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Return of Organization Exempt From income Tax 
Under section 801(c), S27, or 4947(e)(1) of the Irrtemal Rrjvenue Ce>de (except private fourtda^ 

• Do not rirnter social secuntynumbore on this form _ ^ 
» __wwwtAurweytomf l l»^ 

OMB No, 164S-C047 

2021 
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Address chanpo 

NaiRochonQe 
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Final retu niter mfnatod 

Amended return 

AppBceflon penfltno, 

c ____________ Degeneration Association 
Ootnp, bustnese e> 
Number end HTM (or P.O. box V m»a It not oaDwnri to street address) 

5969 Cattleridae Blvd 
RoonViuto 

100 
City or town, ~ t o or province, country, and ZIP or foreign ootid oooo 

Sarasota_ PL 34232 

TtogognpttjgtuK [_____ 
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0 Gnus-eetpts 

S 2,726.888 
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Kfc) ft—joertinfivfln nu—bcr — 

DNO 

I t Vssrefformation; 2 0 1 0 | M gEiaoflosaldomieae: F L 

Summary 
1 Briefly describe tlieorganii_orrsiT^ The miss ion o f Macular Degeneration 

A s s o c i a t i o n i s t o f ind a cure f o r macular degenerat ion . Wa disseminate research f i n d i n g s and 
perform ___________ programs t o h e l p those a f f e c t e d by t h i a d i s e a s e . 

Check Oils box • • IftrteorgartzatiofldlscomirtuedrteoperaH 
Number of voting members of the o^wrm^ body (Part VI. One Is) 
Numr»rofrrtefepertc^rttrc€r^merrtbere 
Total number of individuals employed in calendar year 2021 (Part V, line 2a) 
Totalnumberof volunteers (estimate If necessary) 

7a Total unrelated business revenue from Part Vlll, column (C), line 12 
b Netumeteted business taxable trtcomeftoni Form ssu-T. Part I. Itna 11 

7a 
7b 

8 Corttrautforts and grants (Part Vlll, Srte 1h) 
9 Program service revenue (Part vlll, line 2g) 

10 Investment Income (Part VIII, co!umn(A), Ones 3,4. and 7d) 
11 Other revenue (Part Vlll, column(A), BnesS, 6d.8c. 8c,10c,and1le) 
12 Total revenue • add Bnes 8 through 11 (must equal Part Vlll. column (A), line 12) 

Prwf Vtar Current *i*e&7 

2 .026 .061 _________ 

25.803 61.207 

2 .051 .864 2 .582 .069 
13 Grants end similar amounts paid (Part IX, column (A), Bnesl-3) 
14 Benefits p „ to or for memljers (Pert IX, co!umn(A), Gne4) 
15 Salaries, other compensation, employee benefits (Part IX, column (A), Ones 5-10) 
18a Professional fttrtdrajsirtg fees (Part IX. column (A), Erte lie) 

541.867 527.558 
38.751 

b Total rurttfratsirtg expenses (Part IX, column (D), fine 25) • 
17 Other expenses (Part IX. column (A), lines 11a-11d, 11f-24e) . . . . 
18 Total expenses. Addfirtes 13-17 (mustequal Part IX, column (A), Ene25) 
19 Revenue tesa expenses. Subtract Kne 18 from line 12 

373.871 
49.630 

_____ __ __4 
986.224 1.197.935 
.566.842 1.775.123 
485.022 806.946 

B _ _ B _ _ oT Current Veer BedoJYeir 

20 Total assets (PartX, Kne 16) 
21 Total Babflifles (PartX, Bne 26) 
22 Net assets or fund balances. Subtract line 21 from line 20 

3.421.374 4 .711 .688 
131.925 123.209 

Signature Block 
3 .289 .449 4.588.479 

UrtderpeiulLBesofperjbi_r\ldBcC3~ 
true, conect, and oomptete. Dec—ratten of preparer (other Otan offloar)i 

_ eohao*——e and statements, and to the bestofnyt"noM09dss.andboQe£*its 
bitsrrallonol which preparaf rtttanytaowfedflo. 

\JA/^ Sign 
Here 

La______ Hoffheimer 
wQnature of eJBocr 

Lawrence Ho*g£hei-ar, Preaidont 
Type Of print nans and 8fa 

Paid 
Preparer 
Use Only 

Print/Type preparer's n 

Linda Patterson j ^ * 33-02-2022 
Check • I PUN 

P00543037 
FirnYe narno Itinda Patterson CPA PA FSrrrfsBN • 
Rmri—ftow • 5732 Hhistlewood Circ l e 

Sarasota FL 34232 
Fttonono. 

941-237-1040 
t^trte ire tfsrxrothB return w ^ EH Yes Q N O 
For Paperwork Reduction Act Notice, see tiro separate Instructions. 
EEA 
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Form1880 (2021) Macular Degeneration Association 
|T?gEtjJlllrT} Statement of Program Service Accomplishments 

27-3025707 Page 2 

Check If Schedule O contains a response or note to any Bne In this Part III D 
1 Briefly describe the organization's mission: 

The mission of _________ Degeneration Association is to find a cure for macular degeneration. Wa 
lU^namf-nta research fl-«^"t°  »"» perform educational programs to help those affected bv tb\» 
disease. 

2 r ^ the oiganizalton underlain anv 
prior Form 990 or 880-EZ? D v e s _ No 
tf "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, cr make slgnificart chancy In hew S comlucts, arr/program 
services? D Yds _ No 
If "Yes," describe these changes on Schedule O. 

4 Describe the organization's program service acccrru?Bsrtrrterrte for each of its three larrjest program s 
expenses. Section 501(c)(3) and 501(c)(4) orrjardzaticria are required to report Ira 
the total expenses, and revenue, if any. for each program service reported. 

