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Department cf the Treasury

B  Chock i eppiicatie: € NemoolopaimtorMacular Daegenoration Assod.auon D Employer identification numboer

O adtresscrange | oongtusinoss s 27-3025707

D Name chango Number and strest (or P.O. bex ¥ mail ks not deliverad to strect address) Rocmisuits E Telophond mumber

0O tatrosm 3969 cattleridge Blvd 100 (941) 870-4438

D Final returmterminated City or town, state or province, country, end ZIP or foraign postal codo G Gross receipls

0 anentodrosem Sarasota, FL 34232 s 2,726,888

[ aestcaton pending F Name and address of principe) oficer: Lawrence Hoffheimer Hia) ts 0ts 8 Grocp etum b m:
Sama as C above K(b) Ace £ superdinatas incaue? | ves [ ] o

1 mmmwm«mwm

The mission of Macular Degeneration
Association is to find a cure for macular degeneration. Wo disseminate reseaxrch findings and
perform educaticnal programs to help thosa affected by this disaasa.
2 Chack this bax P [ | if the organization discontinued its operations or disposed of more than 26% of its net assets.
@ | 3 Numberofvoting members of the goveming body (PatVi,Ene1a) - v+ v vveecnennnvnaeea] 3 4
4 Number of independent voling members of the goveming body (Part V1, line 1b) orwie BIOLRIN €EIeIe e 4 1
§ Total number of individuals employed in calendar year 2021 (Part V, line 2a) oieimie o ese e sase waee w | 8 7
8 Total number of volunteers (esimate ifnecessary)  « « o o o 0 o 0 0. il suwieis Beslieie Sastne eese]| B
7a Tote! unrelated business revenue from Part Vil column (C), in@ 12« ¢ ¢ e ¢ s c e v e s e e s e s seeee| 70 0
b Net unrelated business taxabls income from Form 880-T,Pantl, e 11 ¢ « « v v v o v 0 s e e v v o0 ca.| ™ 0
PriorYoar Current Yoar
8 Contributions and grants (PartVill,ine th)  « « « « ¢ o v 0 o o = o GNRIRIS SR Bk 2,026,061 2,520,862
8 | 9 Program service rovenua (PERVINLIIRB2G) « + « o + s s o e s o s s s s nsnsnnose 0
g 10 tavestment income (Part VIIl, column (A), ines 3,4,8007d)  + « « « « e e e u o n o -~ 25,803 1,207
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 8¢, 10c, and 11e) cesssss e 0
112 Totsl revenue - add lines 8 through 11 (must equal Part VI, column (A), lins 12) saie e 2,051,864 2,882,069
13 Grants and similer amounts paid (Part IX, coumn (A), Bnes1-3) =+ « s e o o v o v e s v o« )
14 Benafits paid t0 or for members (Part (X, coumn (A),fR84) « ¢ ¢ ¢ e s e e v o s e e o v o 0
18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ~ . ... . 541,867 527,558
18a Professional fundraising fees (Part IX, column (A),ire 118)  « = « e e e v e v v s 0 s v o s 38,151 49, 630
b Total fundraising expenses (Part IX, cotumn (D), kine 25) b_—ia_l_m__j,_ Lgr ndE e B D R e e
17  Other expenses (Part IX, column (A), (nes 11a-11d, 11f-24e) LI O RN . 986,22: 224 1.197.9&_
18  Total expenses. Add fines 13-17 (must equal Part IX, column (A), ine25) . ..... vee 1,566,842 _ 1,775,123
19 Revenue less expenses. Subtractine 18fromine12 . . o v o o o o & Sie s e ere ® eiee 485,022 806,946
8 |_Beginning of Current Yoar ScdolVerr
20 Totalassets (PEX,ERB1B) « + ¢ ¢ ¢ s s o o o v o o v s oo o oo an oo wTee wes 3,421,374 4,711,688
21 Totelfablites(PatX,MN826) « ¢« v o v v e s e s e s v e e s ot o oo oncasan 131,925 123,209
_ Netsasetsor urd baloncos. Subrat(ne 21 fomine20 - - vcrrre: 3,289,449 4,588,479
schacites end siziements, nd to the best of my knowtodgo and bollel, R s
YA |
2
Here Lawrence Hoffheimer, President
Typo of print namo and tite
Prie/Typo properer's nae signatro Dot Chock || u|PTIN
Paid Linda Patterson IZ,Q 7 i La-oz-zozz sctorpoyed | PO0S43037
Preparer |rmsneme  » Linda Patterson CPA PA FmtsEN_P
Use Only | rimrs agoss » 5732 Whistlewood Circle Phona na
Sarasota FL 34232 941-237 1§0
Emmmmmmmwmmvs“um B T oo oo Xl Yos No
For Paperwork Reduction Act Notice, seo the separate instructions. Form 880 (2021)
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http://www.tnacularhope.orq

musmwhowMMamwmmmmmm S R T SR B s ses sl
1  Briefly describe the organization's mission:

2 Didthe organization undertake any significant program services during the year which were not listed on the
POTFOMOB0OIOB0EZ? « » e v o v v v eneeccsovsncnnanssosnnssansnsssanessssssJYes [N
i *Yes," describe these new services on Schedula O.
3 Did the organization cease conducting, or make significant changes [n how & conducts, any program
If "Yes," describe these changes on Schedule O.
4 Describe the crganization’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 cthers,
the total expenses, and revenug, if any, for each program service reported.

4a (code: )(Ememes $ 368,05_3_ Mndhasramd $ ) Revenue $ )

(Expenses $ __including grants of _$ ) (Revenue $ )
4o __Total program service expenses  » 1,088,127

EEA Form 980 (2021)
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27-3025707 3

bﬁamwmbedhmmmm«dw(am)(MM&MWMH'Y&'
COMPIBIOSCNORHFA ¢ + ¢ ¢ v e o o v s v e s s s o onseosons
Is the organization required to complete Schedide B, m«mwwmm ..... ‘o
Did the organization engage tn direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public office? If “Yes, " complete Schedule C, Pert |
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? i "Yas, " compiole Schedule C, Part Il OSBRSS SHENENE: e e
Is the organization a section 501(c)4), S501(c}{S), or S01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-197 i “Yes, " complete Schedute C, Part il

Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors

have the right to provide advice on the disiribution or investment of amounts in such funds or accounts? #f

“Yes," completo Scheduo D, Part! . . . - .« VIS ST e WeleTY el BTN SUene @ e e

Did the crganization receive or hold a conservaticn easement, including easements to preserve open space,

the envirenment, historic land areas, or historic structures? ¥ "Yes, " completo Schedule D, Part Il o & eueiie e
mmwmmamummm«mmmvvx’
complote Schedule D, Partill  + « « « « « o e v v 0 s o GEaIe MIRTNS SERTNETONAE SN KD SLNGe W
Did the organization report an amount in Pant X, tine 21, mmammmy.mma
mwmmwwmxammmmmmww

debt negotiation services? i "Yes, "completo SchoduB D, PartilV™.  « « ¢ v c e s s e st v e v et et e
WMW\M@MaWMWMhWW

or In quasi endowments? If “Yes, " complete Schoduds D, Part V Ve wae S W
nmwmwwdumwbm'mmmo mvn

VI, Vill, IX, or X as applicable.

Did the organization report an amount for tand, buildings, and equipment in Part X, tine 107 # "Yes,”

complets Schedwle D, PartVl « v o v v v u . . et ettt eeeae e -

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or moere
of its total assets reported in Part X, ine 167 # "Yes," compiele Schedule D, PentVil . . . . .. . oo
Did the organization report an amount for investments - program related In Part X, fine 13, Mhﬁ%«m
of its total assets reported in Part X, ine 167 & *Yas,"complets Schedudo D, Pert VBl « v v v v v e s s s s o s
Did the crganization report an amount for other assets in Part X, fine 15, that Is 5% or more of iis total assets

reported in Part X, fine 167 & “Yes,"comploto Schedulo D, PartIX  « ¢« v « o e v s s e s s s v s s o v e ceee

Did the organtzation report an amount for cther [labifities in Part X, ine 257 if "Yes, " compiete Schedule D, Part X

Did the organizaticn's separate or consofidated financial statements for the tax year include a foctnote that addresses
the crganization's iabifity for uncertain tax positions under FIN 48 (ASC 740)? ¥ *Yes," compiste Schedule D, Part X
Did the organization cbtain separats, independent audited financial statements for the tax year? if “Yes,” complofs
Schodule D, Parts XlandXll  + « « « « « v o v o o Borie auace & Dibieimiessns aneree eens Sieress siwte
mm«mwmmwmwwumumr

“Yes," and if the orgenizetion answered ‘No” to line 128, then completing Schedule D, Parts XI and Xil is aptional

I the organization a school described in section 170(bY1)(A)()? i “Yes, " complete Schedule E SiSHElE Bes
Did the crganization maintain an office, empioyees, or agents outside of the United States? .« « « o o o o 4 &
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities cutside the United States, or aggregate

foreign investments vatued at $100,000 or more? & “Yes, “compiote Schodule F, Paris land V.-~ .+ « « .« . . oe
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 "Yos,” complots Schedulo F, PertstlendlV~ « « v « v o v e v v v s e
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other

agssistance to or for foreign individuala? ¥ "Yes, " completo Schedule F, Parts il and IV o Veeis et s aeis viela

Did the organization report a total of mcre than $15,000 of expenses for professional fundraising services on

Part IX, column (A), tines 8 and 11e? i "Yas, “compiste Schedule G, Part! Seeinstrucions @ . . . . . .« eine
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? if "Yes,"comploto Schedulo G, Partll  « « « « + « » VRieh Bl 5 Sl s .
wmwwmmmwodmmmmmmmwl,mw

i *Yes," complele Schedufe G, Partill . « « « o « . . . § ARG VR Y G SR B B e 8
Did the organization operate cne or more hospital facities? # “Yes,” mmsuuau ......... s
if “Yes" to fine 203, did the organization atiach a copy of its audited financial statements tothisretum? . . .. .
Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
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2 mmmmwmmw.omamummmwummwmm
Part IX, column (A), ine 27 if “Yes,”compioto Schedule |, Pertslend il « « « « « ¢ v o o & Sas SRt §
23  Did the organization answer "Yes" to Part Vi, SectionA, line 3, 4, usmnwnpuuubndm
organization's current and former officers, directors, mmmwwwmm
employees? if “Yes, " complato ScheddeJd « « = « ¢ + « « IR BERNEYe SHENe STeNRE e Woeies e
2a Dnﬂwawmﬁonhawauwmmmmammwmdmm
$100,000 &s of the tast day of the year, that was issued after Decembar 31, 20027 if "Yes, " answer fines 24b
through 24d and compiate Schedide K. f ‘No,"gotofne2%a . . . « .
b WWWWWMMWWMWaWMWn? ......
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any ime duringtheyear? .« . . . . .
28a  Section 501(c)(3), 501(c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disquatified person during the year? & *Yes, " complete Schedule L, Part | Gn eSS ieie Wi
b s the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior
wwmmmmmmwmwammmmssoamm

if "Yos,"compioto Schodufo L Pert] . .« v v e o v 0 v v u s .

