OMB No. 1545-0047

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public. Open lic
Department of the Treasury oy e :
Internal Revanue Servica » Go to www.irs.gov/Form990 for instructions and the latest information, _Inspection
A For the 2017 calendar year, or tax year baginning_ , 2017, and anding , 20
B  cCheck if applicable: C Name of organization Macular Degeneration As ssociation Inc D Employer identification no.
D Address change Doing business as 27-3025707
D Mame change Number and etreet (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ woisat return 5969 Cattleridge Blvd 100 (941)870-4438
D Final return/terminated City or town, state ar province, country, and ZIP or foreign postal code G Gross recelpts
D Amended return Sarasota, FL 34232 $ 1,248,490
D Application pending F Name and address of principal officer: Lawrence Hoffheimer H{a) 1s this & group retum for suberdinates? Yes No
Same as C above H(b) Are all subordinates included? D Yeos D No
I Tax-exemp! status: E] 501(c)3) 501(e) ( ) < (insert no.) D 4947(a)1) or D 527 If “No," attach a list. (s8e instructions)
Website: P www . macularhope.org Hlc) Group exemption numbar P
K Form of organization: E Carparation [] Trust D Association D Other P | L Year of formation: 2010 M _State of legal domicile: FL
(Partl| Summary
1 Briefly describe the organization's mission or most significant activities: The mission of Macular Degeneration
o Association (MDA)is to find a cure for macular degeneration. We disseminate research
5 findings and perform educational programs to help those affected by this disease.
E
§ 2 Check this box & [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a)  « « -+ « + . . S I R .. 3 3
2 4 Number of independent voting members of the governing body (Part VI, line 1b) = « = « v v v v v v v v v v o s 4 1
3':3_‘ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) e e B 4
S | & Total number of volunteers (estimate if necessary) - « -+ .+« . ... e v -+ B
< 7a Total unrelated business revenue from Part VIII, column (C), ine 12 = « =+ v v v v v v v W T ves| 7a 0
b _Net unrelated business taxable income from Form 990-T,ine34 - - « « v v« v v v v v v v s . =« «| 7h 0
Prior Year Current Year
8 Contributions and grants (Part VIl line1h) - « - - . - & o o i i i i i i i s e e 1,166,471 1,248,490
E 9 Program service revenue (Part VIIl, line2g) - - - . . - . T T T O e T B R 0
2 |10 Investmentincome (Part VIII, column (A), lines 3, 4,and 7d) - + « = = ¢ s v v o it e . 0
@ |11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118)  + « « « « « « « « . . . o
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . . 1,166,471 1,248,490
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) S T 50,000
14  Benefits paid to or for members (Part IX, column (A), line 4) « « - » . . . . e e . 0
» |18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « + « + . . 243,048 229,621
@ |16a Professional fundraising fees (Part IX, column (A), line11e) - - - - - . . o o oo L 21,827 28,892
E_ b Total fundraising expenses (Part IX, column (D), line 25) » 332,503 A T edn e B
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . « « = + v« v v v 2 . & 971,837 979,549
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), iNe25)  « « « =+« « v o s 1,237,610 1,288,362
19 Revenue less expenses. Subtractline 18 fromliN@ 12 « + « « + + v = s« 4 ¢ 4 v 0 v v s o s (71,139 {(39,872)
5§ Beginning of Current Year End of Year
E;E 20 Total ?ss?t_s (Part X, Imf: 16) v d o v ow AL W R B TR R e 313,173 255,311
<p 21 Total labllities (Part X, IN@2B)  « v o s v v o 000 0 v s wis e s u 6w o & & a0 92,625 74,635
=27 |22 Net assets or fund balances. Subtractline 21 fromlin@20 « « « + v« + v & o+ o 4 & . 220,548 180,676
[Partll| Signature Biock

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief, it (s

trus, cormect, and complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Lawrence Hoffheimer
Sign Signature of cfficer Date
Here Lawrence Hoffheimer, Chairman of the Board

Type or print name and title

Print/Type preparer's name Preparer'g.signature _— Date Check D if | PTIN
Paid Linda Patterson ¢ ;‘7\:""" Ll 5-29-2018 seli-employed P00543037
Preparer | fimsname  » LINDA PATTERSON CPA PA Fim's EIN_P -
Use Only | Fims address ® 2831 RINGLING BLVD 116D Phone na.
Sarasota FL 34237 941-824-1120

May the IRS discuss this return with the preparer shown above? (see instructions)

EY&S DNo

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2017) Macular Degeneration Association Ine 27-3025707  Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il + « « « . . . . o o o\ o L. .. 21— wis o] ]

1

Briefly describe the organization's mission:

The mission of Macular Degeneration Association (MDA)is to find a cure for macular
degeneration. We disseminate rasearch findings and perform educational programs to help those
affected by this disease.

Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 980 or 890-E22 « + . . . . . oo o 5 o5 FTR e I B B T st & e i, T 3 [] ves f&] No

If "Yes," describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICBET o i v 5 nond ow s mae e s e ORI E R e e m oy wow e ¥ RS W8 SR S DYes ENO
If"Yes," describe these changes on Schedule O.

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.

4a

(Code: ) (Expenses $ 436,233 including grants of $ ) (Revenue § )
The Macular Degeneration Association (MDA) created informative and necessary educational
programs for those affected by macular degeneration and diabetic macular edema. These
programs not only provide information for the person that has been affected by eithar of
these eve diseases but will bring precautionary measures to their family members and helpful
information for their caregivers. All programs feature experts in the field of retina,
providing information about risk factors, genetic predisposition, proper diagnosis, new
treatment options, research information, clinical trials and new drug advances. Participants
are given a chance to interact with the doctor and ask questions. They are alsc able to share
their challenges and successes with the other attendees.

4b

(Code; ) (Expenses % 250,000 including grants of § ) (Revenue § )
The Macular Degenration Association produces newsletters quarterly to inform macular
degeneration, diabetic retinopathy, glaucoma and cataract patients, caregivers and others up
to date with the latest information including risk factors, genetic predisposition, new drug
therapies and clinical trials. The newsletters go out to 40,500 doctors, patients, families
and caregivers. Brochures were designed about macular degeneration, flashes and floaters and
nutrition as another learning tool. We have a very robust social media following including
15,511 followers on Facebook, 6,302 on Twitter, 3500 on Linked In and 341 on Pinterest.

4c

(Code: ) (Expenses § 100,000 including grants of § ) (Revenue § )
Macular Degeneration Association has created a state of the art website to provide an

extensive amount of resources and information to help those affected by macular degeneration,
We now have included information on all eye diseases. Qur user friendly website provides the

user with friendly navigation, accessibility tools and information for patients,

professionals, caregivers and families. This website has an average 300,000 hits annually.

4d

Other program services (Describe in Schedule 0)
(Expenses § including grants of § ) (Revenue § )

Total program service expenses W 786,233

EEA

Form 990 (2017)



Form 890 (2017)

Macular Degeneration Association Inc 27-3025707 Page 3

PartlV| Checklist of Required Schedules
Yas No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /7 "Yes,"
complete Schedule A + « « + « « v v b h e e e e e e e e e WO CR W RS e W ET B 8 e e T R T 1 3
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ..... R 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, Parti . . . . . R S A I N R e : 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part/l . . . . . .. ...... s e e 4 X
5 Is the organization a section 301(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-19? If “Yes, " complete Schedule C,
PRIEDE vovimn v wvacimen s sbeiate § R L P — ook EmIWE AR B . AT S R 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,"comp.‘ete Schedule D, Part! . . . . . . . . ... TR R R T S e R DT (05 F . 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, PartIf .+ . « . v . ... ... .| 7 X
8  Did the organization maintain collections of works of ant, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Partllif - . . . . . R 1 T I R RN R e I R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV e O N ) R e SRR I X
10  Did the organization, directly or through a related organization, hold assets in tempaorarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part v R «+| 10 X
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, :
VIL VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI + « « « « v v v v v v v .. € W AR R e B R Y R R e L T T S 1Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes, " complete Schedule D, Part VIl - + « v v v v v i e e 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 162 /f "Yes," complete Schedule D, Part Vil § G o NS e s s 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets
reported in Part X, line 16? If “Yes," complete Schedule D, PartIX - + . . . . . L R T e ERCRCRP I i [ X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 « « « . . 11f X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl « « « « « v v v v« » O A W e e e W ERe e " » 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xl is optional crvv 12D X
13 Is the organization a school described in section 170(®)(1)(ANii)? If "Yes," complete Schedule E . . . . . .. ... ... 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? - . . . . . . . . . . ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land IV . . . . . . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV S Somom e e e e .| 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"complete Schedule F, Parts llf and IV~ + « « « o v v v v v u .. cee e s | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructiong) pive o BT B S o e 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? If "Yes," complete Schedule G, Partll - - - « + « . i R e E AT ST S W LR & i 18 b4
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes," complefe Schedule G, Part Il - - - « « « « . . . NN g K e N R e R TR TR s eene e e . ow | 48 X
EEA

