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- CHANGE OF ACCOUNTING PERIOD
90 Return of Organization Exempt From Income Tax

OMB No 1545-0047

APR 0 2 2019

"’J;m - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Dgp;!menmr the Trgasury P> Do not enter social security numbers on this form as 1t may be made public Open to Public
Internal Revenup Service -* P information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning  JAN 1, 2014 andending JUN 30, 2014
B Check it C Name of organization D Employer identification number
weica® | AMERICAN ASSOCIATION FOR THE STUDY
change | OF LIVER DISEASES
Chance Doing business as 23-7373091
fation Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
i 1001 NORTH FAIRFAX 400 703-299-9766
il City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 7,709,702.
Amended) ALEXANDRIA, VA 22314-1587 H(a) Is this a group return
[:lﬁgﬁ"ca' F Name and address of principal officer STEVEN ECHARD for subordinates? [Ives [XINo
pending SAME AS C ABOVE H(b) Are all subordinates mcluded"\:}Yes D No
| Tax-exempt status [j] 501(c)(3) [:l 501(c) ( )< (insert no ) D 4947(a)(1) or I:l 527 If "No," attach a list (see nstructions)
J Website: > WWW.AASLD.ORG H(c) Group exemption number P
K Form of arganization” | X | Corporation [ Trust [ | Associaton [ | Other B> [ L Year of formation 195 0| m State of legal domicie T L,
[Part || Summary
o | 1 Bnefly describe the organization's mission or most significant activites SEE PART ITII, LINE 1.
Q
&
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
@1 5 Total number of ndividuals employed in calendar year 2014 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) 6 244
;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a -124,733.
b Net unrelated business taxable income from Form 990-T, line 34 7b -81,269.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 2 ; 730 ’ 636. 5 ‘ 129 P 804.
g 9 Program service revenue (Part VIII, line 2g) 8,611,846. 1,517,710.
2 | 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) 1,120,588. 256 ,727.
T 111 Other revenue (Part Vitl, column (A), lines 5, 6d, 8e=9..10c.a0nd 11€) 1,663,476. 558,059.
12 Total revenue add lines 8 through 11 (must equgl Part RIE@E\IM&E)@ 12) 14,126,546. 7,462,300.
13 Grants and similar amounts paid (Part 1X, columnj(A)l ines 1-3) 2,417,000. 1,601,000.
14 Benefits pad to or for members (Part IX, column g ine ) R 3 ? 1:% 0. 0.
@ | 15 Salaries, other compensation, employee benefits|Part IX column nes 3,527,292. 2,060,070.
16a Professional fundraising fees (Part IX, column (A)f in 76,000. 95,136.
g- b Total fundraising expenses (Part IX, column (D), line 25) O@l )E M agi, 2—6 9
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-246) 7,288,209. 2,337,095,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 13,308,501. 6,093,301.
19 Revenue less expenses Subtract line 18 from line 12 818,045. 1,368,999.
Eé Beginming of Current Year End of Year
22| 20 Total assets (Part X, line 16) 52,017,823.] 55,545,270.
%ﬁ 21 Total habilities (Part X, line 26) 11L567,278. 12, 166,781.
25| 22 Net assets or fund balances Subtract line 21 from line 20 40,450,545, 43 ,378,489.

r—an Il | Signature Block
Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declara ngj_prgpagep(—e‘tﬂer}h@hcer) 1s based on all information of which preparer has any knowledge.

X T 7 I

Sign Signature of offi Date

Here STEVEN ECHARD, CEO gl el s
Type or print name and title t

Print/Type preparer's name Praparer's tur < Date check [ || PTIN
Pad  [TERRI MCKNIGHT, CPA \4)/1,0 ?ﬁ ML 3/2 / S |setemioes P00543002
Preparer |Frm'sname p GELMAN, ROSENBERG & FREEDMAN) " |FmsEnNp  52-1392008
Use Only |Firm'saddressy, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phoneno (301) 951-9090
May the IRS discuss this return with the preparer shown above? (see instructions) [E] Yes I:] No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate tinstructions. Form 990 (2014) C‘



AMERICAN ASSOCIATION FOR THE STUDY

Form 990 (2014) OF LIVER DISEASES 23-7373091 Page?2
@art llk| Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note to any hine in this Part il [E

1 Briefly descrnbe the organization’s mission
TO ADVANCE AND DISSEMINATE THE SCIENCE AND PRACTICE OF HEPATOLOGY, AND
TO PROMOTE LIVER HEALTH AND QUALITY PATIENT CARE.

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

the prior Form 990 or 990-EZ27? DYes [K] No
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? DYes @ No

If “Yes," describe these changes on Schedule O

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

4a (Code )(Expenses$ 1 1 6 7 7 7 5 3 7 e« including grams of $ 1 N 58 7 7 0 0 0 . ) (RevenueS )
RESEARCH & CAREER DEVELOPMENT AWARDS: RESEARCH, ADVANCING HUMAN HEALTH,
AND DEVELOPING THE NEXT GENERATION OF HEPATOLOGISTS, LIVER TRANSPLANT
SURGEONS, AND ALLIED HEALTH PROFESSIONALS ARE AMONG AASLD'S HIGHEST
PRIORITIES. EACH YEAR, AASLD SUPPORTS RESEARCH AND CAREER DEVELOPMENT
AWARDS IN ADVANCED/TRANSPLANT HEPATOLOGY, CLINICAL HEPATOLOGY, BASIC
SCIENCE, CLINICAL/TRANSLATIONAL RESEARCH, AND LIVER TRANSPLANTATION.

THE ASSOCIATION GRANTED SIXTEEN (16) AWARDS TOTALING $1,587,000.

4b (Code ) (Expenses$ 1 1 3 9 8 N 8 2 5 + including grants of $ 1 4 1 O 0 0 . ) (Revenue$ 5 7 0 7 3 1 9 . )
MEETINGS AND EDUCATION, INCLUDING THE ANNUAL MEETING: THE ASSOCIATION'S
EDUCATIONAL PROGRAM ENABLES THE DISSEMINATION OF NEW TECHNIQUES AND
ADVANCES IN EXISTING KNOWLEDGE AND PROCEDURES TO PHYSICIANS VIA
FACE-TO-FACE MEETINGS AND ONLINE LEARNING. THE PROGRAM ALSO PROVIDES
REGULAR OPPORTUNITIES FOR PHYSICIANS; TO REVIEW BASIC AND CLINICAL
TOPICS IN THEIR SPECIALTY; TO PROMOTE THE ADVANCEMENT OF PATIENT CARE;
AND TO FOSTER NEW RESEARCH. THE LIVER MEETING, THE ASSOCIATION'S ANNUAL
MEETING, OFFERS THE LATEST IN LIVER DISEASE TREATMENT OUTCOMES.
ATTENDEES PARTICIPATE IN PLENARY, PARALLEL AND POSTER SESSIONS,
STATE-OF-THE-ART LECTURES, EARLY MORNING WORKSHOPS, MEET-THE-PROFESSOR
SESSIONS, SPECIALTY COURSES, SPECIAL INTEREST GROUPS AND SCIENTIFIC
EXHIBITS TO EXCHANGE THE LATEST LIVER DISEASE RESEARCH, DISCUSS