28  Did the organization report any amount on Part X, fine 5 or 22, hmedvabbsﬂunumtowmm
or former officer, director, trustee, key empiloyee, creator or founder, substantial contributor, or 38%

controlled entily or family member or any of these persons? f *Yes, " complete Schedule L, Part ll cew see swias

27  Did the organization provide a grant or cther assistance to any cument or former officey, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
mwmammmmmmwormmdwdm
persons? & “Yes, "compioto Schodulo L Pertill + « + + « « e v v s st s et e e

23 Wummmmam»ammmmmmdmmm(msmu
Part IV instructions, for applicable fillng threshokis, conditions, and exceptions):

a A current or former officer, director, trustes, key employes, cresior or founder, of substantial contributor? #
“Yas,"completo Schodwo L PatlV . « « « « e o o s s a0 s o e s VEENE T8 B e SR e o

b A faemiy member cf any individual described in tine 28a? # *Yes,” mmwml..m:v e SO &6

c Ammmdmumnmmmwmmmmmamv
“Yos,"comploto SChodido LLPartlV.- + « « « o e ¢ ¢ e e e e v o s s s s s sene I8 SRR Wiele elenETe oo

29 mmmmmmmmmmmﬁvwmmmu e W

30 mmmmmaumm«mmmawﬂw
conservation contributiona? i “Yes,"complefo SChedloM  « ¢« « ¢ ¢ ¢ sttt c et st it c e e

31  Didthe organization liquidate, terminate, or dissolve and caase operations? ¥ “Yes,” canplabSMdsN.PMl

32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of iis net assets? & “Yes,”
compiete Schedule N, Part il SR VR FEeE v i NG ST BENE HEEREE VEWE B s

3 wmmmm1Mdmmwwummmawmmmm
sections 301.7701-2 and 301.7701-3? ¥ *Yes, " compiote Schedule R, Pert | o elaTee SErETETeTeYe Bl .o

34 Was the organization related to any tax-axempt or toable entity? if “Yes, " complete Schedulo R, Part i, i,
oriV,andPertV,ne1 . « v v v v v o v v v oo b SELOYS ETEIEHE sNeGH SUeNEDE WL @ wite evieiEnS ’

38a Did the organization have a controfled entity within the meaning of section 512} 13)? . « « ¢« ¢ e ¢ ¢ o & oo

b if"Yes" to line 35a, did the organization receive any payment from or engage (n any transaction with a
controfled entity within the meaning of section 512(b)(13)? ¥ “Yes, " complete Schedule R, Part V, fine 2 os oie
Saoction 601(c}{3) organizations. wmmﬂmﬂmmdwmwmbmmum
related organization?/f "Yes, " completo SchodWlo R, PartV,lin82  « « « o ¢ v o e o v s s vt v e v e e nnnn

and that is treated as a partnership for federal income tax purposes? # "Yes, ® complate Schedude R, Part VI § ave
wm«mmmommmmmowmwmmm

38
” WMMMMMS%dMMMMMMBMGWM
38
[

‘ m ~ i
ChecklfScheduleOeontainsamponaeornotetoanyllneinthisPanv AT

1a Enter the number reported in Box 3 of Form 1096. Enter-0- fnotapplicable <« « « c e e v v v v v ns .

1a

b Enterthe number of Form W-2G Included In line 1a. Enter -O-tfnotapplicabls . . . .« o o v v e v v v vt

1b

c wmmwmmmmhwwwmm

Yoo | No
2 X_
2| X
24a X _
24b
24¢
24d
283 X
28 x_
] X
ﬂ X
28 X _
28d
28¢ x_
2 X
30 X
A X
32 x_
3 X
HIxX
3% X_
38b
38
14 X
38
s s bl
AR_3
e | x|
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27-3025707 Page §

: jercing Cihar IS
wmmdwwmmm dewwm
Statements, filad for the calendar year ending with or within the year covered by this retum wrere snevereve:] 28

If at teast ons Is reported on Ene 2a, did the organization file all required federal employment tax retums?  « < « o ¢« o &
Noto: ifths sum of lines 1a and 2a is greater than 250, you may be required to 6-fie. See instructions.

Did the organization have unrefated business gross income of $1,000 or more duringtheyear? . « ¢« v e v e v v 0 o v
tf“Yes,” has it fied a Form 980-T for this year? #f Wo" (o fine 3b, provide an explenation on Schedule O OISO SN
Atany time during the calendar year, did the organization have an interest in, or a signature or cther authorily over,

a financial account in a foreign country (such as a bank account, securities account, or other financlal account)? o « ¢ o o ¢ o o 0 o
Hf "Yes,” enter the name of the foreign country P
See instructions for fifing requirements for FinCEN Ferm 114, Report of Foreign Bank and Financlal Accounts (FBAR).

Was the organization a party to & prohibited tax shelter transaction at any ime during thetaxyear? .+ + « s e v oo e o v v e v o s
Did eny taxable perty notify the crganization that it was or Is a party to a prohibited tax sheftertransaction? « « ¢ ¢ ¢ ¢« v 0 v o o o
if “Yes" to fine 5a or &b, did the orgenization floFOM8BB8-T? + « « ¢+ v s ¢ s e s e o s v s e s v s e s sanssnssensnas
Does the organization have annual gross receipts that are nommally greater than $100,000, and did the

organization solicit any contributions that were not tax deduciible as charitable contributions?
if *Yes," MNWWMMMMWwMMWN

gifts were not tax deductible? . . ... . RTINS AR Asaiwih Diehvis speue = eusue Axessid S
Wmmmmmmwommcy
wm«wwmmammmmdmmmuammmmwgm

and services provided tothepayor? . . . ... .

tf "Yes,” mmwmmmmdmmo«mmormw

Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which il was
Wbmmm DI I R U T R R S I L I I R I T I I Y R EEREERE R
If "Yes,” indicate the number of Forms 8282 filed dUrinGthe YEar « « + + + + s o s s s s vsvsssasns | 7d]

IN

)
P

Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefitcontract? . « « ¢ v o o 0 0 o .
Oid the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? - « « + ¢ o ¢ v e ¢ 0 0 v
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . ... .
i the organization received a contribution of cars, boats, airpianas, or cther vehiclas, did the crganization 88aForm1088C? + » ¢ « ¢ ¢ + ¢ ¢ o &
Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponscring crganization have excess business hoidings eteny ime during thayear? . . . . o . . . . .
Sponsoring organizations maintaining donor edvisad funds.

Did the sponsoring organization make any taxable distributions under section4868? . « « « v v v s e v e 0 v a s cseeses e
Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? Sreee WIENE EETeE e @
Saction 501(c)(7) organizations. Enter:

mwwwmﬂmcﬂﬂﬂm.ﬂmiz $ 009 22590 0 0.0 0 ¢ 00 8 L L

| Pl

Gross receipts, included on Ferm 880, Part VIll, ine 12, forpubicuse of clubfacifities  « .« « ¢« o v o o o s

Soction 501(c){12) organizations. Enter:
Gross income frommembersorshareholdens < « + « o o o c s s s e s s s s s oo s s orossanan

Gross Income from other sources (Do not net amounts dus or paid to other sources

Saction 4847(a)(1) non-exompt charttablo trusts. Is the organization filing Form 980 in lieu of Form 10417
if “Yes," enter the amount of tax-axempt interest received or accrued during the year .
Section 501(c}{29) qualified nonprofit heaith Insurance issuors.

Is the organization Ecensed to issue qualified heaith plans in more than cne state?
Note: See the instructions for additional information the organizafion must report on Schedule O.

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

the crganization is icensed toissua qualified healthplans  « « « ¢ « ¢ o o o e o v e e v o v v o s

Enterthoamountof reserveSonhand « « « o o o ¢ = o o o0 o s 6 o s v s s st s s ason o veve

wmmmwwummmmmmmﬂ ...........
If*Yes,” has it filed a Form 720 to report these payments? & "No, " provido an expianation on Schedule O T
Is the crganization subject to the section 4860 tax on payment(s) of more than $1,0600,0600 in remunsration or
excess parachute payment(s) duringthe y8ar? < « « ¢« ¢ c a c o o o s o s ois wneresy wiwie geTe BieeTe @
If *Yes," see instructions and flle Form 4720, Scheduta N.

Is the organization an educational institution subject to the section 4888 excise tax on net investment income?
1f*Yes," complete Form 4720, Schedule O.

Section 801(c){21) organizations, Did the trust, any disqualified person, or mine cperator engage in any
activities that wouid result in the imposition of an excise tax under section 4851,48620r4853? . ... .. $% S e B
H "Yes," compieta Form 6069.