Form 890 (2017)



Form 990 (2017) Macular Degeneration Association Inc 27-3025707 Page 4
PartlV | Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete ScheduleH . .. ... s st s e .. .| 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial stalements to this return? . . . . . e owoa e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule LParsiandll . ........ savswaw| 2] ¥
22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and JIf % Bk R e Y B e ve e | 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
employees? If "Yes," complete Schedule J  + « v v v v v u . . .. R EEE RS QR B bee e & Eg . 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,"gotoline25a -« + v « v v i v uw ... e e e PR e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - . . . ... ... .. Vi TR e o w0 R e R P R ey e 24c
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? LR R P 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule LRFatl ewdmooowaes LRI I 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-EZ7
If 'Yes,”comp.‘ats COHBIIL PEEL 35 ¥ Skt 0 s, & raiess g @i BT W W e RS W T T T e 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 T R Y R R 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Part Il + + v v v v vy e e e X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 3t el i iy
a  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule PSR G e owaas & s e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV v+ s & vivs 5 5 v5 05 SRR N A U T TR VR T A U S A mE e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"complete Schedule L, Part IV~ . . .. ... ... .. « .| 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M . . . . . . . . ... 29 x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedule M+ « + « + 4+ . . . N e bl R R B NS 6 P I [ X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N,
Palic v:53 3 U0ad 5 65 mm o spmmen e wmas 5 sy 5 B R R R S s i S R b a5 31 b
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
Compleln Sehedule N, PORI '« = « v sn » o vt 5 sons s 5 wsim i £6es 5 R e R 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"compiete Schedule R, Part!  « + « v v v i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, Ill,
oriV,andPart V. line1 . . . .. .... g e TG R R R RS R oM B W 3 B R o s e e 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  + + « v v 2 v v v 0L oL ... + 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)? If "Yes," complete Schedule R PartV,line2  ..... + v+ v .. .| 35D X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complole Schedule R, Part V@2 + v« v v it vim e v e e e » .| 38 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,
o R SRR SR a8 s zakine e By B TR T I IS B BB s 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 complete Schedule O. 38| X
EEA

Form 990 (2017)



Form 990 (2017) Macular Degeneration Association Tne 27-3025707 Page §
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Panty - « . . . . . . e e
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable  + -+ . . ... .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .........
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS?  + v » « + 4 v v v v v v v b v e v s SV E
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . 2a

b If atleast one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?  « + v v v v 2 2 0 v v w ... .
If"Yes " has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a Atanytime 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
HEEOURT o6 0 2 Sih e s e L O S TR I S BT T R R DT R e S e S
b If"Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

o

(FBAR). Ll fea o] B
5a Was the organization a party to a prohibited tax shelter transaction at anytimeduringthetaxyear? « « « + « v v v 4 v w0 v ., 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? I B R 5b X
If "Yes" to line 5a or 5b, did the organization file FOM B8BE-T? - « v v =« v v v v v e e e e e e e e e 5c
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ « « « « « v v u v s s s e . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? +« « « « + + . . . .. e R R kL T e PP 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? « + « + .+ . T R B S R B e s e e B e B odk i e 7a X
b 1f"Yes" did the organization notify the donor of the value of the goods or services POOVRO?: . G Ve B ow eies b owie e s 6 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . .. Veron s e w L T A o RO caonesaaew| Te x
d  f"Yes," indicate the number of Forms 8282 filed during the year = « « « « + « v v v w v v v o v . I 7d [ Sl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .« . . . . .. . Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? -« - « + .« . ... . . S| T b
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - .| 79
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C% - « « . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the T
sponsoring organization have excess business holdings at any time during the year? .. e . s i i e N
8  Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under section 49667 ~ + « « + « . . v . b au . .. sae .| 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . .. AT T S
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIil, line 12 LR T R T TR S 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities  « « « « - « . . 10b
" Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders  « « « « « v v 0 .. . o e e W e o e W | IR
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . .. ... .. e e O «+ | 11b T
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 .+« « . v 2 v . . . 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « . . . .. .. mh 1
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R
a |s the organization licensed to issue qualified health plans in more than one state? vor e e e U TR N R S I O 13a
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health PEIAR < dams WA S B T s 13b
¢ Enterthe amountofreservesonhand - - « v v o v v v it i i e e e e « e [13c ] .
14a  Did the organization receive any payments for indoor tanning services during the tax year? e T | 4
b 1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . . .. .. ... 14b

EEA Form 980 (2017)



Eu?p_sso %01?) Macular Degeneration Association Ine __27-3025707 _Page 8
Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
(A) (8) Position (D) (E) (F)
(do not check more than one
Name and title Average box, unless parson is both an Reportabie Reportable Estimated
hours per officer and a directorftrusles) compensation compensation from amount of
week (list any from related other
hours for g ; = g 5 gg 3 the organizations compansation
relatad 2< % 8| s i g organization (W-2/1098-MISC) from the
organizations g £ §' ? ol 7| (w-2rpsemisc) organization
below dotted g = and related
line) ] g o organizations
H
4
. T
1 (S W
. SR A
. T S
., S e
. S
. SR B
. S A
- ORI e
.. ST T
. A—————— R e
W Bubdolal o v @ nm s W S eE S 2 BT R R L ST B B e »
¢ Total from continuation sheets to Part Vi, SectionA . ... ......... e
d Total (add lines 1b and - IS T E I s W R » 150,420 68,199 6,040
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes, " complete Schedule J for such individual S T A AT - S 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the s 7
organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such

T A FREH e e R S REE 4 Sk e W R TS B S s 4| |x
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual el A
for services rendered to the organization? If "Yes," complete Schedule J for such POISON + v ¢ s w v 4 i v ww .., .- 5 X

Section B. Independent Contractors

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

(A) (B) ()

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization W

EEA Form 990 (2017)




Form 990 (2017 Macular Degeneration Association Inc 27-3025707 Page 9
Statement of Revenue

Check if Schedule O contains a res ornotetoany ineinthisPatVill - « - - - - .. o0neevenieniaa ]
(A) (8) <) (D}
Total revenue Related or Unrelated Revenue
5 : revenue 512-514
"g 1a Federated campaigns .+ - + . . . . . 1a 7 o =
ag b Membershipdues + + » « « « < . - . 1b :
2E | ¢ Fundraisingevents .. ....... [1c
%,_‘. d Related organizations + + = « v 4« & 1d
g% e Government grants (contributions) - - 1e
% g f  All other contributions, gifts, grants,
g and similar amounts not included above 1f | 1,248,490 : e e
52 g Noncash contributions included in lines 1a-1f; § - e
ol R T T e S T : |
Business Code
§ 2a
g e
S (]
£ | 4
E (-]
5 f Al other program service revenue + « + . . . .
- g Total. Addlines2a-2f . . .. ...y _
3 Investment income (including dividends, interest,
and other similar amounts) - « = « « 4 « = v v v v v aw .. B
4 Income from investment of tax-exempt bond proceeds T
5§ Poyales s = svai ¥ sidldie s dmiele i o e & e s B
(i) Real (i) Personal
6a Grossrents . .. ... -
b Less: rental expenses « - . .
¢ Rental income or (loss) . . -
d Netrentalincomeor(loss) « « v « v s 4 s v v e u v auea P
7a Gross amount from sales of (i) Securities {i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses -« . .
c Gainor(loss) « . ... j i
d Netgainor(loss) « = «+ » + = =« & s + s s s v v v n v v unlh _
E 8a Gross income from fundraising
s evenis (not including  $
o of contributions reported on line 1c).
3 SeePartIV,iine18 - -« .« v ... ... a |
§ b Less: direct expenses vereei e b | : L
¢ Netincome or (loss) from fundraising events ~ « « ... .. » |
9a Gross income from gaming activities. i :
SeePartIV,line19 « « « + . v+ v .. .. a
b Less:directexpenses ... ....... b
¢ Netincome or (loss) from gaming activities  « + « + =+« . . . B
10a Gross sales of inventory, less
returns and allowances - « « + v o v ... @
b Less:costofgoodssold -+ ....... b
¢ Netincome or (loss) from sales of inventory + + + v v o v o u B
Mi Revenue Business Code
11a
b
c
d All other revenue « - . . . . . B e
e Total. Add lines 11a-11d . . . . . s S . I e
12 Total revenue. See instructions . . . . . . I 1,248,490 0 0 0

