990 Return of Organization Exempt From Income Tax QB o, 1945-0047
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. " Open to Public
Internal Revenus Service P Information abotit Ecrim 990 and its instructions is at www.Irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning _ and ending
B Check if C Name of organization D Employer identification number
applicable;
Senge | AMERICAN LIVER FOUNDATION :
A Doing bisiness as 36-2883000
C_ et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ I, | 39 BROADWAY, SUITE 2700 , 212-668-1000
S | Gity or town, state or province, country, and ZIP or foreign postal code & Gross retelpla$ 11,136,100,
Amended| NEW YORK, NY 10006-3003 H(a) s this a group return
[ Jfpplica- | £ Name and address of principal officerDAVID TICKER for subordinates? ... [Ives (XINo
pending SAME A8 C ABOVE H(b) Are all subordinates lncluded?!:IYes D No
| Tax-e%empt status: 501(e)(3) L1 s01(c 1< (insert no.) l:l 4947()(1) or [ Iso7 If "No," attach a list. (ses instructions)
J Website: p» WHWW . LIVERFOUNDATION ORG H(c) Group exemption number P
K_Forn of organization: X Corporation [ ] Trust [ ] Association [ ] Other > [ Year of formation: 1'9 7 6] m State-of lagal domiclie; TTq

“Part1| Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE_SCHEDULE O
=4
% 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its n 5t agsels, .
2| 3 Number of voting members of the governing body (Part VI, line 18) e eseerees reberesngsesperesene ey L3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ‘‘‘‘‘‘ v aeraaresre U Y. 23
9| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) .. ....c...cwiivivommesinsonieis |9 94
£ | 6 Total number of volunteers (estimate if NBCBSSANY) ................ovvrvevernrenmnreceeeneees R I - 2000
§ 7 a Total unrelated business revenue from Part VIIi, column (C), line 12, .. ....... e v s resind ST RU I £ - 0 .
b Net unrelated business taxable income from Form 890-T, Ine 84 ..ocrinnenn.. i eiriaE b opaestedteshbessie e yiisieis | 10 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,318,021, 7,306,322,
g 9 Program service revenue {Part VI, line 2g) 0. . 0.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) L 68,401, 128,520,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -40,929. 2,241,730,
12 Total revenue - add lines 8 through*11 (must egual Part VIl column (A); line 12} ......... 1,345,493, 9,676,572,
13 Grants and similar amounts paid (Part IX, column (&), ihes 1-8) ..o ooeeevrieieeie. | 0. 287,500,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0., 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,014,807, 4,943,4 16.
2 | 18a Professional fundraising fees (Part [X, column (A), line 11e) 0. O .
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 886, 310, q
i 17 Other expenses (Part [X, column (A), lines 11a-11d, 11£:246) ................ o - 642,036. 3,284,858,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) _...............x 1,656,843, 8,515,774, "
19 Revenue loss oxponses, SUbLrAct Ine 18 From I8 12 ..o i -311,350. 1,160,798.
g% Beginning of Current Year End of Year
Bl 20 Total assets (Part X, 108 16) .. ocomsmiininciii i | 3,840,769, 5,158,077,
<5 21 Total liabilities (Part X, IO 26)  ovoooeesosesoseesomseesesesssresserseten 1,778,969, 1,952,324.
23| 25 Net assets or fund balances. Subtract line-21 from line 20 . 2,061,800, 3,205,753,

[ Part Il | Signature Block
Under penalties of perjury, | declare Epér?ave examined thls retyrn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corregt, and complste. Declargiuo preparer-{other than,gmca is based on all information of which preparer has any.knowledge.

U 7 TV L — I ///’7’//7

Sign " Signature of 6fﬂaef=~“/ “Date
Here h DAVID TICKER, EVP & CFO
Typig or print name and litlé. v Y A~ .
Print/Type preparer's name Png g W\(" - [Date ‘ Sheck 1] PTN

Paid  AARON SHAPIRO W/ S| 7T 1 W]y S 01333816
Proparer [Firm'sname _p LOEB & TROPER LLP F L) F ‘ Fim'sElNp.  13-1517563
Use Only | Firm's address p 655 THIRD AVENUE, 12T FLOOR o N

NEW YORK, NY 10017 Phone n6.212-867-4000
May the IRS discuss this return with the preparer shown abiove? (08 INSUCHONE) .oovvevvvviesicssesssisisnsssiitssisnviinininnini,. (X Y88 L INo .

san001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Form 990 (2016) AMERICAN LIVER FOUNDATION 36-2883000 Page2
| Part lIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response.or note to any line in this Part Il ... s s [)—ﬂ
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 or 990-EZ? : . . iy ) . [:]Yes Dﬂ No

If "Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, .. ... DYes No
If “Yes," describe these changes on Schedule O.

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

da (Code: ) (Expenses$ 2 ¢ 0 19 £ 8 9 4 »_including grants of $ 2 87 ‘ 5 O O . ) (Revenus$ )
PUBLIC AND PATIENT EDUCATION - SEE SCHEDULE O

4b  (code: ) (Expenses $ 1 P 635 ’ 176. Including grants of $ ) (Revenue $ )
PATIENT SUPPORT - SEE SCHEDULE O

4¢c  {Code: } {Expenses $ 1 2 36 7 7 682. including grants of $ ) (Revenue $ )
COMMUNITY SERVICES - SEE SCHEDULE O

4d  Other program services (Describe in Schedule O))

(Expensss$ o 1 ' 69 6 7 5 8 8 «_including grants of $ ) (Bavenue$ )
4e__Total program service expenses p 6,719,340,
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2016) AMERTCAN LIVER FOUNDATION 36-2883000  Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes,* complete Schedule A .......... et s - 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? ( 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, Partl .............ccemsiiveeesisonsiinsrives et s |3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Partll .......... bbb rerprseens vt bbb e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzauon that recerves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part et ea s e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to ‘
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X |
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil _,..........c..ccoevecoveurireencanss 7 X
8 Did the organization maintain collections of works of art, histotical treasures, or other similar assets? If "Yes," complete '
Schedule D, Part il ......... et eshaeen e st e tiaranss T PSSO ettt oo ettt .18 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodia! account llablhty, 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 . _........ccconecvcreerine S I SR R Lle | X
10 Did the organization, directly or through a related organization, hold assets in temporatily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Vvt ers e ereee 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI VI, VI IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
1 ceeeererasssssnees et taps bR s beipennaeds corereetenessesreetens sosk st e s e e deins TR v 11a] X
b Did the organization report an amount for investments - other securities in Part X, hne 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VI e easee st eseresre ety e e e e e rb et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIIl ..., 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX ... e e .. p11d X
e Did the organization report an amount for other liabilities in Part X, line 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X, _........ 1if | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xl ,.......coooiimmsessosiessnsenemscsesserssgnins e rress e et et eniniiienis | 122 X
b Was the organization included In consohdated independent audited financial statements for the tax year’?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional .............. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... . 118 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 | @NG IV ._........ccc....oevieeeccnecssiiis st s s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and Ve v resee ey sssens e trstersn e aresnsree L 4D X
16 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or other assrstance to k
or for foreign individuals? /f "Yes," complete Schedule F, Parts il andlV .. ... i tieir st eenterteersyieneeraiin R vroerens |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsing services on Part 1%,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? If "Yes," complete SCHedUIR G, PAITI1 . ... ......c.ccooieuviereiernei it bes s er s b s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl}, line 9a? If "Yes,"
complete SChadle Gy PR I . ..o eseee oo eoriossins ot e sen s e st sebaae st st et 19 X
‘ ' ‘ Form 990 (2016)

6832003 11-11-16
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Form 990 (20186) , AMERICAN LIVER FOUNDATION 36-2883000 Paged
| Part IV | Checklist of Required Schedules (continiied)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | .. .. .. ..cccooimeeriirmercviirionsn 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... .. .. ... |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes, " complete Schedule I, Parts fand Il || ... .. ..o 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts [and il |, ...........c.ccccooiiieinineneincroeieeecreenesnni 22 | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? If "Yes, " complete
SONOAUIB U ., .......coriviiiiiescers e e tsssees ettt ase bt s e s st b bt s e bbb AR R £ ek R R e e R R s e e b s b bbb E s 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 issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO t0 18 258 ... .. .....covvevsiveisrammivsiosenssiiieeesiseonis i T vttt |20 X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary poetiod exception? ... ..o, 1240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... esereresenrorreseperessemssssessssians e eam et ese e enetsaene e s 1o et e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe year? |, ...l e 1 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] ... .. .....ccoiiiieiieiiseearea. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCNEAUIE Ly PAMT .. ......cooooveee vt eee e sss s ss s s et b s bbb e aes s e0s R 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, Partll ......_.......ccccoommrmrereriror e seeesesssmes e sesirerestenesia o N 2 | X

27 Did the organization provide a grant or other assrs’(ance to an offtcer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il | . ... c.c.cocivoiimisemmisserrssiivesoorirmmsrsiss s ionsmresrensns L 21 X
28 Was the organization a party to a business transaction with one of the follow:ng parties (see Schedule L Part v
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employes? If "Yes,” complete Schedule L, PartlV .. i 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Scheduie 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 .. e e veereresnessvinns 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbuUtioNs? If "Yes," COMPIBTE SCRBOUIE M ... .........c.cccovomveceeiireerieeerseseesses s s asseeesraesass s sess e esseessesb et ssas s eres 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part| ... ..c...cocommvoermiviinismiessisessissssssnsssessasissanssin et anevas reveienstonsn |81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SGHedUle N, PArt Il ............oooooccccreverrseoressesessenenronsocoen SO I X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzation under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . ... . .. .. RPN UUTOO SO < < X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1l, III orlV, and
PRIV, B8 T oo e oo e e eee e ettt s s e e s s e s s et et s st s e sttt s s e es e e et er s s oot 34 X
36a Did the organization have a controlled entity within the meaning of 86GHON 51 2(0)(18) 7 ..o 35a X
b If "Yes" to line 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)? /f "Yes," complete Schedule R, Part V, liN€ 2 . . i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCHedUle R, PAIT V, I8 2., ........cccwivviveerisscssesnsisssasssssssssssssssssassss s sessssssss st st sasssssssssssssensesons 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... .....c.......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complate Scheduld © ... . | 88 | X
Form 980 (2016)