4a (Coda ) (Expenses $ 3 6 6 . 0 4 3 Including grans of $ ) (Revenue S ) 
Macular Degeneration Association has created a state of the art website to provide an _________ 
number ef _________ and information to help those affected by macular degeneration and additional 
diseases that can affect macular degeneration. The website includes educational videos and blocs 
that are poduoed for patients, _______ members and caregivers. The website is ADA compliant and is 
accessible to people with vision disabilities. There Is also a feature fcr those that speak 
_______ to convert English to Spanish. Wa continue to include UP to data intTo—tation on all eve 
diseases, new treatments and research. Our user friendly website ________ the user with friendly 
navigation, accessibility tools and information for patients, professionals, caregivers and 
0".4Hn- -his website has an average 669.000 hits annually. 

4b (Cede: ) (Expenses $ 3 6 6 . 0 4 2 h-udrng grants of $ ) (Revenue $ ) 
The Macular Degeneration Association has created educational in-person programs and virtual 
educational programs for those that cannot come to a live program. These programs not only 
provide information for the person that has been affected bv macular degeneration or diabetic 
macular edema but will bring precautionary measures to their family members and helpful 
___________ for caregivers. All programs feature experts In the field of retina or optometry. 
providing Information about risk factors, genetic predisposition, proper diagnosis, new treatment 
options, research information, clinical trials and new drug advances. Participants are given a 
chance to interact with the doctor and ask questions. 

4o (Code: ) (Expenses $ 3 6 6 . 0 4 2 todwfing grants of $ ) (Revenue $ ) 
The Macular ____________ Association produces newsletters guarterlv. The information provided is 
for those that have ___________ macular degeneration, diabetic eye disease, glaucoma and 
cataracts. The newsletter provides educational Information, new research, new drug therapies and 
clinical trials and treatments. The newsletters go out to 50.000 doctors, patients, families and 
caregivers. Brochures were designed and provided to doctors to help their patients navigate 
macular degeneration and find resources that can help. Wa have a very robust social madia 
following including 17.081 followers on F--—f"»fi 7.637 en Twitter. 591 on Linked in and 610 on 
Pinterest. 

4d Other program services (Describe en SchedutoO.) 
(Expanses $ including Brants of $ \ (Revenue $ 

4o Total program service expenses _• 1.098.127 
EEA Form 980(2021) 



EE53!&*frl Checklist of Required ^riedutes 
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10 

H 

e 
f 

12a 

13 
14a 

b 

15 

18 

17 

18 

19 

20a 
b 

21 

b the organization cesraflxxl to section 50l(c)i^ 
complete Schedule A 
Is the organization required to complete 
Did the organization engage In direct or Inclrectrxtulicalcampelgn activities on behaff 
cartdldatfffi for putxic office? tf"Ye$^ 
Section 501(c)(3) orgart—rttorts. ro the otgatizaboneno^ to lobbying s ^ 
election in effect during the tax year? If "Yes,"complete Schedule C, Part II 
Is the organlzatton a section 501 (c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues, 
assessrnents, or similar amounts as oMned m Rev. Pra^ 
Did the oigarp_tion maintain arrydonv 
have the right to provide advice on (he <flstrtxitton or investment of anwtrn^ 
"Yes," complete Schedule D. Part I 
Did the organization receive or hold a cortservatcn easemem\ inctudtng easerretito to pre 
rhe environment, Wstorfclartd areas, or 
Old the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part III 
Old the organization report an amount En PartX, Erie 21, for escrow or custoolal aeecum liab^, serve as a 
custodian for amounte not fisted in PartX; or provide cre^ 
debt negotiation services?// "Yes, "ccmprete Softool* O, Part JV 
Did the oroartefion, directly or through a related organization, hotoasse^ 
ortoc|uasieiidawmems?ff"Y6Vcomp^ 
Ifthecrgartizaticflsarttjwertoanyoftte 
VII, Vlll, IX, or X as applicable. 
Did the organ—lion report an amount for land, buMngs. and eô jprrremfo Part X l i " 
complete Schedule D, PartVI 
DW the organization report an amount for hvestmeflte-rather securitf—to 
of Hs total assets reported In Part X,flne 16? tfYes." complete Schedule D, Part Va 
Did the organization report an amount for tovestrronto-program relai^ to Part X̂  
ofns total assets reported to PartX, Bne 16? tt"Yes,"complete SchactobD, Pert VRI 
Did the organization report an amount for other assete in Part X line 15, mat is 5% « more of its total assets 
reported to PartX fine 16? ff "Yes," complete Schedule D, Part K 
Did the organization report an amount for clherllaWitt 
Did the organization's separate or cortsciiotated financial statemerfe 
the organization* Eabffly for uncenatotexposftiora under FIN 48^ 
Did the orgartlzation obtain separate; htfepntdM 
Schedule D, Parts XI and XI 
Was the organization Enchtrtedtoconsounated.lnr̂  
"Yes,"endfffoorgan-alion answered "r^"to^12a,thencomptetlngScheduteD,Pm^XlardXilisoptior^ 
te the cnjajtaafion a school d e s c ^ 
Did the otgartizaticn maintain an office, employees, or agertte outside of toe UrtS^ States? 
Did the organizaticn have aggregate revenues or expertses ef more trmn $10,003 frcni grantmakirtg, 
fundraistng, business, investment and program service activities outside the United States, or aggregate 
foreign tm/estrrrertevattjed at $100,000 err m o ^ 
Did the organization report on Part IX. column (A), Bne 3, morethanSS.fiOOofgTartecrotoerassistortcetoor 
tor any foreign orgMiB^on?ff "Yes," complete Schedde F.Paris Bend (V 
Did the organizatton report on Part IX. column (A), line 3, mere ttan $5,000 of aggregate grants cr other 
asslstanrs to cr for foreign Individual 
DM the organization report a total of more than $15,0W 
Part IX. eohrnw (A), ttoes 6 rmd11e? if V a * " ^ ^ 
Did the organization report more man $15,000 total effirrtdraistr̂  evert gross income a 
Part Vlll, lines 1cend 8a? If Y(&" complete Schedule G, Part II 
Did the organization report more rnan $15,000 of gross irtccnrte from garnirig actrvffles en Part VIII, line 9a? 
tf"Ye*'com;*teSefxx_eG, Partin 
Did to ot$an_tion operate one or n«m ho 
If "Yes" to line 20a, did the organizaticn attach a copy of ite aû aed tmaTtcial sr_temertte to trt_ tBtum? 
Did the organization report more than $5,000 of grartte or otter assistance to any d 
_____________o____D___________?____^ 