EEA Form 990 (2017)




Section 501(c)

Macular De
Statement of Functional Expenses

generation Association Inc

27-3025707

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

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

Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (D)
Total expensas Program service Management and Fundraising
8b, 9b, and 10b of Part ViIl. oxpenses general expenses expenses
1 Grants and other assistance to domestic organizations =
and domestic governments. See Part IV, line 21 50,000 50,000
2 Grants and other assistance to domestic
individuals, See Part IV, line22 .+ . . . .. ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 + + « « . . .
4  Benefits paidtoorformembers - - « v . . 00w ...
§  Compensation of current officers, directors,
trustees, and key employees . . . . . . . . AR G 150,420 119,920 30,500
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . - « . . .
7 Othersalaries and wages  « « « « v . o o . . . . .. 53,227 53,227
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits .+ «» + v« v v v v v L. L. 9,479 7,583 1,706 190
10 Payrolteres: & 5iis o b olWms o vorse 4 ws 16,795 9,808 6,987
11 Fees for services (non-employees):
a Management - .+ . . ... .. e O FEEL e
b Legale s oiusoinsais et e 55,736 55,560 158 18
€ ACCOUNING v % W i 3 VST 8 ¥ s “aonie 14,666 8,933 5,510 2213
d[_ohbyjng... .............. 0w s
e Professional fundraising services. See Part IV, line 17 .« 28,892 28,892
f Investment managementfees - + + + v 4 .0 ... .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 86,970 36,265 B,993 41,712
12 Advertisingand promotion  + + + v v v v v www wa 36,929 36,929
13  Officeexpenses - - « « « . » " S OE EaEe 3,227 2,580 583 64
14 Informationtechnology « - « + « « « v 4 v v v v u
15 Rwal[jes ..................... "o
W OEBUPBA + 5 ¢ s mims v e 5 e LR S 37,342 31,741 4,854 747
D THW =5 aG i 533 v cean § ek s . 69,586 69,338 223 25
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .+ . » . .
19 Conferences, conventions, and meetings - . . .. ..
20 Pidapst « @i @ 4 wsin 4 5k s o e e s e e
21 Paymenisto affiliates « . + « « « v v . o w .. —
22  Depreciation, depletion, and amortization . . . . . . . 669 535 121 13
23 Insurance . . . . . . . . o AT W R .
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
8 Educatiocnal Conferences 129,123 129,123
b Direct Mailings 520,959 208,318 52,096 260,545
¢ Telephone 1,705 1,364 307 34
d Other Expenses 22,637 18,236 3,961 440
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 1,288,362 786,233 169,226 332,903
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation, Check here » if
_following SOF 98-2 (ASC 958-720) - « « « « « « + . 633,127 241,628 _60,424 331,075
EEA
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Form 990 (2017)

Macular Degeneration Association Inc

27-3025707

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Pari X Sk ey e we e e R P Et e e D
(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing - + . - . . Tl T A 311,659 1 254,356
2 Savings and temporary cash investments - . . . . it S W ST N B e 2
3 Pledges and grants receivable, net SR e R R SRR R F 5 e e . 3
4  Accounts receivable, net . . . . . ... .. B B S AEE e 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees,
Complete Part Il of ScheduleL . . - . . ...
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary T
organizations (see instructions). Complete Part Il of Schedule L - « = « « = » » « & & oo [
P T Notesand loans receivable,net  « + » « v v v v v v et “aa 7
4 8 Inventories forsale oruse . . ... w ... ... P G 8
< | 9 Prepaid expenses and deferred GHAEGERE 0 ms o miwim e e s wea . 816 | 9 926
10a Land, buildings, and equipment: cost or £
other basis. Complete Part VI of Schedule D - . - . | 10a 12,851 | el
b Less: accumulated depreciation - - - . . . v x| 10b 12,822 698 | 10c 29
11 Investments - publicly traded securities  + + + « v v v v b v v 0. 11
12 Investments - other securities. See Part IV, i@ 11  « « « v v v v v v v v v ... 12
13 Investments - program-related. See PartIV,line 11 - « « v v v o v . . .. 13
14 Intangible assets « « + . 000 0.0 e e L., P EAEE R R e e i 14
15 Other assets. See Part IV, line 11 « + + « + . ., o TRE R mme w e e 15
16 Total assets. Add lines 1 through 15 (must equal line34) . . .. .. s e ssua. 313,173 | 16 255,311
17 Accounts payable and accrued expenses « - . - . . . . . . . R 74,170 | 17 73,125
18 Grantspayable - . - . . . .. W W ) R N - R 18
18 Deferredrevenue .+ - « « v v v v o e h e . vl e R e e om 19
20  Tax-exempt bond liabilities . « .+ . . . E R W e R R e $iFS E e 20
21 Escrow or custodial account liability. Complele Part IV of ScheduleD . . . .. .. 21
$ | 22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
" disqualified persons. Complete Part Il of Schedule L~ « « « » . .
- 23  Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties < s s a v v v e . 18,455 | 24 1,510
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OEECREHURETY. wvmis o s dn s EEaE © 2 A . e S e 25
26 Total liabilities. Add lines 17 trough25 - < o o v v v ovca v ay : 92,625 | 26 74,635
Organizations that follow SFAS 117 (ASC 958), check here  » l and o
3 complete lines 27 through 29, and lines 33 and 34 g e ;
S | 27 Unrestrictednetassels « « « v v v v v e v u i 180,676
@ | 28 Temporarily restricted net assets « » -« « v . o s s
B | 2 Permanently restricted netassets .+ . . . . . .. ... : FE ) v e o
c Organizations that do not follow SFAS 117 (ASC 958), check here
] complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds . . . . . . b i
2 31 Paid-in or capital surplus, or land, bu ilding, or equipmentfund . . . .. .. ...
® 32 Retained eamings, endowment, accumulated income, or other funds
= 33 Totalnetassets orfund balances - - - « + v v ot ... ... CECEE R . 220,548 | 33 180,676
34 Total liabilities and net assets/fund balances  « « - . . . .. ... ... LI 313,173 34 255,311
EEA

Form 990 (2017)
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 Part X

Macular Degeneration Association Tnc 27-3025707 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to BNy neinthis PARXI -« v v o n v o o 6 b s o v eme e e e e |:|
1 Total revenue (must equal Part VI, column AL OAETRY oomvn o wand ¥ s % esoe B 8 SEeE & B . 1 1,248,490
2 Total expenses (must equal Part IX, column (A), line 25) L T T R A vwas vn) 2 1,288,362
3 Revenue less expenses. Subtract N 2from BT+ « v ¢ v v v v w v v e v v o e s s SRR 3 (39,872)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) R I 4 220,548
§ Netunrealized gains (losses) on investments L e e siwcem oa a8
6 Donated services and use of facilities O T e o e R, G BT % e R S 3
7 Investmentexpenses . . . . ... .... BLEE B W S s e b ; ; N 2 . 7
8 Priorperiod adjustments  + .« . .. .. oL L L. L, ORGSR o e W s % il B
9 Other changes in net assets or fund balances (explain in Schedule O) mom A W L R R cvas| 8 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3. ol (B)) - o e v e ws s i el O RS S i e . . " e ' R o 10 180,676

LXIl | Financial Statements and Reporting

Check if Schedule O contains a response or note 1o any line in this Part X| R i & %5 1]
Yes Na
1 Accounting method used to prepare the Form 990: [] Cash B Accruai  [] other I
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a

c

Were the organization's financial statements compiled or reviewed by an independent accountant?

It "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 D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basis, or both:

Separate basis E] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

2| |x

.2c- X .-

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 Circular A-133?7  + « v & v o 4 v v u s . . wIOLWOE RO B ERR SR e EE e s 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . .. . . . 3b
EEA
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SCHEDULE A

Compl i 7
(Form 990 or 990-E2) omplete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust.

Department of the Treasury
Intemal Revenue Service

OMB No. 15450047

Public Charity Status and Public Support

» Attach to Form 990 or Form 990-E2.
» Goto www.irs.gov/Form990 for instructions and the latest information,

Name of the organization
Mac

[Partl

ur.- Degeneration Association TInec

Employer identification number
27-3025707

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1 )J(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).
4

[J Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 ]:I An crganization 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 I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1 JANV).