832004 11-11-18
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Forin 990 (2016) ~ AMERICAN LIVER FOUNDATION 36-2883000 Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV.~ ettt st st [:] )
Yes | No
1a Enter the number reported in Box 3 of Form 1088. Enter -0- if not applicable ... e, |18 229
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable .. . ib 0
< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GAambling) WINNINGS t0 PHIZ8 WINNBIS? ..........vecesesimesissensiessse s st s s e e 1€
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 thisreturn .. ...........cccoeeiinn 2a 94
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? _............. eerireieion 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e- -file (see instructions) .. ...........i. s eeniesins
3a Did the organization have unrelated business gross incoma of $1,000 or more during the year? ..., iins 1 Ba 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 _........ Vereisiiriees 3b ‘
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, |
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .............c.,.,. | 48 X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .............tiies ba X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction?.. .........c...cccecenin. 5b X
¢ If"Yes," to line 5a or 5b, did the organization flle Form 8886-T? .............. ebererber e rtes reeatana ey eree e g nieins v rep et asoss’ .. |Be
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONHBULIONST oo cctre e ceirnr e raesrs s siban e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | ... SRR U SO RO U O SO OO DTSSR PTOPURRTPIP PR TPPPRY 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? ... ...ccereiiineninniin s 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOrm 82827 ,...icopcvuevriirrisens rreerrinireas eeveobesasirerseanets ety se st e NPT B (- X
d If"Yes," indicate the number of Forms 8282 med dunng the year ,,,,,,,,,,,, e aene e tee e se l 7d I ' '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefnt contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit CONEact? . ovoreeeciiiees . LTt X
g fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | 7g
h If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-.G? | 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 during the year? .. ... e v—— e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667  ........cc.ccceeirinens s 1. 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . i, gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 ... RETTTTI a1 108
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders ... ......ccocerviiniiiiniece e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dusé or received fromthem.) ..........cccvrarinen et e b abeeh et ere e s er et 11b |
12a Section 4847(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b [If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............ erens 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers, -
a ls the organization licensed to issue qualified health plans inmore than one state? | ... . ..o cinnins o esaeteraeeins .. | 18a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans _..........cocconcminn.. e heer e et 13b
¢ Enter the amount of reserves on hand .. .. ot e esevii e enie b s Pt e a lﬁc
14a Did the organization receive any payments for indoor tannlng serwoss during the tax year’? enivre e e et it 148 | X
b If"Yes," has i filed a Form 720 to reporf these paymerits? i/ “No:* pravide an explanation in Schedule o, foeiniessisignsneee | 14D
Form 990 (2016)
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Farm 990 (2016) _AMERICAN LIVER FQUNDATION 36-2883000 page6
| Part VI [ 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 circurnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI s i eeseesees i s nienes lzl
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... ... s 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent ............ i |L1b 23

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? ioventadenrostenensisssssstssens sesanrietenereasa ans rarafonense

3 Did the organization delegate control over management dutnes customarlly performed by or underthe d|rect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? . ... reerreerrerenraiin

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? ... ,

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? ., ............ feebire s ieeneie priraneeees re s s st es s eseresessayoge U
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQOVEIMING DOGYT . ... ..........cociimviiiiiieeiesieie i esees s eeseae ettt b s e eb et ses bbb s s sin rerseeties 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? | ... ... fevere s e vemnpasecha rreneanse e e |TD
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following:
8 The goveming DOOY? || .. ... ieb et bea s s s b b sk yev s s b8 a0 30050 sk SO UUOOROOPUOP I - :
b Each committee with authority to act on behalf of the governing body? ... .. ..o, rveisree et nesstessrrses ersen rerene | 8D
9 s there any officer, director, trustee, or key employee listed in Part Vii, Sectlon A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in SCheduld O e sin o ense 1 9 X
Section B. Policies (This Section B requests information about policies not réquired by the Internal Revenue Cods.)

]

[4)]

& O (B WD

Ca TR T [ o B R o

bk

Yes | No

10a Did the organization have local chapters, branches, or affiliates? | ... .............ccccemiiieirine e 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... ..crviviiiinns 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," QO L0 NG 18 i 12a
b Were officers, dirsctors, or trustees, and key employees requirad to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how thiswas done ,.............ccccoovevienrinns v ererr et ia st ir et 12¢
13 Did the organization have a written whistleblower policy? .. ... e et rae USRS I K<
14  Did the organization have a written document retention and destruction policy? . et i e 114
156  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officlal | ..............cccccourvricveeeeennsevns e . | 16a
b Other officers or key employees of the organization ... ...ttt enee N 15b
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 dUriNg TNB YBAIT .. ... ...ttt et ee st se st et sa et e st eseaess et sts ket en ot esea et et e n e s rar b s crnsaras 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exampt status with respect to such aranGemBMS? ... i i i b b i dissiatiai s s s 16D
Section C. Disclosure _
17  List the states with which a copy of this Form 990 is required to be filed ™AL , AK ,A%Z , AR, CA,CO,CT,DE,DC,FL,GA , HT
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} available
for public inspection. Indicate how you made these available, Check all that apply.
(X1 own website [:1 Another's website Upon request D Other (explain in Schedule O}
19 Describe 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
832000 11-11-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Forrh 990 (2016) AMERICAN LIVER FOUNDATION 36-2883000 Page? .
[,Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a responss ornoteto any lineinthis Part VIl .o ciinesiiier s [:l

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (2}, (E), and (F) if no compensation was.paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® st the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization's former officers, key employess, and highest compensated smployees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

D Check this bex If helther the organization not any related ,organi?_aﬁon compensated any curtent officer, director, or trustes.

(A) (B) (©) (D) (E) (F)
Name and Title Average | cf; %(nggz than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any «g the organizations compensation
hours for 2. b= organization (W-2/1099-MISC) from the
related | 2 g . % (W-2/1099-MISC) organization
organizations| & | = £15. and related
bfalow g é 5| |23 = organizations
line) E|2|E| &85 &
(1) THOMAS F, NEALON III 20.00
CHATRMAN AND CEO X X 50,200, 0. 0.
(2) DANIEL E, WEIL 0.30
TREASURER- X X 0. 0. 0.
(3) NICHOLAS J, DEROMA 0.30
SECRETARY X X 0. 0. 0.
(4) JUSTIN TODD ALLEN 0.30
BOARD. MEMBER X 0. 0. 0.
(5) HAMILTON BAIDEN 0.30
BOARD MEMBER X 0. 0. 0.
(6) JODI BOHR 0.30
BOARD. MEMBER X 0. 0. 0.
(7) MIKE BRAUNSTEIN 0.30
ROARD . MEMBER , 11X 0. 0. 0.
(8) ROBERT BRICKMAN 0.30
BOARD MEMBER X 0. 0. 0.
(9) EUGENE CAUTILLO 0.30
BOARD. MEMBER X 0. 0. 0.
(10) BRIAN CHRISTIE 0.30
BOARD MEMBER X 0. 0. 0.
(11) EDGAR DELGADO 0.30
BOARD MEMBER X 0. 0. 0.
(12) ALLAN J, DOERR 0.30
BOBRD MEMBER X 0. 0. 0.
(13) T, CLARK GAMBLIN, MD, MS 0.30
BOARD MEMBER X 0. 0. 0.
(14) MICHAEL KERR 0.30
BOARD MEMBER X 0. 0. 0.
{15) ELIZABETH LEESMANN 0.30
BOARD MEMBER X 0. 0. 0,
(16) ROBERT LEVENTHAL, MD, FACP, AGA 0.30
BOARD MEMBER: _ N X 0, 0., 0.
(17) ROHIT LOOMBA, MD, MH SC 0.30
BOARD MEMBER X 0. 0. 0.
632007 11-11:16 Form 990 (2016)
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Form 890 (2016) AMERICAN LIVER FQUNDATION 36-2883000 Page8

I Part Vil [ Section A, Officers, Directors; Trustees, Key Employees, and Highest Compsnsated Employees {continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not cr’; S‘f‘rﬁ"ggthm ono Reportable Reportable Estimated
hours per | po, untess person Is both an compensation compensation amount of
week officer and a dirsctor/trustes) from from related other
(istany | & the organizations compensation
hoursfor | 5 = organization (W-2/1089-MISC) from the
related é § g (W-2/1098-MISC) organization
organizations} g | £ 8 |E and related
below 3|5/ |8 g2 5 organizations
i) | S 8| |5 |58 5
(18) ROBERT MEROWITZ 0.30
BOARD MEMBER X 0. 0. 0,
(19) MARTIN MULLEN 0.30
BOARD MEMBER' X 0. 0. 0.
(20) TINA SANDOVAL 0.30
BOARD MEMBER. X 0. 0. 0.
(21) SUSAN SHERMAN STONE, CPA, MST 0.30
BOARD MEMBER X 0. 0. 0.
{22) GUY THOMAS 0.30
BOARD MEMBER X 0. 0. 0.
(23) HILLEL TOBIAS, MD PHD 0.30 ’
BOARD MEMBER X 0. 0. 0.
(24) ROCKY YAPP, MD, MPH, AGAF 0.30
BOARD MEMBER X ) 0. 0. 0.
{25) DAVID TICKER 35.00
EVE & CFO - X 176,562. 0. 25,553,
{(26) LYNN SEIM 35.00
EVP & €00 X 184,332, 0. 5,362.
1D SUDOMAN ....._..oooooceoveeeeos s sssse st sesos st > 411,094, 0. 31,315,
¢ Total from continuation sheets to Part Vil, Section A ... »> 517,496. 0., 39,378,
d_Total {add lines 1b and 1) ........ e N st r sttt - 928,590. 0., 70,693,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
comperisation from the organization P . 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... ... NNV et SO OVO PR rrerreesees sisvriesenin 3 X
4  Forany individual listed on line 13, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual |, . ..., . L4 X
6 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 Schadule J for SUGH DEISON ......epeseeiizenecr s | B X

