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CHANGE OF ACCOUNTING PERIOD

rom 990

Department of the Treasury
Intorna’ Revenus Senrce

A For the 2015 calendar year, or tax year beginning  OCT 1, 2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{ 1) of the internal Revenue Code {(except private foundations)

» Do not enter sacial security numbers on this form as it may be made public.
P intormation about Form 980 and its instructions is at www.irs.goviform830.

OMH No_1545-0047

andending DEC 31,

2015

B m a.; N C Name of organization D Emplayer identification number
thanes. | AMERICAN LIVER FOUNDATION

(%35 | Doing business as 36-2883000

l:L";‘.“.:.‘L Number and street (or P.0. box it mail is not oelivered to street address) Room/surte | E Telephone number
fna, | 39 BROADWAY, SUITE 2700 212-668-1000
i i City or town, state or province, country, and ZIP or foreign postal cods G Grossiaceipts § 1,733,772.
en=’| NEW YORK, NY 10006-3003 H(a) Is this a group retumn

[_}&ee I'r Name and address of principal officer DAVID TICKER for subordinates?  |__lves [XINo

P | SAME AS C ABOVE Hi{b) Ao s suborcinates inciudearl__1Yes [_INo

} Taxexempt status: W1(C) 3 [ 1 s01e)g

< (nsertno) L] 4987y or L) 527

J Website: p WWW. LIVERFOUNDATION.ORG

H{c) Group exsmpt

It "No," attach a list. (see instructions)
ion number P

K_Form of argamization: | X | Corporation [ J7rust [ ] Assocation || Other B

L Ye

ar of formation; 1976

[ Part 1| Summary

M State of lcoal domicte: YT,

o | 1 Briefly describs the organization's russion or most significant activities: SER SCHEDULE O
g
g 2 Checkthis box » E if the organlzatlon discontinued its operations or disposed of more than 25% of its net assets
3 | 8 Number of votmg members of the goverming body (Part VI, ine 1a) 3 20
2 4 Number of indepsndant voting members of the governing body (Part Vi, line 1b) 4 19
3| 5 Total number of individuals employed in calendar year 2015 (Part V, ino 2a) 5 71
£ | 8 Total number of volunttesrs (estimate if necessary) . 8 4040
E 7 a Total unrelated businass revenue from Part VIll, column (C), hne 12 o 7a — 0.
b Net unrelated business taxable income from Form 990-T, tine 34 PSP ¥ /.- 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VIIi, line 1h} 6,888,479. 1,318,021,
£ {9 Program service revenus (Part Viil, ine 2g) . Q. 0.
% 10 Investment income (Part Vll, column {A), tines 3, 4, and 7d) ST 314,122. 68,401,
% | 11 Other revenue (Part Vi, column (A), lines 5, 6d, Bc, 8¢, 10, and 118) _ 767,408, -40,929.
12_Total revenue - add lines 8 through 11 (must equal Part VIli, column (A). tine 12) 7,970,010. 1,345,493.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 275,000. 0.
14 Benefits paid to or for members (Part IX, column {A)}, line 4} o ‘- - 0. 0.
@ | 16 Sajarles, other compensation, employee benefits (Part IX, column (A), fines 5- A0y 4 1 3 2,735, 1,014,807.
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e) | | A . T 0. 0.
8| b Total fundraising expenses (Part X, column (D), ine 25) B 179,373.
ul 17 Other expenses (Part IX, column (A), ines 11a-11d, 111.24e) 3,266,720. 642,036,
18 Total expenses. Add lines 13-17 (must egual Part iX, column (A), fine 25) 7.674,455. 1,656,843.
_ | 19 Revenue less exponses. Subtract ine 18 from line 12 _. 295,555. -311,350.
E‘ﬁ | Beginning of Current Year End of Year
29| 20 Total assets (Part X, fine 16) 4,156,751, 3,840,769,
<51 21 Total iabilities (Part X, iine 26) 1,757.652. 1,778,969,
25| 22 Net assets or fund balances Subtract line 21 from line 20 . 2,399,099, 2,061,.800.
{_ﬁEn Il | Signature Block ) -
Under penatties of perjury, ! declare that | havy examined 1 urn, d\uding accompanying schedules and statements, and to the best of my knowlsdge and Dehef it |s
lrue, correct, and complele. Declaraydn of pifpaser Dthngmrma ton of which preparer has any knowledge. / / R
AL /4 /74 5// S
Sign b Signature of otcer Daie
Here DAVID TICKER, EVP & CFO o e e e
Type of print name and ttle
T T PrinvType preparer's name Prepatec’s siqnatitey , -7 ]Date C““* [ PTIN
Paid  [ERIC GOLDFARB P ‘-—%%\ / ﬂ/ [ 6 s.nmmm 01277125
Prepater |Fun'smame _p LOEB & TROPER LLP / p// Frm'sEiNp  13-15317563
Use Only |Fimvsaddressy, 655 THIRD AVENUE, 12TH FLOOR
. NEW YORK, NY 10017 o onnene.212-867-4000
May the IRS discuss this retum with the proparer shown above? (see instructions) TXJ Yes L_J No
532001 12-18-15 Form 990(2015)

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) AMERICAN LIVER FOUNDATION 36-2883000 Page2

] Part Il | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission’
TO FACILITATE, ADVOCATE AND PROMOTE EDUCATION, SUPPORT AND RESEARCH
FOR THE PREVENTION, TREATMENT AND CURE FOR LIVER DISEASE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 99022 .. . . ... ... .. .. ... ... oo Elves XN
If “Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes (Il No
If "Yes," descnbe these changes on Schedule O.

4  Descnibe 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 (Ccde ) (Expenses $ 3 3 7 r 6 5 4 e including grants of § ) (Revenue $ )
PUBLIC AND PATIENT EDUCATION - SEE SCHEDULE O

4b (code ) (Expenses $ 335,673 . includnggrants of ) (Revenus$ )
PATIENT SUPPORT - SEE SCHEDULE O

4c  (Code ) (Expenses § 283,095, includng grants of $ ) (Revenue $ )

COMMUNITY SERVICES - SEE SCHEDULE O

4d Other program services (Describe in Schedule Q.)

