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U Sh0l*t FOYITI or/IB No 1545-1150
Return of Organization Exempt From Income TaxForm * ,

Under sectron 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code(except black lung benefit trust or private foundation)
* Sponsorlng orgamzatlons of donor adv1sed funds and controllrng orgamzatrons as dehned In sectIon 512(b)(13) must fIle Form

990 All other org- anIzatIons wIth gross rece1pts less than $1,000,000 and total assets .
less than $2,500,000 at the end of the year may use thIs form open Io Plubhc

lnspectlonDepartment of the Treasury
Internal Revenue Servrce * The organrzatran may have to use a copy ol this return to satrsfy state reporting requrremenls

A For the 2008 calendar ear, or tax year beginning , 2008, and ending ,
B Check Il appllrable C Name of efgamzauon D Employer identification number

Address Change 1l:Is?Isl"gS AFRICAN AMERICAN COUNCIL ON LIVER AWARENESS 7 6-0800267
Name 002099 "fs: gf Number and street (or P O box, Il maIl Is not dellvered to street address) Room/suIte E Telephone number
lnItIal return

Te,mma,,on ggcinc 4010 WASHINGTON sr 307 (0161 767-9472
Amended mum ,?o$r,:i,c- CIty or town, state or country, and ZIP + 4 F Group ExemptionAppllcahon Derldmo KANSAS C I TY MO 6 4 1 1 1 Number *

G0 Section 507(c)(3) organizations and 4.947(a)(7) nonexempt charitable trusts ACCOUHUUQ m9Ih0d C350 EI ACCfUaI
must attach a completed Schedule A (F orm 9.90 or 9.90-EZ). Other s ecI *

H Check * If the organIzalIon Is notI Website: * N/ A requlred to attach Schedule B (Form 990,
J Orgamzation e (check only one) - 501(g) ( 3 ) * (Insert no) D 4947(ax1) or D 527 990"EZ* or 990"PF)
K Check * If the organlzatlon Is not a sectIon 509(a)(3) supp0rtIng organIzatIon and Its gross rece1pts are normally not more than

$25,000. A return Is not requIred, but If the organlzatlon chooses to fIle a return, be sure to fIle a complete return.

L Add Ilnes 5b, 6b, and 7b, to lIne 9 to determIne gross recelpts, If $1,000,000 or more, fIle Form 990Instead of Form 990-EZ * $ 60, 773 .
IPartI I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the Instructlons for Part I.)

74 5 .1 ContrIbutIons, glfts, grants, and sIm1Iar amounts recelved . 1 60,
2 Program servIce revenue IncludIng government fees and contracts 2
3 Membershlp dues and assessments
4 Investment Income
Sa Gross amount from sale of assets other than Inventory 5a

I 5bIb Less: cost or other basls and sales expenses .
c GaIn or (loss) from sale of assets other than Inventory (Subtract In 5b from In 5a) (att sch) 5c

6 Speclal events and actIvItIes (complete appllcable parts of Schedule G) If any amount Is from gaming, check here * Ij
a Gross revenue (not IncludIng $ of c0ntrIbutIonsreported on llne 1) 6a

I 6bIb Less dIrect expenses other than fundraIsIng expenses
c Net Income or (loss) from specIal events and actIvItIes (Subtract lIne 6b from lIne 6a) 6c

7a Gross sales of Inventory, less returns and allowances 7ab Less cost of goods sold . I 7b R
c Gross profIt or (loss) 0-- - - o I - to e Sbtrale 7b from lIne 7a) 7cI ) 88 Other revenue (descnbe *  7 I A -"7 - "I "

9 Total revenue (add lIne 1, , , , St,-6 , , . - : ,v I.

10 Grants and slmllar am gi- pw tt " c ) 1011 Beneflts paId to or for :" be    . 1112 SalarIes, other compenatl I . .L -.L benefIt . - 12 22 , 60 6 .
13 ProfessIonal fees and ther p@@r@E1NdeE$I*pen tractors 13 2, 000 .14 Occupancy, rent, utIlItIewm 14 :I50 .15 PrIntIng, publIcatIons, postage, and shIppIng . .. 15
16 Other expenses (descrIbe * See Other Expenses Statement ) 16 38 , 385 .