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

(A) (B) C)
Name and business address Description of services Compensation
BLACKBAUD INC SOFTWARE AND
2000 DANIEL ISLAND DR, CHARLESTON, SC 29492 SERVICES 170,025,

2 Total number of independent contractors (including but not limited to thoss listed above) who received more than
$100,000 of compensation fiom the ofganization 1 )
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

832008 11-11-16
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PP N - s I oY

36-2883000

‘Form 990 AMERICAN LIVER FOUNDATION
[Part VII| section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) ]
(A) (B) ©) D) (E) 3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 ’5’ the organizations compensation
(list any § E‘ organization (W-2/1099-MISC) from the
hoursfor | S| B (W-2/1099-MISC) organization
related | & | 8 2 and related
organizations| & % ER organizations
below L E| & 5
line) 2|l2|8|&|2|e
(27) JOANN THOMPSON 35.00
MATTONAL DIR OF DIVISIONS X 145,570. 0. 1,351,
(28) ERIKA GOODMAN 35,00 '
NATIONAL DIR OF DEVELOPMENT X 131,160. 0., 16,808.
(29) FARRAH DOUGLAS 35.00
EXECUTIVE DIRECTOR X 122,409, 0. 11,457,
(30) GAIL FAVREAU 35.00
EXECUTIVE DIRECTOR X 118,357. 0., 9,762.
Total to Part Vil, Section A N0 1€ w.veevuviniieciionreiessec s, 517,496. 39,378,
AN
9
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Form 990 (2016) AMERICAN LIVER FOUNDATION 36-2883000 Page9
| Part VIil | Statement of Revenue
Check if Schedule O contains a redponse or note 10 any line in this Part VIl ... i s 1:]
(A) B) © R ixDl(cluded
Total revenue Related or Unrelated ?;/(%ut a)? TS
exempt function business SEClGNS
revenue revenue 512~ 514
gfg 1 a Federated campaigns ... 1a 19,284,
58| b Membershipdues ... |1b
"E ¢ Fundralsingevents ... ic 2,754,698,
-g .‘-Z’ d Related organizations ... ... 1d
g,g e Government grants (contributions) 1e
.9‘2 f All other coniributions, gifts, grants, and
EE similar amounts not included above 1f 4,532 340,
5O . - '
g -g g Noncash contributions included in lines 1a-1f; $ 9,060,
0G| h Total Add linestaif . ... et e | = 7,306,322,
Busihess Codg|
‘8 2a
T
5«
6 e
e f Al other program service revenue .. ... .
g Total. Addlines2a®f ... e s P
3  Investment income {including dividends, interest, and
other similar amounts),._,..............cccocomvvnierrer oo, » 52,306, 52,306,
4 Income from investment of tax-exempt bond proceeds P ’
5 ROYAIIOS ..ot ivriiipssi s ensest s ess s rsssesssnses PP
(i} Real (i) Personal
6 a Grossrents .. .
b Less:rental expenses ..
¢ Rentalincome or (loss) .
d Net rental INCOMB OF (I0SS) ..o ceromrriirieriasssesominseseees »
7 a Gross amount from sales of {) Securities {ii} Other
assets other than inventory 552,925,
b Less: cost or other basis
and sales expenses ... 476,711,
¢ Gainor(loss) ... 76,214,
d Net gain or (I088) .......co.ooreeeoiieareomesrosecesmssarisisesnee P 76214, 76,214,
o | 8 a Gross income from fundraising events (not .
g including $ 2,754,698, of
E:’ contributions reported on line 1¢). See
5 Part IV, 6 18 .__._...ooonoevervsresrse al 3,209,546,
g b Less: direct expenses . ... bl __ 982,817,
¢ Net income or (loss) from fundraising events ,............. . P 2,226,729, 2,226,729, .
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less:direct expenses ... ... b
¢ Net income or {loss) from gaming activities .
10 a Gross sales of inventory, less returns
and allowances ... v, @
b Less: cost of goods sold b
©_Net income or (loss) from sales of inventory ... | -
Miscellaneocus Revenue Business Code )
11 a RELINQUISHMENT OF GRANTS 900099 3,125, 3,128,
b
c )
d Allotherrevenue . ... i, 900099 11 876, 11 876,
e Total Add lines 11a11d e 15,001,
12 Total revenus. See instructions, ... B 9,676,572, 0. 2,370,750,
632009 11-11-18 Form 990 (2016)
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Eorim 990 (2016)

AMERICAN LIVER FOUNDATION

36-2883000 Page10

[Part IX | Statement of Functional Expenses

Section & 01(0)'(3) and 50 1,(c)(4) orgahizations must complete all colurnns. All other orgéniizations must complete column (A

Check if Schedule O contains a respanse or note to any line In this Part IX ...,

Gasdeshiqevarrarechonr e ry et ety

Do not Include amounts reported on lines 6b, (A) B) . (C) D) .
75, 85, 95, and 10b of Prt Vil Total expenses o o | e mvpbraes Fé‘?ééﬁfé';"
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 175,000, 175,000.
2 Grants and other assistance to domaestic
individuals. See Part IV, line 22 ... 100,000, 100,000.
3 Grants and other assistance to foreign '
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ... 12,500, 12,500,
4 Benefits paid to or for members . ...
5 Compensation of current officers, directors,
trustees, and key employees ..., 392,209, 313,767, 31,377, 47,065,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(1)(1)) and
persons described in section 4958(¢}(3)(B) ......... ) ,
7 Othersalaries and Wages .. ... ~ 3,859,514. 3,127,735. 430,821, 300,958,
8 Pension plan accruals and contributions (include '
section 401(k) and 403(b) employer contributions) 19,450. 15,560, 1,556, 2,334,
9 Other employes benefits ... ..o 344,354. 275,483, 27,548. 41,323.
40 PayrOltBXOS . oo ieseeeeeseneseesions 327,889. 262,311, 26,231. 39,347,
11 Fees for services (non-employees):
a Management ... ...
B LAl .o 1,935. 1,935,
G ACCOUNLING .......oooivoiveenevesssssessnrrsesnsnses 33,633. 33,633,
d LobbYING . ..
e Professional fundraising services. See Part 1V, line 17
f Investment managemsntfees . ... 9,332. 9,332.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 738,894, 604,718, 68,930. 65,246,
12 Advertising and promotion .............cceers 266,670, 250,390. 719. 15,561,
13 Office @XPBNSBS. ... .\...oovverrrirvrenrssereceein 458,893, 189,923, 128,893. 140,077,
14 Information technology ..., 339,918, 278,481, 33,280.] 28,157,
15 Royaltles ......cccoooeeviciniiccnie ~
16 OCCUPANCY ....\oovooveesreiseeseeesesssnnsessesseiees 648,803, 524,276, 67,920, 56,607,
A7 TUBVBL oot 309,856, 268,365, 15,810, 25,681,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest | ..., 51371' 5r371'
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization ... 58,934, 47,626, 6,170, 5,138,
23 INSUTANGE  .......viveieeeosrreessrers s 37,294. 30,138, 3,904. 3,252. .
24  Cther axpenses. llemize expenses not covered .
abave, (List miscellanious expoensas in ling 24e. If line
248 amount axceeds 10% of line 25, columin (A)
amount, list line 24e expenses on Schedule 0.) : S - :
a HOTEL AND CATERING EXPE 255,049, 175,700, 492, 78,857,
b
c
d
e All other expenses 120,276, 67,367, 16,202, 36,707,
25 Total functional expenses, Add lines 1 through 24e 8,515,774.] 6,719,340, 910,124, 886,310,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
gducationat campalgn and fundraising solicitation.
chock here B[ 1 ttollswing 80P 002 {ASC 058:720)
832010 11-11-16 Form 990 (2016)
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Form 980 (2016}