Foms 990 (2021)
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Ceieieann TN - |

Yos
e

1a  Enter the number of vating members of the goveming body at theend of the taxyear . . « . v« o e v v v v v 1a 4l
f there are material differences in voting rights among members of the gaverning body, or ol
if the govemning body dategated broad authority to an executive committee or similar b=
commitiee, explain on Schedule O. I

b  Entar the number of voting members included in fine 1a, above, whoareindependent « « « ¢« o o e e oo oo o| 1b il ]

2 Wwoﬁwdmmawmvnwaﬂmﬂymhbaammmm v
any other officer, director, trusteo, OTkoy employes? « + + o ¢ e s s s s s s s e e s et et e s ses s eee 2 | X

3 wmwmmmmmmdmwmwmmrmdm
supervision of officers, directors, or trustees, or key employees to a management company or other person? .« « « .« . wion wiacen | B X

4  Did the organization make any significant changes to its goveming documents since the prior Form 880wasfiled? .........| 4 X

8  Did the organization become aware during the year of a significant divession of the organizations assets? .+« « o ¢ v o e v v o o™ [] X

6  Didthe crganization have members or stockholders?  « + v o o v 0 0 0 o o8 o eiaie e eiee ¢ 0 e e vioe e sas wisee (] X

X
X _

7a Didthe organization have members, stockhokders, or cther persons who had the power to elect or appoint
ongormorememberns of thegovemingbody? « ¢ ¢ ¢ ¢ s ¢ e e e e s s s s s s e e s s svsssosssssssccsseccasc|l 7a

b Are any governance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or persons ctherthanthegovermningbody? « « « « « s v e s s v et s o s s s s et s s s o s ossaana N )

8  Didthe organization contemporaneously document the meetings heid or written actions undertaken during

b Each commitee with authority to act on behalf ofthe Governingbody? « « « « + e ¢ v o v s s e o o s S R -
9 nmwmmmmuuwmmthnmwmAmmnmm

10a Did the organization have tocal chaplers, branches, Oraffiiates? .« « « « v o e e oo o v s s o 0 o s o - T
b If *Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? . . ... . P I ()

11a mmmmmammdmrmmmmmdmmmmmmhm crees|tMal x
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. I8
12a Did the organization have a written confiict of interest policy? if 'No,"go @@ 13 « « - « ¢ « « o o & & tee s s e s e e 123| x
b Were officers, directors, or trustees, mmmmmwwmdmemmmmmmmwm7 o920 X
¢ Did the organization reguiarly and consistently monitor and enforce compiiance with the policy? f “Yes,*

0oSCribe in SChoduio O NOW BNSWBSGOMO  « « + « « « + + o o s s s s s e oo osseensseosnnnnnnnnnnsss e2e] x
13 Did the organization have a writien whistisblower policy? « + « <+ + « »  « S G B kb sumen mmem A
14  Did the organization have a written document retention and destruction policy? « » o « « « o » & & V5% 5.6 Sem b ool 4] x
18 wmwmwmmmmammgmmamwww -

independent persons, comparabiiily data, and contemporaneous substantiation of the detberation and decision?

a The organization's CEO, Executive Director, ortcp managementofficial « - ¢ e e v e 0 v 0 v v v v O S Ve e
b Other officers or key empioyees of theorganization . . « o v v 0 v 00 v e Setele SeTe e e et
If Yes" to line 18a or 15b, descride the process on Schedule O. See instructions.
16a Did the crganization invest in, mmmu.ammmm«mmw
withataxabloently QUG thoYBaI?  « + o v« v e s s e sttt e st oaanosanoenaas
b f*Yes” wummmammwmmmmmwwma L'

mmwmmwmwmmmmmmwmm
..... Jlale Eieele eleie b see siaes selen e i 18D

17 wmmmm&amdMFmMBmwtomw » Statement #17
18  Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-AHf applicable), 830, and 880-T (Section 501(c)
(3)s only) avatlable for public inspection. indicate how you made these avaiiable. Check all that apply.
B ownwebste B Ancthers website [ uponrequest O other (axpisin an Schedude 0)
19  Describe on Schedule O whether (and if 8o, how) the organization made its goveming documents, confiict of interest policy,
and financial etatements available to the public during the tax year.
20 mmmm wwmdmmmmmwmmm »

oy —al < S 2XCAl T L - e aqe . 38 S5 S L mem)



1a mmmmummmbmm wmummmmmwmm
organization's tax year.

® Listall of the organization's current officers, directors, trustees (whether individuals or crganizations), regardiess of amount of
compenszation. 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 {nstructions for definition of "key employee.”

® List the organkzation’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (bax 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1093-NEC) of more than
$100,000 from the organization and any related organizations,

® List afl of the organization's former officers, key employees, and highest compensated empioyees who received more then
$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 trustes of the
crganization, more than $10,000 of reportable compensation from the organization and any refated organizations.

See instructions for the crder in which to list the persons above.

| | Mﬂhmﬂmmm”mmwmwummm«m

{©
w ® mmm?man © ® g
Nazmo and G0 Aweregs bex, urtess person s bath en Reportadle Repartzbia Estimated emount
”:.,. w——— ; from e from relatad m:::hm
g 2 | 3| oseatses et il s
:’;: gggliiiia 1080-NEC) 1009-NEC related orgenizations
organizations
dotted Ene)
() Lawrence Hoffheimer _ _ _________ | _ 20 ..09
%&g&- 100,000 81,000 12,024
Denna Augex _ _ _ oo
Director 144,000 0 0
) Linda Patterson __._._._._.______..
i;i%m .4 10,000 70,000 0
Dugtin Teaney_ _ _ _ _ o ceee--
Bzployee X 71,300 2,820 | 8,944
B A
Segretary X 0 —0 0
O e emeee————————
e eeeccmccc——————— [——
L g e D, Do
(.. N Y RIS SSv
[ DU S
Ly T [
L T L e
v NN SSRIN | {—
P e eeeecmecmcmmeaben——-

EEA Form 880 (2021)



Form 990 (2021) Macular Degeneration Association

27-3025707

Page 8

Section A. Officers, Directors, T Koy Employees, and Highest Compensated Employees (continued)
(€)
Position
Lo ®) (do ot check more than one ) ® "
Name and litle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a di ) P P i of other
por week from the from related compensation
(list any ganization (W-2/ ganizations (W-2/ from the
s 7 g 2| 100e-miscs 1099-MISC/ organization and
nois g % a 1099-NEC) 1098-NEC) related organizations
related
s i
dotted line)
- RSP [ P
L Vol wiepie | -
)1 U TR =G e, IR
P e e e AR e b
T, PR
A O ———
1R I
(SR
e T
.. R S — [ SC——
RO —— .
1b Subtotal ..o 00 e win e e 8 P « oo P
¢ Total from continuation sheets to Part Vil, SectionA . ... ...... o oo o P
d Total (addlines1band1c) . . ... ... ... g 9708 g BRI R O WP » 385,300 193,820 20,968
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 » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated A e
employee on line 1a? If “Yes," complete Schedule J for such individual VUNSET 8. ai%e N B OE GURENE SHAARLE wHiRle WraLSTw 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? i "Yes, " complete Schedule J for such
NOMIOUBY .« o o062 o o o0 608 % oimie o eI SLELe e e e e et ate AT B— 4 | x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 0
for services rendered to the organization? If "Yes, " complete Schedule J for suchperson .« <« « o v v v 0 o v vttt 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) )
Name and busi address D of services Comp:
DirectMail.com, 5540 Ketch Road Prince Frederick MD 20678 Direct Mail Servic 625,492

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 »

EEA

Form 990 (2021)
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Form 990 (2021 ar eration Association 27-3025707 Page 9
tement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill G SRS b N il b i e Eadidid B 0

r—‘——'*"'—"——*[r——-———- — TR T

1a Federatedcampaigns « + +« + + + « « 1a
Membershipdues « « « « + v v« s 1b
Fundraisingevents =+ + « « + « + o « 1c
Related organizations «+ + + « + « + .« 1d
Government grants (contributions) . . 1e 135,175
All other contributions, gifts, grants,
and similar amounts not included above 1f 2,385,687
g Noncash contributions included in

linesfa-1f . ... | 19 |
h Total Addlines1a-1f .+ . . . v v v 00 oo

1)

|
|
|

-0 Qo

Contributions, Gifts, Grants
and Other Similar Amounts

Business Code

2,520,862 |

Total. AddINES28:2f .+ <o s s s s s s s s oo isis i P

3 Investment income (including dividends, interest, and
othersimilaramounts) « « + « « c e e vt sttt P 61,390 61,390

%&m
ue
ln'ttn.oa'h’

4 Income from investment of tax-exempt bond proceeds aie o P
(i) Real (il Personal
6a Grossrents ......|6a .
b Less:rental expenses . . | 6b ; :1
¢ Rental income or (loss) 6c Aoy
d Netrentalincomeor(loss) « « « + + v v v e s o s v s oo P
7a Gross amount from | (1) Securites (i) Other 3 "“';
other than inventory 7a 144,636 ";;?
b Less: costor other basis ]
S and sales expenses - - | 7b 144,819 3
; ¢ Gainor(loss) .. ... |Tc (183) %
d Netgainor(loss) « « « « e s e s s e s s eseccess P 183 183
§ 8a Gross income from fundraising R
events (notincluding  $
of contributions reported on line
1c). See Part IV, line18 . ....... |Ba
b Less:directexpenses .+ .. ..... |8b R
¢ Netincome or (loss) from fundraisingevents . . .. ... »
9a Gross income from gaming 4 3 "@5
activities, See Part IV, line19 . . .. .. [Sa ,".‘4’
b Less:directexpenses . . ... .... |9b R
¢ Net income or (loss) from gaming activities  « « « « .« . . P :
10a Gross sales of inventory, less g ;,b
retumsand allowances « « « « « .. .. [108 J
b Less:costofgoodssold . . ...... [10b] e
¢ Netincome or (loss) from sales ofinventory  + « « « « . . . P>
Business Code == o
] 11a
B |
s c
@ Total. Add lines 11a-11d o Feie @ e eieceyelsseie. @ e P T
12 Total revenue. Seeinstructions . . . . . . .. ... P 2,582,069 61,207 0 0

EEA Form 990 (2021)



mumomawmammmmmmbmm

Do not include amounts reported on lnas 6d, 7b,
8b, 8b, end 10b of Part VIll

(A)
Totel apenses

1 Grents and other assistance to domestic organizations

and domestic governments. See Part IV, fine 21 .
2 Grants and cther assistance to domestic

individuats. See Part iV, fine 22 . . .
3  Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuats. See Part IV, ines 15and16 . . .
Benefits paid to or for members
Compensation of current cfficers, directors,
trustees, and key empioyees
8 Compensation not included above, to disqualified
persons (as defined under section 4858(f){1)) and
mwmmwem . oisiee
Pmmmbmmmam
soction 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payrolltaxes « « ¢« o« « + « «
1" mem(nom)

»

L

~

" e 0 e 0 e

D N Y

Professional fundraising services. See Part IV, ne 17
Investment managementfees . . .

@ *o0oao0uon

LR I B N

Other. (nm11gmm1wamzs.m

(A) amount, ist line 11g expenses on Scheduls0.) .
Advertising and promotion ‘

Office expenses
Information technology

12
13
14
186

Oewpmq..
Travel
Pmmdm«emwmmm
for any faderal, state, or local public officals
Depreciation, depletion, and amortization
Insurance « « « « &
Other expenses. itemize expenses not covered
gbove (List miscellaneous expenses on ne 24e. if
fine 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule 0.)