10 

11a 

11b 

11c 

11d 

YWs 

X 

11e 

l i t 

12a 

12b 
13 

14a 

14b 

16 

18 

17 

18 

18 
20a 
20b 

_L 21 

No 

_S_ 

x 

X 
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Checklist of Required Schedules (continued) 

Association 27-3025707 Pafle4 

22 

24a 

b 
c 

d 
28a 

28 

27 

28 

b 
c 

29 
30 

31 
32 

33 

34 

38 

37 

38 

Did the organization report more than $5,000 erf giante or other assistartce tow for dt« ie^ 
PartlX,column(A),Ene2?/r "Yes,"complete Schedule I, Parts I and III 
Did the organization answer "Yes" to Part vUSecttonA.flne3,4,or6aboutccntpense^ 
organization's cunent and former officers. directera, trustees, key employees, and lughest cemp 
emptr̂ ee3?tf"Yes,"e«npfeteSenecfufe 
Did the orgaiu_tton have a tax-exempt bo^ 
$100,000 as of the test day of the year, that was issued ato December 31,2fXt2?ff "Yes," 6«sw f̂irws 246 
rni-tjgn24d6^ccmztJr^ 
Did the organization invest any proceeds of taw-exempt bortto beyond a tenrtpor^ . . . . 
Did the organization maintain an escrow account colter than a teninoTngeŝ cn̂  
to defease any tax-exempt bonds? 
Dtotneonaanizationactasan'onbehalfof issuer for bonds outstertding ffl arty time duririg the year? 
Section 601(c)(3), 501(c)(4), and 501 (c«29) organ battens. Did the organizaticn engage to an excess benefit 
trarBsctiOTWftoariisqû ff™ 
te the organization aware that It enrjaged to m 
year, and that the transaction has not been reported on any of the organization's rrior F<mro 980 or 9S0-EZ? 
If "Yes,"complete Schedule L, Part I 
Did the organization report any amount on PartX One 5 or 22, for receivables from or payatxes to arty cu^ 
or former officer, tfirector, trustee, key employee, creator or fou rater, substantial contributor, or 35% 
controlled entity or femltyirtemberoranytftfiesepersro 
Did the organlzatton provide a grant or other assistance to any currertt or Ibrnter officer, curecto 
employee, creator wfour&ter.surstantiaicorrtrfoutororeT^ 
member, or to a 35% controlled entity (Including an errtplcvee thereof) or fam&V member of any of these 
persons? fYos, "complate Schedule L Part 111 
Was the organlzatton a party to a business tnjraactlonvrlto one of the foUov^ parties (see Schedule L, 
Part IV instrudiom, for appOeabte f ^ 
A current cr former officer, director, trustee, key errtptoyee, creator or fcuncer, or stibstartti-
•Yasi"cefflp**Sctecf^ 
AlBmtfymemrxytfarwtndvir_tldBS 
A35%oortroitederi%cforteormcTO 
•Yes, "compltoSr*fXH„i, Part /V 
rJM toe organlzatton receive more t l^ 
Did the organization receive ccmtitoufJor» of art historical treasui^ 
conservation cmtrtoutlons? ff •Yes.'ccvnpllfJteScnedufeM 
M the ct̂ aitlzBtion llqi__te, ten^ 
Did the organizatjon sell, exchange, dispose of, or transfer mere than 25% ef to net assets? ff "Yes," 
complete Schedule N, Part U 
Did the organization own 100% of an entity tfsteganted as separate fremi the orga^ 
sections 301.7701-2 and 301.7701-3? If "Ye%"complete Schedule Ft, Part I 
Was the onjanizatton related to arwtw-e^ 
orrv,andPartV,Sno1 
Did the organization have a controlled entity vvfflto the mear^ of section 512(bH13)? 
If "Yes" to One 35a, dto the organization receive arrypaymem from or ijrtgage In arry transaction vrim a 
controlled entity wflttin tlie meaning of section Sl2fe)(13)?/f^ 
Section SOI (c)(3) organizations. Did the organization make any tramfere to an exempt non-cnarfeble 
related orgarn_tfion?ff'Yes/compJ^ 
f^ the organization certouct more than 5% of itea^ 
and that Is treated as a partnership for terteraltooomebxpurprm^ 
Did the organization complete Schedule O and provfrte explaratiorw on Schedule O for Part VI, lines 11 band 
19? Note: AH Form 990 fiera are required to complete Schedule O. 

Statements Regarding Other IR8 Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V 

22 

23 

24a 
24b 

24c 
24d 

25a 

26 

27 

28c 
28 

30 
31 

32 

33 

34 

38 

37 

38 

Yes 

X 

No 

n 
la Ertoutenumter reported m Box 3 of Form 1086. Ertter-0-ff 

b Enter the number of Form W-2G Included In line 1a Enter-0- if not applicable 
c DM trte organization comply w^bactarow 

j _ _ _ _ _ _ t f B _ _ _ b _ _ _ _ _ _ _ _ _ _ _ M _ ? 