AMERTCAN LIVER FOUNDATION

_36-2883000 Page1d

[ Part X | Balance Sheet

—

Check if Scheduls O contains a responsé or note to any line in this Part X ,............. Lgissieviseinnse fersererieisees Leicrienesseisi g i
(A) (B)
Beginning of year End of year
1 Gash - NON-NErESEDOANNG ..............cooov.oeeeeeeeirreeiresseeesseess e ssmsenees 835,604. 1 1,344,390,
2 Savings and temporary cash Investments 239,376.] 2 229,776,
3  Pledges and grants receivable, net 320,731.; 3 857,931.
4 Accounts receivable, NBY | .. ... ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
Part Il of Schedule L, ..., s SR es e r e gA e aeTe e s g ese eyt ases s ress e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
_g employees’ beneficiary organizations (see instr). Complete Part 1l of SchL . 6
# | 7 Notesand loans receivable, Net | . ... 7
< 8  INVeNntories TOr SAIB OF USB ... ......ccocoeeiciriivnriririn s et stensae e sr s e 8
9 Prepaid expenses and deferred ChAIges ..........c....cccceevecereecererconsrecesnnens 286,144. 9 244,797,
10a Land, buildings, and equipment: cost or other '
basis, Complete Part VI of Schedule D ... 10a 1,297,414,
b Less: accumulated depreciation .. ... 10b 1,135,332, 121,239. 10c 162,082,
11 Investments - publicly traded securities ... s e 2,037,675, 11 2,319,101,
12 investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 .. . i 13
14 Intangible assets | ............cooemmme rteserenrasrtretseresestabanstarere st snss 14
15 Other assets. See Part IV, He 10 et st s vssssessssess vrs o 15 7
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,840,769, 18 5,158,077.
17 Accounts payable and accrued eXPeNSeS | ... .......ccceeveeerieiivineriinienirerions 3 61,770.| 17 515,037.
18  Grants payable ... e e s s e 137,500.] 18 137,500,
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabllity. Complste Part IV of Schedule D . . 823,689, 21 808,606,
9 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedulo L _............cooooooovvcorrorn, e 250,000.] 22 300,000,
- 123 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
SCNOAUIB D ... o e 206,010.| 25 191,181,
26 Total liabilities. Add lines 17 through 26 ... " . 1,778,969.] 25 1,952,324,
Organizations that follow SFAS 117 (ASC 958), check here b- D—ﬂ and
¢ complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets .............c..cocuunee. eeeb et esesssenenns v erererereren -908,182.| 27 -275,929.
T |28 Temporarily restricted net assets _.................... e 1,977,947.| 28 2,489,647,
g |29 Permanently restricted net assets " 992, 035.] 29 992,035,
Z Organizations that do not foliow SFAS 117 (ASC 958), check here P [:}
5 and complete lines 30 through 34.
*g 80 Capital stock or trust principal, or current fUnds . 30
g 31 Paid-in or capital surplus, or land, bullding, or equipmentfund .. ... 31
% |32 Retained earnings, endowment, accumulated incoms, or other funds . . 32 _
Z |33 Total net assets or fund balances ................... ettt et ens e 2,061,800.] 33 3,205,753,
34 Total liabilitios and net assets/fund balances ... ..o 3,840,769.] 34 5,158,077,
Form 990 (2016)
832011 11-11-18
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Form 990 (2016) AMERICAN LIVER FOUNDATION 36-2883000 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a respanse or note to any lne INthis PAtXl i np e, E]
1 Total revenue (must equal Part VI, column (A), line 12) .................... e et esieees e tee veessinosiesie 1 9,676,572,
2  Total expenses (must equal Part IX, column (A), line 25) ............ e e, 2 8,515,774,
3 Revenue less expenses. Subtract line 2 fromfine 1 ... e er b r e er s TSRO < 1,160,798,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,061, 800,
6 Net unrealized gains (losses) on investments ..., 5 -16,845,
6 Donated services and use of facilites ... ... cierbetstmee st e erbniares ekt eanserngE e bes et eberen Chvevin s s 6
7 Investment expenses 7
8 Prior period adjustments ... : - . 8
9 Other changes in net assets or fund balances (explam 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))  ew, TR T T T VOO TOOOVRTOT OV COVOPOVR N (¢ 3,208,753,
Part Xl Fmanclal Statements ‘and Reportmg ]
Check if Schedule O contaiis a resporise gr-nots to anyline in this Part XII ... i en s uaseaeeakiadare i esatheerrnrabrbarer Crreraenies [Kl
Yes | No

1 Accounting method used to prepare the Form 950: [:] Cash [E Accrual  [__| Other
If the organization changed Its method of accounting from a prior year or checked "Other," explain in Scheduls O.
2a Were the organization’s financlal statements compiled or reviewed by an Independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... Corevsinerieey e reeraarearenne rerenenn | 2D X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basls,
consolidated basis, or both:
(X1 Separate basis ] consolidated basis E:] 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 ACCOUMANT Y e eeseeeireeeiio v 2c | X
If the organization changed either its aversight process or selection process during the tax year, explain in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Clrcular A1887 ... ..o ressismmresresssnicssniserics e b e b cpesriennanenens 3a X
b If "Yes," did the organization undergo the required audlt or audlts? If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe dny steps taken to-undergo such audits ... eevereiesspeeie e en ey 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1546-0047

(Form 990 or 980-EZ)

Department

Public Charity Status and Public Support -

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust. ' .

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

Intermal Revenue Service P> information about Schedule A (Forim 990 or 990-EZ) and its Instructions Is at www.lrs.gov/form990. Inspection

Name of

the organization Employer identification number

AMERICAN LIVER FOUNDATION 36-2883000

[Part]

| Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)

2 O
3 []

4[]

5

0 00 E0 0

10

11 [
12 ]

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 980 or 990-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: )
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part i)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a fand-grant college

or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or

university:
An organization that normally receives: (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 businass taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a)(2). (Complete Part [ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a})(3). Check the box in

lines 12a through 12d that desctibes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [::' Type l. A suppotting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type I, A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type Ii, Type Il}

Enter the number of supported organizations | ___.............ccommmmion FET PP PR SV PR ROTIUN l

functionally integrated, or Type [l non-functionally Integrated supporting organization,

f
g Provide the following information about the supported organization(s). )
() Namme of supportad (H EIN {ill} Type of organization ,fﬂn@ﬁgm;{ﬂd‘g%f;mﬂs ggﬁw {v) Amount of monetary | (vi) Amount of othar
’ | In yoor govaining document? |
organization {described on lines 1-10 support (ses instructions) | support {see instructions;
9 above (ses instructions)) Yes No pport( ) | support { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e3z021 0o-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 0r890-£2) 2016 AMERICAN LIVER FOU
Support Schedule for Organizations Described in

NDATION

362883000 pPage2
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 .

Section A. Public Support

Cal
1

endar year (of fiscal year beglnning in) -

{a) 2012

(b) 2013

(c) 2014

(d)} 2015

(e) 2016

(f) Tatal

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 . ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (i}

Ty Arreadiserariranriaraiena

7,219,308,

8,029,383,

7.402 572,

1,318,021,

31,275,604,

7,306,322,

7,218,308,

8,029 381,

7,402,572,

1,318,021,

7,306 322,

31 275,604,

3,057,388,

28218 216,

6 Public support. Subtact line & front lino 4,
Section B. Total Support

Cal
7
8

10

11
12
13

endar year {or fiscal year beginning in) >
Amounts fromline 4 | ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
actlvities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...........
Total support. Add lings 7 through 10

(a) 2012

(b) 2013

(c) 2014

_{d) 2015

(€) 2016

{f) Total

7,219,308,

8,029,381,

7,402 572,

1,318,021,

7,306,322,

31,275,604,

74,659,

60,575,

28,795.

52,306.

264,046.

47,711.

242,554,

242 ,554.

10,762.

711.

15,001,

26,474,

31,808,678,

Gross receipts from related activities, etc. (see instructions) _.........cccceverenn eeeeeseesenerres e rerenssetinns
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, chieck this Box and stop here

12 |

3,046,

................................................................ RSN L]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) .......c..oorceviineriiciinn

16 Public support percentage from 2015 Scheduls A, Part 1l, line 14 i .
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization

ersitaestiary

......................

14

88.71 %

15

94.45 %

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

....................................................................................

17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2015, 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 “tacts-and-circumstances” test, check this box and stop here. Explain in Part Vl how the
organization meets the "tacts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not chack a box on line 13, 18a, 16b, 17a, or 17b, chack this box and see instructions ...,

832
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36-2883000 Pages -

Schadule A{Form 990 or 990-E2) 2016 AMERICAN LIVER FOUNDATION

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

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

qualify under the tests listed below, pleass complete Part Il.)

Section A. Public Support

(a) 2012 (b) 2013 (c) 2014

(d) 2016

(e) 2016

{1} Total

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membetrship 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

4 Tax revenues levied for the organ-
ization’s benefit and sither paid to
orexpended 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 {ines 2 and 8 received
from other than disqualified persona that
exceed the greater of $5,000 or 1%6 of the
amount on line 13 for the year

.......... Kireenas

cAddlines7aand7b | .. ...

8 _Public support. (Sablactline 7¢ trom lin 8,

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (¢) 2014

(d) 2015

(e) 2016

{f) Total

9 Amounts fromline6 . ... ... -

10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royaities
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ... ...

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

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

assets (Explain in Part VI,)
13 Total support. (Add lines 8, 10c, 11, and 12,)

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

check this box and StOp Mere ... s e beeeerereiiiepneersieiiaies
Section C. Computation of Public Support Percentage ,
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column (f)) ... e triaes s s 15 %
16_ Public support percentage from 2015 Schadtile A, Part L HNe 18, e i e 16 %
Section D. Computation of Investment Income Percentage )
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column {f)) ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 | .. et er bt be s e 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

............

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........... foeivecseian P> D

632023 098-21-18
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Schiduls A (Form 990 or 990-£2) 2016 AMERTCAN LIVER FOUNDATION 36-2883000 Pages
[Part V]| Supporting Organizations
(Complete only if you checked a box in line 12 on Part [, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part i, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)7? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
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. V 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, 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," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4bh
¢ 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 arganization add, substitute, or remove any supported organizations during 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; (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
deslignated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? ¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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-EZ). 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
in section 509(a)(1) or (2))? If "Yes," provide detall in Part VI. 9a

b Did one or more disqualified persons (as defined n line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "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 busingss holdingsd . 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Sehedule A (Form 990 or 990-E2) 2016 AMERTCAN LIVER FOUNDATION 36-2883000 Pages

Part IV | Supporting Organizations (continuec)

Yes | No

11 Has the organization accepted g gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ AB5% controlled entity of a person described in (a) or (b) above?/f "Yes" to a,'b, or ¢, provida detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

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

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elscted by ths supported
organization(s) or (il) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

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 during the yeafsee Instructions).
a [:] The organization satisfied the Activities Test, Complete line 2 below.
b {:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instryctions),

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI Identlfy
those supported organizations end explain  how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe /n Part Vi the role played by the organization in this regard. i 3b
632025 0g9-21-18 Schedule A (Form 9980 or 990-E2) 2016 -
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Sehedule A(Form 990 or 990:£2) 2016 AMERTCAN LIVER FOUNDATION

36-2883000 pPages

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type |ll pon-functionally integrated.supporting organizalions must coinpléte Sectiona A through E.