Paper & Postage

LR R T . .o “ s e

Royalties « + + ¢ ¢ ¢ e s s v v e st et v 0t 0 e o

__313.400

119,400

175,648

144,323

31,322

26,616

801

1,082

Direct Mailings

Program Services

Zelophono & Intexnet

All other expenses

26 Total functional Add fines 1

28 Joint costs. Compiete this fine only F the

17,467

1,098,127

71,438

371,089

Fom 890 (2021)
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ACCOUNtS recelvabie, Bt  « + + « « ¢ s s v o s o u u 0 oo
Loans and cther receivables from any current or former officer, director, Y
trustee, key employes, cresator or founder, substantial contributor, or 35% T - I SR
controlled entlly or family member of any of these persons — 8
undsr section 4858(f)(1)), and persons described {n section 4958(c)(3}(B) $ievee # 8
7 Notesandloansreceivable,net -+ ¢« o e o0 0o cecsass st s 7 10,210
8 8

9

i
1
i
%
'

5 Inventories forsaleocruse . . . . . R R EEEEEREE
9 Prepaidexpensesanddefemedcharges « o . c e v o o0 00 e ve seiece M?-
10a Land, buildings, and equipment: cost or cther is s
basis. Complate Pat Viof ScheduleD . . ... .. 10a X
b Less:accumulateddepreciation . . . ..+ ... .| 10D 10¢
11 Invesiments-publiclytrededsecurities « .« c s vt 4+
12 Investments - other securities. SeePatiV,lne11 .. ... .. v e . 12
13 [nvestments - program-related. SeePatiV,line 11 . . s v v e v v v v s v v v v 13
1
15
16
17

2,957

O NG EIRNS vis ¢ e nEiEE eEce & ETeTE ST GAESeIE eCEe SrEY b
18 Otherassetls. SeePartlV,ine 1t ... ...
16 Total assats. mmimhmmmmaa) ............. 3,421,374
17  Accounts payablo and accrued expenses « . - o o o o o o 78,211
18 Gramspayable « « « c « s e s s s st s s sttt sttt e o s
19 DefOrmedrovenUB « « « o o o ¢ o o s o s s s s s s s s o s s et s s s s s e 19
20 Taxexemptbondlabities .« + « o ¢ e o0t e sttt
21  Escrow or custodial gocount liabiiity. Complete Part IV of ScheduleD . . . . . . . 21
22  Loans and cther payables to any current or former officer, director, R D
trustee, key employee, creator or founder, substantial contributor, or 35% )
controtled entlty or famlly member of any of these persons SHRTAR S SR ¥
23  Secured mortgages and notes payable tounreleted thidparties @ <+« o o o 2 o
24  Unsecured notes and loans payabie tounrelated thidparties <« « ¢ ¢ ¢ o 0 0 0
25  Other Habiiities (including federal incoma tax, payables to related third
parties, and cther Rabifities not included on lines 17-24). Compiste Part X
OfSchodulBD o cccsoesocsscesosossscssoscscsscsssse
26 Total liabiities. AddEnes 17through28 . . . . . . . o o oo oo ovt ... 123,209
Organizations that follow FASB ASC 888, chock here b () g e LT SET R e e
and complets lines 27, 28, 32, and 33. - R R it S
27 Netassetswlhhoutdonorrestricions « « « ¢ ¢ ¢ e e s s o s s o s s oo oo s o 4,588,479
28 Netassetswithdonorrestrictions  « <« « .. .. .
ommcomwwmammmm
and complets lines 29 through 33.
20 Capiaistockortrustprincipal, orcumentfunds . . . . o ¢ o v st et a o .

29

30  Paid-in or capital surpius, or land, building, or equipment fund 30
31  Retained eamings, endowment, accumulated income, orotherfunds . . . . . .. Y]
2

3

4,711,688
123,209

B il B § SIS LAY I s

32 Totalnetassetsorfundbalances .« « « v o e o c o et et e et e e a0 o]
33 Total fiabiliies and net assets/fund balances Eiee eiers enee wietere wievelie e 3,421,374

4,588,479

4,711,688
Form 880 (2021)

El NetAssets or Fund Balances I



CMHMOMaMGMbWMhWQMXI S e e e Stk e snetete sveve )

Total revenus (must equal Part Vill, column (A}, lin@12) « ¢ o v v s v s s e v e s o a s osenns . 1 2,582,069
Total expenses (must equal Part IX, column (A),n@285) . ..« e oo v v Sl T PRNIERTER SeeE e <. 2 1,775,123
Revenue less expenses. Subtract line 2 from fine 1 Gieiwe WeTeTe sie oo oe EreveleEete BlEE o i 3 806,946
mm«mmmmum(mmmx.mnmw) ...... Y I 3,289,449
Net unreafized gains (I0s8es)ONINVESIMBME < « + « ¢ c s e e e s e v s e s s s sossssssosasssens L] 492,084
Donatedservicesanduseoffaciitles « « « ¢+ ¢ ¢ v ¢ et v s s s s e s e s et e e eeeess] B
INVeSIMEMEXPeNSe8 « « v ¢ ¢ s o s o s s o s v o o cevesesesseereseecsccessssnsee] T
Prior period adjustments < . . . . . §NIATE SO e e SNeNeN 8 wamiis Shmuens pyesevaceiane Aueiie Saie:s .| 8
mdmhmmamm(mnmmo) ....................... 9 0
mm«mmmwdmmmmsmo(mmmxm

: S A% S S SRR 10 4,588,479

1

2a Were the crganization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 880: D Cash @ Accrual D Other

if the crganization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

If "Yes," check a bax below to indicate whether the financia! statements for the year were complled or
reviswed on a separate basis, consofdated basis, or both:
[0 separatebasis  [] Consolidatedbasis  [] Both conscfidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . .

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consofidated basis, or both:
[ seperstobess [] Consclidatedbasis  [] Both consclidated and separate basis

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

the audit, review, or compiiation of iis financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

b I “Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the
@MM«%@&kaOWMg&Mbmamm e s s e e s e e e
EEA

Singlo AUdHACt and OMBCIrcularA-133? ¢ o v ¢ e et e e s et oot ssoososnscnas




SCHEDULE A Public Charity Status and Public Support

(Form 980) Complats H the orgenization Is & section 801(c)3) omenization or & section 4M7(aj(1) nonexempt charitabls tust
Department of the Treasury » Attach to Form 980 or Form 880-EZ.

Intemal Ravenue Servico > _Go to www.irs.gov/Formg80 for instructions and the latest Information.

27-3025707

ons.

magmmhnmpumwmm(mm1m1zmmmm)
1 [ A church, convention of churches, or assoclation of churches described in section 170{b}{1){AN0).
2 [] Aschool described in section 176(b}{1)(ANH). (Attach Scheduls E (Form 890).)
3 [] Ahospital or a cooperative hospital servics organization described in soction 170{b}1)}(ANIE).
4

[J A medical ressarch organization operated tn conjunction with a hospital described in section 170(b}(1}{A)tH). Enter the
hospltafs name, city, and state:

-] mewummaamwmmawwammmm
section 170{b}{ 1{ANIv). (Complete Part 1)

6 [ Atedersl state, or local government or govemmental unit described In section 170} 1HANY).

7 [ An orgenization that nommally receives a substantial part of fs support from a governmental unit or from the general public
described in section 170(b}{1{A)vi). (Complete Part (L)

8 [J A communily trust described in saction 170(bY1NANVI). (Complete Part (L)

9 [ Ansgricuttural research organtzation described in saction 170(b}(1NA)1x) operated in conjunction with a land-grant coliege
or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coflege or
university:

10 An organization that normally receives: (1) more than 33 1/3% of #s support from contributions, membership and gross
D recelpts from activities related to hoesn:uﬁmm mmmmmmma%dm
u.woﬂ gresa investment income and MWWMMWS“MMW

goquired by the organization after June 30, 1876. See soction 508(a){2). (Complate Part (11.)

" DMMWMWWthMMS@MM&Nﬂ.

12 []MMW“WWWNMM.MWNMd.«bWMWWd
ons or more publicly supported organizations deseribed in saction 508(a)(1) or section 509(a){2). See soction 508{a){3). Check
the box in fines 12a through 12d that describes the type of supporting organization and complete fines 12e, 121, and 12g.

a [ TypeL Asupporting organization operated, supervised, or controlied by B supparted organization(s), typically by ghing
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the
supparting organization. You must complete Part iV, Sections A and B.

b DW&AMMW«MhMMMMW@,WM
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part IV, Soctions A and C.

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

d DWNMMW.AWWWMMWBWW»
that is not functionatly integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must compicte Part iV, Sections A and D, and Part V.

e [J check this box if the organization received a written determination fram the IRS that it is a Type I, Type II, Type lil
functionally Integrated, or Type (Il non-functionally integrated supporting crganization.

f Enterthenumbercfsupportedorganizaions < « ¢ s e s s s st st et ettt sttt :
§_Provide the foitowing information Mhsgputod crganization(s).

(0 Narme of supparted organization (iil) Typo of organization (iv) sthecrganization | (v) Amount of monetasy (i) Amount of
(dzscribed on (ines 1-10 sted In your goveming support (s00 cther support (sco
above (soe instructions)) document? tnsiuctions) instructions)

Yes No
(A)
(8)
©
©
€
Totzl

mwmmm.»mmmmmum ) Schedulo A (Form 990) 2021



Section A.

(Completaonlylfyouched(edmeboxonlines 7 orsofPartlortfmeorganmﬂon failedtoqualrfyunder

Part lll. if the tion falls to qualify under the tests listed below, please complete Part Ill.
Publlc Sup;

Calendar year (or fiscal year beginning In) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total

1

%wmsmon A i e B B BERS

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.’) . ... [1,248,4 66 1,015 (2,026,061 10,468,220
Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ......
The value of services or faciiities
furnished by a governmental unit to the
organizationwithoutcharge .....
Total. Add lines 1 through3 . ... . 248,490 1,466,966 |3,341,015 2,026,061 2,385,688 |10,468,220

govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) .....

h

Cahndaryoar(ofﬂsealyearboa!nnm in) »| (a)2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (fﬁota!

7
8

Amounts fromfined ....... 248,450 [1,466,966 341,018 026,061 385,688 |10,468,220
Gmskmmumestdlv!dm
payments received on securities foans,
rents, royalties, and Income from
similarsources . ......c000. . 27,184 61,553
Net income from unrelated business
activities, whether or not the business
isregulalycamiedon .. .......
Other incoms. Do not Include gain or
loss from the sale of capital assets
(ExplaininPartVL) ..........