* 17 63 , 54 1 .17 Total expenses (add lInes 10 through 16)
18 Excess or (defIcIt) for the year (Subtract lIne 17 from lIne 9) 18 -2, 768 .
19 Net assets or fund balances at begInnIng of year (from lIne 27, column (A)) (must agree wIth end-of-year -­fIgure reported on prIor year"s return) 19 1 1, 94 9 .
20 Other changes In net assets or fund balances (attach explanatlon) . 20
21 Net assets or fund balances at end of year Comblne llnes 18 through 20 * 21 9, 181 .

I Part ll I Balance Sheets. If Total assets on Ilne 25, column (B) are $2,500,000 or more, me Form 990 Inslead of Form 990-Ez
(See the Instructlons for Part ll ) (A) BegInnIng of year Y (Q) End of year

22

27

EIJIIIIEI

hw

IN)
G)

SCANNED APR ll 3 2013

Rs-OS ,

e 9 60,773.

-H112
(D-IITIUNDP

22 Cash, savIngs, and Investments 68 . O .23 Land and buIldIngs 11, 567 . 23 9, 119 .24 Other assets (descnbe * ) 500 . 24 500 .25 Totalassets . 12,135. 25 9,619.1 8 6 . 26 4 38 .11,949. 9,181.
Form 990-EZ (2008)

26 Total liabilities (descrIbe * See L-26 Stmt )
27 Net assets or fund balances (llne 27 of column (Q) must agree wIth lIne 21)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEA0812 01/14/09



Foim 990-EIL(2008) AFRICAN AMERICAN COUNCIL ON LIVER AWARENESS 7 6-08002 67 Paqe 2IPart Ill Statement of Program Service Accomplishments (See the instructions.) Expenses
Whatistheorganizationsprimaryexemptpurpose7 ASSISTANCE TO INDIVIDUALS WITH HEPATITIS C (Required for 501 (c)(3)

Describe what was achieved in carrying out the organization"s exempt fourposes In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title.

and (4) organizations and
4947(a)(1) trusts, optional
for others.)

23 55 51.51" 1511013- 10. P11111/ LQUBL-5 .WI Ili 145 EA.Tl ILS. Q - - ­

-(Grants $ 0 . ) If this amount includes foreign grants, check here ---.-1U zaa 63,541.
29 - - - - - - - - - - - - - - - --­

-(Grants $ ) If this amount includes foreign grants, check here --"flj zea
30 - - - - - - - - - - - - - - - --­

-(Grants $ ) If this amount includes foreign grants, check here """"i"l:l soa
31 Other program services (attach schedule)

-(Grants $ ) lf this amount includes foreign grants, check here
32 Total rogram service expenses (add lines 28a through 3la)

i *lj 31a* 32 63,541.
IPart IV fa List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs)

(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowances

to position deferred compensation

.J5M.I.E. IJLN. QTLT ......... - ..
1124 BUTLER ST
KANSAS CITY MO 64134

CHAIRMAN
O . OO 0. 0.

.JP STJB -U11-QR. 1111123 ..... - ­
1029 LINK LANE
SANTA ROSA CA 95 4 31

CO-CHAI RMAN
0 . 00 0. O.

MARK K KOSKINEN

21510: EEQHIIEQTEE ETI ISITISI 5017.
KANSAS CITY MO 64111

SEC-TREAS
0 . O0 O. 0.

JQEPLNBQ .KDE FSLNEH ...... - - ..
.49 L0. 1V&S.H.1EfiT.9Li -9.T.i -&T.E- 20.7­
KANSAS CITY MO 64111

EXEC DIRECTOR
4 O . O 0 606. 0.

BAA TEE/10812 oi/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) AFRICAN AMERICAN COUNCIL ON LIVER AWARENESS 76-0800267 Page3
IPart V I Other lnformation (Note the statement requirement in General Instruction V.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeach activity . . . . .
34 Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxy tax requirements? . . 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? . 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?If "Yes," complete applicable parts of Schedule N . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37al O .b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 1 --4

any such loans made in a prior year and still unpaid at the start of the period covered by this return? . 38a X
b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38 b

39 501(c)(7) organizations. Enter. la Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities @

40a 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * , section 4912 * 5 section 4955 *

b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?lf "Yes," complete Schedule L, Part I . 40b X

c Enter amount of tax imposed on organization managers or disqualified persons during theyear under sections 4912, 4955, and 4958 . *
d Enter amount of tax on line 40c reimbursed by the organization . *
e All organizations At any time during the tax year, was the organization a party to a prohibited tax --- ----­shelter transaction? lf "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed *

42a The books are in care of * QQXBIQ KQS-K-INELN - - - - - - - - - - - - - - - - - - - - - - -- - Telephone no. * -(Q IL6-)- Q2-2-Q Q7-"L ­
Located at * 3910. lVES.H.IEQT.0L1 -E11 -S.TF-- 20.7- - - - JSPLNEQS. SITLY ..... - 249- ZIP + 4 * .62 1.1.1 ....... - ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X

No
lf "Yes," enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. ?
Xc At any time during the calendar year, did the organization maintain an office outside of the U S.?