Section A - Adjusted Net Income

. B) Current Year
(A) Prior Year ( (optional)

Net short-term capital gain

Recoveries of ptloryear distributions

Other gross fncome (see instructions)

Add lines 1 through 3

Depreciation and -depletion

oD N =

D (O [ (W [N =

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (gee instructions)

-2}

7 Other expenses (see Instructions)

~

8" Adjusted Net Income {(subtract lines 6, 6, and 7 from line 4)

Section B - Minimum Asset Amount

. B) Current Year
(A) Prior Year ( (optional)

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

Average monthly value of securities

1a

Avarage monthly cash balances

ib

Fair markat value of other nonrexempt:use assets

1c

Total {add lines 14, 1b, and 16}

id

o (|0 T |

Discount claimed for blockage or other
factors {explain in detail in Part Vi);

o Acquisition Indebtadness applicabls to nor-éxemptuse asseéts

Subtract line 2 from lina 1d

[

[~

E-N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Nef value of non-exemptuse assets (subtract line 4 from line 3}

Multiply line 6 by .035

~ o lov

Recoverlés of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

© [~ O[O |

Section C - Distributable Amount

Current Year

‘Adjusted net income for priar year (from Section A, fine 8, Colurmn A)

Enter 85% of line: 1

Minimum asset ameunt for prior year (from Seetion 8, line 8, Golumn A

Enter gréater of line 2 or line 3

Income tax Imposed in priof year

o =

» o | [N

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temparary reduction (see instructions)

6

7 [::] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

632026 08-21-18
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Scheduls A (Form 990 or 990-E2) 2016 AMERICAN LIVER FOUNDATION

36-2883000 Page7

[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 puiposes
2 Amounts baid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity -
3 _Administrative expenses paid to accomplish exernpt purposes of supported organizations _
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). Sge instructions
7 Total annual distributions, Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalls In Part V). See instructions
8  Distributable amount for 2016 from Sedtion €, line 6 _
10 Line 8 amount divided by Line 9 amount
(i) _(ii) ] ) giii) o
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';fé?gél:tétlons Aggstm':) ;jctx? 20616

1 Distributable amount for.2016 from Section'C, line 6
Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI).:Sea instructions
Excess distributions catryover; if any, to 2016:

L]

From 2013
From 2014
Frem 2015
Total of linegs 3a through e
Applied to underdistributions of prior years _
Applied to 20716 distribiitable amount
Carryover from 2011 not applied (sea instructions)
Remainder. Subtract lines 3¢, 3h, and 3i from 31,
Distributions for 2016 from Section D,
line 7: 3
a_Applied to underdistributions of prier years
b Applied to 2018 distributable amount 1 ,
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain In Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c¢
8 Breakdown of line 7:

oo e o o e |

[~

H

Excess from 2013
Excess from 2014
Excess from 2015 ]
Exgéss from 2016 _—

oo o (oo

Schedule A (Form 880 or 990-EZ) 2016
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Schedule A (Form 990 or 990€7) 2016 AMERTICAN LIVER FOUNDATION 36-2883000 Pages

(Part Vi [ Supplemental Information. Provide the explanations required by Part i, line 10; Part i1, line 17a or 17b; Part 11l line 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 543, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

MISCELLANEQUS INCOME

2014 AMOUNT: § 10,762.

2015 AMOUNT: § 711.

2016 AMOUNT: $ 15,001.

632028 09-21-16 Schedule A (Form 990 or 980-EZ) 2016
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Schedule B Schedule of Contributors OMB No. 1545.0047
gigg‘oﬂ:?% 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. ,
b p> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

epartment of the Treasury . . .
Intamal Raveruis Ssrvice’ _ its instructions is at www.Irs.gov/form880 ) »
Name of the organization Employer identification number

AMERICAN LIVER FOUNDATION 36-2883000

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501{c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

o oogH

501(c)(3) taxable private foundation

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

General Rule

[:l For an organization filing Form 990, 980-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il, See instructions for determining a contributor’s total contributions.

Special Rules

[Xl For an organization described in section 501(c)(3) filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I}, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

E‘ For an organization described in section 501(c)(7), (8), or (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

{:l For an organization described in section §01(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year e nrneneas vt et e one e ns P $

Caution: An organization that isn't covered by the Genseral Rule and/or the Special Rules doesn't file Schedule B (Form 980, 890-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

623451 10-18-16



Schedule B.{Férm 980, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

AMERICAN LIVER FOUNDATION 36-2883000
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total conttibutions Type of contribution

1 | VITAL THERAPIES

15010 AVENUE OF SCIENCE, SUITE 200 | 8.

220,335,

SAN DIEGO, CA 92128

Person @
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ABBVIE Person x]
‘ Payroll .
1 N WAUKEGAN ROAD $ 320,750. Noncash [ ]
(Complete Part Il for
NORTH CHICAGO, IL 60064 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BAYER PHARMACEUTICALS, INC. Person [ XJ
Payroll [:]
100 BAYER ROAD $ 377,545, Noncash

WHIPPANY, NJ 07981

(Complete Part |l for
noncash contributions.)

(a) (b)

(c)

(9)

Type of contribution

No. Name, address, and ZIP + 4 Total contributions
4 | GILEAD SCIENCES, INC.
333 LAKESIDE DRIVE 1 1,165,773,

FOSTER CITY, CA 94404

Person [ﬂ
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(@) ()

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | INTERCEPT PHARMACEUTICALS, INC. person  [X]
Payroll
A50 W 15TH STREET, SUITE 505 $ 270,400, | Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10011 nonhcash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MERCK & CO., INC. person [ XJ
Payroll [:]
351 N SUMNEYTOWN PIKE $ 220,280, | Noncash [ ]

NORTH WALES, PA 19454

(Complete Part il for
noncash contributions.)

823452 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (20186)

Page 2

Name of organization

AMERICAN LIVER FOUNDATION

Employer identification number

36-2883000

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space Is needed;
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | SALIX PHARMACEUTICALS, INC. Person  [X]
Payroll D
8510 COLONNADE CENTER DRIVE $ 345,900. | Noncash [ ]
(Complete Part If for
RALEIGH, NC 27615 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | LEVINE GILDA Person [ X]
Payroll  [__]
415 MADISON AVENUE, 16TH FLOOR $ 315,708, | Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | LIDDY DEANNA Person  [X]
Payroll [____l
9820 SPRING STREET $ 197,043, | Noncash [ ]
(Complete Part [i for
OMAHA, NE 68124 noncash contributions.)
(a) {b) (] (d)
No. _ Name, address, and ZIP + 4 Total contributions Type of contribution
Person E]
Payroll {:I
$ Noncash [ |
(Complete Part [l for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:!
Payroll l__—!
B $ Noncash [ ]
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:j
Payroll
Noncash [ |

(Complete Part I for
noncash contributions.)

623452 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

AMERICAN LIVER FOUNDATION 36-2883000
Partll Noncash Property (Ses instructions). Use duplicate copies of Part Il if additional space is needed,
(a)
{c)
No. {b) . (d)
FMV t
from Description of noncash property given MV (or es |r{1ate) Date received
Partl (See instructions)
$
(a)
{c)
No. {b) . (d)
from ' Description of noncash property given FMV for estm:late) Date received
Part| (See instructions)
] $
(a)
No. (b) @ (d)
from Description of noncash property given FMV (or estm.\ate) Date received
Part | {See instructions)
$
(a)
No. (b) @ (d)
from Description of noncash property given FMV gor estm;ate) Date received
Part| (See instructions)
$
(@)
No. (6) © (@)
from Description of noncash property given FMV !Or estimate) Date received
Part | (See instructions)
$
(a)
(c)
No. (b) N (d)
\'
from Description of noncash property given FM gor esﬂn:tate) Date received
Part| (See instructions)
$

823453 10-18-18
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016) N Page 4

Name of organization Employer identification number
AMERICAN LIVER FOUNDATION ) 36-2883000
Part ill Exclusively tellgious, charitable, etc., contributions to organizations described in section 501(e){7}, (8), or {10) thattotal more than §1,000 for

the year from any one contributor. Complete columns (a} through (e} and the following line entry. For organizations
completing Part Ui, enter the total of exclusively religlous, charitabls, etc., contributions of $1,000 or iess for the year, (Enter this nfo. onge.) } $

Use duplicate coples of Part (1 if additional space is needed.

(a) No.
ga(:'TI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
!graor?jl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfetor to transferee
{a) No. o
;3’;3.2", (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee.
{a) No,
!]j‘ :rTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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. . OME Na, 1616-0047

SCHEDULE D Supplemental Financial Statements T

(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publl

Dspartment ot the Treasury ) ] P Attach to Form 990, N ] pen 1o Fublic

interial Reventis Service P Informatlon about Schedule D (Form 980} and its instructions is at www.lrs.gov/form990. Inspection

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

] Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

O WN

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

Total number at end of year | .........ccccovrevviniiiinnnenens
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valus atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's axclusive 16gal CONMIOIT ... . ..ot eree e anes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
imperiissible private beneft? ... s e O L 7Y S B 1\

............

Cves [ _INo

[Partll | Conservation Easements. Complete if the organization answered "Yes

* on Form 890, Part IV, line 7.

1

o o T o

Purpose(s) of conservation eassments held by the organization (check all that apply).

':] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

[j Protection of natural habitat 1 Preservation of a certified historic structure

EI Preservation of open space

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

day of the tax year. Held at the End-of the Tax Year
Total number of Conservation BaSEMBNES | ... ... . |22

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure included In (a) _............. o raeei s 1220

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

listed in the Natlonal Register ... eyt eh e R e s e r s rerer st bne revsterrarnreen 2d

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

year p>

Number of states where property subject to conservation easement is located » .

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it [410) 14 - U RO P PRSPPSO [:} Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

P $ R »

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

and section 170()A)B)? ............ et B e T Yes [ No

In Part XliI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
consenvation sasements.