7 ﬁﬂ 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 I1.)

8 [] Acommunity trust described in section 170(b)(1)(A){vi). (Complete Part II.)

9 [:I An agricultural research organization described in section 170(b)(1)(ANix) operated in conjunction with a land-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:

10 |:| 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 business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

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 describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a |:| Type . A supporting erganization operated, supervised, or controlled by its supported organizalion(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 II. 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 lll 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 lll 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organizations  + « + + .« . . . u il e e

g Provide the following information about the supported organization(s).

"
12

B8]

(i) Name of supporied erganization {il) EIN (iii} Type of organization
(describad on lines 1-10

above (see instructions))

{iv) Is the organization
listed in your goveming
documant?

(v) Amount of monetary
sSupport (sea
instructions)

{wi) Amaount of
other support (sea
instructions )

Yes No

(A)

(8)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Fo rm 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-£7) 2017 eration Association Inc

27-3025707

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 1?0(&)('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 I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 1,483,010 1,154,603 1,049,441 1,166,471 1 ,248,490, 6,102,015
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
Total. Add lines 1 through3 . . . ... 6,102,015
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) - - . . . . 428,244
6 Public support. Subtract line 5 from line 4« 5,673,771
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined .« ... ...... 1,483,010, 1,154,603] 1,049,441 1,166,471 1,248,490 6,102,015
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources - - - . . e e e e s
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon - . . .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) « - - . . .. .. ..
1 Total support. Add lines 7 through 10 . | Sl 6,102,015
12 Gross receipts from related activities, etc. (see instructions) 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)
o[ganizatinn_ check this box and stophere . . . ... ... .. it R e TR e . B m e e e e R > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 8, column (f) divided by line 11, column ()] i e e R T AT R 14 92.98 %
15 Public support percentage from 2016 Schedule A Partll, line 14 SRR R R I, R Rl | 15 96.99 %
16a 33 1/3% support test - 2017. 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 Bui A R W B e S e 5 * E
b 33 1/3% support test - 2016, 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 L T > [|
17a  10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the crganization 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 « « s s s 4 v 4w b e ow . WSRO R T T R R R R R R CH R S T TG o M M= PR FD
b  10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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 - - - . . . .. .., BRSO R W R s Wi F AR R T % mumew e TR § W R R e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
BBHUCHONS = « & & @i i v 8 4 v v hn e e e e e 3 RERE R N RS L F e e £ N v gl W » D
EEA

Schedule A (Form 980 or 980-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 Macular Degeneration Association Inc 27-3025707 Page 3
Partlil| 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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (@) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exemptpurpose - - -+ .«
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf + « « v v 0.0
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge « « « « « + + 4 &
6 Total. Addlines 1 through5 + « « = « + 4 &
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - « . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year  + -
C Addlines7aand7b - « + « « ¢+ 4+ 4 . . u
8 Public support. (Subtract line 7c fram
line 6.) S R LS IR R
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromlines - - = « v v v o a x s
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 .+ . « . . . . .
C Addlines10aand 10b + = + « + v & « & & &
11 Netincome from unrelated business
activities not included in line 10k, whether
or not the business is regularly carriedon  « +
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL.) +« « + v v v v v v .
13 Total support. (Add lines 9, 10c, 11,
1 i o W
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 (e)(3)
arganization, check this box and stop here - - - - . . . S S A RO T S B S e ks e e e e cEnsgrel B PR » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . T E T e 15 %
16 Public support percentage from 2016 Schedule A, Part I, line 15 R T T s e e e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) G & R RS 17 %
18  Investment income percentage from 2016 Schedule A Partlll, line17 ... ... VORGSR R e B e 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box
17 is not more than 33 1/3%, check this box and stop here. The organi

20

b 33 1/3% support tests - 2016. I the o

on line 14, and line 15 is more than 33 1/3%, and line
zation qualifies as a publicly supported organization

rganization 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
Private foundation. If the oruanization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA
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Schedule A (

Part V|

Form 990 or §90-EZ) 2017

Supporting Organizations
(Complete only if you checked a box in line 12 on

Macular Degeneration Association Inc

27-3025707

Page 4

Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c 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

T¥es

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.
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported s
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization deseribed in section 501(c)(4), (5), or (6)7 If "Yes,” answer sl
(b) and (c) below. Ja
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 i ohfana
organization made the datermination. 3b
¢ Did the organization en=ure that all support to such organizations was used exclusively for section 170)@®) | |
purposes? If "Yes," ex/ain in Part VI what controls the organization put in place to ensure such use, 3¢
4a Was any supported o1 =nization not organized in the United States (“foreign supported organization")? If sl S
"Yes,"and if you chec od 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign St
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by orin connection with its supported organizalions.
¢ Did the organization surport any foreign supported organization that does not have an IRS determination
under sections 501(c)(”) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all supp -1 to the foreign supported organization was used exclusively for section 170(c)(2)(B) st R aaale
purposes. 4c
5a Did the organization =1 substitute, or remove any supported organizations during the tax year? If "Yes," B
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;
(i) the authority under (he organization's organizing document authorizing such action; and (iv) how the action e[
was accomplished (=111 as by amendment to the organizing document). Sa
b Type lor Type Il on! ‘“as any added or substituted supported organization part of a class al ready :
designated in the oro- + ~ation's organizing document? 5b
¢ Substitutions only. \ /s the substitution the result of an event beyond the organization's control? 5c
6 Did the organization 1+ vide support (whether in the form of grants or the provision of services or facilities) to i
anyone other than (i) - supported organizations, (ii) 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 i:e filing organization's supported organizations? If "Yes, ” provide detail in Part VI, 6
7 Did the organization rr-vide a grant, loan, compensation, or other similar payment to a substantial contributor '
(defined in section 475 1/c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with e
regard to a substanii- - ontributor? If "Yes, ” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization i 'z aloanto a disqualified person (as defined in section 4958) not described in line 77 o
If "Yes," complete P | of Schedule L (Form 990 or 990-E2Z). 8
9a Was the organizaticr  ntrolled 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 i
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more di=:; =/ fied persons (as defined in line 9a) hold a controlling interest in any entity in which e
the supporting orga on had an interest? If "Yes, “ provide detail in Part VI, 9b
¢ Did a disqualified p: ' (as defined in line 9a) have an ownership interest in, or derive any personal benefit '
from, assets in whic! '+ supporting organization also had an interest? Jf “Yes," provide detail in Part VI, 9¢c
10a Was the organizatio oject to the excess business holdings rules of section 4943 because of section '
4943(f) (regarding ccr* in Type Il supporting organizations, and all Type Il non-functionally integrated .
supporting organizati . }? |f "Yes, " answer 10b below. 10a
b Did the organization »- e any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .
determine whether !/ - - raanization had excess business holdings.) 10b
EEA

Schedule A (Form 980 or 980-EZ) 2017



A (Form 990 cr 980-E) 201

portin
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Has the organization
a A person who directly

below, the governing b
b A family member of & :

¢ A 35% controlled enti

___Macular Degeneration Association Inc

__27-3025707

Page 5

‘ganizations (continued)

“opted a gift or contribution from any of the following persons?

i indirectly controls, either alone or together with persons described in (b) and (c)
'y of a supported organization?
rson described in (a) above?

Section B. Type | § 'E

1 Did the directors, i1
regularly appoint or ¢
tax year? If "No," desc
controlled the orcani-
describe how the pov.
organizations an

2 Did the organiz=
organization(s) th.
VI how providing s !
supervised, or ccntrol
Section C. Type Il Sup:

1 Were a majority !
or trustees of ea
or managemen!
the supported or:
Section D. All Type |

1 Did the organiza!
organization's ta
year, (ii) a copy o
organization's qr

e

2 Were any of (1o
organization(s) ¢
the organization

3 By reason of the
significant voice
income or asset
supported orga

Section E. Type Il

1 Check the box 1

a [] The organiza

b [] The organiza:

¢ [] The organiza’ o

2 Activities Test.

a Did substantiall
the supported o
those support:
how the organiz
that these activiies

b Did the activities de
of the organization':
reasons for the  rc
activities but for

3 Parent of Supp

a Did the organiz
trustees of each

b Did the organizz ..
of its supporied org

EEA

of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI.