If "Yes," enter the name of the foreign country- *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . . .. * lj
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ­of Form 9 0-EZ . . . X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA rEEAosi2 oi/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) AFRICAN AMERICAN COUNCIL ON LIVER AWARENESS 76-0800267 Page4
IPart VI I Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

55555
fb
IDIllll*

X X X DC 5

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, Part l , , ,
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)7 lf "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . .

b If "Yes," was the related organization(s) a section 527 organization?

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. lf there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to emxloyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deterred compensation other allowances
F9113 .................... - ­

Total number of other emplryees paid over $100,000 *

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. lf there is none, enter "None "

(a) Name and address ol each independent contractor paid more than $100,000 (b) Type of service (C) Compensation

BQEE ..................................... - - ­

Total number of other independent) contractors receivin ver $100,000 . . *
Under penalties olfperiury, declare th t I have ex min this return, including accompanying schedules and statements. and to the best of my knowledge and belief, it is

true, correct ayomple/t Dec of prepa r (o r than officer) is based on all information of which preparer has any knowledge* /Sign 5%/ / lo2/15/10Signature of officer Datev
Here

, OEEICER iwleeelf- /L My slut ann OFFICER ge Q.fv/QW,--3 /*fW"4,aSy fe/Type or print name and title

I P I Date check If ?Sreparer"hs lggiatgying NumberPaid Siiiengizlms ,  if//f/0 giifrlioyea * ee ms U IPre­
arer-*S Firm"s:1anIife (or DUANE A . STEPHENS , CPAElse Z%""?0"ye%i " v 3720 ARROWHEAD AVE sTE 210 EN f- r

Only 2?i9Ef?"a"" INDEPENDENCE Mo 64057 Phonem, ­
May the IRS discuss this return with the preparer shown above? See instructions *E Yes U NoBAA Form 990-EZ (2008)

TEEAOBIZ 01/14/09



I OMB No1545-0047

g,ffn*f,E,,2&gE9*g,EZ) Public Charity Status and Public Support
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trustsDe artment ofthe T eas I open to PublicI U "
inigmei Revenue service ry * Attach to Fonn 990 or Form 990-EZ. * See separate instructions. mspechonName of the organization Employer identification number
AFRICAN AMERICAN COUNCIL ON LIVER AWARENESS 76-0800267
IPart I IReason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The orgnization is not a private foundation because it is (Please check only one organization )

1

2

DW

5

6
7

8
9

10
11

8

f

Q

h

-I A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
-B A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)Gii). (Attach Schedule H )
- A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospi

name, city, and state:

: 170(b)(1)(A)(iv). (Complete Part ll )
:I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

: in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1XA)(vi). (Complete Part ll )

- June 30, 1975 See section 509(aX2). (Complete Part III )
:I An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

describes the type of supporting organization and complete lines Ile through llh
a IjType I b I:IType ll c EI Type Ill - Functionally integrated d lj Type lll­

tal"s

- An organization operateclIoT me-berfefTt of? EoIIe-get? un-ii/Qs-ityo-wned or-cii:IeTaE-BCIIJE/E goI/e?nTnenIal-uhiTcE&:Hbed1rTsT:&ion- - - ­

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

L 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 - subiect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or- more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 09(a)(3). Check the box that

Other

- By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
- than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)

If thekor1gar:)ization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization,chectisox ..
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) Mbelow, the governing body of the supported organization? . . i
(ii) a family member of a person described in (i) above? m
(iii) a 35% controlled entity of a person described in (i) or (ii) above? m
Provide the following information about the organizations the organization supports

El

0
ui

Z
O

(i) Name of Supported (ii) EIN (iii) Type ol organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of SupportOrganization (described on lines 1-9 or anization in col the organization in organization in col
above or IRC section 3) listed in your col. (i) of (i) organized in the
(see instructions)) dgoverning your support? U S 7ocument7

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEE/10401 12/17/08



x

Schedule A (Form 990 or 990-EZ) 2008 AFRICAN AMERICAN COUNCIL ON LIVER AWARENESS 7 6-08002 67 Page 2
IPart ll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) *

1 Gifts, grants, contributions and

membership fees received (Donot include "unusual grants."
2 Tax revenues levied for the

org1anization"s benefit andeil er paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished
the public without charge

4 Total. Add lines 1-3
5 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 (f)

6 Public support. Subtract line 5
from line 4

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

l0

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4 .