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

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

nistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xil,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these ltems:

(i) Revenue included on Form 990, Part VI N6 1 . .,........corermrierminn eemsersseemnpenor oot B
(iiy Assets included in Form 990, PAM X ..ot e P 8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, line 1 ______.. e oinsanarinn S s i insnierd i enbdes S
b Assetsincluded in Form 990, Part X ......... i eletesesties i sie e i ey s et o B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2016
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Schadule D (Form 990) 2016 AMERICAN LIVER FOUNDATION 36-2883000 page?2
| Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of iis collection items
(check all that apply):
a [ Public exhibition d L__j Loan or exchange programs
b D Scholarly research e [::] Other
c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil.
5§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets )
to be sold to ralse funds rather than to be maintalned as part of the organization's collection? ... .. [ Ives [ INo
‘ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Farm 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? .. .. et et et oo [dves [XINo
b If "Yes," explain the arrangement in Part XlIl and complete the followmg table:

Amount
¢ Beginning Balance |, . . ... nman et 1c
d Additions during the year . ............c.ce..... Ceeth et en ettt e an et ena e Ea e avesimrs s ar e eresens 1d
e Distributions during the year _.............ccoiiiiiienns frereri s er et IRTRTIE Haviererrasernnens 1e
f Ending balance . ... . SOV URDTE 1f
2a Did the orgamzat:on mclude an amount on Form 990 Part X line 21, for ©8Crow or custodlal account habllxty? ,,,,,,,,,,,,,,, m Yes D No

b_If "Yes," explain the arrangement in Part XlIl. Cheack here if the explanation has bean provided on Part Xiil .
[Part V| Endowment Funds. Gomplete 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 ygars back

1a Beginning of yearbalance ... 1,095,696, 1,073,158, 1,142,761,} 1,091,428, 1,163,404,
b Contributions ... .....ccieroen dresniin ;i
¢ Net investment earnings, gains, and losses 57,721, 22,537, 5,398, 84 671, 21,441,
d Grants orscholarships ... 50,000, _ 75,000, 33,339, 50,394,
e Other expenditures for facilities
and programs ...,
f Administrative expenses
g End of year balance 1,103,423, 1,085,696, 1,073,159, 1,142 761, 1,091 429,
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> 90.00 %
¢ Temporarily restricted endowment » 10,00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ba Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i) X
() 1O1atOd OIGANTZAtONS . . .\ . o\iooooooseoescoeesssseseeceeeesreseesseseeseeesesessesoeseeesisessmsersnssss s essssossosersens e, |80 X
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R? ... ... ... s triere i 13D
4__ Déscribe In Part Xiil the Iritended uses of the organization's endowrient funds.
| Part VI |Land, Buildings, and Equipment.
' Complete if the arganization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land ... ettt
b Buildings ... S
¢ Leasehold Improvements . e 97,448, 85,210. 12.,238.
d Equipment .. ... BRI 453,744, 434,497. 19,247,
8 OB i, . 746,222, 615,625, 130,597.
Total. Add ines 1a thraugh Te. {Column (d) must equal Form 990, Part X, column (8), ine 106) v P 162,082,

Schedule D (Form 990) 2016

8320562 08-29-16
28

1E20NT719 727NN N1 IN1E NAINEN AMDDTAAN T TYUDT TIATTAMTYA MT AR Lo Walks e 1



Schedule D (Form 990) 2016 AMERTICAN LIVER FOUNDATION 36-2883000 pPaged
Part VIl] Investments - Other Securities.
Gomplete if the organlzation answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... reveearnraeres
(2) Closely-held equity interests '
(3) Other
{A)
B)
(©)
(D)
{E)
(F)
(S)]
) __ __
Total, (Gol. (b) must equal Form 990, Part X, col. {B) line 12.) -
[ Part Vill] Investments - Program Related.

‘Coniplete if the organizatioh answered “Yes" on Form 990, Part iV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value |

)] |
(2)
(3) .
(4}
(6) |
(6) |
(7) |
(8) ‘ |
(9}

Total, (Col, () must equal Form 890, Part X, col, (B) line 13.) b

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990; Part X, line 15,
{a) Description {b) Book value

...... ervarrassamaERaTTeIIEITICS

(1)

(2)

(3)

4

(5}

(6)

()

@

9

Total, (Column (b) mustequal Form 990, Part X, col, (BINe 15]) .e.ivmcmmenenee e msens s eresses | -
| Part X | Other Liabilities.

‘Coniplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 890, Part X, line 25.

1 (a) Description of liability {b) Book value o

(1) Federal income taxes

(2 DEFERRED RENT . 191,181,

@)

)

{8)

()

{7)

{8)

)

Total. (Column {b) must equal Form 990, Part X, col. (B) line 28.) ......cecce B 191,181.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization’s liabllity for uncertain tax positions under FIN 48 (ASG 740). Check here If the text of the footnote has been provided In Part XUl Xl

Schedule D (Form 990) 2016
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Schiedule D (Form 990) 2016 AMERICAN LIVER FOUNDATION 36-2883000 Paged -
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements .. . . L 9,647,270.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on Investments . 2a -16,845.

b Donated services and use of faclitios .,................ccoccvivicmieiencvccraces s 2b

¢ Recoveries Of Prior Year Grants ... ... .....omomresmsomissrsesessasseees 2¢ -3,125.

d Other (Describe in PArt XIIL) _____.........ccocoocoivmreereoreemeses e ssrensone 2d '

€ AddIiNes 2athroUGN 2d || i et eccveie i seesissssres v sosssusassassessesmesseneetesaetnassessmtsesren enaviernravisarates O -19 7 970. .
8 BUDHrACL NG 26 fOMIING 1 ..._._.......\\..oooooooeeessseessessoeeeessess e sesbs s tseseie et bsess oo 3| 9,667,240.
4  Amounts included on Form 990, PartVilj, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line 7b ..., | 4a 9,332,

b Other (Describe in PArtXIIL) .. Lan

C ADAIINGS BB ANAAD .. .. oo ssarassosesesssssersssneresseee et a3 ssmses st st 4c 9,332.

Total revenue. Add lines 3 and dc. (This rust oqual Form 990, Part L ine 12.) oo 5 9,676,572,

Part XIl | Recongiliation of Expenses per Audited Financial Statements With Expenses per Retuirn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 8,503,317.

1 Total expenses and losses per audited financlal StAteMENtS | ...t i s o
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilitios ..............c.cccoceeecrierirereniec it e 2a

b Prior year adjustments | ... eeres 2b

€ OHerloSSES | .. ..o ees st sssens e essrsss e ese s ssssesan 2c

d Other (Describe i PArt XIL)  .....c..o..covoovesecreeeesieseoseseeeesseeseseseresssnssoessenssenes 2d

€ AdAIINGS 23 TIOUGN 20 .....o1oocooooooeeosseccosess s osee s ssses et msmsrese s ssneessssesisse e seseessenes |28 0.
3 Subtract e 20 oM NG 1 ... .\..ccoccerssceesessecossecrees oo ettt e bt e |sa| 8,503,317,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: )

a Investment expenses not included on Form 990, Part VIll,line 7b .. ..o, 4a 9 , 3 32.

b Other (Describe in Part XIIL) .. ............ccoomrervrrees s icsesnes s crsssssesesess s 4b 3,125,

C AAINGS 42 ANAAD | ..o scesiosens o ssss s ss sttt 4c 12,457,

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part L, e 18 . ioviriiizminmssniiis. | 5 B,515,774.

[ Part Xlil| Supplemental Information.
Provide the descriptions required for Part Il, fines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, 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 VARIOUS RESEARCH INITIATIVES.

PART X, LINE 2:

ALF HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT
632064 08-20-18 Schedule D (Form 980) 2016
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Schedule D (Form 990) 2016 AMERICAN LIVER FOUNDATION 36-2883000 Pages
|Part X1l | Supplemental Information (continued)

REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. PERIODS

ENDING SEPTEMBER 30, 2013 AND SUBSEQUENT REMAIN SUBJECT TO REVIEW BY

APPLICABLE TAXING AUTHORITIES.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RELINQUISHMENT OF PRIOR YEAR GRANTS 3,125,

Schedule D (Form 980) 2016

832055 08-29-18
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

P Information about Schedule F (Form 990) and its instructions Is at www.irs.gov/form8990.

OMB No, 1848-0047

2016

"‘Open to Public
Inspection

Narme of the organization

AMERICAN LIVER FOUNDATION

Employer identification number -

36-2883000

(Partl

Form 890, Part IV, line 14b.

General Information on Activities Outside the United States. Complets if the organization answered "Yes" on

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

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

D Yes

ENO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 _ Activities per Regjon, {The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) if activity listed in (d) {f) Total
offices g&%’&yea%sé (by type) (such as, fundralsing, pro- is a program service, expenditures
in the region | indepandent |gram services, Investments, grants to describe specific type - ; for and
contractors recipients located In the region) of service(s) in the region Investments
in the region — B in the region
3a Subtotal . .. . ... 0 0 . Q.
b Total from continuation
sheets to Part | . . 0 0 a,
¢ Totals (add lines 3a
) andBb) 0 [ - L.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 980) 2016
8632071 09-21-16
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Schedule F (Form 990) 2016 AMERICAN LIVER FOUNDATION 36-2883000 pPaged
[Part IV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ............ O e e [Clves [XlNo

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3620, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file With FOrm 990) ... iivvesrceeciraionns |:| Yes [i] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see InStructions for FOMM BAT1) ...........ccccccwessivimsssisnossrsssssis s sinons e [ Ives [XIno

4 Was the organization a direct or indiract sharsholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(566 INSHTUCHONS TOF FOMM 8621) .. .\oooooooo o eoees oo e esssesee s ssssss s e i (Cves [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) .. .. .....cciioin eereneeraneean s errereanin et vt eetaneseiaraneciraes ears D Yes [ﬂ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) : . I:l Yes [X__] No

....................... Haprhearstretsertentrestsarerssqrersresisacyaieitesaiioiasiarioricacs

Schedule F (Form 990) 2016

632074 00-21-18
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Schedule F (Form 990y 2016~ AMERICAN LIVER FOUNDATION 36-2883000 Pages

[PartV | supplemental Information
Provide the information required by Part ], line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part |, line 1 {accounting method); Part Ill (accounting method); and Part i, column (¢)

{estimated number of reciplents), as applicable. Also complete this part to provide any additional information. See instructions.

