dld the crganization pay or accrue any compensation
contingent on the net earnings of:
a The organlzation?
b Any related organization? .
If *Yeos"® to line 6a or Bb, describe in Patt III
7 For persons listed In Form 880, Part Vi, Saction A, line 1a, did the organization provide any non-fixed payments
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not described in lines § and 67 If °Yes," desctibe in Part lil e e e e i e, 7 X
8 Were any amounts reported In Form 990, Part Vi, paid or accrued pursuant to a contract that was sub]ect to the

initlal contract exception described in Regulations section 53.4958-4(s)(3)? If *Yes," describe in Part it , . 8 X
9 [f "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in

Regulations sectlon 53.4958-8(¢)? .. ......... . e e e . .. 19
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J (Form 890} 2012
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SCHEDULE L Transactions With Interested Persons | overe 16e000r

{Form 990 or 990-EZ) P Complete if the organization answered 2 01 2
"Yes" on Form 990, Part IV, line 25a, 25b, 268, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b. PR “‘“" o
Oepartment of the T ' ’ 550 Tn>Pub1
intemat ;:v;.uezemw P Attach to Form 980 or Form 980-EZ. P> See separate instructions. g;{ g?) Pi‘ o M“ﬁwm
Name of the organization Employer Identification number
AMERICAN LIVER FOUNDATION 36-2883000

Excess Benefit Transactions (section 501(c)(3) and sectlon 501{c)(4) organizations only).
Complets If the organization answered *Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
{b} Retationship between disqualified [ {d) Corrected?

¢} Description of transaction
person and organization () P Yes No

1 .
{a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 .. ... .. .. v e e e e e e > %
3 Enter the amount of tax, lf any. on Iine 2 above, relmbutsed by the organlzatlon > 3

E:E&ﬂ;de Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 890-EZ, Part V, line 38a or Form 990, Part {V, line 26; or if the organization
raported an amount on Form 990, Part X, line 5, 6, or 22,

{8) Name of @] F{elve‘ttll?nshlp {c) Purpose (d)f“""“ o| (e} Original {f) Balance due (@) In mb';,ﬁgggg‘g’rd (1) Written
Interested person organization of loan om;';,‘;;{‘,zn, princlpal amount default? | ommittea? | 20re8ment?
To |From Yes { No |Yes | No | Yes | No
MICHAEL KERR BOARD MERETIRE O X 880,000. 784,280. XX X
Total . .. . .. .. .. . P g 784,280 [EEnassias sl
EP@E tz ; Grants or Assistance Benefiting Interested Persons.
Compilste if the organization answered "Yes" on Form 890, Part IV, line 27.
(a) Name of interested person {b) Relationship between {c) Amount of () Type of (e) Purpose of
interested person and assistance assistance agsistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute L (Form 990 or 990-EZ) 2012
SEE PART V FOR CONTINUATIONS
232131 4 1
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cheduls L (Form 930 or 990-£2) 2012 AMERICAN LIVER FOUNDATION

36-2883000 page2

S
usiness Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Pant IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of c(;) 2{}?2{}8"9;
person and the organization transaction transaction r%venues?
Yes No

[PartVs] Supplemental Information

Complete this part to provide additional lnformaﬂoq for responses to questlons on Scheduls L {see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(R)

NAME OF PERSON: MICHAEL KERR

(B)

RELATIONSHIP WITH ORGANIZATION: BOARD MEMBER

(C)

PURPOSE OF LOAN: RETIRE OUTSTANDING LINES OF CREDIT

(D)

LOAN TO OR FROM ORGANIZATION? = TO

(E)

ORIGINAL PRINCIPAL AMOUNT $ 880,000. (F) BALANCE DUE $ 784,280.

(G)

ILOAN IN DEFAULT? = NO

(H)

APPROVED BY BOARD OR COMMITTEE? = YES

(1)

WRITTEN AGREEMENT? = YES

232132
12-03-12

09500806 733030 2613
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. OMB No. 1645-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2 01 2
Form 990 or 980-EZ or to provide any additional information. R OgEvie Publias
i s et » Attach to Form 980 or 890-EZ. ?,f}{ i 1!,2 Pé%}gﬁ%;

Name of the organlzation Employer identification number

AMERICAN LIVER FOUNDATION 36-2883000

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO FACILITATE, ADVOCATE AND PROMOTE EDUCATION, SUPPORT AND RESEARCH FOR

THE PREVENTION, TREATMENT AND CURE FOR LIVER DISEASE.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

IN FY 2013, WE CREATED HE 123, A TARGETED WEB-BASED EDUCATIONAL

INITIATIVE FOR PATIENTS WITH HEPATIC ENCEPHALOPATHY (HE) AND THEIR

CAREGIVERS, IT INCLUDES A VARIETY OF TOOLS TO HELP PATIENTS FROM

DIAGNOSIS THROUGH TREATMENT, AS WELL AS RESOURCES TO HELP CAREGIVERS,

AND INCLUDES THE OPPORTUNITY FOR PECPLE TQO SIGN UP TO RECEIVE REGULAR

UPDATES REGARDING HE.