Total support. Add fines 7 through 10 [ - s i 0 050 T S
Gross receipts from related activities, etc. (see instructions)
msmnmﬁmmhwmmm'smmm fourth, or fifth tax year as a sectlon 501(c)(3)

@
©
’:l
w
<

B
14 Puhﬂcamponpetwmageformﬁ (llnea eolumn(t). divided by line 11, column(f)) ...... 14 89.46 %
16  Public support percentage from 2020 Schedule A, Partil,line14 . ............. «oo | 18 88.33 %
16a 33 1/3% support test - 2021. 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 supportedorganization ................ ..., > K
b 33 1/3% support test - mo.lfﬂwagantzaﬂonddnotdwdtaboxmm130r16a.andllm151333m%ommcheck
this box and stop here. The organization qualifies as a publicly supportedorganization . .............000.. » O
17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V1 how the organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported
OIGEIRION, 15::s. sracn sromevs VROl NAES WISSHORS SRS S oENHRXRIVASIER, SHaReAe  Shells WA VARSACSIOTESe SCHIGY VRIS o8 » 0
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
GIGIIEAON: 5 <o suvs BE@RPPE VRS SEEY HRS VETE OV ReR VREE v e Ve Seev e » O
18 mmmummmmaMMawmm13 164, 16b, 17a, or 17b, check this box and see
BIIICHONE 500 coin wninin Swns eomre & onem He79Ts EPES RGNS BIUINIE SR SISTOTE SURIETE WIS SRS SIS 4R » []
EEA Schedute A (Form 890) 2021



(CompleﬁaonlylfyoucheckedmeboxonIlne1001Pattlorlfmeo:ganlzaﬂonfaﬂedbquamyunderPartll

If the ization fails to qualify under the tests listed below, please complete Part il.)
Section A. PWTE g

upport

Calendar year (or fiscal year beginning In)> | _(a)2017 | (b)2018 | (c)2019 | (d)2020

{e) 2021

(f) Total

1 Gins, grants, contridutions, and membership fees
recelved. (Do not include any "unusual grants.”) -

2 Gma from admissions, merchandise

or facllities
mmmwmwbmwm
organization's tax-exempt purpose

3 @mmmmmumnam
unreiated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
fumished by a governmental unit to the

organization without charge

8 Total. Add lines 1 through 6

7a Amounts (ncluded on lines 1,2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

ooooooooo

8 Public support. (Subtract line 7c from

Calendar year (or fiscal year beginning in) » _{b) 2018

{f) Total

9  Amounts from fine 6

ooooooooo

10a Gross incoma from Interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business s regutarly carried on

12  Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ..........

13  Total support. (Add lines 8, 10c, 11,
BND12) coos 000000000 v

14 nmsm if the Form 980 is for the organization's first, second, Md.fmnﬂ;wﬂm\hxywasasedwm(c)(:!)

- ey L 3 » H 3 !!
15 Publicsupponpetmtageforzom (line 8, column (f), divided by line 13, column (f))
168  Public support perce: mzozosateduloA.Panlll line 15

-----------------

16

16

17 Mﬂmnwwmfumamwc(o. by fine 13, column (f))
18  Investment income percentage from 2020 Schedule A, Part I, line 17

17

18

RIRl IRIR

18a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, wmwummsam%.mum

17 is not more than 33 1/3%, check this box and stop here. The arganization qualifies es a publicly supported organization » []

b 33 1/3% support tests - 2020. If the crganization did not check a box on line 14 or line 18a, and Ene 16 I3 more than 33 1/3%, and
Ene 18 is not more than 33 1/3%, check this box and stop here. The organizafion quafifies as a publicly supported organizaion @ .. .. . > D
.» []

20  Privato foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
EEA

Schedule A (Form 880) 2021
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: ng Organkzs '
(Completeonlyifyouchedcedaboxm line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. ifyouchedcedboxmb Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete

g Sections A and D, and com

checkedbox12d Part |, comple

lete Part V.

10a

determine whether the organization had excess business holdings.)
EEA

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? if "o, " dsscribe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing relationship, explein.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organizetion determined that the supported
organization was described in section 508(a)(1) or (2).

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

Did the organization confimn that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("forelgn supported organization®)? #f
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part Vi how the organization had such contro! and discretion
daspite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explsin in Part Vi whst controls the orgenization used
to ensure that ali support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

PLIpOS8S.

Did the organization add, substitute, or remove any suppaorted organizations during the tax year? If "Yes,”
answer lines 5b and Sc below (if applicabls). Also, provide datall in Past VA, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the suthorily under the onganization's onganizing document authorizing such ection; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (fi) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (fii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes, * provide defail in Part VI.

Did the organization provide a grant, loan, compsensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controfled entity
with regard to a substantial contributor? ¥ “Yes, * complete Part | of Schedude L (Form 980).

Did the organization make a loan to a disqualified person (as defined In section 4858) not described on line
77 if "Yes," complete Part | of Schedule L (Form 980).

Was the organization controiled directly or indirectly at any time during the tax year by one or more
disquallfied persons, as dsfined in section 4846 (other than foundation managers and organizations
described in section 508(a)(1) or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the supporting organizetion had an interest? If “Yes, " provide defail in Part VI.

Dld a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? # “Yes, * answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to

Yes

18le -

.io.b. o vorenfal

Schedule A (Form 930) 2021
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and Rt R |

11c below, the goveming body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b 4
¢ A 35% controlled entity of a person described in 11a or 11b above? if “Yes"to line 11a, 11b, or 11c, SR I

dstall in Part V. 11¢
Sociion B. Type ISipporling Organkations

1  Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported crganizations have the power to regularly appoint or elect at isast a majorily of the organization's officers,
directors, or trustees at ail times during the tax year? & “No, " descride in Part Vi how the supportad organization(s)
effoctively aperated, supervised, or controliod the organization’s activities. ¥ the organization had more than one supported
organization, describe how the powers o appaint andlor remove officers, directors, or trustses were effocated emong the
supported organizations and what conditions or restrictions, if any, epplied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, “ explain in Part
wmmmmmwmmdmwmwm@mmm

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
wmmm&dﬂnamﬁrnm:ﬂmﬂmmwsbdlnhmmm that controfied or managed

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written natice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of ths date of notification, and (&) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? if “No, " explainin PartVihow | | = |
the onganization maintained a close and continuous working refationship with the supported onganization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have X
a significant voice in the organization's investment policies and in directing the use of the organization's
mcmmwasmatanﬂ:msdmmmyeaﬂlf'ws. describe in Part Vi the role the organization's

1 mmmmnmmmmmmwmwmmnxmmm{mm

a [] The organization satisfied the Activities Test. Complete fine 2 befow.

b [ The organization is the parent of each of its supported arganizations. Complete fine 3 below.

c DWWWaWW.MhMWMMWaWW(mM.

2 Activities Test. Answer fines 2a and 2b befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, * then in Part Vi identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the onganization was responsive to those supported organizetions, and how the organization determinsd
that these activities constitutad substentially af of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
Involvement, ona or more of the organization's supported organization(s) would have been engaged in? #
*Yes, " explain in Part Vi the reasons for the organization's position that its supported organizetion(s) would
have engaged in these activities but for the organizeation's involvement.

8 Parent of Supported Organizations. Answer fines 3a and 3b befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or e
trustees of each of the supported organizations? if "Yes” or “No, " provide defalis in Part VI. 3a

b Did tho crpanicaton exerise 8 substanel daee f direction over e paiie, progrems, nd acles of each x2S .




ganizations

_27-3025707 ___ Pagee

MMNMWMW!MMT@&&MWMMNw 20, 1970 (expiain in Part V]). See

instructions. All other Type [Il non-functionally integrated supporting organizatiocns must complete Sections A

through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

BB IN |-

DN HjWIN|-

of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

Portion of operating expenses pald or incurred for production or collection

7 Other expenses (see instructions)

8 _ Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

- -

Section B - Minimum Asset Amount

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

a_Average monthly vaiue of securities

(A) Prior Year

b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

o Discount claimed for blockage or cther factors
(explain in detedl in Part V).

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

SiWnN

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

]
& Muitiply ine 5 by 0.036.

7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to fine 6)

Section C - Distributablo Amount

1 Ad net income for Section A, line 8, columnA
2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, column A)

4 __ Enter greater of line 2 or line 3.

8§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, un!essum]eub
temporary reduction (see instructions).

Current Year

7 CheckhemHmemmlsmemﬂmswaamﬁmmwmmmlllwmoamgomanizaﬂon

(see instructions).

Scheduto A (Form 880) 2021
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Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

-

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~Njojgslwin

XN~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w0

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Pre-2021

Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

........

From 2017

........

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

oalo|ow

Excess from 2021

Schedule A (Form 980) 2021



lll llne12 Partlv SecﬁonA.lineﬂ 2, 3b 3c.4b 4c, 53, 6, 98.9b 8¢, 113, 11b andﬁanrtN Sectlon

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See nstructions.)

EEA Schoadule A (Form 880) 2021



Supplemental Financial Statements

» Complote Iif the organization answered “Yes" on Form 880,

Part IV, iine 6, 7, 8, 8, 10, 11a, 11b, 11c, 114, 11e, 11f, 123, or 12b.
» Attach to Form 980.

ation Association 27-3025707
mmm&mmm i Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 880, Part IV, line 6.

Donar advised funds Funds end other accounts
1 Totalnumberatendofyear . ... ..... ‘. enee
2  Aggregate value of contributions to (duringyear) - . . .
3 Aggregate value of grants from (duringysar) .« + . . .
4 Aggregatevaiueatendofyear .« . . o v o0 .
8 wm«mmwmwmmmmmmmwhmm
funds are the crganization's property, subject to the organization's exclusive lagal controt? s cene waws veua ces L1Ves ke

6  Didthe organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
muwmmmmmmwdmmwmm wfwwdhumnpm

6 wriesa e S5 AT SRR ET6 ceoooes [1Yes [INo
Complmlfﬂworp_anlzaﬁonmmd'Yes on Form 880, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Dwammmmmw.m«M) Dwaawwmm
[0 Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2 mmnmuumwm;wmmmmmmw
easement on the last day of the tax year. | Heotd at the End of the Tax Yoar
a Total number of conservationeasements « « ¢ « ¢« ¢ . o .. tesessesssssssccecss | 22
b Total acreage restricled by conservationeasements « « « o o o 0 0 0 0t cetee e sceie aveeTee 2b
¢ Number of conservation easements cn a certified historic structure includedin(@) < « « « « « ¢ o oisie 2c
d Number of conservation easements included In (¢) acquired after 7/25/08, and noton a
historic structure fisted in tha NalioaI REIBEr « « + + « « s e s e s s s s eanssoesesaonss | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P
4  Number of states where property subject to conservation easement is located >
8  Does the organization have a written poficy regarding the pertodic monitoring, inspection, handiing of
violations, and enforcement of the conservation @asementsitholds? « = v+ e o e v s cnvveavsasasassass [JYes [INo

8  Staff and voluniser hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monttoring, inspecting, handling of violations, and enfercing conservation easements during the year
S
8 mmmmwmmzwmmmmmammm«xam
and section 170(NIAIBYH?  « « + o o e v v v n e ae e § 5 985 G 08 pomaaias aane we LIVE CIN0
9 mnmmmmmmmmmwmbmwmmm
mmmmummmmmmummwwwmm

Cmﬂetelfﬂmmimﬂonmmd'ves onFomOSO Part IV, line 8.