632075 00-21-18 Schedule F (Form 990) 2016
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SCHEDULE G . . .. . . OMB No. 1646-0047

; H ggoUngo £z Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete If the organization answered "Yes" on Form 920, Part IV, line 17, 18, or 19, or if the 20 1 6

organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open tq Public
Intesnal Revenue Sarvice b Information about Sehedule G (Form 990 or 980-EZ) and its Instructions Is at WWw.rs. gov/form980. __Inspection
Name of the organization Employer identification number
AMERICAN LIVER FOUNDATION 36-2883000

Part | 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 L__j Mail solicitations e [j Solicitation of non-government grants
b [j Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g'[___] Special fundraising events

d [j 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 [:l No
b If "Yes," list the 10 highest paid individuals or entlties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Did v) Amount paid
(i) Name and address of individual L i b (iv) Gross receipts u() o retamch)i by) (‘"2 Amount paid
or entity (fundraiser) (i) Activity have custody | ™ “trom activity fundraiser to (or retained by)
)
contributions? listed in col. (i) organization
Yes | No .
Total \inysaesansuideyas 'yaveewarekengaie bewrraiayerivesa eabeniisrxsveseerst aressreadiree s in bt essiety e pasesesntsians »
3 List all states in which the organization is registered or licensed to solicit contrlbutlons or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 980 or 990-EZ) 2016
832081 09-12-16
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Schedule G (Form 990 or 990:E7) 2016 AMERICAN LIVER FOUNDATION

36-2883000 Page2 .

[ Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CHALLENGE {add col. (a) through
CAMPAIGN GALA 8 col. (e)

° {event type) (event type) (total number)

=

o

5|1 Gross recelpts ... s 874,954. 367,795. 4,721,495.] 5,964,244.
2 Less: Contributions ... . 874,954, 259,045.] 1,620,699., 2,754,698.
3__Gross Income (line 1 minus line 2) 108,750.] 3,100,796. 3,209,546.
4 Cashprizes . ... et
5 Noncashprizes || . ...

&

§ 6 Rentfaclitycosts 1,100. 7,460, 162,888. 171,448,

il

B17 Foodandbeverages .. ... . . 54,469. 76,842, 459,557. 590,868,

£
8 Entertainment .. ... .. ... 2,000. 900. 22,075, 24,975,
9 Other direct expenses ... ... . 47,403. 1,618. 146,505, 195, 526‘-
10 Direct expense summary. Add lines 4 through 9in Column (d)  .._.......cc..oiveeviveeeenrcereronresiinens SO > 982,817,

> | 2,226,729,

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

11 _Net income summary, Subtract line 10 from line 3, COMMNAL) ... oo ssisses e seiein
] Part !ll ] 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))
5
o
1 _Grossrevenue ...........ooeecviezienceininns
o |2 Cashprizes | . .. . dervesres st aenies
b
&
&1 38 Noncashprizes | . . . ...
a
k3t
214 Rentffacilitycosts . .
5 y
§ _Other direct expenses ,............, bresstrer s
[ 1ves % |[__]ves % |[L_] ves %
6 Volunteeriabor . ... . .. . v {L_1Na [INe [_]No
7 Direct expense summary. Add lines 2 through 5 in column (d) __................... R Hbberesberbosbet bt borrsesridoee .
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..ot .
9 Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states? ,
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes,” explain:

BN es et e e i enanie

........................ L Jves [Ino

DNO

srresvaess Fretavraiereatery

632082 08-12-16
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Scheduls G (Fofm 990 or 990:67) 2016 AMERICAN L IVER FOUNDATION 36-2883000 Pages

11 Does the organization conduct gaming activities with NONMEMDEIS?. | _........cc.ceririeii e [ lves L Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed A
to administer charitable gaming? .............cceiniinnins s s reetsiaserenn cerreeeeerars s araes et . [ves [no
13 Indicate the percentage of gaming activity conducted in:
a The arganization's facility ... oo TR bt s et r b er s ehrte Nt e SRR e 13a %
b An outside faGility ................cciee ettt e e eoseerossessrensessosssssss e erennns 130 %

14 Enter the name and address of the person who prepares the orgamzatuon s gamnng/specnal events books and records:

Name B
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? .............. !:l Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party - $
¢ If "Yes," enter name and addrass of the third party:

Name P

Address B

16 Gaming manager information:

Name p»

Gaming manager compensation P $

Description of services provided P

[:‘ Director/officer D Employee |:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ..., bnetesa e n g rena T e e ny e b s rene by h ey T USRS O OV IS IO Sr SR Tee s D Yes [_INo
b Enter the amount of distributions required under state law to be distributed to other oxempt orgamzatlons or spent in the
organization's own exempt activities during the tax year P &
[Part IV]  supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part Ii}, lines 9, b, 10b, 15b,
15¢, 16, and 17b, as applicatilé, Also provide any additional information. See instructions

032083 08-12-16 - Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) AMERICAN LIVER FOUNDATION 36-2883000 pagea

[ Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 890-EZ)
632084
04-01-16
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 1 6
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. OF:en to p.Ub"c
Internat Revenue Service B Information ahout Schedule J (Form 980} and its instructions is at www.lrs, .gov/form990. nspection
Name of the organization Employer identification number
_ AMERICAN LIVER FOUNDATION 36-2883000
[Part ] | Questions Regarding Compensation

Yes | No

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

[:] First-class or charter travel (] Housing allowance or residence for personal use

E:] Travel for companions ] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social ¢lub dues or initiation fees

] Discretionary spending account [:l Personal services (such as, maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part i to axplain s 1D |
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 items checked on N 1a? ... . .....coveeecevreeerone 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 CEO/Executive Director, but explain in Part i1,

Compensation committee [ written employment contract
lj Independent compensation consultant IK! Compensation survey or study
[:I Form 990 of other organizations LI_L] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . ..o reeeitaieeien ereirit e b SO ERURUNUP L. - X
b Participate in, or recelve payment from, a supplemental nonqualified retlrement plan? ,....... oreivees et beesr e exide s pivesanirin 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. ;. Ciireitsiaratisie i rieniererins e | 4C X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part HiN
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons fisted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
b Any related organization? .............c.cc.ioien ettt e et bren et it 5b X
If "Yes" on line 5a or 5b, describe in Part [,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the net earnings of;
a The organization? .. .. ... o et eyt sraesanse e ereeeees e e sa et er e smtont 6a X
b Any related organization? ............, erterner et h e aress e s et comveseisonies TSV OO O DN OPO OO ROUIROPOURRUPR B - - X
If "Yes" on line 6a or 6b, describe in Part lll ‘ B
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments )
not described on lines 5 and 67 If "Yes," describe IN Part 1l || .........cccoviiiiimmeir e s SR T 4 X
8 Waere any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe INPart N i . 8 X
9 I "Yes" online 8, did the organlza’(ion also follow the rebuttable presumption procedure described in k
Regulations s8ction 53A95BB(C)?. ...\ riniinessnisnassissee il TP O STV R VO VPN VO IO U OO NI bl 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 980) 2016
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SCHEDULE L Transactions With Interested Persons _OMB No. 1645-0047
{Form 930 or 980-EZ); P Complete If the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. -
Department of the Treasury . P Attach to Farm 990 or l:'orm 990:-EZ.. Open To Public
internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization ' Employer identification number
AMERTICAN LIVER FOUNDATION 362883000

| Part| l Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only),

Cormiplate if the erganization answered "Yes" on Form 880, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified {d) Corrected?

(a) Name of disqua}iﬁed person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SOCHON A58 ettt sse e et s s ran > 3

3 Enter the amount of tax, if any, on Ilne 2, above, reimbursed by the organization . . . . etr et S

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, 8, or 22..

(a) Name of (b) Relationship | (e) Purpose |(d) Loantoor|  (g) Original (f) Balance due (@) In (E) ﬁgg;g"gj {i) Written
interested person with organization of loan or gfra%riz;li:n? principal amount default? cgmmitlee? agreement?
] To |From |{Yes| No | Yes | No | Yes | No
MICHAEL KERR BOARD MEWORKING | X 300,000. 300,000, X1 X X
Grants or Assistance Benefiting Interested Persons.
GComplete 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 Forrlsaperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016 -

SEE PART V FOR CONTINUATIONS

632131 10-24-16
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Scheduls L (Form 990 or 990-E7) 2016 AMERICAN LIVER FOUNDATION 36-2883000 Page2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of Interested person (b) Relationship between interested |  (c) Amount of {d) Description of g?’g}gg{}gn?;
person and the organization transaction transaction %ver ues?
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

- o ~ Schedule L (Form 990 or 990-EZ) 2016
832132 10-24-18
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Supplemental Information to Form 990 or 990-EZ 05'6’%56“7

Complete to provide information for responses to specific questions on

SCHEDULE O
(Form 830 or 990-E2)

Form 890 or 990-EZ or to provide any additional information.

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

Intsrnat Revenuo Servios _ I Intormation about Schedule O (Form 890 o1 990-E2) and its Instructions s at www.Irs.gov/form 990. Inspection

Name of the organization Employer identification number
AMERTICAN 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, DIAGNQOSIS 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.