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

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

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV )

11 Total supgort. Add lines 7through 1

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

12 Gross receipts from related activities, etc (see instructions) I 12
13 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) , Uorganization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . . %
16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . * lj
b 33-1/3 supporttest - 2007. 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 . * lj

17a 10%-facts-and-circumstances test - 2008. If the or anization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-ancll-circumstances" test, check this box and stop here. Explain in Part lV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . . *ij

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%or more, and if the organization meets the "facts-an -circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. v

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions * H
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAO-102 iz/i7/os



x

1

Schedule A orm 990 Or 990-EZ) 2008 AFRICAN AMERICAN COUNCIL ON LIVER AWARENESS 7 6-0800267 Page 3
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Sugport
Calendar year (or fiscal yr beginning in)* (3) 2004 (Q) 2005 7 (Q 2006 (Q 2007 X (Q 2008

1 Gifts, grants, contributions and

membership fees received. (Donot include "unusual grants." .
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization*s tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 . . .
Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended onits behalf . . . . .
The value of services or
facilities fi.irnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5 . . .
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons . . . .
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b . . .. .
8 Public support (Subtract line

7c from line 6.) . .. . . .

4

5

. 94,759. 73,375. 60,745.

(9 Total

84,758. 73,375. 60,745. 219L979.

218,979.

,    r ..., *if 3 if .1 4  ,fr   2 1 9 , 9 7 8 .
Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

dividends, payments receivedon securities cans, rents,
royalties and income formsimilar sources .

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

c Add lines 10a and 10b . . . . . . .. .
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on . .
Other income Do not include
gain or loss from the sale of
capital assets (Explain inPart IV.) . . . ... ..

13 Total support. (ma im 9. l0c. ii. and iz.)
14

12

First five years. If the Form 990
organization, check this box and

(9 Total
218,878.

@2004 1 (ig 2oo5 (92006 gg) 2oo7 (92008
84,758. 73,375. 60,745.

4 r- 4-    7 . f f. 71  at  -2 -    ff-1:fe . . 1181-.48 - 42%  ze V -     218, 878 .
igtgoar ttlll1aeeorganization"s first. second, third, fourth, or fifth tax year as a section 501(c)(3) 5 E­

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. . 15 %
16 Public support percentage from 2007 Schedule A, Part lv-A, line 27g . . . . . . . . . .. . 16 i %

Section D. Computation of investment Income Percentage 2
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (0) . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . . . . . . . . . . H %
19a 33-1/3 support tests - 2008. lf 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 . . . . . . . . . . . * D

b 33-1/3 support tests - 2007. lf the org)anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization ..  .. * H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. . . *
BAA 1-EeAo4o3 oi/29/09 Schedule A (Form 990 or 990-EZ) 2008



x

Sdhedule A orm 990 or 990 EZ) 2008 AFRICAN AMERICAN COUNCIL ON LIVER AWARENESS 76-0800267 Page 4
IPart IV ISupplementaI Information. Complete this part to provide the explanatron required by Part II, line 105

Part II, lane 17a or 17bg or Part III, lane 12. Provlde any other addrtlonal rnformatlon. (see mstructrons)

BAA TE:-:A0404 10/07/oa Schedule A (Form 990 or 990-EZ) 2008



F  Depreciation and Amortizationcrm (Including Information on Listed Property)Department ol the Treasury U i
Internal Revenue Service (99 * See separate instructions. * Attach to your tax return.