__Yes

No

11a

11b

11c

ling Organizations

© 15, or membership of one or more supported organizations have the power to
it atleast a majority of the organization's directors or trustees at all times during the

+ini Part VI how the supporfed organization(s) effectively operated, supervised, or
1I's activities. If the organization had more than one supported organization,
5 to appoint and/or remove directors or trustees were allocated among the supported
onditions or restrictions, if any, applied to such powers during the tax year.

! for the benefit of any supported organization other than the supported

~¢ supervised, or controlled the supporting organization? If "Yes, " explain in Part

ofit carried out the purposes of the supported organization(s) that operated,
'ie_supporting organization.

No

Yes

ing Organizations

‘nanization's directors or trustees during the tax year also a majority of the directors
organization's supported organization(s)? If "No, * describe in Part VI how control
1orting erganization was vested in the same persons that controlled or managed

Yes

No

o Ling Organizations

*'o each of its supported organizations, by the last day of the fifth month of the
) @ written notice describing the type and amount of support provided during the prior tax
m 990 that was most recently filed as of the date of notification, and (jii) copies of the
focuments in effect on the date of notification, to the extent not previously provided?

s officers, directors, or trustees either (i) appointed or elected by the supported
'n the governing body of a supported organization? If "No, " explain in Part VI how
/lose and continuous working relationship with the supported organization(s).

' described in (2), did the organization's supported organizations have a
inization's investment policies and in directing the use of the organization's
'os during the tax year? If "Yes, " describe in Part VI the role the organization's

ayod in this regard.

No

Yes

3

nally Integrated Supporting Organizations

iod that the organization used to satisfy the Integral Part Test during the year (see instructions).

ihe Activities Test. Complete line 2 below.
~ient of each of its supported organizations. Complete line 3 below.

1:d a governmental entity. Describe in Part VI how You supported a government entity (see instructions).

1d (b) below.
oroanization's activities during the tax year directly further the exempt purposes of
5 ‘o which the organization was responsive? Jf "Yes," then in Part VI identity
ns and explain how these activities directly furthered their exempt purposes,
vansive to those supported organizations, and how the organization determined

2a_-

Yes

No

' substantially all of its activities.
) constitute activities that, but for the organization's involvement, one or more
- organization(s) would have been engaged in? If "Yes," explain in Part Vi the
nosition that its supported organization(s) would have engaged in these
‘'on's involvement. 2b
“ons. Answer (a) and (b) below.
‘ower to regularly appoint or elect a majority of the officers, directors, or il
'd organizations? Provide details in Part Vi, 3a
= substantial degree of direction over the policies, programs, and activities of each |
't "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 990 or 880-EZ) 2017
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' V Type Il |

1 || Check hereif |
instructions. /.

Section A - Adjusted Ne

Net short-term capit .
Recoveries of prior-
Other gross incom..
Add lines 1 throucn *
Depreciation and «
Portion of operatin
collection of gross incor
maintenance of properi.
7 Other expenses (s¢
8 Adjusted Net Inco:

D AW N =

Section B - Minimum 2.

1 Aggregate fair mar
instructions for short ta

a Average monthly v

b Average monthly

¢ Fair market value o
d Total (add lines 1a

e Discount claimed f

factors (explain in dota.
2 Acquisition inde (¢
3 Subtract lin: 2 from
4 Cashdeemed bold
see instructions).
5 Net valg;&_f non-e
6 Multiply line 5 by .C

F Recoucn_-_.-_;-_ﬂf prié_r—
8 Minimumn / set A

Section C - Dist: b1 a0

1_Adjusicin o

2 Enter 5% Hiri

3 Minimu Ha_. i

4 Enter crosierof i

5 Income tax impose

6 Distributatle Amo

emergency ten

TIiChn K hiere o i
inst et

EEA

M:

inst

n

of il non-exempt-use assets (see

Lo ole o non-exempt-use assets

_Micular Degeneration Association Inc 27-=3025707 Page 6
‘nct onally Integrated 509(a)(3) Suppo:ting__(gﬁanizatlons

1'on satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
+ [l non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year ® Cun"enl gl
(optional)
B 1
'!:'J_IiOI"IS 2
ictions) 3
4
- 5
= naid or ineurred for production or
inanagement, conservation, or
production of income (see instructions) 6
iGns) 7
*'lines §, 6 and 7 from line 4). 8

(B) Current Year
{(optional) _

it (A) Prior Year

R

se's held for part of year):

2k

~cxempt-use assets

or other

< Enter 1-112% of line 3 (for greater amount,

scts (subtract line 4 from line 3)

Lens
line 7 to line 6)

|~

Current Year

ar {fror Section A, line 8, Column A)

vcar (from Section B, line 8, Column A)

O B | G0N -

tline 5 from line 4, unless subject to
¢ instructions). 6 [ A i
r is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

Schedule A (Form 930 or 880-EZ) 2017



Schedule A (Form 990 or 990-E2) 7~ M:cular Degeneration Association Inc 27-3025707 Page 7
mﬁﬂ N r-Functionally integrated 508(a)(3) Supporting Organizations (confinued)
Section D - Distribut © Current Year
1_Amounts paidto up,  ciganizalions to accomplish exempt purposes
2 Amounts paid to per' = ity that directly furthers exempt purposes of supported
organizalions, in 2xc - ¢! i come from activity
3 _Adminisiratve e © < po i to accomplish exempt purposes of supported organizations
4 Amounts paid to ucuuiic cxempt-use assets
5 Qualified set-aside = rounic (prior IRS approval required)
6 Other distribution: < .« in Parl VI). See instructions.

7 _Total annualdis'  (50<, Add lines 1 through 6.

8 Distributions to @ er « = ~sorted organizations to which the organization is responsive
(provide detsils in Part |1 ee instructions.

9 Distributabie amount 0" 7 from Section C, line 6

10 Line & amo ntdivide: v | ine 8 amount

(i) (iif)
Underdistributions Distributable

(i)
Excess Distributions

Section E - Distribut' Al -ations (sce instructions)

- - Pre-2017 Amount for 2017
1_Distributable amo. “017 from Section C, line 6
2 Underdistributior ' lor years pricr to 2017
(reascnatle cause .- explain in Part VI). See
instructions
3 Excess distributione r, if any, 1o 2017
a B :

b From 2012
¢ From 2014 X
d From 2015 ...

8 From 2016 ...
f Totaiof e Bainrcr e
g Appl'i:-:: t¢ underdistr 1= of prior yuars

h Applica to 2017 cistr > amount

I _Camyove: lom2 1 lied (Lce mstructions)

j Rem- nier. Subtiac -+ g, 3h, and 3i from 3f.

4 Distri wioisfor2 ) /1 om
Section [, [ine 7: B 3

@ Appl o ic underc - ri s of prior years

b Appl e i 017 di- & amount

¢ Ren : 7 Subtrac aand 4b f'om 4,

§ Rer .0y inderdis'  ucns for yours prior to 2017, if
any it ictlines 3 from line 2, For result
grea'. [iun zero, ex Fart VI toe instructions.

8 Rer: 'n.underdis * tic:sfor 2017, Subtract lines 3h
and <) "o line 1. F ¢ result greater - an zero, explain in
Part =~ ceinstruct

7 Exc -  stributior vover (= 1018, Add lines 3j
and

8 Bre:  wnofline 7. =

a Excc  rom 2013 i

b Exc: - rom 2014 I

¢ Excr - ‘rom 2015 -

d Excc.= "om 2016 e

e Exc  .m2017 - -

i i E X

EEA Schedule A (Form 990 or 990-EZ) 2017
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Page 8
Part) Supplement | |\ 'crmation. Provide the explanations required by Part Il, line 10; Part II, Tine 17a or 170, Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢: Part IV, Section

B, lines 1 anc Z; Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
Zaand 3b; Puit 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,an* * /lso complele this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D
(Form 990)

Department of lhe Treasury
Internal Revenue Service

Name of the organization

S

Supplemental Financial Statements LR
» Complete if the organization answered "Yes" on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public
> Go to www.irs.gow/Form990 for instructions and the latest information. __Inepoction
Employer identification number
Macular Degeneration Association Inc 27=3025707

{l| Organizations I

dintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

o o W R -

funds are the organizatic:
6  Did the organization infor:
only for charitable purposes

conferring impermissible private BEnefit? - » + v v v i v e e e e e e crcceerriieeav. [IYes [INo

Total number at end of year . - .
Aggregate value of conlribut
Aggregate value of grants fio
Aggregate valueatend of year .« « v v 0 0 ...
Did the organization inforrm =

(a) Donor advisad funds (b) Funds and other accounts

ions to (during year)
m fduring year)