4c  (Code ) (Expenses $ 7 1 2 1 4 5 2 » including grants of $ ) (Revenue $ 3 3 O z 5 7 5 . )
PUBLICATIONS: "HEPATOLOGY", THE OFFICIAL JOURNAL OF THE ASSOCIATION,
AND "LIVER TRANSPLANTATION" PROVIDE PEER-REVIEWED RESEARCH ON THE LIVER
AND BILIARY TRACT AND THEIR DISEASES. "LIVER TRANSPLANTATION", A
SPECIALTY JQURNAL, PUBLISHES STATE-OF-THE-ART INFORMATION ON LIVER
TRANSPLANTATION. CLINICAL LIVER DISEASE (CLD) IS AN ONLINE LEARNING
RESOURCE/JOQURNAL THAT ADDRESSES TREATMENT ISSUES FACED BY HEPATOLOGISTS
AND NON-HEPATOLOGISTS WHEN SEEING PATIENTS WITH LIVER DISEASE.

4d Other program services (Descrnibe in Schedule O)

(Expenses 3 9 1 4 1 8 7 0 s __including grants of $ ) (Revenue $ 6 1 6 1 8 l 6 - )
4e Total program service expenses P 4,703,684.
Form 990 (2014)
T SEE SCHEDULE O FOR CONTINUATION(S)
2
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AMERICAN ASSOCIATION FOR THE STUDY

Form 990 (2014) OF LIVER DISEASES 23~-7373091 Page3
kPart IV:| Checklist of Required Schedules

t Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?® 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
durnng the tax year? If "Yes," complete Schedule C, Part /i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part IlI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporantly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 If "Yes," complete Schedule D,
Part VI 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, Iine 167 If "Yes, " complete Schedule D, Part Vi 11b X
c Did the organization report an amount for investments program retated n Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and Xii 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organtzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts /Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e” If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a”? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross mncome from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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AMERICAN ASSOCIATION FOR THE STUDY

Fornt 990 (2014) OF LIVER DISEASES 23-7373091 Page4
¢ Part IV | Checklist of Required Schedules (continued)
: . Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and I{ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ili 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a| X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perod exception? 24b X
Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢ X
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part il] 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, ine 1 34 [ X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
p If "Yes" to line 353, did the organization recewe any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)” If "Yes, " complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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AMERICAN ASSOCIATION FOR THE STUDY

Form 990 (2014} OF LIVER DISEASES 23-7373091 Pageb
tl Part Vj Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this Part V D
* Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
i Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990 T for this year? If "No," to ine 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financral account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 0ud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
' e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organizatton filte Form 8839 as required? 79
| h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtamed by the N/A
sponsornng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 4966? N/A 9a
‘ b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter '
a Initiation fees and capital contributions included on Part VI, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewed from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a

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

j organization 1s licensed to 1ssue qualfied health plans 13b

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

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

Form 990 (2014)
432005
11-07-14
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AMERICAN ASSOCIATION FOR THE STUDY

Form 990 (2014) OF LIVER DISEASES 23-7373091 Pageb

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

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

Check If Schedule O contains a response or note to any line in this Part VI IE

Section A, Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Dud the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

bRl T

@ o |l

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or writen actions undertaken during the year by the following
The governing body? 8a
Each committee with authority to act on behalif of the governing body? 8b
Is there any officer, director, trustee, or key employee histed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

ol T R - [

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affihates? 10a X
If "Yes," did the organization have written polictes and procedures governing the activities of such chapters, affilates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organmization have a wnitten conflict of interest policy? If "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done 12¢
Drid the organization have a written whistieblower policy? 13
Did the organization have a wntten document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a
Other officers or key employees of the orgamization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a [ X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b | X

] acll b = -

b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be fled »SEE SCHEDULE O

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

l:l Own website [:] Another's website [i] Upon request I:, Other (explain in Schedule O)

Descnibe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durng the tax year

State the name, address, and telephone number of the person who possesses the organization’s books and records P>
RAY KIM - 703-299-9766

1001 NORTH FATRFAX ST, ALEXANDRIA, VA 22314

432006 11-07-14 Form 990 (2014)
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AMERICAN ASSOCIATION FOR THE STUDY
Form 990 (2014) OF LIVER DISEASES 23-7373081 Page?
{Part VM| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent. Contractors
Check if Schedule O contains a response or note to any Iine in this Part V| II]

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

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

® {st all of the orgamization's current key employees, if any See instructions for defimtion of "key employee "

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

® [ st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) {F)
Name and Title Average | . . Crigf‘;'g;’man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/irustes) from from related other
(hst any § the organizations compensation
hours for = E organization (W-2/1099 MISC) from the
related 8 § L (W-2/1099 MISC) organization
organizations 2 = 2 5. and related
below s | E|s|E 88 s organizations
me) |2|2|E|5|28 S
(1) ADRIAN DI BISCEGLIE (SCHED. 0) 5.00
PRESIDENT X X
(2) GYONGYI SZABO (SCHED. O) 5.00
PRESIDENT-ELECT X X
(3) GARY L. DAVIS (SCHED. O) 5.00
SECRETARY X X
(4) W. RAY KIM (SCHED. O) 5.00
TREASURER X X
(5) J. GREGORY FITZ 5.00
PAST PRESIDENT X
(6) XEITH D. LINDOR 5.00
COUNCILOR X
(7) ANNA SF LOK 5.00
COUNCILOR X
(8) RONALD J. SOKOL 5.00
COUNCILOR X
(9) RAYMOND T. CHUNG 5.00
COUNCILOR AT LARGE X
(10) SUSAN L, ORLOFF 5.00
COUNCILOR AT LARGE X
(11) K. RAJENDER REDDY 5.00
COUNCILOR AT LARGE X
(12) SHERRIE CATHCART 43.00
EXECUTIVE DIRECTOR (RETIRED 05/14) X
(13) STEVEN ECHARD 40.00
CEQ_(BEGAN 04/14) X
(14) JULIE DEAL 41.00
DEPTUY EXECUTIVE DRIECTOR X
(15) NELLIE SARKISSIAN 42.00
CHIEF_OPERATIONS OFFICER X
432007 11.07-14 Form 990 (2014)
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AMERICAN ASSOCIATION FOR THE STUDY

Form 990 (2014) OF LIVER DISEASES 23-7373091 Page8
E’an V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€ (D) (E) (F)
Name and title Average (o not crigfmggman one Reportable Reportable Estimated
hours per | ,ox unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the ! organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| = | S 8 g and related
below SIE|., 2 |38 & organizations
1b Sub-total >
c Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) >

2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p»

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such mndividual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

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

(A) (B) (C)
Name and business address Descniption of services Compensation

2 Total number of Independent contractors (iIncluding but not limited to those listed above) who received more than
$100,000 of compensation from the organization p»

Form 990 (2014)
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Form 990 (2014)

AMERICAN ASSOCIATION FOR THE STUDY

OF LIVER DISEASES

23-7373091

Page 9

{Part VIl | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

]

.