THE LIVER LOWDOWN E-NEWSLETTER IS DISSEMINATED TO PROVIDE INFORMATION

ABOUT THE PREVENTION, TREATMENT AND CURE OF LIVER DISEASE, AS WELL AS

THE ORGANIZATION'S RESEARCH AND ADVOCACY ENDEAVORS. CONTENT INCLUDES

UPDATES ABOUT THE FOUNDATION'S EDUCATIONAL AND SIGNATURE PROGRAMS; AN

IN-DEPTH FOCUS ON SPECIFIC TYPES OF LIVER DISEASE, AND PROFILES OF

LIVER PATIENTS' AND CAREGIVERS' PERSONAL EXPERIENCES. IN 2016,

APPROXIMATELY 100,000 PEOPLE RECEIVED EACH OF OUR SIX ISSUES,

IN CY 2016, DUE LARGELY TO THE CHAT FEATURE (SEE BELOW) AND THE PAN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 980 or 980-EZ) {2016)
632211 08-25-16
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Schaedula © (Form 890 ar 990:-EZ) (2016)- Page 2
Name of the organization Employer identification number

AMERICAN LIVER FQUNDATION 36-2883000

FOUNDATION COLLABORATION, OUR HELPLINE ANSWERED 11,299 REQUESTS FOR

TNFORMATTION VIA PHONE, EMAIL AND "SNAIL MAIL," NEARLY DOUBLING THE

NUMBER OF PEOPLE SERVED IN CY 2015.

IN CY 2016, ALF'S WEBSITES RECORDED A COMBINED TOTAL OF NEARLY 1.95

MILLION UNIQUE VISITORS. AT THE END OF THE YEAR, WE HAD 122,800

FACEBOOK FANS AND 5,100 TWITTER FOLLOWERS. OUR SUPPORT COMMUNITY ON THE

INSPIRE PLATFORM HAD OVER 12,000 MEMBERS.

IN CY 2016, WE CONTINUED OUR SERIES OF PATIENT EDUCATION WEBINARS.

NATIONAL WEBINARS ON LAL-D (210 LIVE PARTICIPANTS) AND ON THE IMPACT OF

HEPATITIS C ON BOTH THE KIDNEYS AND THE LIVER (218 LIVE PARTICIPANTS)

AND AN ADDITIONAL 721 (COMBINED) VIEWS ON THE ALF YOUTUBE PAGE.

WEBINARS SPONSORED BY OUR DIVISIONS INCLUDE FEATURES ON NUTRITION AND

THE LIVER, PREVENTION OF FATTY LIVER DISEASE, AND LIVER

TRANSPLANTATION.

ALF EXPANDED ITS EDUCATIONAL RESOURCE LIBRARY BY CREATING UPDATED AND

NEW RESOURCES ON HEPATITIS B AND HEPATITIS C, LIVER CANCER, ALCOHOL

RELATED LIVER DISEASE, LAL-D, AND PBC (INCLUDING MANY IN ENGLISH,

CHINESE, AND SPANISH). ALL BROCHURES ARE AVAILABLE FOR DOWNLOAD FROM

OUR WEBSITE AT WWW.LIVERFOUNDATION.ORG/EDUCATION/DOWNLOADS.

ALF'S NATIONAL PATIENT ADVISORY COMMITTEE, MADE UP OF PATIENT ADVOCATES

FROM ACROSS THE COUNTRY, WAS EXPANDED TO INCLUDE PATIENTS WITH PRIMARY

BILIARY CHOLANGITIS AND NON-ALCOHOLIC FATTY LIVER DISEASE, AS WELL AS

ADDITIONAL PATIENTS FOR THE HEPATITIS C COHORT.

632212 08-26-16 ) Schedule O (Form 990 or 980-EZ) (2016}
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Schedule O (Form-990 of 990-FZ) {2016) Page 2
Name of the organization Employer identification number

AMERTICAN LIVER FOUNDATION 36-2883000

ALF'S 3RD ANNUAL LIVER CANCER AWARENESS CAMPAIGN REACHED MILLIONS IN

TARGETED ADVERTISING IN SAN FRANCISCO, LOS ANGELES, CHICAGO AND NEW

YORK, AND NATIONWIDE VIA SOCIAL MEDIA DURING OCTOBER (LIVER CANCER

AWARENESS MONTH) . :

NEW IN 2016: A LIVE CHAT FEATURE WAS ADDED ON THE ALF WEBSITE

(WWW . LIVERFOUNDATION.ORG) , ALLOWING PEOPLE TO RECEIVE REAL-TIME SUPPORT

FROM THEIR COMPUTER OR MOBILE DEVICE DURING HELPLINE HOURS,

SUBSTANTIALLY INCREASING THE TOTAL NUMBER OF PEOPLE HELPED.

NEW IN 2016: ALF LAUNCHED A COLLABORATIVE PARTNERSHIP WITH THE PATIENT

ACCESS NETWORK (PAN) FOUNDATION THROUGH WHICH ALF PROVIDES SUPPORT

SERVICE FOR PEOPLE RECEIVING FINANCIAL AID FOR HEPATITIS C TREATMENT

THROUGH PAN'S FINANCIAL ASSISTANCE PROGRAM. IN 2016, WE PROVIDED

PERSONAL SUPPORT FOR 2,420 INDIVIDUALS.

NEW IN 2016: ALF LAUNCHED A NEW EFFORT HOSTING TWITTER CHATS ON TWO

TOPICS: THE IMPORTANCE OF TESTING FOR HEPATITIS C (ON NATIONAL HCV

TESTING DAY), AND LIVING WITH LIVER DISEASE IN SEPTEMBER.

NEW IN 2016: ALF LAUNCHED A PATTENT EDUCATION AND SUPPORT PROGRAM FOR

PRIMARY BILIARY CHOLANGITIS (PBC) UTILIZING TEXT MESSAGING TO PROVIDE A

SERIES QOF TARGETED MESSAGES TO HELP IMPROVE PATIENT PERCEPTION AND

KNOWLEDGE OF THEIR CONDITION.

NEW IN 2016: OUR GREAT LAKES DIVISION EMBARKED ON A MAJOR INITIATIVE

TO PROVIDE HEPATITIS C TESTING AND LINKAGE TO CARE TO UNDERSERVED

POPULATIONS IN THE CHICAGO AREA. OVER 7,000 PEOPLE WERE TESTED IN

2016, WITH ALL THAT TESTED POSITIVE LINKED TO SERVICES TO ASSIST THEM ,
832212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
50 :
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Schedule-© (Form 990 or $90-EZ) (2016} ] Page 2
Name of the organization Employer identification number

AMERTCAN LIVER FOUNDATION _36-2883000

IN OBTAINING TREATMENT.,

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

PATIENT SUPPORT

ALF'S VIRAL HEPATITIS COMMUNITY EDUCATION PROGRAM PROVIDES

COMPREHENSIVE AND ACCURATE INFORMATION ABOUT HEPATITIS (A, B, AND C),

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

TREATMENT OPTIONS

IN CY 2016, ALF REACHED 7,440 PEOPLE THROUGH THIS IMPORTANT PROGRAM.

FORM 990, PART ITII, 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

ADDITION, ALF PARTICIPATES IN COMMUNITY HEALTH FAIRS AND COALITION

MEETINGS TO RAISE AWARENESS OF LIVER DISEASE.

IN CY 2016, COMMUNITY EDUCATION PROGRAMS REACHED A COMBINED TOTAL OF

6,347 PEOPLE NATIONWIDE, AND HEALTH FAIRS/OUTREACH REACHED 19,604

PEOPLE.

ALF PARTICIPATES IN FEDERAL, STATE AND LOCAL ADVOCACY EFFORTS TO

ADDRESS THE NEEDS OF PEOPLE AFFECTED BY LIVER DISEASE AND THAT FOCUS ON
632212 08-25-10 Schedule O (Form 990 or 980-EZ) (2016)
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Schadule O (Form 990 or 990:€7) (2016) ] Pageg
Name of the organization Employer identification number

AMERICAN LIVER FOUNDATION 36-2883000

LARGER HEALTHCARE ISSUES TO IMPROVE LIVER HEALTH AND INCREASE RESEARCH

FUNDING.

IN CY 2016, ALF LENT ITS NAME TO COMMUNITY SIGN-ON LETTERS PROMOTING

IMPROVEMENTS TO HEPATITIS TESTING POLICY AND ACCESS TO CARE;

PARTICIPATED IN COALITIONS WITH VARIOUS OTHER PATIENT ADVOCACY GROUPS

TO URGE INCREASED FUNDING FOR THE NIH, CDC, VA, AND DOD; DISTRIBUTED

"CALLS TO ACTION" FOR OUR COMMUNITY TO CONTACT THEIR ELECTED OFFICIALS

REGARDING A VARTETY OF ISSUES RELATING TO LIVER DISEASE; HOSTED AND

EDUCATION AND ADVOCACY DAY IN WASHINGTON, DC THAT INCLUDED 40 PATIENT

ADVOCATES REPRESENTING MULTIPLE DISEASE STATES; AND BROUGHT PATIENT

ADVOCATES TO LIVER HILL DAY WITH THE AMERICAN ASSOCIATION FOR THE STUDY

OF LIVER DISEASE AND THE DIGESTIVE DISEASES NATIONAL COALITION. IN

SEPTEMBER 2016, A NEW NATIONAL PROGRAM MANAGER WAS BROUGHT ON, 50% OF

WHOSE TIME IS DEDICATED TO ADVOCACY.

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

RESEARCH AND PROFESSIONAL EDUCATION.

EXPENSES $ 1,696,588. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

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 9590 IS ALSO SENT TO EACH BOARD MEMBER FOR DISCUSSION. AFTER

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

READY FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12C:
632212 0B-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Scheduls O (Ferrn 990 or 890-E2) (2016} B Page 2
Name of the organization Employer identification number

AMERICAN LIVER FOUNDATION 36-2883000

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 (2016), 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 OF DIRECTORS. -

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 980:

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

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

632212 08-25-18 Schedule O (Form 990 or 890-EZ) (20186)
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Schedule O {(Form 990 or 980:£7) (2016) Page 2
Name of the organization - Employer identification number

AMERICAN LIVER FOUNDATION 36-2883000

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 BEEN CHANGED SINCE PRIOR YEAR.

832212 08-25-16 Schedule O (Form 990 or 880-EZ) (2016) ~
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