1a 
1b 

13 

1c 

Yes No 

EEA Form 990 (2021) 



Form 980 (2021 Macular •atlcn Association 27-3025707 Pages 
No nn merits Regarding Other IRS Filings and Tax Compliance (construed) Yes 

3a 
b 

4a 

8a 
b 
c 

8a 

10 
a 
b 

11 
a 
b 

12a 
b 

13 
a 

c 
14a 

b 
16 

16 

17 

Enter the number of employees reported on Form VW, Transmit—of Wage and Tax 
Statements, filed for the calendar year ending with or within tr« year wvered by this return 
h* at least one is reported on fine 2a, did the organlzatton rJeafl required f e r ^ 
Ncnto: If the si—rrflines 1a and 2a b fjieatartn^ 
Did toe organization have unrelated businefa gross tocome of $1,0Mw 
lf"Ye8,"hasttfBedaFcrm990-T»bret_year?ffW • • • • 
At aiw time during the calendar year, did tlie o ^ 
a financial account in a foreign country (such as a bank anxourtt secttrities accourit, or otrter financial a 
rfYes.0 enter the name of the foreign country »» 
See Instructions for filing requirernerfte for FhCEN Fonn 114, Report of Foreign Bank and F t ^ 
Was toe organization a party to a prohibited tax shelter trartsactiw at any time du^ng the tax year? . 
Did any taxable party notify the organization that H vras or Is a part^ to a prohibited tax shelter transaction? 
lf'Yes"tofine5aa5b,dldtrteon38iiizattonfitoFonn8888-T? 
Does the organization have artnualc/ossreceirjte that are ncrrnaDy greats 
onjaitizatiOTBdicftaiiy contribute 
If "Yes," old toe organization toetodevrto 
gifts were not tax deductible? 
Organizations that may rocefvo deductible contributions under section 170(c). 
Kd the organization receive a payment in excess of $75 m acta partly as a ccrnto'rnrtton arto partly for goods 
and services provided to the payor? 
If "Yes," rfldthe organization notify the donor of toe value of the ceoos or services provided? 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which • was 
required to file Form 8282? • 
If "Yes," indicate the number of Forms 8282 filed during the year | _ 7 _ 
Did the orgartlzation receive any funds, directly or irtdirecuy, to pay premiurns on a pe . . . . 
Did the organization, during me year, pay premiums, cTrecliy or IrtdirectJy, on a fjersonal tertefrt contra 

10b 

11b 

If the organization received a contribution of qualified intellectual property, did the organization file Fonm 8899 as required? 
If the etgantzatlon received a certtru^^ 
Sponsoring organizations matotaiitlrifldonw advised funds. Dto a dorw 
sponsoring organization have excess buslrtess tioldtrtgB at any inre during tne year? 
Sponsoring organizations maintaining donor advised funds. 
Did the sponsoring organizatjon make any taxabtedTstribu«tor» wider sed 
Did the sponsortog organization make a distribution to a dorter, otortor aovisor, or related person? 
8ectlon 501 (cM7) organizations. Enter 
initiation fees and capital contributions Included on Part Vlll, Bne 12 110a 
Gross tecetote. toetoded on Form 880. Part VIII, Erie 12,forpub&useofctubfacifitie8 
Section 501(c)f12) organizations. Enter 
Gross trtcome from membere or sharelwldere 111a 
Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 
Sectten 4947(a)(1) non-flxemrrtcharftebto trusts, to trie organization Stog FctrmSW In lieu of Form 1M1? . . . . 
If "Yes," enter the amount of tax-exempt interest received cr accrued during the year 112b 
Sectfon S01(c)(29) qualified nonprofit heafth Insurance issuers. 
Is toe orgartization Bcensed to issue qualified rteelto plarts to more than one state? 
Note: See the Instructions for oddBoodMbniiEta 
Enter the amount of reserves the orgartization is reqtired to maintain by the steles in which 
the organization Is Bcensed to f3sue qualified heaithplarw 
Enter the amount of reserves en hand 
Did the orgardzefjen receive any paymemsfor indoor tanning services during Bis tax year? 
lf"Yes," has it filed a Form 720 to report these payments? If "to,"provide an exptana fa an Schedule 0 
Is the organizafion subject to Ste section 4960 tax on payments) of more toan $1,000,000 to remurteratfo^ 
excess parachute paymentte) during the year? 
If "Yes," see instructions and file Form 4720, Schedule N. 
Is the organization an educalforiaJ institution subject to the secfion 486^ excise tax on net trwestm 
If "Yes," complete Form 4720, Schedule O. 
Sectton501(cM21) organizations. Did 6^ 
activities that would result to toe Impcsfflon of an excise tax under section 
If "Yes," complete Form 6069. 

13b 
13c 

2b 

3a 
3b 

4a 

i ,:-•.".•:. 

5b 
X 
X 

6b 

7a 
7b 

7c 
Vy" • 

7e X 
X 

i i . 
7h 

8b 

•'?. '"̂  
12a 

13a 

•'-•'.V 

14a 
14b 

15 

15 
. •_..; 

X 

17 
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Form990( Macular _-. „ Wation Association, 27-3025707 
Governance, Management, andDiSClOSUre For each "Yes" response to Am 2 through 7b below, endforatto" 
response to fine fia, 8b, or10b below, descnoe the circunistances, processes, or changes to ScheduteO. See 
ChedcBScheduteOrxmtainsa • H 

Section A. Qovernlng Body and ____j______T 

1a Enter the number of voting members of the governing body at the end of thetaxyear 
If there are material differences hi v<aingrig^arftongmembereofthegovetTungrxxly. or 
If the governing body delegated broad authority to an exerxrtfvew 
committee, explain on Schedule O. 
Entor the number of voting members included in Brtela, above, who are Independent 
Did any officer, director, trustee, or key employee have a family relationship or a busiraaa relationship with 
any other officer, director, trustee, or key employee? 
Did the organization delegate control over management duties etjstemarity performed l^ or unrter toe dlred 
supervision of officers, directors, or trustees, c r l ^ employees to a nrianarjememcom^ . . 
Did the crgarrfzetlon make any sfertlficant changes to to governing dora^ 
DM the w^ihatlon become aware dunng toe year of a alg • • • 
Did the orgartization have members or stockholders? 
Did the organization have membere, stockholders, or otiter persons wt» had the pcwer to elect or e^point 
one cr more rrtemtxro of the governing body? 
Are any governance decisions of the organization reserved to (or sulked to approval by) members, 
stockholders, or persons other titan toe governing body? 
Did the organization ccntemporarteoustydooumeiit litem 
too year by the following: 
The governing body? 
Each ccnvrtftteewrtomitocnTy to act on behalf tf 

8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at 
the orgaru—tiorre matting address? lf"Yes,"provktetherKme3andaddrossasonScheduleO 