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512 - 514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0 Q0 0 T o

g Noncash contributions included In lines 1a-1f $

Federated campaigns 1a

6,082,

Membership dues 1b

Fundraising events ic

Related organizations id

Government grants (contnbuttons) 1e

All other contributions, gifts, grants, and
similar amounts not included above 11f

5,123,722,

h_Total. Add lines 1a 1f

| 2 5 129 804

Program Service
Revenue

o ~ 0o o 0 T o

MEMBERSHIP DUES

usiness Code|

500098 613 779,

613,778,

MEETINGS/EDUCATION

500098 570,319,

570,319,

PUBLICATIONS

900099 330,575,

330,575,

CAREER DEVELOPMENT ADS

541800 3,037,

3,037,

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

1,517 710

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

727,

256,727,

»
| 2 256
| 4

> 685 829,

685,829,

(1) Real

(n) Personal

Gross rents

119,632,

Less rental expenses

247,402,

Rental income or (loss)

-127,770.

Other Revenue

10

0O o 0 T o

Net rental income or (loss)

| 4 -127.770.

-127,770.

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

d Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See
Part IV, ine 18

Less direct expenses

¢ Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, ine 19

b Less direct expenses
¢ Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

0

Net income or ({loss) from sales of inventory

a
b

a
b

>

Miscelianeous Revenue

Business Code|

11

O a0 U o

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

|
| 4 7.462 300

1 514 673,

-124 733

942 556

12
432009
11-07-14
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Form 990 (2014)

AMERICAN ASSOCIATION FOR THE STUDY

OF LIVER DISEASES

23-7373091

Page 10

. Part IX | Statement of Functional Expenses

* Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

L]

Do not inciude amounts reported on lines 6b, Total éﬁgenses Progra(n?)serwce Managé?n)ent and Funé'r:;)lsmg
7b, 8b, 9b, and 10b of Part Vili __expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part 1V, line 21 1,601,000.] 1,601,000.
2 Grants and other assistance to domestic
individuals See Part 1V, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 587,789. 364,187. 206,712. 16,890.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages 1,120,359. 768,357. 300,567. 51,435.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 135,932. 92,275. 37,560. 6,097.
9 Other employee benefits 101,148. 68,162. 28,521. 4,465.
10 Payroll taxes 114,842. 77,726, 32,505. 4,611.
11 Fees for services (non employees)
a Management
b Legal 24,857, 16,421. 4,063. 4,373.
¢ Accounting 59,034. 59,034,
d Lobbying
e Professional fundraising services See Part IV, line 17 95,136. 95,136.
f Investment management fees 11,182. 11,182.
g Other (If ine 11g amount exceeds 10% of Iine 25,
column (A) amount, list ine 11g expenses on Sch 0 ) 441,208. 354,704. 86,315. 190.
12  Advertising and promotion 47 ,135. 41,941. 64. 5,130.
13 Office expenses 66,101. 38,493. 25,051. 2,557.
14 Information technology 276,073. 203,@40. 66,644. 6,189.
15 Royalties
16 Occupancy 231,497, 151,783, 70,592. 9,122,
17 Travel 278,055, 195,360. 77,920. 4,775,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 259,924. 235,611. 21,428. 2,885.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 22,361. 15,213. 6,259. 889.
23 Insurance 18,508. 18,508.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in hne 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0')
a PUBLISHERS FEES 228,937. 225,824, 1,798. 1,315.
b HONORARIA 184,800, 184,800,
¢ RECRUITMENT 74,199. 74,199.
d DUES & PROCESSING 43,1890. 37,634. 5,368. 178.
e All other expenses 70,043. 30,953. 36,058. 3,032.
25 Total functronal expenses Add lines 1 through 24e 6,093,301., 4,703,684.] 1,170,348. 219,2689.
26 Jointcosts Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

AMERICAN ASSOCIATION FOR THE STUDY

OF LIVER DISEASES

23-7373091 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[

(A) (B)
) Beginning of year End of year
1 Cash non interest-bearing 4,785,236.] 1 2,659,382.
2 Savings and temporary cash investments 773,881.] 2 1,026,818.
3 Pledges and grants recevable, net 498,325.] 3 3,867,066.
4 Accounts receivable, net 709,182.] 4 469,010.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 157,366.] 9 434,777.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 8,570,781.
b Less accumulated depreciation 10b 2,056,847. 6,630,021.[10¢ 6,513,934.
11 Investments - publicly traded securities 38,048,119.] 11 40,157,586.
12 Investments - other securities See Part IV, ine 11 12
13 Investments program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 415,693.] 15 416,697.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 52,017,823.] 16 55,545,270.
17 Accounts payable and accrued expenses 966,454.| 17 577,724.
18  Grants payable 1,562,795.] 18 1,764,750.
19 Deferred revenue 666,209.! 19 1,265,134.
20 Tax-exempt bond habilities 3 7 300 . 000.| 20 3J 300 P 000.
21  Escrow or custodial account iability Complete Part 1V of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons
2 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 3,425,907.] 23 3,344,0091.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 1,645,913.| 25 1,915,082.
26__ Total habilsties. Add lines 17 through 25 11,567,278.! 26 12,166,781 .
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestnicted net assets 32,231,089.| 27 31,571,005.
g 28 Temporarily restricted net assets 4,157 ,606.] 28 7,745,634.
T [29  Permanently restricted net assets 4,061,850.] 29 4,061,850.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
3 and complete lines 30 through 34\
13 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 40,450,545.] 33 43,378,489.
34 Total hiabilities and net assets/fund balances 52,017,823.] 34 55,545,270.
Form 990 (2014)
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AMERICAN ASSOCIATION FOR THE STUDY

Form 990 (2014) OF LIVER DISEASES 23-7373091 PpPagei2
[ Part Xi | Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X| @
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 7,462,300.
: 2 Total expenses (must equal Part IX, column (A), line 25) 2 6,093,301,
3 Revenue less expenses Subtract line 2 from line 1 3 1,368,999.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 40,450,545.
5 Net unrealized gamns (losses) on Investments 5 1,853,652,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
! 9 Other changes In net assets or fund balances (explain in Schedule O) 9 -294,707.
| 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 43,378,489.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII I:]
Yes | No
1 Accounting method used to prepare the Form 990 I:I Cash @ Accrual !:] 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 financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both
|:| Separate basis [:l Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2 | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

! review, or compilatron of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Crrcutar A-133? 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit |

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
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OMB No 1545-0047

2014

Open to Public
Inspection

SCHEDULE A
* (Form 990 or 890-EZ)

Public Charity Status and Public Support

Complete if the organization i1s a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www irs.gov/form990.