1a [f the organization elected, as permitted under FASBASC 858, not to repert In its revenue statement and batance sheet works
of art, historical treasures, or cther simiar assets held for public exhibition, education, or ressarch in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASBASC 838, to report in its revenue statement and balance sheet works of
ert, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to thesa items:

() Revenus included on Form 880, Part Vill,ine1 . . . .. Slerae wErene SRS W BHEReNE @ seve P '§
(i) AssetsincludedinForm980,PatX . .. ¢ . ¢ o 0o v .. SRS WIS SHETAVE RNSEe SHSSNE WeTe WU > $

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

following amounts required to be reported under FASB ASC 958 relating to these tems:

a Revenus included on Form 880, Part Vil ine 1 . . . . . . oeiiae Beles 5 EIe 8 606 G eleie sieie e e > S
b Assetsincudedin FormB880,PatX « « ¢ « ¢ ¢ v s s s s s s s v e s s s st s s s s ssssssancscs P §
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schodits D (Form 830) 2021



3 maganwmmm mmmmmmummmmwmaa

collection tems (check all that apply):
a [] Pubiic exhibition d [ Loan or exchange programs
b [ schotarly research e []other

¢ [[] Preservation for future generations

4 Provide a description of the organtzation’s collections and explain how they further the organization's exempt purpese in Part
X,

8 mmmaummammdmmmmﬂww

B muwummwmwummm ofthe crganization's collection? . . . . .. ... . ... [Jves [Ino
' "’ _‘.‘ B Te s () :
Canp!eteifmeorganmﬂonanmmd"Yes on Form 880, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a hmwmmmmammummmummm
included ONFOM 880, PAtX?  + + ¢ v v v v v e r e a e n o BT SRS BN DS WA W Oves Owno
b If"Yes" Mmmmmmmwmmmmmm
Amount
C BOGIMINGDAIANOE « « + s o s s s s s e s v s e oot asanascsasnaennennn 1c
d AQdHONSAUNINGhOYear « o o c o« v e v s s an e oo o i BT e 1d
o Distributionsduringtheyear .« .« e e v oo e oo oo tecessrsssrsanan 10
£ Endingbelanee s s v oivis §%iis sl wleiae BialEie siave Vele WeN)E WEe el 8 1f
thhemhﬁonhdnﬂemm«n&onFamm.mx.mﬁ umwwww ........ LiYes [Ino
ed on Part Xitl e S SreTEe 88

Complem e organization answered "Yes* on Form 890, Part IV, ine 10,

g Endofyearbalznce .« .+ c 0000
2 mmmmdmmmmmmmmm(a»wu
a Board designated or quasi-endowment >
b Pemmanent endowment > %
¢ Term endowment > %
Tha percentages on [ines 2a, 2b, and 2c shoutd equal 100%.
3a Are there endowment funds not in the possession of the orgenization that are held and administered for the

organization by: Yes | No

() Unrelated organizations « « - « <« « & « B T T Ve TETe AR SR B eHEG SIENATE RIEHTE SO §

() Retatedorganizations « « « « o ¢ o o 000 s 0 Cee s st e s e acas s et et e e eenee s e __
b Y "Yes" on line 3a(f), thWWmmRﬂmmm .................. .o b I

dings, and Eq P
Complete if the onganization answered "Yes" on Form 880, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Costor other basis (d) Costor other basis () Accurmutated (d) Bock vaiue
(investmen) (cther) Gepreciation

2 land ..... SRl evees S R e en T CE

D BUlKNGS o0 0 vivie wv s eeie W ees

¢ Loaseholdimprovements « ¢ « o « ¢ o o o

d EQUPMER .« v v oo venenennnns 22,030 15,775 6,255

0 OMBE s soie s vais saias sieiesnes
Total. Add Enes 1a through 1e. (Column (d) must equal Form 9580, Part X, cofumn (B), tine 10¢) <« « + « « « - . R 4 6,288
EEA Schodute D (Form 890) 2021



generation Association 27-3025707 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financialderivatives « « « « « « ¢ s s s s o s s s s s s s s o s s o
(2) Closely-held equityinterests « . « . « v v v o v v v v v v v u e o
(3) Other
(A)
)
(©)
()
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, PartX, col. (B) line 12) . . . . - . >
nvestments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book valve (€) Method of valuation:
Cost or end-of-year market value

)
(2)
B)
)
(5)
()
(U]
8)
(9)
Total. (Column (b) must equal Form 990, PartX, col. (B) lne 13) . . . . - - >
|PartIX| OtherAssets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descrption (b) Book value

(1)
(2)
(O]
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, PartX, col. (B) line 15.)  « « « « « « « « « & N TR T W N I . P
mer Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (8) Description of liabiity (b) Book value Lo RS
(1) Federal income taxes (o
@ 38
@) !
(4) -0
(5) R S0
(6) 1 A g X
(7 ff;
@) A
© Far <y
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . » i
2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the lext of the footnote has been provided in Part XIll . . . . . . D
EEA Schedule D (Form 990) 2021




COmpleteifﬂwoqanluﬁonanmmd"Yes“onFomsso PaanIineua

Total revanue, gains, and ather support per audited financlal statements . .
Amounis included on fine 1 but not on Form 980, Part Vil fine 12

Net unrealized gains (losses) on investments . .
Donated services and use of facifities
Recoveries of prior yaar grants
QOther (Describe in Part Xill)

Add fines 2a through 2d
Subtract fine 2o from Ene 1

e s s e s s s s s s
.o R R R R )
R e e s s
B R ..
R R R R N R S ]

Amounts included on Form 980, Part Vill, iine 12, but not on tine 1:

Investment expenses not included on Form 890, Part VIll, fine 7b

Other (Describe in Part XIil.)

L A ]

£x \ ; >3 w . ', | g : 1 BONSes
Comptetelfthe organlzation answared "Yes onForm990 Part IV, Iine 12a.

.............. co e _1 3 183
@ 492,084 |-
2> ]
2 i
2d %
——— 1] 492,084
b Sae WamE 8 3 2,582,069
4a :
4b
ol eEe Sieteie 4c
o os ]

2,582,069

Total expenses and losses per audited financial statements
Amounts included on lina 1 but not on Form 980, Part X, [ne 25:

Donated services and use of facilities

Prior year adjustmants .
Other losses

Other (Describe [n Part Xiil.)

Add lines 2a through 2d
Subtract fine 2s from fine 1

Amounts included on Form 880, Part IX, line 25, but not on [ine 1:
Investment expenses not included on Form 890, Part Vill, ine 7b

Other (Describe in Part XIll.)

DR A

. ER R R T R R S )
e s 0 s s 0 0 e . s e 0 . .
R .. . " e 0 0
LY . . . .. " e e e . .
“ e L A B DR Y .
DI R I S R R R R I .

e s 8 00 4 0 0

1‘ 1,775,123
2a
2>
2
=
8 Eveie vieie ceese | 2
. cessevee : 3 1,775,123
4a
L]
oo .o 4c

() L 1,775,123

MNWWMM“ ma.s and 8; Part [il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, ine
2; Part X1, tines 2d and 4b; and Part X1, ines 2d and 4b. Also compiete this part to provide any additional information.

Schedute D (Form 990) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | _oMBNo 18450047
(Form 980) mummmmwwlmmmwuuum 2021

Department of the Treasury DMbFoﬂnmuFomm-ez.

FomQQO-EZﬁ!emawndmulredtocunpieteﬂtbpart

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

a [2 Mail sofictations o [ soictation of nen-govemment grants

b [2 intemet and emai solickations t [ scticitation of govemment grants

¢ [ Phone solicitations g [ Special fundraising events

d [ in-person soiicitations

2a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees,
or key employees listad in Form 850, Part V1) or entity in connection with professional fundraising services? & ves [0 no

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount paid to
() Oid tundraiser have | o oo i oosral (v0) Amount paid to
mm‘:,wm“mdhwm () Activity custody or control of Mﬂmaamw ﬂ‘“' : M:”m (o retained by)
contributions? oty organization
oL@
Yes No
1 DirectMail.com
X | 1,899,298 652,152 1,247,146
2 pata Management Inc
X 68,659 23,578 45,084
3 Direct Mail Processors In
p:4 58,765 0,178 38,587
4 Response Development Corp
X 65,528 22,500 43,028
]
(]
7
8
9
10
Yol wices. viesn wie % SIRRISIERTe o H0E TR b sreeeo. P | 2,092,280 718,408 1,373,845
3 mwmhmmwbm«wmwmﬂmwmmwnhwm
registration or icensing.
All States
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schodulo G (Form 950) 2021



than $156,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with
___gross receipts greater than $5.000.

{a) Event 81 {b) Event#2 {c) Other events (d) Totzl events

(event type) (event type) (totaf number) ool {¢))

;
s

8  Other direct expenses

10 Direct expense summary. Add ines 4 throughBincolumn(d) « ¢ v e e v e e v v e e e e st aee .
11 __Nefincome summary. Subtract ine 10 froméina3, column(d) < ¢ « ¢ o o o« » » seveaocs P
Gaming. Cemplets If the organization answered "Yes" on Form 880, ParllV llne19 or reported more than
$15,000 on Form 880-EZ, line Ba.