“onors and donor advisors in writing that the assets held in donor advised

oty subjent to the organization's exclusive legal control? RO T SRR (e R S R [:l Yes ]:l No
“rantees, donors, 2nd donor advisors in writing that grant funds can be used
and net for the benefit of the donoer or donor advisor, or for any other purpose

Conservation

1 Purpose(s) of conservati:
Preservation of land f:
D Protection of natural
[J Preservation of oper -
2 Complete lines 2a throug
easement on the last day o
Total number of conservat

Nurmter of conservation o
Number of conservation ©
historic structure listed ir -
3 Number of conservation «
taxycar »
4  Number of states where p
§ Does the organization hat
violations, and enforceme-

e 0 oo

6  Staff and volunteer hour:
>
7 Amount of expenses ino
L)
8 Doc; eacn' conservation
and section 170(h)(4)(B)
9  In Part XIll, describe ho
balance sheet, and inclu
org=nization's aceountin
Partlll | Organizatic
__ Complete if
1a Ifthe oroanization elect
works of 2rf, historical t
pub'ic service, provide, |
b Ifthe oreanization elect
works of art, historical t
public service, provide t
(i) Revenue included ¢
(ii) /ssets included in F
2 [fthe organization rece:
following =mounts requ
a Revenueincluded on F
b Ass-ls included in For
For Pape wvork Reduction /
EEA

Easements.
Complete if the

Total acreage restricted by ¢

4 nization answered "Yes" on Form 990, Part IV, line 7.
‘wimients held by the erganization (check all that apply),
lic use (e.q.. recreation or education) D Preservation of a historically important land area
|:| Preservation of a certified historic structure

¢ e organizition held a qualified conservation contribution in the form of a conservation
he tax year. | Held at the End of the Tax Year
TTEMIS 5 a6 o o 0.8 = o = n SR R EETY w WSS R R R § e ews | 28
rvation easements A R e Eoe R R e R AW e 2b
5 on & certified historic structure included in(a) + .+ - . . . . ... 2c
iiemts included in () acquired after 7/25/06, and not on a
nal Register i R B DR R B R B B e e e e T 2d
fiis moaiicd, transferred, released, extinguished, or terminated by the organization during the

subject to conservation easement is located  »
“n oolicy regarding the periodic monitoring, inspection, handling of
f 112 conservation easements it holds? W N bamn e B 8w W s G @ w R W [J ves [ Ne

oy T
0

‘ring, inspecting, handling of violations, and enforcing eonservation easements during the year

nike "“specting, handling of violations, and enforcing conservation easements during the year
repiii fon line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i)
........... R U R R S R T T e A DY&S DNQ
ieaticn rerorts conservation easements in its revenue and expense statement, and
‘e e lext of the footnote to the organization's financial statements that describes the
asements.

‘ntaining Collections of Art, Historical Treasures, or Other Similar Assets.
zatic answered "Yes" on Form 990, Part IV, line 8.
e r SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
or 6t " lar assets held for public exhibition, education, or research in furtherance of
thetoor i the footnote to its financial statements that describes these items.
" 8FAS 116 (ASC 958), to report in its revenue statement and balance sheet
lar assets held for public exhibition, education, or research in furtherance of
relating to these items:
WY DD E B s s w0 w e A i

PP g
..................... iR A e R g
11, historical treasures, or other similar assets for financial gain, provide the
or SEAS 116 (ASC 958) relating to these items:

.............................. vew P §

tructions for Form 990. Schedule D (Form 980) 2017
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Organizat -

Usiig the organization

collcction items (check

E] Public exhibition

|:| Scholarly researc!-
Preservation for fu

Provide a description of

X

During the year, did the

assits to be sold to ruise

{Pﬁ tI\ | Escrow and

Complete i t
990, Part

1a

- & o o0

2a

PartV

Is the organization an
included on Form 990,
If "Yes," explain the arra

Bec nning balance
Additions during the vear
Distributions during the yo
Ending balance

Did the organization in~

If ™i:s," explain the arr:
Endowmen
Complete if t

3a

Beginning of year balance
Confributions  + - - « .
Net investment earnirins
BESss < siais voee
Graits or scholarships
Ot r expenditures or |
programs - - . . . .
Adninistrative expenses
Enu of year balance
Provide the estimated per
Board designated or uas
Perranent endowme: !
Temoorarily restricted ¢
Thi percentages on line
Are ‘here endowment fur
org=nization by:

() unrelated organizatio
(i) related organiza:ions
If “Yes" on 3a(ii), are the
Des~ribe in Part X!

artVi Land, B!

_ Complet: if

Descripon of

Lar % i o
Buildings +« &4 . ..
Lea chold improver s
Eguipment

ther © ooy

Total. Acdlines 1a throl

EEA

8

NTT

~s-neration Association Inc

27-3025707

Page 2

'g Collections of Art, Historical Treasures, or Other Similar Assets (continued)

on, and other records, check any of the following that are a significant use of its

d |:| Loan or exchange programs
e D Other

s collections and explain how they further the organization's exempt purpose in Part

r receive donations of an, historical treasures, or other similar
2 be maintained as part of the organization's collection? N

DYss DNO

rangements,

.lon answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

~ian or other intermediary for contributions or other assets not

Amount
...................... L R .
............. e - I
............... ‘ B R R G ] e
..... R e P e A e I
I"orm 990, Part X, line 21, for escrow or custodial account liabilty? . .. .. " |:| Yes D No
|_Check here if the explanation has been provided on Part XIll - » « . . . . . .. TOTETY 0]

atic n answered "Yes" on Form 990, Part IV, line 10.

{#) Currertt year (b) Prior year (¢) Two years back (d) Three years back

{e) Four yoars back

© current year end balance (line 1g, column (a)) held as:
. %
S
%
<. should equal 100%.
‘ussession of the organization that are held and administered for the

Yes | No
........... RO LT T T T G N e R W e om e 3a(i)
................. P e i SR EERE F B S s | R
“tions listed as required on Schedule R?  + » » + . . R R F S b i 3b
 the organization's endowment funds.
“ juipment.

ion answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(a) Cest or other basis {b) Cost or other basis (e} Aecumulated (d} Bock valus
(investment) (other) depreciation
------- 12,851 12,822 29
ust equal Form 990, Part X, column (B), line 10c.) st rass e s > 29

Schedule D (Form 980) 2017
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egeneration Association Tne

27-3025707

i ; ‘ular Degeneration Association Inc Page3
Part Vv nvestiie: - securities.
Complate ii e | zation answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descripticnofs: iy« v (b) Book value (c) Methed of valuation:
(inclufing na s Caost or end-of-year market value
(1) Finarcial derivatives . . .
(2) Closely-held equity interc - ts WIS e N B
(3) Other
_® —
(B) =
(C) == - =2
(2)] -
(E) .
_(F -
(G) -
(H) =
Total. (Colunn (b) must equal Fo: art X e 12, > ’ .
PartV || Invest - ram Related.
Comp e nization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descrotion of (b) Book valus (e} Method of valuation:
Cost or end-of-year marke! valua
(1) =
(2) ) e
(3)
(4) s
(5) _
_18) _ _
4] —
(8) .
(9) . _
Total. (Coluinn (b) must equal Fu-/ Part ine 13.) > T
Other A £S.
Comple! ' the ¢ ization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book valua
(1)
(2) P
(3) e
(4) _—
(5) ”
(6) -
) =
(8)
(9) =
Total. (Column (b) mus! o7 11X, col. (B) lin: 15.) AR TR R A EER T
‘PartX]| Other - it
Comgpletz if the lization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 2¢ -
1. (a) L i (b) Book value

(1) Federal income taxe:
(2)
(3)
(4)
(5)

_— —

(6)

(€]

(8)

(9
Total, (Coluinn (B) must equal Fo
2. Liability for uncertain ta:
organization's liability for u
EEA

e 25.)