AMERICAN ASSOCIATION FOR THE STUDY Employer identification number
OF LIVER DISEASES 23-7373091
I Part| | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For hnes 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(1).
2 |:] A school described in section 170(b)(1)(A)(r). (Attach Schedule E)
3 :] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 ':] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ni). Enter the hosprtal's name,
city, and state
5 [:] 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)(1v). (Complete Part Il )

Department of the Treasury
Internal Revenue Service

Name of the organization

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [:I An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed n
section 170(b){1)(A){w1). (Complete Part it )
8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 lX] An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 111}
10 D An organizatton organized and operated exclusively to test for public safety See section 509(a)(4).
1 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b [:] Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization
Enter the number of supported organizations j
g_ Provide the following information about the supported organization(s)

-

(1) Name of supported

{n) EIN

{m) Type of organization

() Is the organization

{v) Amount of monetary

{v1) Amount of

organization (described on lines 1-9 bsted in your support (see other support (see
b IRC 1 governing document?
above or section Yes No Instructions) Instructions)

{see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990 EZ) 2014 Page 2
J{ Part II-] Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the orgamzation
fails to.qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from Iine 4

Section B. Total Support
Calendar year (or fiscal year beginming i1n) p» (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
7 Amounts from Iine 4
8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business i1s regularly carrned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explatn in Part Vi)

11 Total support. Add ines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 (
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |:|
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2014 (line 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part [l, ne 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > :]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 1éb, and line 14 1s 10% or more,
and If the organization meets the "facts-and circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualrfies as a publicly supported organization | 4 |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organizatton meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization > ‘:’
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|

Schedule A (Form 990 or 990-EZ) 2014
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AMERICAN ASSOCIATION FOR THE STUDY
Schedule A (Form 990 or 990-E7) 2014 OF LIVER DISEASES

23-7373091 Pages

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

- . (Complete only if you checked the box on line 9 of Part | or If the organization falled to quahfy under Part Il If the organization fails to
qualify under the tests listed below, please completé Part 11)

Section A. Public Support

Calendar year {or fiscal year beginning i) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b
8 Public support (Subtract line 7¢ from line 6 )

(a) 2010

{b) 2011

{c) 2012

{d) 2013

(e) 2014

{f) Total

2,415 580,

3,055,781,

2,297 272,

2,730,636,

5,129 804.

15,629,073,

7,444,404,

8,016,901,

8,030, ,004.

8,606,827,

1,514 ,673.

33,612,809,

9,859 984,

11,072,682,

10,327,276,

11,337,463,

6,644 477,

49,241 882,

5,000.

5,000.

0.

5,000.

5,000,

49 236 882

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

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

13 Total support (add iines 9, 10¢, 11, and 12)

(a) 2010

{b) 2011

{c) 2012

(d) 2013

(e) 2014

{f) Total

9,859,984.

11,072 682,

10,327,276,

11,337,463,

6,644 477,

49,241 882,

2,110,081.

2,266,959,

2,852,096,

2,726,680,

1,062,188,

11,018,004,

2,110,081,

2,266,959,

2,852,096,

2,726,680,

1,062,188,

11,018,004,

4,990.

2,065.

476.

800.

8,331.

11,975,055,

13,341,706,

13,179 848.

14,064,943,

7,706,665,

60,268 217,

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) diided by line 13, column {f)) 15 81.70 %
16 Public support percentage from 2013 Schedule A, Part Ill, ine 15 16 82.20 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 18.28 %
18 Investment income percentage from 2013 Schedule A, Part Ill, ine 17 18 17.74 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and Iine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see Instructions » D

432023 09-17-14
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AMERICAN ASSOCIATION FOR THE STUDY
Schedule A (Form 990 or 990-E2) 2014 OF LIVER DISEASES 23-7373091 Pages
| Part IY | Supporting Organizations
. (Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B’ If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part I, complete
- Sections A, D, and E If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes [ No
1 Are all of the organization’s supported organizations histed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
orgarization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explamn in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organzation not organized in the United States ("foreign supported organization”)? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a
b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organtzation that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomphished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) indwiduals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in
Part VI. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ne 77
If "Yes, " complete Part | of Schedule L. (Form 990) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations descrnbed
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line S(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Hl! non functionally integrated supporting
organizations)? If "Yes," answer (b) below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
432024 09-17-14 Schedute A (Form 990 or 990-EZ) 2014
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AMERICAN ASSOCIATION FOR THE STUDY
Schedule A (Form 990 or 990 E7) 2014 OF LIVER DISEASES 23-7373091 Pages
|'Part IV:| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descrnibed in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, apphed to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? I/f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the orgamization maintamned a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this reqard 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a |:| The organization satisfied the Activities Test Complete line 2 below
b Ij The organization is the parent of each of its supported organizations Complete hne 3 below

c :] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see mstructions,
2 Activities Test Answer (a) and (b) below. Yes | No

a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determmed
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the orgamization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the orgamization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
‘ b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this reqgard 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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AMERICAN ASSOCIATION FOR THE STUDY
Schedule A (Form 990 or 990 E7) 2014 OF LIVER DISEASES

23-7373091 Pages

+| Part ¥

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

1

|:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E

Section A -'Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
(B) Current Year
Section B - Minimum Asset Amount (A) Prior Year
(optional)
1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a_Average monthly value of secunities 1a
b Average monthly cash balances 1b
c_Farr market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed heid for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to hkne 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from hne 4, unless subject to
emergency temporary reduction (see instructions) 6
7 E] Check here If the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions)
Schedule A (Form 990 or 990-EZ) 2014
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AMERICAN ASSOCIATION FOR THE STUDY

Schedule A (Form 990 or 990-E2) 2014 OF LIVER DISEASES 23-7373091 Pagezv
'] Partw Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
*Section D - Distributions Current Year

1 Amounts paid'to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt use assets
Qualified set aside amounts {(prior IRS approval required)
Other distnibutions {describe in Part V) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported orgamzations to which the organization i1s responsive
(provide detalls in Part VI) See instructions
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

[ BN LN (o I (4, B F N [ A )

0] (i) (m)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions)
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required see instructions)
Excess distributions carryover, if any, to 2014

w

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applhed (see instructions)

| Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distnbutions for 2014 from Section D,
Iine 7 3
a Applied to underdistributions of prior years
b Applied to 2014 distnibutable amount
Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract Iines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distnibutions carryover to 2015. Add lines 34
and 4c

S0 a0 |o|w

8 Breakdown ofline 7

Excess from 2013

o o |0 |T (o

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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AMERICAN ASSOCIATION FOR THE STUDY
Schedule A (Form 990 or 990-E2) 2014 OF LIVER DISEASES 23-7373091 Pages