Section B. Policies (TntoSecficnS/eQWgBtofcmta^ 

1a 

1b 

4 
5 
6 
7a 

a 
b 

7a 

7b 

8b 
X 

No 

10a 
b 

11a 
b 

12a 
b 
c 

13 
14 
16 

a 
b 

16a 

Did the orgartlzation have local chapters, branches, or affiliates? 
If Tea," did the organization have written policies and procedures governing the activities of such chapters, 
afffllates. and branches to ertsure their operations a ^ 
Has the organization provided a com . 
Describe In ScheduloO the process, if arty, used by the orgaitoatien to review this Form 980. 
Did the orgartization rtave a written oortfi_ 
Were officers, directors, or trustees, arto key emptoyees required to olsclose annually Irtere 
Did the organization regularly and oan^ 
obscrto to ScheduteOlxyw this was done 
Did the organization have a written whtstlebtower poBcy? 
Did the organization have a written document retention and destruction policy? 
Did the prw»S8 for determining comperreatien of the f^ 
independent persons, comparability data, and contemporaneous substantiation of t^defib^ 
The orgarazation's CEO. Executive Director, w top martagemem official 
Other officers or key employees of the organization 
If "Yes" to Bne 16a or 15b, describe the process on Schedule O. See Instructions. 
Did the orgartlzation invest in, contribute a3sete to, or participate lnatotot\rerture or similar armngerr^ 
with a taxable entity during the year? 
If "Yes," did the orgartization follow a written p o ^ or procedure reo^inng toe organization w 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such aiiangentents? 

Section C. Disclosure 

10a 

10b 
11a 

12a 
12b 

12c 
13 
14 

16a 
16b 

16a 

18b 

Yas 

X 

Mo 

x 

17 
18 

18 

20 

List the 8tete8wtth which a copy of this Form 990 is required to beffled » s t a t e m e n t # 1 7 
Section 6104 retires an orgartizatlcn to make ite Forrrm 
(3)8 only) available for pubBc Inspectioa Indicate how you made these avaBabie. Check aP that apply. 

_ Ownwebstte _ Another's website __ Uponrequest Q Other (expiato on ScheduteO) 
Describe on Schedule O whether (and If so. hew) the organization made tegcvemlrtg 
and financial statements available to the public during the tax year. 
State the name, address, and telephone ituntoercJ the person who possesses toe 01^ • 

Linda Patterson (941)870-4438. 5969 C a t t l e r i d a e Blvd. Sarasota. __ 34232 
EEA Form 880(2021) 



Form 990 (2021) Macular Degeneration Assoc ia t ion 27-3025707 PageJ 
{[____§ Comportsatton ofOnlcere, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
c______________a_sa______o_________________^ • 

Section A Offlcere,KitK*oiB,Ti-?tees,KeyErnp 
1a CompteteO—tebbfor all persons reyitredtobe Bated. Report connp^ 
organizations tax year. 

* List ail of the organization's current officers, directors, trustees (wrtether ErtaTvioiials or cm 
cortTpenssticrtErrter-0-tocc<unvB(D),(E), arto^HnoccrnpensaSonwaspaid. 

* Ust ell of the organizations current key errtp̂  
* List ttie orgartizations five curre i r tWg^ 

who received r^pcrtabte compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organ Izattona. 

* List ail of the organization's former officers, key employees, and h&hest compertsated e m # ^ 
$100,000 of reportable compensation from the ctrgartizatfon artd any related otganizati 

* List ail of ttie orgarizalionsfbrrrtardfiectore 
orgartization, more than $10,080 of reportat^ 

See Instructions for the order to whfeh to list the persons above. 
D _______________________n________Jo______r______ 

(Al 
No—osndOo 

_1_ Lawrence HotTfhaintar 
Pres ident 
_2_ ____J_i__K. 
Direc tor 
__Linda Patterson 
Treasurer 
_M_Dustin Tenney 
Bmplovee 
__ ___ Carrol l 
Secretary. 
i«l _ 

_l 

PL 

i?i _ _ _ 

JifiL 

if. _ _ _ 

119-. 

i«) 

i14)__ 

m 
AyCfBQO 

hours 

(tetany 
tours for 

rtistcd 

bdow 
dotted Eno) 

._Jfi.o_? 
25.00 
4__00 

1.00 
._2fiu0_9 

23.00 

2 .00 
2 .00 

m 
Posstton 

(do not chock mora S u n orto 
box, u t t t t s person t$ b e d an 
oficcf end o c^rectorAustse) 

*I 

X 

X 

X 

X 

i 1 

X 

x 

X 

1 9 Z ff 

X 

•-i 

(O) 

Reportable 
oorrpensaflen 

front Oto 
onjsnUtan (trW/ 

I09B4SSCJ 
109Wf£Q 

100.000 

144,000 

70.000 

71.300 

0 

RcportsstA 
conp—tssBon 
from—isted 

10994080 
1Q9SNEC 

81.000 

o 

70.000 

42.820 

0 

IF) 
EtCJTB-Od •nvunt 

of otter 
ooTTponsstton 

OlgMBOdOtl BflJ 
plMBdfl>CJ-*fB|Bdd*W 

12.024 

0 

0 

8.944 

0 

EEA Form 990 (2021) 



Form 990 (2021) Macular Degeneration Association 27-3025707 PageB 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

Name and lillo 

(B) 

Average 
hours 

per week 
(list any 

hours tor 

related 
organizations 

below 
dotted lino) 

|C| 
Position 

(do not check more than one 
box. unless person is both an 
officer and a director/vustst) 

SI 

10) 
Reportable 

compensation 
from the 

oroaniz-tion (W-2/ 
1099-MISC/ 
1099-NEC) 

(B) 
Reportable 

compensation 
from related 

organizations (W-2/ 
1099-MISC/ 
1099-NEC) 

(F) 

Est:mated arr,o_rl 
of other 

compensation 
from the 

oraanization and 
related cf conizations 

(15) 

(16) 

(17) 

(18) 

(19) 

(iiT 
(22) 

(23) 

(24) 

(25) 

1b Subtotal 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) 385,300 193,820 20,966 