Pull tabs/instant Total gaming
g ol St ol 163 Oher quenivg oL (o) trghent ()
1 Grossrevenue « « « « « o o o
2 Cashprizes .« ¢ cccooe
g 3 Noncashprizes .« « ¢« o
g 4 Renffacitycosts . .. ...
8  Other direct expenses —
L] Yes %| L] Yes % | L] Yes %l. .- .0
6 \Volunteerlabor . . ... .. [] no O no [] no " 25
7 Direct expense summary. Add ines 2throughSincoluma(d) < ¢ v e v e e s et v v et vt s e eann »
8 __ Netgaming income summary. Subtractne 7 from ine f,column(d) < o ¢ - o o o oo e o oo oo ... »
9 Enter the state(s) in which the crganization conducts gaming activifies:
a Is the crganization Ecensed to conduct gaming activities In each of these states? < o « v o o o 0 0 o o SRR D L Yes [] no
b i "No," explain:
10a Waere any of the organization's gaming ficenses revoked, suspended, or terminated during thetaxyear? o o v v o o o v o L ves [J o
b H"Yes” explain:

EEA Schedule G (Form 930) 2021



186a

16

17
a

mmmmmmmmmm? .......... vie s e e e eee s Yes No
Is the crganization a grantor, M&yumdam«ambudammhbofmm

formed 10 administer ChArablo AMING?  « « « « « + o s s s s s s s st st sasanaonsnasanssssenans O ves O o
{ndicate the percentage of gaming activity conducted in:

Thaofgamm ........................................ e oo o132 %
An outside faciity . LR FaRaAaE o Sl Wele s v WieTe BT e ‘ 374 wiaee 13b %
wmmmmammmmmmwmmm

records:

Name P

Address »

mmWMaWMemuﬂmmmmwmm

if "Yes,” WMMMdMWWWMWm D $ and the
amount of gaming revenue retained by the third party » $
if "Yos," enter name and address of the third party:

Name P

Gaming manager compensation » $

Description of services provided »

[ orrectortofficer 0 employee [ tndependent contractor

Mandatory distributions:

is the organization required under state law to make charitable distributions from the gaming proceeds to

rolain e Stalo QRMINDIOENIN? = o5 w% w6 iss oue FiaTeTE SESE EETEE $UETS SAEETE WO B SETEe VG O Yes [J no

wmmammmmwwummmmwu

See msh'ucuons

Schedule G (Form 880) 2024



SCHEDULE J Compensation Information OMS No. 1645-0047
S For atan ffcer, Disctr, Tustss, Koy Enioyess,a Highst 2021
Compensated Empioyees
» Complste if the organization answered 'Yu'onmmmtv,uma Opanto bl

» Astach to Form
oo bl >mmmjwmmmmmmmmm - m_ &
wmmm

27-3025707

Yeo [ No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
880, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[0 First-class or charter travel [0 Housing allowance or residence for personal use
[0 Trave! for companions [J Payments for business use of personal residence
[0 Taxindemnification and gross-up payments [ Heaith or social club dues or initiation fees
[ Discretionary spending acoount [] Personal services (such as maid, chauffeur, chef)

b if any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment’
orrelmbmwnafuotpmvisbnofaﬂom\emenmdmibadabove? If “No,” complete Part lll to
explain .. . wileNeiNL A WAy SieTNE SUenere et Bda St Breiki el aTes Bustens endisue 8 ‘lp

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, Including the CEO/Executive Director, regarding the {tems checked on line
202 cons FaE SO TGRS FEeE e FTEIRITE O SeeTE SRS e v B e sy 8 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.

[0 Compensation committee [0 written employment contract
[0 independent compensation consultant [0 Compensation survey or study
& Form 880 of other organizations [0 Approval by the board or compensation committee

4 During the year, did any person listed on Form €80, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: 7 5

a Receive a severance payment or change-of-confrelpayment? . ..........000 S BIETE S e 4a
b Participate in or receive payment from a supplemental nonqualified retirement plan? aliais el EeTETEYE 4b
¢ Participate in or receive payment from an equity-based compensation amangement? ...... covsioe | 48
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il o

Jx nln'-‘

Only section 801(c)(3), 601(c){4), and 501(c}{29) organizations must complets lines §-9. e R

8 For persons listed on Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any .
compensation contingent on the revenues of:

@ TROOMGANEZRHON? « + ¢+ oo oo v evvnennensnennnn Ve § EOS BRVIS VR RS SRR B | 8a

b Any related organization? ......... sesessees s S TR SRR a4 e i 6b
if “Yes" on line 5a or 5b, describe in Part Il A PR

|

6 For persons listed on Form 980, Part Vi, Section A, [ine 1a, did the organization pay or accrue any e 2
compensation contingent on the net eamings of: N B
a Theorganization? . . .....coveevoocnnassonsasas o s wisens eiwie w wsmiE cess. | Ga

b Any related organization? . ......... ... Gl 5 SR REE Sdin meees Galeseiase snessie e 6b
If “Yes" on Eine Ba or Bb, describe in Part lil. it

I"lw- Ty

7 For persons [isted on Form 880, Part Vil, Secticn A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,"describsinPartfll . ............. ... 7

8 Were any amounts reported on Form €80, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
mPartlll . ...ttt ennncnnan onos SraFers SLSRe/R SuRlPIAISHIES AUSHEIS SNSILE SHSSRIN SBN 8

9 If"Yes"online 8, ddﬂwomanwauonabofolbwﬂ\ewbmabbpmumpﬁonpmeedmdewdbedm

WW&MQ? ....................................... 9
wwmmmmmmlmmvmm Scheduta J (Form 880) 2021




lndvideﬂmeompe:mﬂmmntbamportedonSdue@leJ mmmmmmmmmmmm desaibadlntm

instructions, on row (). Do not fist any individuals that aren't listed on Form 880, Part VIl

Note: The sum of columns for each fisted individual must the total amount of Form Part Vil, Section mgwmgm@mumw
Broakdown of W-2 andlor 1099 MISC and/or 1089-NEC compensaion | o et end (0) Nortmatie (E) Total of coturns (F) Compensaton
(A) Name and Title @) Baso () Bonus & ncentvo (i) Other hor doforred benofits (BXHD) n column (B) reportod
reponadis compensaton uﬁ;ﬂ
Lawrence Hoffheimer 66,000 34.000 0 0 [} 200,000 | o
_1 _president L) 66,000 15,000 _0 0 12,024 93,024 .
2
3 [0}
[0)
4
0
5 (i)
8 (i)
[0)
7 (i)
0)
8 (@)
M)
9
10
1" (W)
()
12 (5)
13
()
14
18 ()
18 (1)

EEA Schedute J (Form 980) 2021



SCHEDULE L Transactions With Interested Persons OMB No. 1545.0047

(Form $80) » Completo if tho organization answered "Yes" on Form 880, Part IV, line 28a, 26b, 26, 27, 2021
28a, 28b, or 28c¢, or Form 880-EZ, Part V, [ine 38a or 40b.

Departmant of tho Treasury > Attach to Form 980 or Form 880-EZ
trdemmal Roveruo Servico > Goto goviFom mmmmmmmm
the —

27-3025707
Em BM'l’mmdbm (section 501(c)(3), secticn 501(c)(4), and section 501(c)(28) organizations only).
Complete if the organization answered "Yes® on Form 920, Part IV, {ine 26a or 26b, or Form 880-EZ, Part V, line 40b.

(b) Retasonship between disqualied person and Cormacted?
1
() Name of disqualiied person tzath {c) Desaription of transaction Yes f—";‘
()
@
3)
2 Enter the amount of tax incurred by the organization managers or disqualified persans during the year
UNDOTQOCUONABEE « » o ¢ ¢ ¢ o o s o s 5 6 s 0 s sae s s e s e es s s s e e el s s e e e es s > S
3  Enter the amount of tax, if any, on fine 2, above, reimbursed by thoorganization .+ ¢« s e e et v v e v v e e L 2 ]

Loans to and/or From Interested Persons.
Compilete If the crganization answered “Yes" on Form 880-EZ, Part V, line 38a or Form 880, Part IV, line 26; or if the
organization reported an amount on Form 880, Part X, line 5, 6, or 22.

(a) Name cf intsrested person (b)Relzfionship | (o) Purposo of (6)Loantoor () Original (MBeisncocus | (g) detmar? | M) Approved | (1) Wrien
with organization ogn from the peincipal amount byboardor | agrooment?
organization? committoo?
L) From Yes | No |Yes | No | Yes | No
()
(@)
3
@
(5) :
.......................................... > S LN 2

m—emwmmmglmm
Complete if the organization answered "Yes"” on Form 880, Part IV, line 27.

() Namo of interestod porsan mm::rn-m {c) Amount of assistanco {) Typo of assistance (0) Purpose of essisiznce
person and th oganization

L))
2

(3)

4

{8)
For Paperwork Reduction Act Notice, sae the Instructions for Form 980 or 980-EZ, Schedude L (Form 890) 2021



890) 2021 acular Degenaration Assog on 7-3025707
Business Transactions Involving Intorested Persons.
Complete if the organization answered "Yes" on Form 880, Part IV, line 283, 28b, or 28¢.

{a) Namo of interastod persen (b) Ratationship betwesn {c) Amount of {¢) Description of trensacton te) Shartng ot
Interested person and the transaction
omganization evenues?
Yes | No
ly menber of Oyee processes
—{1) Joanna Hoffheimex 28,150 X_

2
3
)

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

Schoduio L (Form 830) 2021



SCHEDULE O Supplemental Information to Form 980 or 980-EZ OMB No. 1645-0047

(Form 980) Complete to provide information for responses to specific questions on
Form 950 or 980-EZ or to provide any additional information.
» Attach to Form 880 or Form 880-E2Z.
Department of the Treasury
tntemal Revenus Setvice » Go to www.Ira.gov/Form990 for the latest Information.