'I Part Vi | Supplemental Information. Provide the explanations required by Part Ii, ine 10, Part II, ine 17a or 17b, and Part Iil, ine 12

Also complete this part for any additional information (See instructions)

SHORT YEAR:

THE ORGANIZATION CHANGED ITS ACCOUNTING YEAR FROM DECEMBER 31 TO JUNE

30. THIS RETURN IS FOR THE PERIOD JANUARY 1, 2014 TO JUNE 30, 2014.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCGHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

" (Form 990 or 990-EZ)
. For Orgamizations Exempt From Income Tax Under section 501(c) and section 527

. P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury . Open to Public
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
@ Section 501(c) (other than section 501(c)(3)) organizattons Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, hne 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or {6) organizations Complete Part |lI
Name of organization AMERICAN ASSOCIATION FOR THE STUDY Employer identification number

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures >3

3 Volunteer hours

| Part I-BI Complete if the organization is exempt under section 501(c)(3).

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

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

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

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
poirtical action committee (PAC) If additional space i1s needed, provide information in Part IV

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

delivered to a separate
poiitical organization
If none, enter 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA )
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AMERICAN ASSOCIATION FOR THE STUDY
Schedule C (Form 990 or 990-E7) 2014 OF LIVER DISEASES 23-7373091 Page?

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

A Check P |:] if the filing organization belongs to an affiliated group (and list in Part |V each affihated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P> :| if the filng organization checked box A and "limited control" provisions apply

| Affihat
Limits on Lobbying Expenditures org(:r)‘nzlaltr:gn’s ®) It';:lc; group

(The term "expenditures" means amounts paid or incurred.) totals

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

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

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

Other exempt purpose expenditures

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

- 0o 0 0 T o

Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column {a) or (b} is The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on Iine 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

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

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

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

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

Lobbying Expenditures During 4-Year Averaging Period

or flsc(;f;z';‘:‘;’eﬁsr"mg " (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of hne 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

| e Grassroots ceiling amount
‘ (150% of line 2d, column (e}))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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AMERICAN ASSOCIATION FOR THE STUDY
Schedule C (Form 990 or 990 E2) 2014 OF LIVER DISEASES 23-7373091 Pages

- | Part 1-B | ‘Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide n Part IV a detailed description (a) (b)

of the lobbying activity Yes No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

a Volunteers? X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1))? X

¢ Media advertisements? X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, thewr staffs, government officials, or a legislative body? X 23,067.

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

1 Other activities? X

j Total Add lines 1c¢ through 1 23,067.
2a Dud the activities In Iine 1 cause the organization to be not described in section 501(c)(3)? X

b If "Yes," enter the amount of any tax incurred under section 4912

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

If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

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

1 Dues, assessments and similar amounts from members 1

2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

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

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

Taxable amount of lobbying and political expenditures (see instructions) 5
[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, Part II-A (affiiated group list), Part II-A, ines 1 and 2 (see
instructions), and Part 1I-B, ine 1 Also, complete this part for any additional information

PART IT-B, LINE 1, LOBBYING ACTIVITIES:

AASLD PARTNERED WITH PATIENT ADVOCACY ORGANIZATIONS TO EDUCATE

CONGRESSIONAL LEGISLATORS AND STAFF ON ISSUES RELATED TO LIVER DISEASE

RESEARCH AND PATIENT CARE.

Schedute C (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements Y vV
" {Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
. . PartlV,line 6,7,8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasusy P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions i1s at www irs.gov/form990. Inspection
Name of the orgamization AMERICAN ASSOCIATION FOR THE STUDY Employer identification number
OF LIVER DISEASES 23-7373091

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

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

Total number at end of year
Aggregate value of contrnibutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the orgamization inform alt donors and donor advisors n wniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes l:l No
[ Part IIJConservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) [:I Preservation of a historically important land area
[:] Protection of natural habitat [___l Preservation of a certified histornc structure
D Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last
day of the tax year

O bh WN

Held at the End of the Tax Year

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

isted in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, nspection, handlng of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp- $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}(1)
and section 170(h)(4)(B)}n)? [:] Yes [:I No

9 In Part Xlll, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrnbes the organization’s accounting for
conservation easements

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

Complete if the organization answered "Yes" to Form 990, Part 1V, ine 8

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

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

(i) Revenue included in Form 990, Part VIII, ine 1 » 3

(1) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, hustorical treasures, or other similar assets for financial gan, provide

the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items

a Revenue included in Form 990, Part Vili, ne 1 > 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
i
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AMERICAN ASSOCIATION FOR THE STUDY
Schedule D (Form 990) 2014 OF LIVER DISEASES 23-7373091 Page2?
*|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a D Public exhibition
‘ b D Scholarly research
D Preservation for future generations

d ,:] Loan or exchange programs

e

D Other

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose m Part Xii

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

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

D Yes

DNO

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table

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

|:] Yes

':]NO

Amount
c Beginning balance 1c
d Addrtions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habihty? [:l Yes [:] No
If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in Part XllI [:l
(Ert V | 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 Beginning of year balance 7,584 441, 6,055,830, 4,830,486, 5,678 386, 4,635,572,
b Contributions 260,247, 934,120, 787,019, 313,207,
‘ ¢ Netinvestment earnings, gains, and losses 221,514, 700,570, 565,884, -66,333. 796,186.
‘ d Grants or scholarships
e Other expenditures for facilities
and programs 98,401, 106,079, 127,558, 781,567, 66 .579.
f Administrative expenses
g End of year balance 7,967,801, 7,584,441, 6,055,830. 4,830,486. 5,678,386.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or guasrendowment P .00 %
b Permanent endowment p> 50.98 %
¢ Temporarly restricted endowment »  49.02 %
The percentages in hnes 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a() X
(n) related organizations 3a(i) X
1 b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIll the intended uses of the organization’s endowment funds

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation

1a Land

b Buildings 8,084,528.] 1,629,438, 6,455,090,

¢ Leasehold mprovements

d Equipment 428,401. 374,421, 53,980,

e_Other 57,852, 52,988, 4,864,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) | = 6,513,934.

432052
10-01-14
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AMERICAN ASSOCIATION FOR THE STUDY

Schedule D (Form 990) 2014 OF LIVER DISEASES

23-7373091 pPage3

‘! Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, ine 11b See Form 990, Part X, line 12

(a) Description of security or category gncluding name of security) (b) Book value

(c) Method of valuation Cost or end-of year market value

(1) Financial dertvatives

(2) Closely heid equity interests

(3) Other

A

_B)

€

)]

(E)

(F)

G

(H)

Total (Col (b) must equal Form 990, Part X, col (B) ine 12 )

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢c See Form 990, Part X, line 13

(a) Description of investment (b) Book value

(c) Method of valuation Cost or end-of-year market value

)

]

3

@)

()

{6)

()

@8

©)

Total (Col (b} must equal Form 990, Part X, col (B) line 13) >

{ Part IX| Other Assets.