(Expenses $ 29 L 107. including grants of $ ) (Revenue $ ' )
4e _Total program service expenses p» 1,253,529,
532002 Form 990 (2015)
12-18-15 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2015) AMERICAN LIVER FOUNDATION 36-2883000 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . ) . L 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor#? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If ®Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
dunng the tax year? If “Yes," complete Schedule C, Part I/ 4 X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, ' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 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, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histornical treasures, or other similar assets? If "Yes,* comnplete
Schedule D, Part lll . 8 X
9 Did the organization report an amount In Part X, hne 21 for @scrow or custodlal account liability, serve as a custodlan 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 Dud the organization, directly or through a related organlzatlon hold assets in temporanly restncted 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, VIII, IX, or X
as applicable
a Dud the organization report an amount for land, buildings, and equipment 1n Part X, hne 10? /f “Yes, " complete Schedule D,
Part VI 11a| 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, line 167 If "Yes," complete Schedule D, Part Vil . i1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 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 habiity for uncertain tax posttions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Dud the organization obtan separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI and XlI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
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), ine 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? /f "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 11e7? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If *Yes,"
complete Schedule G, Part Il . 19 X
Form 990 (2015)
532003
12-16-156
3
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Form 990 (2015) _AMERICAN LIVER FQUNDATION 36-2883000 Page4
| Part IV Cheeklist of Required Schedules (continued)

Yes | No

20a Did the organization operate one or more hosptal facilities? /f "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 retum? . 20b
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 I, Parts 1 and Il . . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Iil . . 22 X

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . o . . . . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Duid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 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 assnstance to an off icer, dlrector trustee key employee substantual
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity 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 apphlicable filing 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, 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 Ii 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | 33 X
Was the organization related 1o any tax-exempt or taxable entity? /f "Yes," complete Schedufe R, Part /i, Iil, or IV, and
Part V, ine 1 . 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? X 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, PartV, lme2 . . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entuty that 1S not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
4
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Form 990 (2015 AMERICAN LIVER_FOUNDATION 36-2883000 Page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a résponse or note to any liné in this Part V

|

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable 1a 290
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 pnze 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 retumn 2a 71
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? X
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 line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b !f “Yes," enter the name of the foreign country: P>
See Instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organtzation a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contrnibutions 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 contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7l X
¢ 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 I 7d J
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 If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7g
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 maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 43667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIiI, line 12 10a
b Gross receipts, included on Form 990, Part VIil, fine 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharsholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) _ . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12£L
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue quahfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue quallfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-18-15
5
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Form 990 (2015) AMERICAN LIVER FOUNDATION 36-2883000

H

Page

| Part V!l ] Governance, Management, and Disclosure For each "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 rasponse or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 19

Yes

z| K

2 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?
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 930 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
"more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O

D o (b (W

7b

E T o T ol o R

ge
b4 (D4

IN

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

10a Did the organization have local chapters, branches, or affilates? .
b If “Yes," did the organization have written policies and procedures governing the actuvntles of such chapters, afﬂhates.
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fi hng the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If “No," go to ine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done
13 Dud the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b if "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its partncnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? s

<
®
»

10a

10b

11a

12a

12b

12¢

13

e Ea N o I o - ]

14

15a

bl

15b

16a

i6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed AL ,AK ,AZ ,AR,CA,CO,CT ,DE,DC,FL,GA ,HI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaitable

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

19 Descnbe 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 during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

DAVID TICKER - 212-668-1000

39 BROADWAY, SUITE 2700, NEW YORK, NY 10006-3003

532008 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES
6
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Form 990 (2015) AMERICAN LIVER FOUNDATION 36-2883000 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII |:|

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

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

® List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received -eport-
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 organmization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) © (D) (E) (F)
Name and Title Average | .. cf&sﬁ'ggman e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offcer and a drector/trustos) from from related other
(list any b the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 818 2 (W-2/1099-MISC) organization
organizations é = g g‘_ and related
b.elow £ E 5|8 gé g organizations
line) SE|E|E|{&|%g s
(1) THOMAS F, NEALON III 0.30
CHATIRMAN X X 0. 0. 0.
(2) DANIEL E, WEIL 0.30
TREASURER X X 0. 0. 0.
(3) HAMILTON BAIDEN 0.30
BOARD MEMBER X 0. 0. 0.
(4) JODI BOHR 0.30
BOARD MEMBER X 0. 0. 0.
(5) MIKE BRAUNSTEIN 0.30
BOARD MEMBER X 0. 0. 0.
(6) ROBERT BRICKMAN 0.30
BOARD MEMBER X 0. 0. 0.
(7) EUGENE CAUTILLO 0.30
BOARD MEMBER X 0. 0. 0.
(8) NICHOLAS J. DEROMA 0.30
BOARD MEMBER X 0. 0. 0.
(9) ALLAN J. DOERR 0.30
BOARD MEMBER X 0. 0. 0.
(10) T, CLARK GAMBLIN, MD, MS 0.30
BOARD MEMBER X 0. 0. 0.
(11) DENNIS GLEASON 0.30
BOARD MEMBER X 0. 0. 0.
(12) MICHAEL KERR 0.30
BOARD MEMBER X 0. 0. 0.
(13) ROBERT LEVENTHAL, MD, FACP, AGA 0.30
BOARD MEMBER X 0. 0. 0.
(14) ROHIT LOOMBA, MD, MH SC 0.30
BOARD MEMBER X 0. 0. 0.
(15) ROBERT MEROWITZ 0.30
BOARD MEMBER X 0. 0. 0.
(16) MARTIN MULLEN 0.30
BOARD MEMBER X 0. 0. 0.
(17) TINA SANDOVAL 0.30
BOARD MEMBER X 0. 0. 0.
532007 12-18-15 Form 990 (2015)
7