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

PUBLIC AND PATIENT EDUCATION:

PATIENT EDUCATION: 1IN 2013, OUR HELPLINE ANSWERED MORE THAN 4,400

INFORMATION REQUESTS.

PUBLIC EDUCATION: 1IN FY13, ALF REACHED A TOTAL OF 31,290 PARTICIPANTS

THROUGH PUBLIC EDUCATION AND SUPPORT SERVICES. ALF ALSO EXPANDED ITS

INVENTORY OF HEALTH EDUCATION MATERIALS BY CREATING PRINT RESOQURCE FOR

CAREGIVERS OF INDIVIDUALS WITH HEPATIC ENCEPHALOPATHY, A PUBLIC

AWARENESS POSTER ON HEPATITIS C, AND A REFERRAL CARD FOR OUR HEP C 123

PROGRAM. ALL MATERIALS ARE MADE AVAILABLE FOR DOWNLOAD ON THE ALF

WEBSITE AND THE HEP C 123 MICROSITE. OVER 38,000 EDUCATIONAL RESOURCES

WERE ACCESSED THROUGH OUR WEBSITES IN FY13.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2012)
232211
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Schedule O (Form 990 or 990-E7) {2012) Page 2

Name of the organization Employer identification number

AMERICAN LIVER FOUNDATION 36-2883000

PROFESSIONAL EDUCATION: PROVIDING EDUCATION TO HEALTHCARE PROFESSIONALS

CONCERNING CURRENT MEDICAL KNOWLEDGE AND PROCEDURES USED TO PREVENT,

TREAT AND CURE LIVER DISEASE.

EXPENSES $ 2,204,655. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE FORM 990 WAS SENT TO

THE FINANCE COMMITTEE FOR COMMENTS IN MAY BY DAVID TICKER AND REVIEWED BY

HIM DURING A FINANCE COMMITTEE MEETING AT THE END OF MAY. THE FORM 990 WAS

SENT TO THE BOARD OF DIRECTORS IN JUNE FOR DISCUSSION AT THE JUNE BOD

MEETING IN CHICAGO BY DAVID TICKER. AT THE MEETING, DAVID TICKER ASKED IF

THERE WERE ANY QUESTIONS/COMMENTS ABOUT THE 990 BEFORE IT WOULD BE FILED.

NO QUESTIONS OR COMMENTS WERE RECEIVED.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, OUR CONFLICT OF INTEREST

FORM IS COMPLETED BY OFFICERS AND DIRECTORS. THE FORM MUST INDICATE ANY

POSSIBLE CONFLICTS OF INTEREST AND BE SIGNED BY ALL OFFICERS AND DIRECTORS.

WHEN ANY SUCH CONFLICT OF INTEREST IS RELEVANT TO A MATTER REQUIRING ACTION

BY THE BOARD, THE INTERESTED PERSON SHALL CALL IT TO THE ATTENTION OF THE

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

HAVING A CONFLICT SHALL RETIRE FROM THE ROOM IN WHICH THE BOARD IS MEETING

AND SHALL NOT PARTICIPATE IN THE FINAL DELIBERATION OR DECISION REGARDING

THE MATTER UNDER CONSIDERATION. HOWEVER, THAT PERSON SHALL PROVIDE THE

BOARD WITH ANY AND ALL RELEVANT INFORMATION. THE MINUTES OF THE MEETING OF

THE BOARD, SHALL REFLECT THAT THE CONFLICT OF INTEREST WAS DISCLOSED AND

THAT THE INTERESTED PERSON WAS NOT PRESENT DURING THE FINAL DISCUSSION OR

VOTE AND DID NOT VOTE. WHEN THERE IS A DOUBT AS TO WHETHER A CONFLICT OF

INTEREST EXISTS, THE MATTER SHALL BE RESOLVED BY A VOTE OF THE BOARD.

3211%241?1 s a1 Schedute O {Form 990 or 90-EZ) (2012)
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Schedule © (Form 990 or 990-E2) (2012) Page 2
Namae of the organization Employer identification number

AMERICAN LIVER FOUNDATION 36-2883000

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE REVIEWED

TWO EXTERNAL SALARY SURVEYS SPECIFIC TO THE NEW YORK MARKET. FROM TIME TO

TIME, THE ALF PARTICIPATES IN EXTERNAL SURVEYS, THE TWO MOST RECENT (2010),

THE FOUNDATION CENTER SALARY SURVEY AND PROFESSIONALS FOR NON PROFIT SALARY

SURVEY.

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

AL, AX,A%,AR,CA,CO,CT,DE,DC,FL,GA,HY,ID,IL, IN, IA,KS, KY,LA,ME,MD,MA,MI, MN,MS

MO, MT,NE,NV,NH,NJ, NM,NY,NC,ND,OH, OK,OR, PA,RI,SC,SD, TN, TX,UT,VT, VA, WA, WI, WY

FORM 990, PART VI, SECTION C, LINE 19: ALL OF THE ITEMS DEXCRIBED ARFE

AVAIALBLE ON OUR MAIN WEBSITE AT WWW.LIVERFOUNDATION.ORG

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.,

(2):‘5?52_21 . 45 Schedule O (Form 980 or 990-EZ) {2012)
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