Complete if the orgamization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

)

2

(3)

@)

)

6)

)

(8)

it)]

Total. (Column (b) must equal Form 990, Part X, col (B} ine 15)

>

Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Descniption of liability (b) Book value
(1) Federal income taxes
20 INTEREST RATE SWAP OBLIGATION 1,726,561.
3y DEFERRED COMPENSATION LIABILITY 188,521.
(4)
5)
(6)
)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | 3 1,915,082.

2. Liability for uncertain tax posttions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the |
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xll| [Z]

432053
10-01-14
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AMERICAN ASSOCIATION FOR THE STUDY

Schedule D (Form 990) 2014 OF LIVER DISEASES 23-7373091 pPage4
'|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 9,557,672.
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12

a Net unrealized gains (losses) on investments 2a 1,853,652,

b Donated services and use of facilities 2b 5,5 00.

¢ Recovernies of prior year grants ) 2c

d Other (Describe in Part XIIl ) 2d 247 ,402.

e Add lines 2a through 2d 2e 2,106,554.
3 Subtract line 2e from line 1 3 7,451,118.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 11,182,

b Other (Describe in Part XliI') 4b

c Add lines 4a and 4b 4c 11,182,

Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part |_line 12 ) 5 7,462 ,300.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total expenses and losses per audrted financial statements 1 6,335,021.
2 Amounts inciuded on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 5,500.

b Prior year adjustments 2b

¢ Other losses 2c |

d Other (Describe in Part Xill) 2d 247 ,402.

e Add Iines 2a through 2d 2e 252 . 902.
3 Subtract line 2e from line 1 3 6,082,119.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a 11,182.

b Other (Descnbe in Part XiI) 4b

¢ Add lines 4a and 4b 4c 11,182.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |_lne 18) 5 6,093,301.

Lart Xll| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part ll}, ines 1a and 4, Part |V, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XlII, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

DONOR RESTRICTED ENDOWMENT ASSETS ARE HELD IN PERPETUITY AND INVESTED IN

AN ATTEMPT TO PROVIDE A STREAM OF FUNDING TQO PROGRAMS SUPPORTED BY ITS

ENDOWMENT WHILE SEEKING TO MAINTAIN THE PURCHASING POWER OF THE ENDOWED

ASSETS. BOARD DESTIGNATED ASSETS ARE HELD FOR RESEARCH PROGRAMS AND AWARDS.

PART X, LINE 2:

FOR THE SIX MONTH PERIOD JANUARY 1 THROUGH JUNE 30, 2014, THE ASSOCIATION

HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT

PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAIL STATEMENTS.
001 a Schedule D (Form 990) 2014
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AMERICAN ASSOCIATION FOR THE STUDY
Schedule D (Form 990) 2014 QF_LIVER DISEASES 23-7373091 Pages
*|Part Xill | Supplemental Information (continued)

THE FEDERAL FORM 9590, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE _YEARS AFTER IT IS FILED.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES SHOWN AS EXPENSES ON THE FINANCIAL 247,402,

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 980,

PART VITII, LINE 6(B).

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES SHOWN AS EXPENSES ON THE FINANCIAL 247,402.

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990,

PART VIII, LINE 6(B).

Schedule D (Form 990) 2014
432055
10-01-14
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SCHEDULE G

" (Form 990 or 890-E2)

'
Department of the Treasury
Internal Revenue, Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the orgamization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

Name of the organization

P Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2014

Open to Pubhic
Inspection

AMERICAN ASSOCIATION FOR THE STUDY
OF LIVER DISEASES

Employer identification number

23-7373091

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

1 Indicate whether the organization raised funds through any of the following activities Check ali that apply
Eﬂ Mail solicitations

Internet and email solicitations
[:] Phone solicitations

O U o

d D?_] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e Solicitation of non-government grants

f D Solicitation of government grants

g I:I Special fundraising events

Yes

DNO

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

1) Did v) Amount paid
(i) Name and address of individual A Dee, (v) Gross receipts té zor ,eta.neﬂ by | (1) Amount paid
or entity (fundraiser) () Activity have cusiody | om activity fundraiser to (or retained by)
contributions? listed in col (1) organization
COMMUNITY COUNSELLING Yes | No
CONSULTING SERVICES CO, INC, CONSULTING X 0, 95,136, -95,136.
Total > 95,136, -95,136,

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

AL, AK,AR,CA,CO,CT,DC,GA ,HI,IL,KS,ME,MD,MA MIT MN,MS,NH,NJ,NM,NY , NC,ND,OH, OK

OR,PA,TN,UT VA, WA WI

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

SEE PART IV FOR CONTINUATIONS

432081
08-28-14
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AMERICAN ASSOCIATION FOR THE STUDY

Schedule G (Form 990 or 990 E2) 2014 OF L, IVER DISEASES 23-7373091 Page2
-I Part Il| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through

8 Entertainment
9 Other direct expenses

col (c))
© (event type) (event type) (total number)
2
(0]

& | 1 Gross recempts
o
2 Less Contnbutions
3 Gross income (line 1 minus line 2)
4 Cash pnizes
5 Noncash prizes
@
(2]
& | 8 Rent/facility costs
3
1]
S| 7 Food and beverages
o

10 Direct expense summary Add hnes 4 through 9 in column (d)
Net iIncome summary Subtract ine 10 from line 3, column (d)

>
>

Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pult tabs/instant

(d) Total gaming (add

5 Other direct expenses

[«
) (a) Bingo bingo/progressive bingo (c) Other gaming |, (a) through col (c))
g
[0]
o
1__ Gross revenue
» | 2 Cash prizes
&
]
g | 38 Noncash prizes
w
i3]
21 4 Rent/facility costs
a

6 Volunteer labor

D Yes_

I:INO

] Yes_ =~ %
[::' No

:I Yes. == %
I:] No

7 Direct expense summary Add lines 2 through 5 i column (d)

8 Net gaming income summary Subtract hne 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activittes

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

D Yes [:l No

10a Were any of the organization's gaming hcenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

:’ Yes [:] No

432082 08-28-14
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AMERICAN ASSOCIATION FOR THE STUDY

Schedule G (Form 990 or 990-E7) 2014 OF LIVER DISEASES 23-7373091 Pages
j 11 Does the organlzatlon conduct gaming activities with nonmembers? D Yes |:] No
‘ * 12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? [:] Yes |:] No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
1
i Address P>
15a Does the organization have a contract with a third party from whom the organtzation receives gaming revenue? D Yes ':] No
b If "Yes," enter the amount of gaming revenue recewved by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Narme P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P

|::| Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes El No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year |
|Part IVI Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (m) and (v), and Part i1, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any addittonal information (see instructions)

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

(I) NAME OF FUNDRAISER: COMMUNITY COUNSELLING CONSULTING SERVICES CO, INC.