19281112 733030 2613 2015.04030 AMERICAN LIVER FOUNDATION 2613 1



Form 990 (2015) AMERICAN LIVER FOUNDATION 36-2883000 Page8
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (A) (8) (C) (D) (E) F)
Name and title Average | oSN Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizattons compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g | ¥ 2 (W-2/1099-MISC) organization
organizations| 2 | £ 3 e and retated
below | 2 Bl _|838 s organizations
ne) | E|E|5|5 |58 E
(18) SUSAN SHERMAN STONE, CPA, MST 0.30
BOARD MEMBER X 0. 0. 0.
(19) GUY THOMAS 0.30
BOARD MEMBER X 0. 0. 0.
(20) HILLEL TOBIAS, MD PHD 0.30
BOARD MEMBER X 0. 0. 0.
| (21) DAVID TICKER 35.00
‘ EVP & CFO X 171,928. 0.] 24,321.
(22) LYNN SEIM 35.00
EVP_& COO X 183,440, 0. 3,033,
(23) JOANN THOMPSON 35.00
NATIONAL DIR OF DIV & CT EXEC DIR X 121,703. 0.l 2,050,
(24) ERIKA GOODMAN 35.00
NATIONAL DIR OF DEVELOPMENT X 121,516, 0. 9,936.
(25) MELISSA MCCRACKEN 35.00
NATIONAL DIR OF DIV & AZ EXEC DIR X 116,295, 0. 11,514.
(26) LISA GALLIPOLI 35.00
EXEC DIR. GNY DIV X 112,984. 0. 13,383.
ib Sub-total | 4 827,866. 0. 64,237,
| ¢ Total from continuation sheets to Part VII, Section A » 111,232. 0. 22,372,
d Total (add lines 1b and 1c) > 939,098. 0., 86,609.
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> 7
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any 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 indvidual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? 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) (8) ©)
Name and business address Descniption of services Compensation
STACEY A. HARRIS, 77 EAST 12TH ST, APT
10C, NEW YORK, NY 10003 PR/MEDIA RELATIONS 101,000.

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

$100,000 of compensation from the organization P 1
532008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-18-15
8
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36-2883000

Form 990 AMERICAN LIVER FOUNDATION
[T’art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) ©) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any 3 5 organization (W-2/1099-MISC) from the
hoursfor | S| _ B (W-2/1099-MiSC) organization
related | 8| % 2 and related
organizations _g E g organizations
below |E|E(.]|81%]|s
iny |S|E|E|2|E|E
(27) KELLY SMITH 35.00
NATIONAL DIR OF SPECIAL EVENTS X 111,232, 0.l 22,372,
Total to Part VII, Section A, line 1¢ 111,232, 22,372,
§32201
04-01-15
)
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Form 990 (2015) AMERICAN LIVER FOUNDATION 36-2883000 Page9
| Part VIl | Statement of Revenue
o i Check if Schedule O contains a response or note to any line |‘\ this Part VIII D
(A) (B) ©) (D)
Total revenue Related or Unrelated R%}’g%”&;ﬁ%g?”
exempt function business sections
revenue revenue 512 - 514
E"!.g 1 a Federated campaigns 1a 4,111.
g 3 b Membership dues 1b
gg ¢ Fundraising events ic|] 483,940.
Gg d Related orgamizations 1d
g‘ (!’_E, e Govemment grants (contnbutions) 1e
.g 5 £ All other contributions, gifts, grants, and
2% similar amounts not included above 1#| 829,970,
g% @ Noncash contributions included in lines 1a-1f $
O&| h Total. Add lines 1a-1f p 11,318,021,
Business Code
g | 2o
b
§3
Q f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
-~ other similar amounts) o . . 28,795. 28,795,
4 Income from investment of tax-exempt bond proceeds P>
6  Royalties >
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory |346 ,626.
b Less. cost or other basis
and sales expenses 307,020.
¢ Gan or (loss) 39,606.
d Net gain or (loss) . > 39,606. 39,606.
o | 8 a Gross income from fundraising events (not
g including $ 483,940, of
é contnbutions reported on hine 1¢) See
5 Part IV, line 18 al 39,619.
g b Less: direct expenses b| 81,259.
¢ Net income or (loss) from fundraising events > -41,640. -41,640.
9 a Gross income from gaming activities. See
Part 1V, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances . . .. a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue 900099 711. 711.
e Total. Add fines 11a-11d > 711.
12 __ Total revenue. See instructions. > 1,345,493, 0. 0. 27,472,
532000 12-16-15 Form 990 (2015)
10
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Form 980 (2015)

[Tjan IX | Statement of Functional Expenses

AMERICAN LIVER FOQUNDATION

36-2883000 Page10

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

Check if Schedule O contains a response or note(;c; any line in this Part D((B) © 5 L]
Do not include amounts reported on lines 6b, . .
75, 8, 9b, and 10 of Part VIl Totalexpenses | Proglatietn ' | geneexpenses Fé’?ééﬁ'ssé'ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Bensfits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 101,577. 81,262. 8,127. 12,188.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages . 794,904. 639,595. 67,734. 87,575.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,173. 3,338. 333. 502.
9 Other employee benefits 55,414. 44,331. 4,433. 6,650.
10 Payroll taxes ) . 58,739. 46 ,991. 4,699. 7,049.
11 Fees for services (non-employees):
a Management
b Legal 1,127. 1,127.
¢ Accounting 44,000. 44,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 2,283. 2,283.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 148,750. 91,296. 44,706, 12,748.
12 Advertising and promotion 17,821, 15,947. 462. 1,412.
13  Office expenses 67,645. 31,526, 21,418. 14,701.
14  Information technology 76,658, 61,609. 6,446. 8,603.
156 Royalties
16 Occupancy 157,856. 128,060, 13,399. 16,397.
17 Travel 43,561. 37.954. 1,423. 4,184.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates oL
22 Depreciation, depletion, and amortization 16,671. 13,398. 1,402. 1,871,
23  Insurance . 8,820. 7,088. 742. 990.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, columr: (A)
amount, ist kne 24e expenses on Schedule 0.)
a OTHER EVENT EXPENSE 45,594. 42,302, 305. 2,987,
b
c
d
e All other expenses 11,250. 8§,832. 902. 1,516.
25  Total functional expenses. Add lines 1 through 24e 1,656,843.] 1,253,529. 223,941. 179,373,
26 Joint costs. Complete this line only iIf the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhera pp [ ] following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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36-2883000 Page 11