OMB N0 1545-0172

2008
Attachment
Sequence No

Name(s) shown on return

AFRICAN AMERICAN COUNCIL ON LIVER AWARENESS
Identifying number

7 6 - 0 8 O 0 2 67
Business or activity to which this lorm relates

Form 990 / Form 990EZ
IPart I I Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part /

LHAGDN-l

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2. If zero or less, enter -O­

Dollar limitation for tax year Subtract line 4 from line 1 lf zero or less, enter -0- It married filing
separately, see instructions

$250 000

AWN-I

$800 OOO

5

6 (Q) Description of property b Cost (business use only) (Q Elected cost

7 Listed property. Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 .
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

8
9

10

12

13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 *I 13 I
Note: Do not use Part /I or Part /Il be/ow for listed property Instead, use Part V

IPart ll I Special Depreciation Allowance and Other Depreciation (Do not include listed proper (see instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

14tax year (see instructions) .
15 Property subtect to section l68(f)(1) election
16 Other depreciation (including ACRS)

. 15
16

IPart 111 I MACRS DepreCiatlOrl (Do not include listed property-)-(See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

17 357- Ei I
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System(3) (b) Month and (C) Basis for depreciation (e)(U)

Classification of property year placed (UUSIHCSS/InV9Slm9nl USE Recovery perrod Convention
in service only - see instructions)

(Q) DepreciationMethod deduction

19a 3-year propertyb5-yearproperty .. . 10,453. 5.0 yrs HY zooms 2,091
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs

E

S/L
property . . 27.5 yrs

E

S/L
i Nonresidential real 39 yrs

E

S/L
property . . MM S/L

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System20a Class life S/Lb12-year 12 yrs S/Lc40- ear 40 yrs MM S/L
IPart IVLI Sltmmary-(See instructions.)

21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines I9 and 20 in column (g), and line 21. Enter here and on

the appropriate lines of your return Partnerships and S corporations - see instructions 22 2 , 4 4 8
23 For assets shown above and placed in service during the current year enter

the portion of the basis attributable to section 263A costs " 23
21

BAA For Paperwork Reduction Act Notice, see separate instructions. Foizoaiz os/iz/os Form 4562 (2008)



Fafm 4562 2008) AFRICAN AMERICAN COUNCIL ON LIVER AWARENESS 7 6-0800267 Page 2
Part V LiSfed PYO erty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

entertainmeng recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting /ease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles
24a Do you have evidence to support the business/investment use claimed? D Yes No I24b If "Yes," is the evidence written? Yes D No(3) (b) (C) I (d) (9) (f) (9) (h) (i)Type of property (list Date placed Busmess Cost or Basis for depreciation Recovery Memod/ Depreciation Elected

i

vehicles first) in service *"Ve5g:e"t other basis (DUSIHBSS/investment period Convention deduction Section 179percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year andused more than 50% in a qualified business use (see instructions) 25 I

26 Property used more than 50% iln a qualified business use

27 Property used 50% or less in arualified business use. I
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (9, line 26 Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person lf you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.(2) (b) (C) (d) (0) (0
30 Total business/investment miles driven

during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) .

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)miles driven .
33 Total miles driven during the year Add

lines 30 through 32
Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 ls another vehicle available for
personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes Noby your employees? . . . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal use? . . . . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of thevehicles, and retain the information received? . . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles I
I Part VI I Amortizationta) (b) (C (0) (d) (e)

Description of costs Date amortization Amortizable Code Amortization Amortizationbegins amount section period or for this year
percentage

42 Amortization of costs that begins during-yourI2008 tax year (seeiinstructions) I I
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (Q See the instructions for where to report 44Foizosiz os/izioa Form 4562 (2008)



Form 990-EZ Other Assets and Liabilities 2008
Part ll

Name as Shown on Return Employer Identification No
AFRICAN AMERICAN COUNCIL ON LIVER AWARENESS 76-0800267

Beginning
of Year

End ofLine 24 - Other Assets: Year

Totals to Form 990-EZ, Part ll, line 24

Beginning
of Year

End ofLine 26 - Total Liabilities: Year
BANK OVERDRAFT
PAY ROLL TAXES

252.
186.186.

Totals to Form 990-EZ, Part II, line 26 186. 438.
TEEWIBOI SCR 04/21/08



AFRICAN AMERICAN COUNCIL ON LIVER AWARENESS

Form 990-EZ, Part I, Lune 16
Other Expenses Statement

76-0800267

Other expenses (describe)
Depreciation 2,446.
ADVERTISING 4,768.
BANK CHARGES 445.
DUES & SUBSCRIPTIONS 249.
EDUCATIONAL MATERIALS 2,014.
MEALS & ENTERTAINMENT 155.
OFFICE 1,oo3.
OUTREACH PROGRAMS
PERSONAL EXP

4,022.
217.

PROMOTIONAL 275.
REPAIRS 150.
SHIPPING 66.
STATIONERY & PRINTING 1,723.
TAXES & LICENSES 10.
TELEPHONE
TRAVEL

3,603.
16,696.

UTILITIES 541.

Total 38,385.