(I) ADDRESS OF FUNDRAISER: 1730 RHODE ISLAND AVE., WASHINGTON, DC 20036

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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AMERICAN ASSOCIATION FOR THE STUDY
Schedule G (Form 990 or 990-E7) OF LIVER DISEASES 23-7373091 Pagea

‘| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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AMERICAN ASSOCIATION FOR THE STUDY

Sctiedule | (Form 990) OF LIVER DISEASES 23-7373091 Page2
*Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: SHEILA SHERLOCK CLINICAL AND

TRANSLATIONAL RESEARCH AWARD, NP/PA CLINICAL HEPATOLOGY

FELLOWSHIP, AASLD/LIFER CLINICAL AND TRANSLATIONAL RESEARCH FELLOWSHIP

AND ADVANCED/TRANSPLANT HEPATOLOGY FELLOWSHIP

NAME OF ORGANIZATION OR GOVERNMENT: MAYQ CLINIC

(H) PURPOSE OF GRANT OR ASSISTANCE: AASLD CLINICAL AND TRANSLATIONAL

RESEARCH AWARD AND ADVANCED/TRANSPLANT HEPATOLOGY FELLOWSHIP

Schedule | (Form 990)
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

g (F6rm 890 or ‘990—EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasyry P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | B |nformation about Schedule O (Form 990 or 990-E2) and its instructions is at www irs.qgov/form990. Inspection
Name of the orgamzation AMERICAN ASSOCIATION FOR THE STUDY Employer identification number
OF LIVER DISEASES 23-7373091

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

TREATMENT QUTCOMES, AND INTERACT WITH COLLEAGUES. THE ASSOCIATION HOLDS

CLINICAIL RESEARCH, BASIC RESEARCH AND HEPATITIS SINGLE TOPIC

CONFERENCES, EMERGING TRENDS CONFERENCES, CO-SPONSORS DIGESTIVE DISEASE

WEEK, AND COLLABORATES WITH DOMESTIC AND INTERNATIONAL MEDICAL

SOCIETIES, GOVERNMENT ENTITIES AND/OR OTHER NONPROFIT ORGANIZATIONS ON

MUTUAL EDUCATIONAL PROGRAMMING IN HEPATOLOGY.

LIVER LEARNING, AASLD'S OFFICIAL E-LEARNING PORTAL, IS A COMPREHENSIVE

SEARCH TOOL THAT ORGANIZES DIGITAL CONTENT FROM AASLD MEETINGS AND

OTHER EDUCATIONAL OFFERINGS SUCH AS PRACTICE GUIDELINES AND CQURSE

HANDOUTS. THE AASLD CURRICULUM AND TRAINING WEB-BASED EDUCATIONAL

ACTIVITY PROVIDES INTERACTIVE ONLINE LEARNING, MENTORING, AND

TELECONFERENCE WEBINARS DESIGNED TO INCREASE THE CONFIDENCE AND

COMPETENCE OF HEALTHCARE PROFESSIONALS.

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

MEMBERSHIP DEVELQPMENT AND WEBSITE: AASLD'S MEMBERS INCLUDE MORE THAN

4,000 DOMESTIC AND INTERNATIONAL PHYSTICIANS, SCIENTISTS, HEPATOLOGISTS,

SURGEONS, PATHOLOGISTS, AND ALLIED HEALTH PROFESSTONALS WHOSE PRACTICE

OR RESEARCH INVOLVES THE FUNCTIONING AND DISORDERS QOF THE LIVER AND

BILIARY TRACTS, AND WHO ARE DEDICATED TO HEPATOBILIARY DISCOVERIES AND

PATIENT CARE. THE AASLD MENTORSHIP PROGRAM RECRUITS NEW MEMBERS FROM

AMONG MEDICAL, SURGICAL, AND PEDIATRIC RESIDENTS WHO ARE INTERESTED IN

HEPATOLOGY AND HAVE THE POTENTIAL TO EXCEL IN ACADEMIC MEDICINE.

MENTORS HELP TO EDUCATE NEW MEMBERS BY SHARING THEIR EXPERTISE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Schedute O (Form 930 or 990-EZ) {(2014) Page 2

* Name of the organization AMERICAN ASSOCIATION FOR THE STUDY Employer 1dentification number
. OF LIVER DISEASES 23-7373091
EXPENSES § 469,982. INCLUDING GRANTS OF § 0. REVENUE § 616,816.

PROFESSTONAL RELATIONS: INCLUDES AASLD PRACTICE GUIDELINES. AASLD

DEVELOPS CLINICAL PRACTICE GUIDELINES SUPPORTED BY A HIGH LEVEL OF

SCIENTIFIC EVIDENCE TO ASSIST PRACTITIONER AND PATIENT DECISIONS FOR

APPROPRIATE HEALTH CARE RELATED TO SPECIFIC CLINICAL CIRCUMSTANCES.

POSTITION PAPERS ARE PUBLISHED ON CURRENT PRACTICE BASED ON DESCRIPTIVE

REPORTS AND EXPERT OPINIONS WHERE PUBLISHED DATA ARE INSUFFICIENT TO

MAKE STRONGLY EVIDENCE-BASED RECOMMENDATIONS.

EXPENSES $ 168,466. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

COMMUNICATIONS: INCLUDES AASLD E-NEWS, WHICH IS PUBLISHED EVERY OTHER

WEEK FOR THE AASLD MEMBERSHIP. ALSO INCLUDES MEDIA RELATIONS

SURROUNDING RESEARCH PRESENTED AT THE ANNUAL MEETING, AS WELL AS MAJOR

MILESTONES THROUGHOUT THE YEAR RELATED TO THE SOCIETY. AASLD

DISSEMINATES INFORMATION ABOUT ADVANCES MADE IN THE TREATMENT OF

PATIENTS WITH LIVER DISEASE AND POLICY DECISIONS THAT REFLECT

CLINICIANS, RESEARCHERS, AND PATIENTS.

EXPENSES § 141,425. INCLUDING GRANTS OF § 0. REVENUE $ 0.