Total number ol individuals (including but not limited to those listed above) who received more than $100,000 ol 
reportable compensation from Ihe organization • 

Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes, "complete Schedule J for such individual 
For any individual listed on line 1 a, is the sum ol reportable compensation and other compensation from the 
organization and related organizations greater than S150,000? If 'Yes." complete Schedule J for such 
individual 
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes, * complete Schedule J for such person 

Yes No 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than S 100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
(A) 

Name and business address 

D i r e c t M a i l . c o m , 5540 Ketch Road P r i n c e F r e d e r i c k MD 20678 

IB) 

Descnpiion of services 

Direct Ma i l Servic 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than 5100,000 oi compensation from the organization • 1 

year. 
(C) 

Compensation 

625,492 

EEA Form 990 (2021) 
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Form 990 (2021) Macular Daqenaration Association 27-3025707 Page 9 

Part Vlll Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part Vlll • 

Ii 
o ° 
&< 
OS 

a 
5 S 1° 5 
U 5 

• 
! , 
£§ ES 
n o ¥ 
a. 

a 
3 
? 
K fa, i 

(0 
2m 
og 

S_? 
1 

e Government grants (contributions) • • 
f All other contributions, gifts, grants, 

and similar amounts not induded above 
g Noncash contributions induded in 

1a 
1b 
1c 
1d 
1e 

if 

1fl 

135.175 

2 ,385 ,687 

$ 

2a 
b 
c 
d 
e 
f All other program service reven 

Business Code 

3 Investment income (including dividends, interest, and 

4 Income from investment of tax-exempt bond proceeds . . . • 

b Less: rental expenses • -
c Rental income or (loss) 
d Net rental income or (loss) 

7a Gross amount from 
sales of assets 
other than inventory 

b Less: cost or other basis 
and sales expenses • • 

6a 
6b 
6c 

(l) Real (n) Personal 

7a 

7b 
7c 

(0 Securities (II) Other 

144,636 

144,819 
(183) 

» 
8a Gross Income from fundrais 

events (not including S 
of contributions reported on 
1c). See Part IV, line 18 

ing 

line 

9a Gross income from gaming 

10a Gross sales of inventory, less 

b Less: cost of goods sold 

8a 
8b 

k> 

9a 
9b 

• 

10a 
10b 

sv 

11a 
b 
c 

e Total. Add lines 11a-11d 

Business Code 

• 
> 

(Al 
Total revenue 

2 ,520 ,862 

61,390 

(1S3) 

2 ,582 ,069 

(B) 
Related or exempt 
function revenue 

61,390 

(183) 

61,207 

|C| 
Unrelated 

business revenue 

0 

(O) 
Revenue excluded 

from tax under 
:•:•:'. zs 512-S1-: 

0 
Form 990 (2021) 



Fo-n 980 (2021 Macular tion Association 27-3025707 ______ 
mont of Functional 

Section bVlfcffl arid 601(c)(4) (xganliations must completed 
Check If SchedirteO contents a respoiiseoriiotetoanyflnelnthBParttX 

Do /wftocfutfeamounte reported on Ones 6b, 7b, 
_____and10bofPartVttt. 

(A) 
PfO_JSTf) S&VfGO 

(CI 
unsQumtand 

K V.-'J'-V. 

(D) 
Funfln*ratnQ 

QJ96TISG9 

4 
5 

7 
8 

9 
10 
11 

a 
b 
e 
d 
e 
f 
9 

12 
13 
14 
15 
16 
17 
18 

19 
20 
21 
22 
23 
24 

Grants and other assistance to donestie organizations 
and dome^c governments. See Part IV, Bne 21 . . 
Grants and other assistance to domestic 
IndMduats. See Part (V, Bne 22 
Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign tncfivkluals. See Part IV, Bnes 15 and 16 . • . 
Benefits paid to or for members • 
Compensation of current officers, directors, 
trustees, and key employees • 
Compensa&m not induded above, to disqualified 
persons (as defined under section 4958(0(1)) and 
persons described En section 4958(c)(3)(B) . . . . . 
Other salaries and wages 
Pension plan accruals and contributions (include 
section 401(k)and403(b) em ployer contributions) 
Other employee benefits 
PayraOtaxes 
Fees for services (nonemptoyees): 

Legal 
Accounting 
Lobbying • • • • • • • • • . . . . . . 
Professlonel fundraistng services. See Part IV, line 17 

Other. (If line 11g amount exceeds 10% of Bne 25, column 
(A) amount. Est line 11g expenses on Schedule O.) . . 
Advertising and promotion 
Office expenses 
Information technotogy 

Occupancy 
Travel • 
Payments of travel or entertainment expenses 
for anytederal, state, or local pubBc officials • • 
Conferences, ccrwerrttons. and meetings 
Interest • • • • . 
Payments to affiliates • 
Depreciation, depletion, and amortization . . . . 
Insurance 
Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on One 24e. If 
Bne 24o amount exceeds 10% of line 25, column 
(A) amount, fist Bne 24e expenses on Schedule O.) 
Pacer _ 

b ______ ________ 
e Program ________ 
d Telephone fi Inteomat 
e AD other expenses _________________ 

28 Total funrttoriaf expenses. Add Bias IBtroughi 

r.' --V 

____£?y 
r-rv îl'"*: r.ynhuv. -..'.' 

\i?$£%^ 

________ - _ah" 

_______ 194.000 119.400 

175.645 144.323 _______ 

38.513 26.616 _______ 

1.575 1,575 
7.697 _____ 

49.630 A^f_ -'-••': f*e&&: _ _ ____________ 1 A& iHnx.t.ii...:. . 
33.669 33.669 

232.796 225.481 1.330 
6,729 6.729 
31.583 25.266 5-685 

71.115 56.892 12.801 

1.082 1,082 

'•"'tiz.'.ii 

331.669 149.251 33.167 
369.384 166.223 36.938 
80,908 80.908 
4.861 3.889 _____ 

24.867 17.467 6-769 
1-775.123 1.098.127 303.125 

49.630 

5.983 

632 

1.422 

149.251 
166.223 

97 
631 

373.871 
28 Joint coats. Complete this line only If the 

organization reported In column (B) Joint costs 
from a combined educational campaign and 
fundraislng sflficrtatioa Check here • _ tf 
_____________________ 763.983 321.459 71.433 371.089 