>

1 Klll, provide the text of the footnote to the organization's financial statements that reports the

21 under FIN 44 (ASC 740). Check here if the text of the footnote has been provided inPart XIik . . . . . . . []

Schedule D (Form 980) 2017



Schedule D (Form 980) 2017 ‘aculi: Degeneration Association Tne 27-3025707 Page 4
a o1 nifevenue per Audited Financial Statements With Revenue per Return,
Comple if thr 'nization answered "Yes" on Form 990, Part IV, line 12a.
1 Tolal revenue, gains, thar ! per audited financial statements . . . . . ' % & oaln ol Sl e s 1,248,490
2 Amounts included b 't 1 Form 980, Part VI, line 12:
a  Net unrealized gains ses) o stments . - . .. ... e . . 2a
b Donated services arc tse of fi dilies v 0 v 0 v 2onw o u . L. R i 2b
¢ Recoveriesof prior viargrants  + . . . 0o . ol L. .. o T B 2c
d Other (Describe in HE: o B R0R m e e % ez & 5 . .o 2d
e Addlines 2a {hro;:'; . N W R NEEE B DRl b . . e e R SRR ‘e
3  Subtract line 2e fron 1 . . il N : .. 1,248,490
4 Amounts included on 191 I, line 12, but not on line 1:
a Investment expenst e orm 890, Part VI ine7b  + v+ v v v 4 v s da
b Other (Deseribe in | ) BRI B B e e 1 R e 4b
Add lines 4a and 4! E R S o moww w o o e " ¥ T R R I T T T —— 4c
5  Totalrevenue. Add | s 3 and de. Tms must equal Form 990, Part |, line 12) ------------- 5 1,248,490
Part X!l | Rec: “tion -7 Expenses per Audited Financial Statemants Wlth Expenses per Return.
~___Com ft inization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and i Ifinancial statements .« . . . .o ... L L. L L L L L. v . 1,288,362
2 Amounts included on b orm 880, Part IX, line 25:
4 Donaledservicesan:  _ alfecdl = cowmw o v b o 5iie . . . 2a
b Prhoryearadlodimen . -« sowes o« v wenw ® saeid v £ BT 2b
¢ Oiherlosses - - - ... L . . e . 2c
d Othear (Describe in | FEY o w0 omo g O R B e . e 2d
e Add lines 2a thre T SR s B e Y B0 G B b R R
3 Siubtrsctline 2e f O TN T e R S R b e o waeem R e S 1,288,362
4  Jmountsincluded 18 . line 25, but not on line 1:
a Invesiment expense \ orm 890, Part VIl line7b v v v v v vy .. 4a
b Other (Describe in | I ¢ - o e s w B B R e e 4b fe
€ Addlinesdaandd .. . L L . T T o N -, i dc
Total expenses. 4 3 I'his must equal Form 990, Part |, line 18} ------ . . . - 5 1,288,362
F'a]'t Xl Sup nta srmation,
Provide (¢ descriptio: fi ines 3, 5, and 9; Part IlI, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4: Part X, line
2;Part |, lines 2d and - art “d and 4b. Also complete this part to provide any additional information.
EEA o
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SCHEDULE G
(Form 990 or 980-F

I

OMB No 15450047

2017

Sup; mcntal Information Regarding Fundraising or Gaming Activities

C lv¢ if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Departmant of the Treasury » Attach to Form 990 or Form 990-EZ. Open to F_;ubli ;
Internal Revenua Servica P Go to www.irs. gov/Form990 for the latest instructions. ' Inspection
Name of the organization Employer identification number
Macular Degeneraticn / sociation Inc 27-3025707

a F_] Mail solicitatic
b ] Internet and ¢
¢ | | Phone solicita

d Lj In-person solic
Did the organization h:
or key employees liste

2a

Fundraisin = Ac:
Form 990 E
1 Indicate whether ¢

i

itics. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

ler. e not required to complete this part.
Janis rwed funds through any of the following activities. Check all that apply.
-] Solicitation of non-government grants
solicita! f [] Solicitation of government grants

g D Special fundraising events
5
@ a v tten or oral agreement with any individual (including officers, directors, trustees,
790 Part VII) or entity in connection with professional fundraising services?

E‘m DNo

b If "Yes," listthe 10 hig’ ‘uals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at | 0 roanization.
i) Name and agd f individ P (iti) Did fundraiser have {iv) Gross receipts {v{}omr:;ggag]m (vi) Amo'_"m paid to
o entity (1 ) 0 Asiéty a0 ok of from activity fundraiser listed in yeriwicd by)
| contributions? col. (i) organization
- Yes No
1 DM
o Postage % 363,948 192,336 171,612
2 pirect Mail s~ jem data
) Processing X 86,217 45,563 40,654
3 Response Dev pmen ! Agency
o o Services X 107,775 56,956 50,819
4 All Americar s |
- List Rental X 43,096 22,775 20,321
5 Direct Mail Lith gr hers
— Printing X 85,377 45,120 40,257
6 Data Managem n+ Inc Jata
- ‘anagement X 41,302 21,827 19,475
7 Rasponse Dal srvic )ata
- - __ Processing X 102,466 54,150 48,316
8 Dirent Mail asso-s I
___ ‘tockbox X 23,537 12,439 11,098
9 Jensen Press
Printing X 57,829 30,562 27,267
10
Total . ...... TR e WELE W WS Y N S e b 911,547 481,728 429,819
3 listallstatesiny 2 0rq s registered or licensed lo solicit contributions or has been notified it is exempt from
registration or lice
All States -
For Paperwork Reduc ‘ot No s the Instructions for Form 990 or 990-E2.

EEA

Schedule G (Form 990 or 990-E2) 2017



Schedula G (Form 990 or 990-EZ; 5017 __Macular Degeneration Association Inc 27-3025707 Page 2

@art | Fundraisiig Ever -~ mulete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fu ‘ng event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
_ gross recepls gre an $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
col. (c))
(event typa) (event type) (total number)
: |
§ 1 Grossreceipts . . ... . ... |
4
Less: Contributicng L
3 Gross ncome (ine 1 min [
2 T S TR e~
4  Cush prizes 3 FETRTR N B ‘
5 Noncashprizes . ... . ... ‘
2| & Rentfacility cosls « « & .
w
g
i 7 i and be 85 - -
g 8 fedainment + v w6 v 0 0 '
9 Otherdirectevoenses - . - . . |
10 Direct expense summary. /i 12z 4 through 9 in column(d) s 5 s s s e e e e e e e e e e >
11 Netincome s 1ary. Su e 10fromline 3, column(d) o v o 0 0 @ v v b e e e e
|;E.ar1 lid Gams ample ' uianieation answered "Yes" on Form 990, Part IV, line 19, or reported more
than § J0on| 9L EZ, line Ga.
| s (b) Pull tabs/instant - (d) Total gaming (add
§ | {2) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. {c))
o
g
| 1 Grossrevenuc + « = « « .« - . .
1 ,
| 2  Cashprizes S
w S
&
S| 3 Mo
& PO f
L
E' 4 Rentffagility coois o v w0 0 L .
= |
5 Otherdirect © ¢nses )
‘.:\"Es % | [] Yes %D"ﬂu
6 \Volunteerlabor . . . . 21 [] Ne B |:| No D No
7 Uirect exper nmary : rougRnSimcolumnld) « = s % v F s b e e e e e e e >
' 8  Netgaming e summ -y subliractline 7 from line 1, columnfd) « - = « o v o v L T LR R >
9  Enter the state(s ‘ich the imization conducts gaming activities:
a s the organizatior nsedto co . { giing acliviiies in each of these states? - - » .+ .+ « o . . . . . .. ceseeana[] Yes [ No
If"No " explain: -
102 Were any ol the ization's | | eenses reu.,r._cd._suspended or terminated during the tax year? e e e .. I:l Yes [:] No
b If"es* ry
EEA a

Schedule G (Form 880 or 890-EZ) 2017




Schedule G (Form 990 or 990 a17 “acular Degeneration Assocciation Ine 27-3025707 Page 3
" Does the araani conduc! 1 actvities with nenmembers? N W R m e o woeS T B a8 Bt B | l Yes | No
12  Is the organizatic rantor, b ary or rustee of @ trust, or a member of a partnership or other entity
formed to administ.  charitablc 19" = e aeeie Wi s P s e e e e R e e e D Yes D No
13 Indicate the perceni e of gan tivity conducted in:
a  The organization's ‘e ity . B e R R N IR TR e aa—— L5 %
b Anoutside facility - - . . . . . . & om e S b TR R s ¥EEE s TR — LT %
14  Enter the name a ‘dress ¢ erson who prepares the organization's gaming/special events books and
recoras:
Name » -
Addrezs » B
15a Does the organiz have a con twith e third party from whom the organization receives gaming
MEMBMUET 5 & & 4 &« a smn = o oo aeawoa WO e B WO W eEE B T e T ..............DYesDNo
b If"Ye: " enter the suntof g un . revinue received by the organization B § and the
amoun: of gami venue ret: inac by the third party » §
¢ If"Yes"entern and addre=s ¢ [fie 0 party:
Name » =
Addreczs »
18 Gaming manane! rmation
Name *
Gaming manager ¢ mpensation )
Descrirtion of serv': s provided »
[] Directorloffice '_];."ﬁoyee []Independentconnamuw
17 Mand: oy distril stions:
a s the uiganizatio. required under = < to make charitable distributions from the gaming proceeds to
retaFn'Mestateg.‘r-':ngiicer‘lse" poce oW ool @) B e O ERE R R F R e S B e b w s D Yes I:l No
b Enter the amount ¢! Jistribution: i under state law to be distributed to other exempt organizations or
spent in the organi--tion's own ex ipt sctivities during the tax year &
[PartiV| Supple ientalli . ion. Provide the explanations required by Part I, line 2b, columns (i) and (v); and
PartIli ines 8, 8b, "0t 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

S(:t_:’_i. . uctions.