Name of the organization
Macular Degeneration Assogiation

27-3025707

Speakex Honoraxia 19,500

For Paporwork Reduction Act Notice, see the Instructions for Form 980 or 880-E2.
EEA

Schedule O (Ferm 960) 2021


http://wwwJra.gov/Form990
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(smcl lEDmUL)E 8 Related Organizations and Unrelated Partnerships
» Complete if the organization answered “Yes" on Form 890, Part IV, lino 33, 34, 35b, 38, or 37.
a » Attach to Form 890.
m_um:m?au‘u P Go to www.irs.gowForm890 for Instructions and the latest information.
Namo of the orgenization
lhcu.lar Dagenetat.i.on Asgogciation 27-3025707
; pntificatiol ofﬁl’swgaﬂedlinwes Cmmmememe
mmwmamumm (b) "‘:'! g1 00 “"’E ) w‘eﬂu ma-g’um Wélom!!
"
2
)
)
0]
identification of Related Tax-Exempt Organizations. Complets If the organization answered "ves' on Form 980, Part IV, ine 34 because it had
one or more related tax-exempt organizations during the tax year.
@ ® © @ (o) ® Soc. 500K
= = revesy | Uptemiioim | semComman | GRENED | O | emes
(1) Parkinson Research Foundation Ing, 20-0205035 Eumn Disease|
5969 Cattleridge Blvd Suite 100 Research,
Sarasota FL 34232 tion FL EOI (c) (3) 10 B/A X
@
&)
@
%
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule R (Form 950) 2021



Schediute R 2021 Macular Degeneration Association
e niification of Related Organkzations Taxablo as a Partn

oy Brshin 0 -'7(: { l-:: 2
(PRt | because it had one or more related organizations treated as a partnership during the tax year.
(a) () (¢ (d) (e) ® (9) (h) M o )
endEINt Direct Prodominant Share of Share
m:;:m Prizary scovy Legat ::’m oo ol ke N | b .:::‘&a Genorsior | Percontago
:‘::’ M'“Mm" of Schodule K-4 pertnor?
country) txx under (Form 1063)
sastiona §12:514) Yes | No Yos | No
)
@
(&)
@
®
| A— . - : " e
LA identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization 'es” on Form 980, Part [V,
== line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) () © (@ (@ U] (@) ™ (U]
Name, address, &nd EIN of relatad organization Direct controlEng Typo ofently Share of tota) Share of Pescentage | Section 512(b)(13)
Primmary octvty M‘:“‘m pusin (Coop,Scop ortnsy |  bncome | endotyearassets | ownemhip w
Yes | No

m

@

®

EEA Schodule R (Form 990) 2021



27-3025707 M

Note: Complete line 1 if any entity is (istad in Parts ), [fl, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations fisted in Parts (1-iV? R Tt 1A
a Recelpt of (i) interest, (i) annulties, (ifi) royalties, or (v) rentfromacontrolledentily  « < <« v ¢t e v st e ettt et e e st st sttt e st sas e ee s 1a s
b G, grant, or capital contribution t0 reated Grgantzation(8)  « « « « ¢ ¢ s o« 4 e e e e st e e r e s e eae s s e ettt et et a e 1b -
¢ Gift, grant, or capital contribution from related GrgaNIZAtON(S)  « « « « « + + 4 ¢t e e et ettt e e s e s e e et e e e e 1c >
d Loans orloan guaranteestoorforrelated organization(8)  « « o ¢ ¢« c c sttt et et s ettt et a s et et et e a st a o 1d B o
@ Loans orloanguaranteesby relatod OrganiZaion(8) « + + s ¢ e e s e s et e e e e s e et ettt e e e ettt e e st e s e e e e a e ee e 10
e e
f Dividends fromrelaled organtzation(8) - - « = = ¢ o o« s e s ¢ o s e s e s e e s e e e s e s s e e e e e e e et e e et e e a0 e et are st e s 1t X
g Saleofassets to el OIANKZAUOM(B) = « « « « « » o ¢ « = ¢ « = s = o s o s e s s s s 5 o e e s e et o s s e e eee e s e et seseeenetaeenens | 19 >
h Purchase of assets from related OTANIZATON{E) « + « « = = » « o o o o+ o o o o o s oo s s oo osssoosessssosnsonasnsnssssssenasssscnsans 1h <
| Exchangeofassotswithrelated organization(8) « « + « « « ¢ o s ¢ ¢ e 0 e s 0 s e s e s s s oo e ossaensssaconsoss s e s e s ers e s s ane e 1 X
j Lease of faciiies, equipment, or other assets to related Organization(8)  « « « « « « + s 4 s s o o e s et e e et u et a ettt 1)
"ok 5
k Laase of facilities, equipment, or otherassets fromrelated organization(s8) « « o « « o ¢ ¢ ¢ s ¢t s s st ettt st sttt e et a st e aasan M:l‘i- g
| Performance of services or membership or fundralsing solicitations for related organization(s)  « « « « c v o e o 0 e 000 o S S B hanE e dea B G 1l P
m Performance of services or membership or fundralsing soliciationsby related organization(8) - = = « ¢ ¢ ¢ ¢ ¢ ¢ s s s e e s e s st ettt e s et an im e
n Sharing of facifities, equipment, maiiing fists, or cther assetswihrelatedompanZAtion(S8) - « « ¢ e « ¢ ¢ o s e s e e et e et e s nnanoanonscraassaannann nl| e
0 Sharing of paid employoeswithrelated organization(8) « « « « ¢ o o+ ¢ o ¢ s s 4 e 4 e s et et s e s e et e e st et e e e e st e e e
p Relmbursement paid to related crganization(s) for expenses
q Reimbursement paid by related organization(s) for expenses
r Other transfer of cash or property to related organization(s) X
8 Other transfer of cash or property fromrelatedorganization(s) . « < < o o ¢ o o e e e v oot e e a0 @ ¢ s s o 8 s 0 00 s 6 s s s s s s e s s s e e s s 18 P d
2 _[fthe answer to any of the above Is " sea the instructions for information on who must this covered relationships and transaction thresholds.
__W—_*‘;_Aﬁm—b—ﬂ_
(@) (®) () @
Neme of refated orgenizetion Trensaction Amount tnvaived Maathod of detenmining mount tvoived
typo (o-4)
aU)
2
L5
44
(8
{8)
- Schodule R (Form 890) 2021



Macular Degeneration Association 27-3025707 pw
i Unrolated | Organizations Taxable as a Partnership. Complete if the organization answered "Yes' on Form 980, Part IV, line 37.
Provide the following information for each entily taxed as a partnership through which the organization conducted more than five percent of its activities (maasured by tota! assets
or gross revenus) that was not a related omanization. See instructions regarding exclusion for certain investment partnarships.
(a) (b) (c) (d) (e) U] (9) (h) M ® )
Nama, address, end EIN of onllty Primery sctivity Lega! dorricio Predominant Ave &l partners Share of Share of Ctspeoportonats Codo VUB Generxlor | Pesceniage
(siate or foreign Income (retated, section totat income end-cf-year ocatons? amount in box 20 managing owncrshtp
country) unrotsted, exciuded | 601(cK3) asels of Schoduin K- pertner?
muo‘;?m (Form 1083)
Yes | No Yes | No Yes | No

(1)

@

(3

@

(8)

©

m

®

®

(10)
L)
(12
EEA

Schodido R (Form 990) 2021



4562 Depreciation and Amortization OMB No. 15450172
Fom (Including Information on Listed Property) 2021
— » Attach to your tax retum. Allachmest
°m”'"'m"’ww » Go to www.irs.gov/Form4582 for tnstructions and the latest information. Sequence No. 179
Name(s) shown on retum Businass or activity to which this form retates tdentifying number
. ' FORM 990 - 1 7-3025707
m Ifywhaveawﬂsbdm mmmvmmmmmu

1 Maximum amount (see instructions) .. ... Sl sns BaEh Teed b Sais o Ao e 1

2 Total cost of section 179 property placed In service (seeinstructions) . ........cc00ee . 2

3 Threshold cost of section 178 property before reduction in limitation (see instructions) .. ....... 3

4 Reduction in imitation. Subtract line 3 from(ine 2. If zeroorless,enter0- . .........c00 . 4

§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

geparately, ses instructions « + « + . . . . & SUaVE S0P SR RSO SVeTee et BieieTe oie e s 5
L) _(2) Description of property {b) Cost (pusiness use only) {9 Biactod cost .
1

7 Listed property. Enter the amountfromiine28 .............. 1 7 Il 4

8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 . ......... 8

9 Tentative deduction. Enter the smalleroflineSorfline8 . .........cccc i S 9

10 Carryover of disallowed deduction from line 13 of your2020Form4562 .. ..... ... ccv et 10

11 Business income Gmitation. Enter the smatier of business incoma (not less than zero) or tne 5. See instructions . . . . | 11

12 Section 179 expense deduction. Add (ines 9 and 10, but dontentermore thanline4t . ........ 12

13_Camryover of disallowed deduction to 2022. Add lines 9 and 10, lessline 12 » | 13|

Nota. DotﬂusePartlloer‘tlllefwlbted property. Instead usePanv

(Don't inciude listed property. See (nstructions.)

14dewmmm(mwmy)mwmm
duringthetaxyear. Se@INStUCtONS . « « « « v« e s v v st v e s et v sacoassnonsnensnan
18 Propenysubjodeosecﬂmwe(omewon ....... SRR T 5000 NG e I R

14

16

16

17 MACRS deductions for assets placed in service in tax years beginning before2021 . .........
18 If you are electing to group any assets placed In service during the tax year into one or more general
28000 SOCOUNMS. CRBOKTIND s o v:i's vviv e suive iaiors wisters Visie s ashve . d08;e E<eTmIe 4wrs » ]

Saction B - Assats Placed in Service D 2021 Tax Year Using the General Depreciation

Month and (c) Basis for depreciation (d) Recovery

(a) Ciassification of property piacedin | (businessfnvestment use period (o) Convention (9 Method {g) Depreciation deduction
1%8a s.mrpmpeny SRy s T I
b 6 R
c 7
d 10-year property
e 1
f 20
WEZe ARG 25 yrs. SiL
h Residential rental 27.5 yrs. MM S
27.5 yrs. MM SIL
S
S

21 Listed property, Enter amount fomine 28+ -+ o+ o v v+ -
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 ard 20 in column (g), and line 21. Enter
here and on the appropriate (ines of your retum. Partnerships and S corporations - see instructions

23 For assets shown above and placed in service during the current year, enter the
of the basis attributable to section263Acosts . . .« . o oo . .. | 28

80

gt

For Paperwork Reduction Act Notico, 860 separate instructions.
EEA

Form 4862 (2021)



2021 _Pc01

| Federal Supporting Statements
Name(s) a3 shown on relum
Macular Degeneration Association

Tax 1D Nurber
_27-3025707

Form 990, Part VI, Section C, line 17

States where a copy of this Form 990
is required to be filed:

Alaska New Hampshire
Alabana New Jersey
Arkansas New Mexico
Arizona Nevada
California New York
Colorado Ohio
Connecticut Oklahoma
District of Columbia Oregon
Delaware Pennsylvania
Florida Rhode Island
Georgia South Carolina
Hawaii South Dakota
Iowa Tennessoco
Idaho Taxas
Illinois Utah

Indiana Virginia
Kansas Vermont
Kentuaky Washington
Louisiana Wisconsin
Massachusetts Wast Virginia
Maryland Wyoming
Maine

Michigan

Minnesota

Missouri

Mississippi

Montana

North Carolina

North Dakota

Nebraska

Statement #017