CLINICAL AND PUBLIC POLICIES: AASLD CONDUCTS A PUBLIC AND CLINICAL

POLICY PROGRAM, WHICH IS SUPERVISED BY THE PUBLIC AND CLINICAL POLICY

COMMITTEE. IT HOLDS TWO EVENTS EACH YEAR: LIVER CAPITOL HILL DAY AND

FEDERAL AGENCY DAY. IN THE FORMER, AASLD PARTNERS WITH PATIENT ADVOCACY

ORGANTIZATIONS TO EDUCATE CONGRESSIONAL LEGISLATORS AND STAFF ON ISSUES

RELATED TO LIVER DISEASE RESEARCH AND PATIENT CARE. IN THE LATTER,

AASLD DISCUSSES WITH KEY FEDERAL AGENCY PARTNERS WAYS IN WHICH AASLD

CAN INFORM THE SCIENTIFIC COMMUNITY OF FEDERAL RESEARCH PRIORITIES.
P T Schedule O (Form 990 or 990-EZ) (2014)
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Schc'adule’o (Form 990 or 990-EZ) (2014) Page 2
‘Name of the organizaton AMERICAN ASSOCIATION FOR THE STUDY Employer identification number
) . OF LIVER DISEASES 23-7373091

AASLD ALSO KEEPS ITS MEMBERS INFORMED OF LEGISLATIVE DECISIONS THAT

WILL AFFECT PRACTICE AND RESEARCH AND ENCOURAGES MEMBERS TO BE ENGAGED

IN PUBLIC POLICY ISSUES AFFECTING HEPATOLOGY.

EXPENSES $§ 134,997. INCLUDING GRANTS OF $ O. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6:

AASLD MEMBERSHIP IS COMPOSED OF SCIENTISTS AND PHYSICIANS DEDICATED TO THE

FIELD OF HEPATOLOGY AND ARE DIVIDED INTO SEVEN MEMBERSHIP CATEGORIES:

REGULAR, EMERITUS, INTERNATIONAL, TRAINEE, ASSOCIATE, HONORARY, CORPORATE

AFFILIATE AND FELLOW AASLD MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A:

AASLD'S REGULAR AND EMERITUS MEMBERS HAVE THE RIGHT TO ELECT THREE MEMBERS

OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B:

CHANGES TO AASID'S ARTICLES OF INCORPORATION AND BYLAWS ARE SUBJECT TO

APPROVAL BY IT MEMBERS.

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

AFTER BEING PREPARED BY AASLD'S OUTSIDE ACCOUNTANTS, THE FORM 990 IS

REVIEWED BY SENIOR MANAGEMENT AND OUTSIDE LEGAL COUNSEL, THEN PROVIDED TO

THE GOVERNING BOARD FOR_REVIEW BEFORE BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

AN AASLD DISCLOSURE FORM IS COMPLETED BY ALL MEMBERS OF THE GOVERNING

BOARD, COMMITTEES, AND TASK FORCES OF THE ASSOCIATION UPON NOMINATION
083704 Schedule O (Form 990 or 990-EZ) (2014)
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Scheduie O (Form 990 or 990-EZ) {(2014) Page 2
*Name of the organizaton AMERICAN ASSOCIATION FOR THE STUDY Employer identification number
. . OF LIVER DISEASES 23-7373091

AND/OR:- APPOINTMENT. ALSO INCLUDED ARE PUBLICATION EDITORS, ASSOCIATE

EDITORS, AND POTENTIAL NOMINEES FOR ELECTED OFFICE. THE FORM IS UPDATED

THEREAFTER DURING EACH PERSON'S TENURE OF OFFICE, AS NECESSARY. COMMITTEE

CHAIRS MAKE FORMS AVAILABLE AT ALL MEETINGS. IF IT IS DETERMINED THAT A

CONFLICT EXISTS, THE ETHICS COMMITTEE ADVISES THE MEMBER TO TAKE ACTIONS

INCLUDING THE FOLLOWING POSSIBLE ACTIONS:

- DIVEST OR RESIGN FROM THE CONFLICT IN QUESTION.

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

- EXCUSE HIM/HERSELF FROM PARTICIPATING IN SUCH MATTERS.

- RESIGN FROM THE AASLD COMMITTEE OR OFFICE.

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

AASLD PERFORMS ANNUAL SALARY REVIEWS FOR EACH STAFF PQOSITION AND ADJUSTS

COMPENSATION LEVELS AS NECESSARY. ANNUAL COMPENSATION SURVEYS ARE PERFORMED

BY OUTSIDE CONSULTANTS EVERY TWO TO THREE YEARS. THE GOVERNING BOARD

APPROVES/ADJUSTS THE EXECUTIVE DIRECTOR'S SALARY. THE EXECUTIVE DIRECTOR'S

PERFORMANCE AND SALARY REVIEW ARE NOTED IN A LETTER FROM THE PRESIDENT OF

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

A COPY OF THE LETTER, ALONG WITH THE RELATED SUPPORTING DOCUMENTS, ARE IN

THE EXECUTIVE DIRECTOR'S PERSONNEL FILE. THE EXECUTIVE DIRECTOR'S

COMPENSATION WAS LAST REVIEWED IN AUGUST 2013.

AASLD PERFORMS ANNUAL SALARY REVIEWS FOR EACH STAFF POSITION AND ADJUSTS

COMPENSATION LEVELS AS NECESSARY. ANNUAL COMPENSATION SURVEYS ARE PERFORMED

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

APPROVES STAFF SALARY. STAFF SALARY DETERMINATION IS COMMUNICATED WITH

STAFF ALONG WITH WRITTEN PERFORMANCE EVALUATION, WHICH IS CONDUCTED AT

YEAR-END. INDIVIDUAL MEMORANDUMS FROM THE EXECUTIVE DIRECTOR TO INDIVIDUAIL
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Scliedule O (Form 990 or 990 EZ) (2014) Page 2
“Name of the organizaton AMERICAN ASSOCIATION FOR THE STUDY Employer identification number
: . OF LIVER DISEASES 23-7373091

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

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

PERSONNEL FILES.

FORM 930, PART VI, LINE 17, LIST OF STATES RECEIVING COPY QOF FORM 990:

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

PA,TN,UT,VA WA WI

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCTIAL STATEMENTS ARE AVAILABLE UPON RECEIPT OF A BONAFIDE REQUEST. THE

CONFLICT QOF INTEREST POLICY AND FINANCTIAL STATEMENTS ARE ALSO AVAILABLE ON

THE_ORGANIZATION'S WEBSITE.

FORM 990, PART VII, SECTION A, BOARD COMPENSATION:

DURING THE FISCAL YEAR, ADRIAN DI BISCEGLIE, GYONGYI SZABO, GARY L.

DAVIS AND W. RAY KIM RECEIVED BOARD STIPENDS THAT WERE GREATER THAN !

$10,000. THEREFORE, THESE BOARD MEMBERS WERE NOT INDEPENDENT.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED LOSS ON INTEREST RATE SWAP OBLIGATION -294,707.

0857 Schedule O (Form 990 or 990-E2) (2014)
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AMERICAN ASSOCIATION FOR THE STUDY
Schedule R (Form 990) 2014 OF LIVER DISEASES 23-7373091 Pages

PHtt Vil | Supplemental Information
* * Provide additional information for responses to questions on Schedule R (see instructions)

PART IT, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

AASTLD FOUNDATION

DIRECT CONTROLLING ENTITY: AMERICAN ASSOCIATION FOR THE STUDY OF LIVER

DISEASES
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