Form 990 (2015 AMERICAN LIVER FOUNDATION
|7Pirt X | Balance Sheet

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

L

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 653,303.] 1 835,604.
2  Savings and temporary cash investments 543,272.] 2 239,376.
3 Pledges and grants receivable, net 593,227.] 3 320,731,
4 Accounts recewvable, net . . 4
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part It of Schedule L 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr) Complete Part Il of Sch L (4]
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 242,936.| 9 286,144.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,197,637.
Less: accumulated depreciation | 10b 1,076,398. 132,851, 10¢c 121,239.
11  Investments - publicly traded securities 1,991,162.] 11 2,037,675,
12 Investments - other securnties See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 4,156,751.] 16 3,840,769,
17  Accounts payable and accrued expenses 722,090.} 17 361,770.
18 Grants payable 206,250.] 18 137,500.
19 Deferred revenue 19
20 Tax-exempt bond habuities L. . 20
21 Escrow or custodial account kability. Complete Part IV of Schedule D 21 823,689.
o |22 Loans and other payables to current and former officers, directors, trustees,
:_E' key employees, highest compensated employees, and disqualified persons.
< Complete Part Il of Schedule L 22 250,000,
- |23 Secured mortgages and notes payable to unrelated third parties 23
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 liabilities not included on lines 17-24) Complete Part X of
Schedule D . . 829,312.] 25 206,010.
26 Total liabilities. Add lines 17 through 25 . 1,757,652.] 2 1,778,969.
Organizations that follow SFAS 117 (ASC 958), check here P> [E and
@ complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestrcted net assets -283,235.| 27 -908,182,
§ 28 Temporarily restricted net assets 1,690,299.! 38 1,977,947.
T |20 Permanently restricted net assets 992,035.]| 29 992,035,
z Organizations that do not follow SFAS 117 (ASC 958), check here P l:.‘
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances ) 2,399,099.! 33 2,061,800,
34 _ Total liabiities and net assets/fund balances 4,156,751.] 34 3,840,769,
Form 990 (2015)
12-18-15
12
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Form 990 (2015) AMERICAN LIVER FOUNDATION 36-2883000 Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI| . D
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,345,493,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,656,843,
3 Revenue less expenses. Subtract line 2 from line 1 3 -311,350.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,399,099.
5 Net unrealized gains (losses) on investments 5 -25,949.
6 Donated services and use of facilities [}
7 Investment expenses 7
8 Prior penod adjustments . 8
9 Other changes In net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,061,800,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| IE]
Yes | No

1 Accounting method used to prepare the Form 990. D Cash III Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financtal 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 compied or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bas:s,
consolidated bas:s, or both:
@ Separate basis D Consohidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute 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 Circular A-1337? 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 descnbe any steps taken to undergo such audits X 3b
Form 990 (2015)
532012
12-18-15
13
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 20 15

r Complete if the organization is a section 501(c)(3) organization or a section
| 4947(a){ 1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
AMERICAN LIVER FOUNDATION 36-2883000

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it 1s: (For ines 1 through 11, check only one box.)
i 1 D A church, convention of churches, or association of churches described in section 170{b){ 1){(A)i).
l:] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)
l:l A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)}{A)iii).
:l A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1){A)(iii). Enter the hospral's name,
city, and state:
5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170{b)(1)}(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part IL.) ‘
A community trust descnbed in section 170(b){ 1)(A)(vi). (Complete Part il )
An organization that normally receves' (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
| income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lll.)
10 (] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [:] 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 descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
l:l 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
organ:ization(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,
]

s WN

00 HO

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

Type lll non-functionally integrated. A supporting organization opserated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distnbution 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 wntten determination from the IRS that it 1s a Type |, Type 1l, Type ll|
functionally integrated, or Type lil non-functionally integrated supporting organization.

| f Enter the number of supported organizations ) L J
: g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of orgaruzation [iv) Is the organization] (v) Amount of monetary (vi) Amount of
organization (descnbed on lines 1-9 isted in your support (see other support (see
! above (see instructions)) ([32YeMINg document? mnstructions) instructions)
| Yes No
\
\
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ. 532021 09-23-15 |
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Schedule A (Form 990 or 990-E7) 2015 AMERTCAN LIVER FOUNDATION 36-2883000 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) 7,665,940, 7,219,308, 8,029,381, 7,402,572, 1,318,021, 31,639,222,
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
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 | | 7,669,940, 7,219,308, 8,029 381, 7,402,572, 1,318 ,021,} 31,639,222,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ine 11,

column (f) 1,250,984,
6 _Public support. Subtract line 5 from line 4 30 388 238,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 7,669,940, 7,219,308, 8,029 381, 7,402 572, 1,318,021, 31,639,222,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 67,225, 74,659. 47,711.] 60,575. 28,795.| 278,965.

9 Net income from unreiated business
activities, whether or not the
business Is regularly carned on 242,554, 242,554.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 10,762, 711.] 11,473.
11 Total support. Add lines 7 through 10 32,172,214,
12 Gross receipts from related activities, etc. (see instructions) . | 12 l 6,2717.
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . . pl 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by kne 11, column (f)) 14 94.45 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 96.89 %
16a 33 1/3% support test - 2015. 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 4 IE

b 33 1/3% support test - 2014. 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 orgamization » D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Expiain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » |:]
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 D
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 | 3 l:]

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-E7)2015 AMERICAN LIVER FOUNDATION 36-2883000 prages
[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 qualify under Part Il. If the organization fails to

gualify under the tests hsted below, please complete Part II.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and
membaership 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 is 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

A4 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 lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtract ling 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royafties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support. (Add nes 9, 10c, 11, and 12))

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 . . .. p ]
Section C. Computation of Public Support PercenLge
15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f)) .. ) 15 %
16 _Public support percentage from 2014 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2015 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14 and ||ne 15 1s 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 > l:]
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | r_—_l
§32023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 99C r 990-€2) 2015 AMERICAN LIVER FOUNDATION 36-2883000 Pages
[Part IV] Supporting Organizations
. (Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, 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 listed by name in the organization’s goveming
documents? If “No" desuribe 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, " explan in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f “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)? /f “Yes, " descnbe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked 11aor 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnibe 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
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organmization add, substitute, or remove any supported organizations dunng the tax year? If "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;
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (1) ts supported organizations, (ii) Individuals that are part of the chantable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. (-]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes,* complete Part | of Schedule L (Form 990 or 990-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
n section 509(a)(1) or (2))? If “Yes, " provide detail in Part V1. 9a

b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? /If "Yes," provide detail in Part VI. gb
¢ Did a disqualfied person (as defined in ine 9a) 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. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer 10b 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
§32024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 AMERICAN LIVER FOUNDATION

36-2883000 Pages

[Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f ‘" Yes"“ to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed 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, applied to such powers dunng the tax year.