EEA Form 990 (2021) 



Form 990 (2021) Macular ____________ ___________ 
_______ Balance Sheet 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ X 

27-3025707 11 

u 
(A) 

ItegirOTmacfyaar 
(B) 

End of year 

6 

7 
8 
9 

10a 

11 
12 
13 
14 
18 
16 

Cash • non-uTterest-beartng 
Savings and temporary cash irtvestments 
Pledges and grants receivable, net 
Accounts receivable, net 
Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or fwrtdar, substantial ctmbtoutor, w 
corrtroilederttflycrfamOy member of arty of thesepersons 
Loans and other receivables from oilier disqualified persons (as defined 
under section 4958(f)(1)), and persons o_cribed in section 4958(c)(3)(B) 
NotesandloarsreceivaKe.net 
Inverrtertes for safe cruse 
Prepaid expenses and deterred charges . . . . 
Land, buBdlngs, and equfcmer* cost or other 
basia Complete Part VI of Schedule D 
Less: accumulated depreciation 
Investments-publldytraded securities 
Investments- other securities. See Part IV, One 11 
InveslmetT--program-related. See Part IV, fine 11 

________ 719.480 

8 

10.210 

10a 
10b 

-n&m 2.957 

22.030 
15.775 

.*.•'••>: 
7 .337 10c 6.255 

2-931.487 H 3 .972 .786 
12 
13 
14 

Other assets. See Part IV, line 11 
_ _ _ « _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3 _ 

15 
3 .421.374 16 4 .711.688 

5 

17 
18 
19 
20 
21 
22 

23 
24 
25 

26 

Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 
Tax-exempt bond ttabjfittes 
Escrow or custodial account BabSfly. Complete Part IV of Schedule D 
Loans and ether payables to any current or former officer, director, 
trustee, key employee, creator or founder, substantial comributor, or 35% 
controiled entity crfamlly member of any of thesepersons 
Secured mortgages and notes payable to tmrelated third parties 
Unsecured notes and toarts payable to uroetated Uilrd parties . . . . 
OttwBabtIiu_(uTciuo^ledei_ 
parties, and other BabBttJes not included on Gnes 17-24). Complete PartX 
ofScheduIeO 
____________________________» • • • • 

73.211 17 123.209 
18 
18 
20 
21 

23 
56.714 24 

25 
131.925 28 123.209 

1 
£ 

27 
28 

29 
30 
31 
32 
33 

Organizations that follow FASBA8C 958, check hero » _ 
and complete lines 27,28,32, and 33. 
(bassets without donor restrictions 
Netassetswith donor restrictions 
Organizations that do not follow FASBASC 958, check here 
and complete tines 29 through 33. 
CapUal stock or trust principal, or current funds 
Paid-in or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated Income, or otlter funds 
Total net assets or fund balances 
Total BabBBea and net assets^fund balances 

3 .289 .449 27 4 .588 .479 

• D 
28 

29 
30 
31 

3 .289 .449 32 4 .588 .479 
3.4,2^,37* 33 4-711.688 

Form 980(2021) 



Form 990 (2021) MrauXag D©cranoj"N 
-____SUttS •"—» •**""-— 

Reconciliation of Net Assets 

_____ _ _ _ _ _ _ _ _ 27-3025707 £____ 

C____S__________________________a___________XI 
1 Total revenue (must equal Part Vlll, colt~n(A), ttne12) . . 
2 Total expenses (must equal Part IX, column (A), fine 25) 
3 Revenue less expenses. Subtract line 2 fromttnel 
4 Netassets or fund balances at begirmirtg of year (must equal Part X, line 32, column (A)) 
6 Net unrealized gains (losses) on Irivestmertts 
6 Donated services and use of facrlttles 
7 Investment expenses 
8 Prior period adjustments 
9 Other changes In net assets or fund balances (explain on Schedule O) 

10 Netassets or fund balances at end of year. Combine lines 3 wrough 9 (must equal Part X line 
3Z column (B)) 

lipairyxn;! Financial Statements and Reporting 
C____dto__0______________________g 

10 

2.582.069 
1-775.123 

806.946 
3-289.449 

492.084 

4.S88.479 

XL 
No 

Accrual _ Other_ 1 Accounting method used to prepare the Form 890: _ l Cash 
tf the orgartlzation changed its method of accourrlirtg from a prior year or checked *Other," explain on 
Schedule O. 

2a Were the organization's financial st&emente ccmplfed or revtevved by an trtr^ . . . 
If "Yes." check a box below to Indicate whether the fmanctalstetemefto tor lite year v«re compiled or 
reviewed on a separate basis, consoEdated baste, or both: 
D Separatebasls D Consolidated basis Q Both consolidated end separate basis 

b Were the organization's financial statemente audSed by an Irtdependem acccurt 
If "Yes.'' check a box below to indicate whether the financial stâ fjmente for the year v«reatrfrted on a 
separate basis, consolidated basis, or both: 
__ Separatebasls Q Consolidated basis __ Both consoBdated and separate basta 

c If "Yes" to Bne 2a cr 2b, does the organization have a cenimittfle tJiat assumes reaponsiMlty for cvereig ît of 
the audit, review, cr compilation of its financial statements and selection of an Independent accountant? 
If the organizaticn changed either its oversight process or selection process dufagttet^ 
Schedule O. 

3a AsaresuBofaferteralawaniwastheorganizaf^ 
SlnglaAuditAct and OMB Circular A-1337 

b If "Yes," oMtiw organization uirderg^ 
required __ _ or audits, explain why on _ _ _ _ _ _ 0 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ i t e 

3a 

3b 

Yes 

ST*"! 