0l. Fv Ir2iser custo!, ~r control of funds (Part I, line 2b (iii))
Direct Mao11 Precessors Irne cives funds and processes the deposits.
= -

Schedule G (Form 990 or 890-EZ) 2017
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SCHEDULE L

(Form 590 or von £Z) | » Comple:
Depariment of raasury
Intemal Revenu: SHTVICE

Name of the oryan zation

Macular Degeneration $5
]’.__-I'.-;art ‘| Excess Benefii [r-
Complete if the org:

Transactions With Interested Persons
the organization answer-d "Yes" on Form 990, Part IV, line 25a,
28b, or 28c, or Form 880-EZ, Part V, line 38a or 40b.
* Attach to Form 990 or Form 990-E2Z.
Go to www.irs.gov/For1990 for instructions and the latest information.

25b, 26, 27, 28a,

OMB No. 1545-0047
2017
_Inspectic

ation Ine

Employer Identification number

27-3025707

-tions (section 501 ()(3), section 501 (c)(4),

and 501(c)(29) organizations only).

'on answered "Yes" o1 Form 990, Part IV, line 26a or 25b, or Form 990-EZ, Part V, line 40b,

(b) Relationship betw. . 1 disqualified person and d) Correctad?
1 ! disqualiicd person &ru ation tc] D‘mPﬁm aF ananctio i:(J:s__N_O_
- - | N
@
(3) —— |
2 | th rount of tax in urre & Grganization manager - or disqualified persons during the year
Hion4968 o .o . oE W Pl E W AR v Bem o i e o SRS T T — | >
3 Enter he amount of tax, if any, e 2, abave, reimbursed by the organization . . ..., ce toewomees L
_cans to and/cr £/ nle rested Persons.
Complete if the =4, lion answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
rganization ro; ount on Form 990, Part X, line 5,6, 0r22
(2) Mame of teested persan 3 (¢) Purposa of l (d} Loan to or (e) Original (f) Balance due (g} In default? | (h) Appraved | (i) Written
loan fram the principal amaunt by boardor | agresment?
I organization? committee?
) . B | T From Yes | No |Yes | No |Yes | No
) T N '
;. A lh & Lh______' _
)] S |____ =
o |
@ |
_ — —_ — e —
L R S L LU C I s P .

Grants or As:  ‘ar
Complete if th

[Partii |

rsted person
SR T_
(1)
(2, e
3) oo
o
_ |
(5) B
For Paperwerk Reduction Act |

EEA

‘efiting Interested Persons.
N answered “Yes'" on Form 990, Part IV, line 27,

rislin between |
57 G0d the organization

() Amount of assistance (d) Type of assistance

(e} Purpose of assistance

]

‘¢ the Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 890-E2) 2017



Schedula L (Form 890 or 990-£2) 2017 M.+ | ar Degeneration Association Ine 27-3025707 Page 2
[E-Pa_@' IV Business Trars: lions Involving Interested Persons.
Completa if the of cnizaton answered 'Y s on Form 890, Part IV, line 28a, 28b, or 28c.
(@) Name of inlerasted parson [b) Relationship between (&) Amount of (d) Description of transaction (&) Sharing of
interastod person and the transaction organization's
organization revenues?
— S Yes | No
amily member of Employse pProcesses
(1) Joanna Hoffheime: B jole) 24,480 ptate registrations. X
2) . ) |
(3) e =
W —
(5)
|;Part‘s | Supplemental 1. mati
_Provide additior 4 | (ormation for respons = to questions on Schedule L (see instructions).

EEA Schedule L (Form 990 or 890-E2) 2017



CHEDULE . . 545.004
ISFW: gilir 993 - <upplemental Information to Form 990 or 990-EZ X N 1450047
Complete to provide information for responses to specific questions on
Form 8890 or 990-EZ or to provide any additional information.
Department of tha Treasury » Attach to Form 990 or 990-EZ.

> Go to www.irs. ;o v/Form8990 for the latest information. | Insp Gﬁi)
Empioyer identification number
Macular Degeneration A ciation Inc 27-3025707
0l. Offi~=r, directors ete. family relationship (Part VI, line 2
Lawrence Hoffheimer and Amy Carroll are telated family members.
02. Committee meeting mmentation (Part VI, line 8b)
No committes meetings v -a held.
03. Form 990 governing ody review (Part VI, line 11)
A1] members of the boar seviewed the ta» return prior to submission to the Internal
Revenue Rervice.
04. Conflict of interest: poli c liarce (Part VI, line 12c)
Officers must sign annu lisclosure stacrent disclosing conflicts of interest.
05. CEO, executive dire tor, top managercnt comp (Part VI, line 15a)
Executive Compensation was compared to ofher entities reported on their Form 990's.
06. Goverring documents, etc, available to publie (Part VI, line 19)
Available upon regquest.
07. List of other fees ~r services expenses (Part IX, line 11g)
Legal Rerresentation Fe 554,860
Speakers 15,000
0B. Gen=ral explanatior - “tachment
Part IV, Schedule €, Li 17
For Paperwor 'uction Act No! ce the Instructions i+ - " orm 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)

EEA



Page 2

Schadule O [Ferm 550 or 990-2! (2017)
Name of the 6rasnization Employer identification number
Macular Degeneration As:: ‘iation Inc 27-3025707

All states recieve copies of Form 930,

EEA Scheduls O (Form 990 or 990-E2) (2017)
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i Federa! Supporting Statements 2017 PGO1
1 on raburn FEIN
3 'r Degeneration Association Inc 27-3025707
Form 990, Part VI, Section C, line 17 Statement #017

‘tates where a copy of this Form 990
recquired to be filed:

ka New Hampshire

bama New Jersey
rkansas New Mexico
rizona Nevada
California New York
Colorado Ohio
onnacticut Oklahoma
triet of Colunbia Oregon
wEre Pennsylvania

2 “hode Island
riig Souvth Carolina
waii South Dakota
W Terncssee
Idaho Texas
llinois Utah
ana Virginia
Vermont
ey Was ington
iana Wicronsin
iichusetts We- L Virginia
land Wyoming
ne
higan
sota
x4,
ippi
Carolina
. Dakota
raska

—
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Form 990 (2017)

Independent Contractors

Macular Degeneration Association Inc

Compensation of Officers, Directors, Trustees,

27-3025707

Page 7

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

Key Employees, Highest Compensated Employees, and

e T

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lisied. Re

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether indivi

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of

® |List the organization's five current highest compensated employees (other than an officer,
who received reporiable compensation (Box 5 of Form W-2 and/o

organization and any related organizations.

"key employee."

director, trustee, or key employee)
r Box 7 of Form 1099-MISC) of more than $100,000 from the

port compensation for the calendar year ending with or within the

duals or organizations), regardless of amount of

® List all of the organization's former officers, key employees, and highest compensaled employees 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 crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; k

compensated employees; and former such persons.

ey employees; highest

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

<)
Position
(A} ta} fﬂﬂ not check more than one ID’ {E) tF:.
Name and Title Average box, unless person is both an Reportable Reportable Estimated
haurs per officer and a director/trustes) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 23 7 = E 7 organization (W-2/1093-MISC) from the
organizations | £ § g - g 3 (W-2/1098-MISC) organization
below dotted | & § g sEl ® and related
line) a g organizations
I .
- g
(1) Lawrence Hoffheimer _______ | 20.00_
Chairman of the Board 25.00 X 61,000 68,199 6,040
@) Amy Cazroll _____________ | 2.00_
Secretary/Treasurer 2.00 X 0 0 0
Bl Donna auger . ______ [ 40.00
Director X 89,420 8] 0
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Form 990 (2017)