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? /f “Yes," explain in
Part VI how,providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type 11l Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees seither (i) 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 organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment polictes and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions):

a I:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c E] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI Identify
those supported organizations and explain how these activities directly furthered thew exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported orgamization(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
activitries but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization 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 VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnibe in Part VI_the role played by the organization in this regard.

Yes

No

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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ochedule A (Form 990 or 990-E7) 2015 AMERICAN LIVER FOUNDATION 36-2883000 Pages
[Part V T Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:! Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Ot 1er gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net income (subtract lines 5, 6 and 7 from tine 4) 8

N |(& WD N |

o |d W IN [=

(]

-

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o a0 |o|w

3 Subtract ine 2 from hne 1d 3
4 Cash deemed held 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 ne 3) 5

6 Multiply ine 5 by 035 8

7 Recovenes of pnor-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter85% ofline 1 2

3 Mumuimum asset amount for prior year (from Section B, line 8, Column A) 3

4 _Enter greater of ine 2 or ine 3 4

5 Income tax imposed in pnor year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 [:l Check here If the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions)
Schedule A (Form 890 or 890-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 AMERICAN LIVER FOUNDATION 36-2883000 Paget
[PartV | Type Il 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 ncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distnbutions (descnbe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

9 Distnbutable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0N (O [|d W

0] (ii) (iii)
Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

w

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distnbutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2015, if

any Subtract lines 3g and 4a from line 2 (if amount
_greater than zero, sese instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lnes 3)
and 4c.

8 Breakdown of line 7:

SIi™te Q0T |v

Excess from 2013
Excess from 2014
Excess from 2015

o o 0 T |

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€2) 2015 AMERICAN LIVER FOUNDATION 36-2883000 Pages
-Par! VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part {V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, nes 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

PART II, SHORT YEAR EXPLANATION:

AMERICAN LIVER FOUNDATION'S FORM 990 FOR 2015 IS A SHORT YEAR RETURN.

THIS IS DUE TO THE FOUNDATION CHANGING ITS FISCAL YEAR-END FROM

SEPTEMBER 30 TO DECEMBER 31.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULED
{Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Information ahout Schedule D

Supplemental Financial Statements

P Complete if the organization answered "Yes” on Form 990,

PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

| Attach to Form 990

uctions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Employer identification number

AMERICAN LIVER FOUNDATION

36-2883000

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the

organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit?

D Yes D No

] Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
D Preservation of open space

|:] Preservation of a histonically important land area
[:l Preservation of a certified histonc structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

Total number of conservation easements

Total acreage restnicted by conservation easements

Number of conservation easements on a certified historic structure included In (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register

Qo0 oo

Held at the End of the Tax Year

2a
2b
2¢c

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-

6§ Does the orgarnization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

] Yes [: No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v:olatlons and enforcing conservation easements dunng the year

>

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(n)?

DNO

Yes

9 InPar Xili, 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 describes the organization’s accounting for

conservation easements.

[ Part I | Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,

the text of the footnote to its financial statements that descnbes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items.
(i) Revenue included on Form 990, Part ViII, line 1
(ii) Assets included in Form 990, Part X

| ]
> 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

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

a Revenus included on Form 990, Part VIl line 1 » $
b _Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the lnsh’uctlons for Form 990. Schedule D (Form 9980) 2015
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Schedule D (Form 990) 2015

AMERICAN LIVER FOUNDATION

36-2883000 Page2

[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply).

D Public exhibition

a
b |:] Scholarly research
c Preservation for future generations

d [ JLoanor exchange programs

e

D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIli.
5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .

I:] Yes

(:]No

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? . . |:] Yes IKI No
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year fe
f Ending balance . i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? IKI Yes D No
b_If "Yes," explan the arrangement in Part Xiil Check here if the explanation has been provided on Part X!II [II
]?art V | Endowment Funds. Complete if the organization answered “Yes" on 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 1,073,159, 1,142 761, 1,091,429, 1,163,404, 992,035,
b Contnbutions
¢ Net investment sarnings, gains, and losses 22,537, 5,398, 84,671, -21 441, 225,733,
d Grants or scholarships 75,000 33,339, 50,394, 54,364,
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance . 1,095,696, 1,073,159, 1,142,761, 1,091,429 1,163,404,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> 90.54 %
¢ Temporarily restnicted endowment p» 9.46 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations . . 3a(ii) X
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xiil the intended uses of the organization’s endowment funds.

] Part VI | Land, Buildings, and Equipment.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land

b Buildings

¢ Leasehold improvements 97,448. 79,462. 17,986.

d Equipment 443,385, 422,931. 20,454.

e Other 656,804. 574,005. 82,799.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10c.) — > 121,239,

532052
068-21-15

19281112 733030 2613

27

Schedule D (Form 990) 2015

2015.04030 AMERICAN LIVER FOUNDATION

2613 1



Schedule D (Form 990) 2015 AMERICAN LIVER FOUNDATION 36-2883000 Page3
[ Part VIl Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inctuding name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(8) Other

A

8)

(%)

(D)

€

(3]

(S}
_(H
Total (Col. (b} must equal Form 990, Part X, col. (B) line 12.) p»
[Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.)p»
] Part IX| Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1)
(2
(3)
(4}
(5
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . »
| Part X | Other Liabilities.

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

1. (a) Description of hability (b) Book value
(1) Federal Income taxes
(2 DEFERRED RENT 206,010.
(3)
@)
(5)
(6)
@)
)
9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) > 206,010.

2. Liability for uncertain tax positions. In Part Xiil, 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 XIl! m
Schedule D (Form 990) 2015

532053
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Schedule D (Form 990) 2015 AMERICAN LIVER FOUNDATION 36-2883000 Page4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

) Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audsted financial statements . 1 1,317,261,
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains (losses) on investments S 2a -25,949.
Donated services and use of facilities o -
Recoveries of prior year grants . L . L. 2c
Other (Describe in Part Xiil.) . 2d
Add lines 2a through 2d 2e -25,949.
3 Subtract line 2e from line 1 ) . . 3 1,343,210.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

N
(2NN « N+ T - S

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a 2,283.

b Other (Descnbe tn Part Xill.) 4b

¢ Add lines 4a and 4b 4c 2,283,
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 1,345,493,

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,654,560.
2 Amounts included on Iine 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities . 2a

b Pror year adjustments . 2b

¢ Other losses 2c

d Other (Describe In Part Xill ) 2d

e Add lines 2athrough 2d . . . . | 2e 0.
3 Subtract line 2e from line 1 _ ) . . . 3 1,654,560.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b ta 2,283.

b Other (Descnbe in Part XIil.) 4b

¢ Add lines 4a and 4b 4c 2,283,
5 _Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 1,656,843,

] Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il ines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

FUNDS HELD ON BEHALF OF OTHERS - ALF ACTS AS AN ADMINISTRATOR FOR FUNDS

COLLECTED ON BEHALF OF LIVER TRANSPLANT PATIENTS. ALF DISBURSES FUNDS TO

COVER THE COST OF PROPERLY DOCUMENTED POST-SURGERY EXPENSES

PART V, LINE 4:

INTENDED USE OF ENDOWMENT FUNDS HAS BEEN SPECIFIED BY THE DONOR. ALL FUNDS

ON HAND ARE USED TO GENERATE INTEREST/DIVIDEND INCOME AND CAPITAL GAINS TO

SUPPORT VARIQUS RESEARCH INITIATIVES.

PART X, LINE 2:

ALF HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT
33?3 f’-ﬂs Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015

AMERICAN LIVER FOUNDATION

[Part Xl | Supplemental Information (continueq)

36-2883000_Pages

REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. PERIODS

ENDING SEPTEMBER 30,

2012 AND SUBSEQUENT REMAIN SUBJECT TO REVIEW BY

APPLICABLE TAXING AUTHORITIES.

632055
008-21-15
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[o] o -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities i casdiaid
{Form 990 or 990-E2) 20 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to_ Public

intemal Revenue Service P> _information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
AMERICAN LIVER FOUNDATION 36-2883000

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Malil solicitations e I:] Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of govermment grants
c D Phone solicitations g D Special fundraising events

d I:_l 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 VIl) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be

compensated at least $5,000 by the organization

v) Amount paid .
(i) Name and address of individual . . h(Jlr:'ra?;gr (iv) Gross receipts tc() or retalneg by) (v? Amount paid
or entity (fundrarser) (it) Activity have custo from activity fundraiser to (or retained by)
contributions? listed In col. (i) organization
Yes | No
Total . . >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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015 AMERICAN LIVER FOUNDATION

Schedule G (Form 990 or 990-EZ) 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part iV, ine 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000

36-2883000 Page2

‘ (a) Event #1 (b) Event #2 (c) Other events (d) Total ovonts
CHALLENGE CHALLENGE (add col. (a) through
CAMPAIGN #1 CAMPAIGN #2 8 col. (c)
° (event type) (event type) (total number)
3
c
5|1 Gross receipts 59,723, 59,264. 404,572. 523,559.
2 Less Contnbutions 59,723. 59,264. 364,953. 483,940,
|
3 Gross income (line 1 minus line 2) 39,619. 39,619.
4 Cash prizes
5 Noncash pnzes
2
‘ g, 6 Rent/facility costs 16,282, 16,282.
‘ a
B |7 Food and beverages 824. 802. 7,235, 8,861.
s
8 Entertanment 918, 918.
9 Other direct expenses 10,673. 6,195. 38,330, 55,198.
10 Direct expense summary. Add lines 4 through 9 n column (d) > 81,259,
Net income summary Subtract line 10 from line 3, column (d) > -41,640.

11
|Part i

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

] Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

© .
! 2 {a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c))
o
1__Gross revenue
o | 2 Cash pnzes
a
g
2| 3 Noncash prizes
a
°
2| 4 Rentffacility costs
a
5 Other direct expenses
[:I Yes % {1 Yes % [:l Yes %
8 Volunteer labor E:I No |:| No [::l No
7 Duwect expense summary. Add lines 2 through 5 i column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

8 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization icensed to conduct gaming activities in each of these states?

b If "No," explamn.

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

D Yes D No

532082 09-14-15

19281112 733030 2613
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Schedule G (Form 990 or 990-E7) 2015 AMERICAN LIVER FOUNDATION 36-2883000 Page3s

11 Does the organization conduct gaming activities with nonmembers? . . . . ... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entity formed
to admunuster chantable gaming? . L. . - I__| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The orgamization’s facility . . i 13a %
b An outside facility . L13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Clves [Tlne
b If "Yes," enter the amount of gaming revenue received 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:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

l:] Director/officer I:I Employee [:] Independent contractor

17 Mandatory distributions’
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? L. L. D Yes D No
b Enter the amount of distnbutions required under state Iaw to be distributed to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year P> $
{Part |V! Supplementatl information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part lil, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 08-14-15 Schedule G (Form 990 or 980-EZ) 2015
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Schedule G (Form 990 or 990-EZ) AMERICAN LIVER FOUNDATION 36-2883000_ Pages
[Part iV LSupplemeptal Information (continued)

Schedule G (Form 990 or 990-E2)

532084
04-01-15
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P> Complete if the organization answered "Yes® on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN LIVER FOUNDATION 36-2883000
[Part 1 | Questions Regarding Compensation
Yes | No
12 Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
l:| Tax ndemmsfication and gross-up payments [:l Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain _ i 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in ine 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |Il.
Compensation committee [__—] Written employment contract
Independent compensation consultant IXI Compensation survey or study
D Form 990 of other organizations E Approval by the board or compensation committee
| 4 Durning the year, did any person histed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization*
a Recewe a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? L. i 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? . 5b X
If "Yes" to line 5a or Sb, descnbe in Part {ll.
6 For persons isted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . . Ba X
b Any related organization? . 6b X
If "Yes" on line 6a or 6b, descrbe in Part 111
7 For persons listed on Form 880, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed on lines 5 and 67 If "Yes," describe in Part ll| 7 X
8 Waere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53.4958-4(a)(3)7? If “Yes," describe in Part lil 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part tV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury . P> Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service D> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
AMERICAN LIVER FOUNDATION 36-2883000

[ Part i | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Forrn 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Relationship between disqualified d) Corrected?
! (a) Name of disqualified person ®) person I:nd orgamzailc?n (c) Description of transaction 3es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 X X . » $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

| Part i ] Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | (c) Purpose (d)"zgna;‘h‘: or {e) Oniginal (f) Balance due (g} In “gz, f)‘gg{g":rd (i) Written
interested person with organization of loan organization? principal amount default? committee? agreement?
To [From Yes | No [Yes | No | Yes | No
MICHAEL KERR BOARD MEWORKING | X 250,000.; 250,000. XX X
Total » 3 250,000,

] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

SEE PART V FOR CONTINUATIONS

532131
10-02-15
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Schedule L (Form 990 or 990-€7) 2015 AMERICAN LIVER FOUNDATION 36-2883000 Page2
[Part IV ] Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship betwesn interestad (c) Amount of (d) Description of é?g);as:igtr:gn?;
person and the organization transaction transaction revenues?
Yes No

[PartV [ Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: MICHAEL KERR

(B) RELATIONSHIP WITH ORGANIZATION: BOARD MEMBER

(C) PURPOSE OF LOAN: WORKING CAPITAL

532132 Schedule L (Form 990 or 990-EZ) 2015
10-02-15
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Supplemental Information to Form 990 or 990-EZ Y T8
Complete to provide information for responses to specific questions on 20 15
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury P> Attach to Form 980 or 990-EZ. Open to Public

Intornal Rovonuo Sarvico Information about Schedule O (Form 990 or 990-EZ) and rits instructions 15 at www.Irs.gov/form990, Ingpection

Name of the organization Employer identification number
AMERICAN LIVER FOUNDATION 36-2883000

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

THE MISSION OF AMERICAN LIVER FOUNDATION (ALF) IS TO FACILITATE,

ADVOCATE AND PROMOTE EDUCATION, SUPPORT AND RESEARCH FOR THE

PREVENTION, TREATMENT AND CURE FOR LIVER DISEASE.

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

PUBLIC AND PATIENT EDUCATION

INFORMATION SPECIALISTS ARE AVAILABLE TO ANSWER QUESTIONS ABOUT LIVER

DISEASE AND LIVER WELLNESS, INCLUDING RISK FACTORS, PREVENTION,

SYMPTOMS, EARLY DETECTION, DIAGNOSIS AND TREATMENT OPTIONS. ALF CAN

DIRECT CALLERS TO LOCAL SERVICES IN THEIR AREA, HELP THEM LEARN ABOUT

CLINICAL TRIALS AND HELP THEM FIND A PHYSICIAN. INTERPRETATION SERVICES

ARE AVAILABLE FOR NON-ENGLISH SPEAKERS. WE ALSO HOST A VIBRANT ONLINE

COMMUNITY ACROSS NUMEROUS SOCIAL MEDIA PLATFORMS, AND THREE WEBSITES,

INCLUDING 2 DISEASE SPECIFIC MICRO-SITES.

IN OCTOBER - DECEMBER 2015, OUR HELPLINE ANSWERED 2,185 REQUESTS FOR

INFORMATION VIA PHONE, EMAIL, AND "SNAIL MATIL."

THE PATIENT ACCESS NETWORK FOUNDATION (PAN) PARTNERSHIP WHICH BEGAN IN

DECEMBER 2015 IS AN EXCITING NEW PARTNERSHIP THAT BRINGS TOGETHER THE

STRENGTHS OF TWO COMPLEMENTARY ORGANIZATIONS, OFFERING MANY BENEFITS TO

PATIENTS AND THEIR FAMILIES. ALF AND THE PAN FOUNDATION WILL ENSURE

THAT AMERICANS LIVING WITH HEPATITIS C HAVE ACCESS TO BOTH PATIENT

SUPPORT AND FINANCIAL RESOURCES. COMBINING ALF'S EDUCATION TOQLS AND

IS_SHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
2211
09-02-15
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.

Schedule O (Form 990 or 990-EZ) (2015) X Page 2
Name of the organization Employer identification number

AMERICAN LIVER FOUNDATION 36-2883000

SUPPORT SERVICES WITH THE PAN FOUNDATION'S FINANCIAL ASSISTANCE PROGRAM

WILL ALLOW PEOPLE LIVING WITH HEPATITIS C TO ACCESS THE TREATMENT AND

SERVICES THEY NEED TO IMPROVE THEIR QUALITY OF LIFE. DURING THIS

PERIOD, 131 PAN CLIENTS WERE SERVED BY OUR HELPLINE STAFF.

THE LIVE CHAT FEATURE WHICH BEGAN IN OCTOBER 2015 IS ABLE TO BE USED ON

BOTH HOME COMPUTERS AND PORTABLE DEVICES. THE CHAT BOX APPEARS ON_ THE

LOWER RIGHT HAND SIDE AS A RED BOX WHICH SAYS, "ASK US A QUESTION..."

THE CHAT FEATURE ALLOWS LIVE CHAT TO OCCUR AND ALLOWS PEOPLE TO LEAVE

AN E-MATIL. RESPONSE WHEN AN OPERATOR IS NOT AVAILABLE. 825 (37.76%) OF

HELPLINE INQUIRIES WERE FIELDED USING THIS FEATURE DURING THIS PERIOD.

IN OCTOBER - DECEMBER 2015, ALF'S WEBSITES RECORDED A COMBINED TOTAL OF

NEARLY 435,870 UNIQUE VISITORS. AT THE END OF THE FISCAL YEAR, WE HAD

83,000 FACEBOOK FANS AND 4,400 TWITTER FOLLOWERS. OUR SUPPORT COMMUNITY

ON INSPIRE HAD OVER 7,600 MEMBERS.

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

PATIENT SUPPORT

ALF'S VIRAL HEPATITIS COMMUNITY EDUCATION PROGRAM PROVIDES

COMPREHENSIVE AN ACCURATE INFORMATION ABQUT HEPATITIS (A, B, AND C),

INCLUDING RISK FACTORS, TRANSMISSION AND PREVENTION, AND AN OVERVIEW OF

TREATMENT OPTIONS

IN OCTOBER TQO DECEMBER 2015, ALF REACHED 1,878 THROUGH THIS IMPORTANT

PROGRAM.,

532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)
41
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

AMERICAN LIVER FOUNDATION 36-2883000

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

COMMUNITY SERVICES

ALF OFFERS SEVERAL COMMUNITY EDUCATION PROGRAMS ON LIVER HEALTH AND

LIVER DISEASE THAT ARE INTERACTIVE AND AGE APPROPRIATE. THESE POPULAR

PROGRAMS INCLUDE: LOVE YOUR LIVER; LIVER WELLNESS- WHAT EVERYBODY NEEDS

TO KNOW, AND TEENS TO TWENTIES- LIVER WELLNESS GUIDE.

IN OCTOBER TO DECEMBER 2015, THESE PROGRAMS REACHED A COMBINED TOTAL OF

3,757 PEOPLE NATIONWIDE.

ALF PARTICIPATES IN FEDERAL, STATE AND LOCAL ADVOCACY EFFORTS TO

ADDRESS THE NEEDS OF PEOPLE AFFECTED BY LIVER DISEASE AND THAT FQOCUS ON

LARGER HEALTHCARE ISSUES TO IMPROVE LIVER HEALTH AND INCREASE RESEARCH

FUNDING.

IN OCTOBER TO DECEMBER 2015, ALF LENT ITS NAME TO COMMUNITY SIGN-ON

LETTERS SUPPORTING THE FOLLOWING ISSUES: URGING CLARIFICATION OF THE

NONDISCRIMINATION PROVISIONS OF THE AFFORDABLE CARE ACT (SECT. 15570)

TO PROVIDE A CLEAR DEFINITION OF WHAT CONSTITUTES DISCRIMINATION;

URGING THE WORLD HEALTH ORGANIZATION TO DISCONTINUE PREFERENCE FOR HIV

AND HARM REDUCTION GROUPS WHEN ADDRESSING HCV RELATED ISSUES;

SUPPORTING THE HEPATITIS APPROPRIATIONS PARTNERSHIP (HAP)

APPROPRIATIONS REQUEST FOR THE CENTERS FOR DISEASE CONTROL DIVISION OF

VIRAL HEPATITIS; EXPRESS CONCERN WITH THE POSTPONEMENT BY THE CENTERS

FOR MEDICARE AND MEDICAID SERVICES (CMS) IN REVIEWING A REQUEST FOR A

MEDICARE NATIONAL COVERAGE DETERMINATION FOR HEPATITIS B SCREENING FOR

AT RISK INDIVIDUALS.
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FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

PROFESSIONAL EDUCATION

DURING_ OCTOBER - DECEMBER ALF PROVIDED EDUCATION TO HEALTHCARE

PROFESSIONALS CONCERNING MEDICAL KNOWLEDGE AND PROCEDURES USED TO

PREVENT, TREAT, AND CURE LIVER DISEASE THROUGH ANNUAL EVENTS INCLUDING:

ARTIAS SYMPOSIUM IN BOSTON (73 ATTENDEES); LIVER EDUCATIONAL CONFERENCE

AT FLAGSTAFF MEDICAL CENTER (45 ATTENDEES); LIVER SYMPOSIUM IN CHICAGO

(75 ATTENDEES); LIVER FOCUSED GRAND ROUNDS IN CLEVELAND (57 ATTENDEES) ;

AASLD UPDATE IN CLEVELAND (96 ATTENDEES).

RESEARCH

THE ALF RESEARCH AWARDS APPLICATION DEADLINE FOR 2016 WAS DECEMBER 4TH.

A TOTAL OF 13 LIVER SCHOLAR AND 21 POST-DOCTORAL APPLICATIONS WERE

RECEIVED. THE REVIEW COMMITTEE WAS SELECTED AND THE APPLICATIONS WERE

ASSIGNED FOR SCORING.

EXPENSES § 297,107, INCLUDING GRANTS OF §$ O. REVENUE §$ 0.

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

A DRAFT OF THE FORM 990 IS SENT TO THE FINANCE COMMITTEE FOR REVIEW AND

COMMENTS IN THE MONTHLY MEETING PRIOR TO FILING. IN ADDITION, A DRAFT OF

THE FORM 990 IS ALSQO SENT TO EACH BOARD MEMBER FOR DISCUSSION. AFTER

QUESTIONS AND COMMENTS ARE ADDRESSED AND THE FORM 990 IS APPROVED, IT IS

READY FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12C:
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ANNUALLY, OUR CONFLICT OF INTEREST FORM IS COMPLETED BY OFFICERS AND

DIRECTORS. THE FORM MUST INDICATE ANY POSSIBLE CONFLICTS OF INTEREST AND

BE SIGNED BY ALL OFFICERS AND DIRECTORS. WHEN ANY SUCH CONFLICT OF

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

INTERESTED PERSON SHALL CALL IT TO THE ATTENTION OF THE BOARD AND SUCH

PERSON SHALL NOT VOTE ON THE MATTER. MOREOVER, THE PERSON HAVING A CONFLICT

SHALL RETIRE FROM THE ROOM IN WHICH THE BOARD IS MEETING AND SHALL NOT

PARTICIPATE IN THE FINAL DELIBERATION OR DECISION REGARDING THE MATTER

UNDER CONSIDERATION. HOWEVER, THAT PERSON SHALL PROVIDE THE BOARD WITH ANY

AND ALL RELEVANT INFORMATION. THE MINUTES OF THE MEETING OF THE BOARD,

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

INTERESTED PERSON WAS NOT PRESENT DURING THE FINAL DISCUSSION OR VOTE AND

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

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

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

THE COMPENSATION COMMITTEE REVIEWED TWO EXTERNAL SALARY SURVEYS SPECIFIC TO

THE NEW YORK MARKET. FROM TIME TO TIME, ALF PARTICIPATES IN EXTERNAL

SURVEYS, THE TWO MOST RECENT (2015), THE FOUNDATION CENTER SALARY SURVEY

AND PROFESSIONALS FOR NON PROFIT SALARY SURVEY. THE BOARD OF DIRECTORS

DETERMINED THE COMPENSATION AMOUNTS BASED ON REVIEW OF THESE SURVEY RESULTS

AND THE OFFICERS' AND KEY EMPLOYEES' PERFORMANCE FOR THE YEAR. THE

COMPENSATION AMOUNTS WERE DISCUSSED AND APPROVED BY THE BOARD QOF DIRECTORS.

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

AL,AK,AZ ,AR,CA,CO,CT,DE,DC,FL,GA ,HI,ID,IL,IN,TA KS KY, LA ME,MD,MA K MT,6 MN,6MS

MO,MT,NE,NV,NH,NJ ,NM,NY ,NC,ND,OH,OK,OR,PA,RI, SC,SD, TN, TX ,UT, VT, VA WA WI WY
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FORM 990, PART VI, SECTION C, LINE 19:

ALL OF THE ITEMS DESCRIBED ARE AVAILABLE ON OUR MAIN WEBSITE AT

WWW.LIVERFOUNDATION.ORG

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.
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