X 

X 

EEA Form 980 (2021) 



SCHEDULEA 
(Form 980) 
Department of the Treasury 
internal Rovenuo 8ervfoo 

Public Charily Status and Public Support 
foRtptatatfttnoigmtatonbaatKt^ 

• Attach to Form 930 or Form 990-EZ. 
• __________________________________________ 

OMB N o 15454047 

2021 
En*tptoyt*tr Mtentifteatten nucnbftr 

27-3025707 
Nanw of tte organization 
Macular Degeneration Assoaiatlon 

Reason lor PubHc Charity Status. (All organizations must complete this part) See instructions" 
The organization is not a private foundation because a b: (For llnas 1 t h r c ^ 12, check cniy one box.) 

1 D A church, convention of churches, or association of churches described In section l70(b)(l)(A)<r). 
2 QAsctoolrtescrlbedmaecsJon 
3 [ ] A hospital or a cooperative hospital service orgarizailon described in eocdon 170(bK1)|A)(ia). 
4 D A medical research organizatkw operated (n cenfurt^ 

hospBare name, city, and state: 

10 

11 
12 

Q An omardzatlon operated for the benefit of a college or univerei^ owned or operated bv 
aectJon 170(bM1)(AMIv). (Complete Part II.) 

0 A federal, state, or local rptmnment or government 
__ An organization that nomtally receives a stAstanfiaJpartoftesuTjportfromagovemrre^ 

cescribed in section 170(bM1HAHvl). (Complete Part IL) 
Q A corrmturtyrnza described m 
_ An agrit^ur_ research organization^ 

or unlveisity or a non-tand-grant ooTJege of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

D An organization toatnonnaty 
receipts from acttVitias related to Us exempt functions, subject to certain exceptions; and (2) no more than 331/3% of Its 
support from grass Investment income aitdunit^^ 
acquired by tlteotnantzafjonaflarjune 30,197a See section 509(aM2). (C x̂itptete Part III.) 

• An organization organized and operated exriuslvely to test for rjubfc safety. See twctlo^ 
D An organization crgartized and operated exclusively fcr Ute benefit of, to perform Ute tunco^ 

one or more pubBdy supported orgarttzatfons described In section 509(a)(1) or section 509(a)(2). See aoctton S08(a)(3). Check 
the box in ttrtes 12a through 12d that describes the type of suDarting organization arid complete lines 12e, 12f, and 12g. 
11 Type L A supporting OfgarttegrJen operated, supervised, or controlled by Bs supported organlifllicnte). typJcaOy by giving 

the stjpported organizatfort(8) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You roust complete r*art IV, Secttons A and a 

D Typo 0. A sijpportlng orgartization supervised or contitfled In cortrtecticn wfui te 
control or management of the supporting organization vested In tttesainep 
osgarUzatlortfa). You must complete Part IV, Sections A and C. 

D Typel!lfuncflonaIIylrrtognjted.A8^ppor^ 
its supported organizaBcnfs) (see InslnjcScm). You must complete Part IV, 8ection8 A, D, and E 

D Typoninon-tenrttonalf^lntogratfxI.Asurjpcrf^ 
tliat is riot lundloriaBy inti^ 
requirement (sea InstwcBore), You m ustcensptete Part (V.SocttonsAandD, and Partv. 

Q Check thfa box ffttwonjaiuzalion received a wi^ 
functionally Integrated, or Type HI non-ftnicndnaUy integrated supporting organization. 

Enter the number of supported organizations 
Provide the following mformation about the supported croanlzation(s). 

(Q tarns of Bipportpd crQsnlzsflofl (B)BN (fit) TVpo of OsXPffllrirtion 
(dnaffaed on Onss t-10 
sbovo (sec IrtstmcCoTts}) 

(M ts 3w cj^an-atlon 
Bstcd In year go^rcrntng 

OOCUCTBIuf 

Yes No 

(vJjVrDurrtc^monetaiy 
support (SCO 

W / t a u n t of 
Qstaf SUppOft (809 

(ns&ucttons) 

(A) 

(B) 

(C) 

(D) 

(E) 

For Paperwork Reduction Act Notice, see t t e Instructions for Form 990 or 9 3 0 ~ . 
~A 

Schedule A a*orm 980) 2921 



Ssrted̂ A(r-ort_990)202i _ _ _ _ _ Macular Do-anaration Aes* 
[tPajfllW Support Schedule for Organizations n &°dons iyb(b)<l)(A)(rv) and i7%1rU£vi) 

______ 

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization falls to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning In) • 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
Indude arty ̂ tn_ual grants.**) . . . . 

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

3 The veto of services crfactBtjes 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add Bnes 1 through 3 
5 The portion of trtolawnrlbuuons by 

each person (other than a 
governmental unit or pubficly 
supported organization) Included on 
One 1 that exceeds 2% of the amount 
shown on line 11, column fj) 

6 PubDcsupport Subtract Bne S from Bne 4 . 

1.248.490 

Section B. Total Support 

(a) 2017 

1.248.490 

u'juWi l i ' U ' 1 *.;*> 

M m a _ _ 

______ 

.466.966 3 .341.015 2.026.061 

1.466.966 

(C)2019 

3 .341.015 

-y_•t;i.-/gM-j«ja-fiii ̂ •••iir-;-i>»jg.ia.,t 
__•_*•_nt_Hs_ 

(d)2020 

2.385.688 

2.026j061 

_____________________ 

(e)2021 

2.383.688 

rfjrwffi- v (•.•an rtft • fiii. i»; 

(f) Total 

10.468.220 

10.468.220 

1.024.462 
9.443.758 

Calendar year (or fiscal year beginning in) i 
7 Amounts from fine 4 
8 Gross income from interest dividends, 

payments received on securities loans, 
rents, royalties, and Income from 
similar sources 

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

10 Other irtcome. Do not include gain or 
toss from the sale of capital assets 
(Explain In Part VI.) 
Total support Add lines 7 through 10 

1.248.490 

11 
12 
13 

(a) 2017 
1.466.966 

______ 
3.341.015 2 .026.061 

___. ____ 

(c)2019 (d)2020 
2.385,688 

27.194 

______________ 

(0)2021 

61.553 

— ~7: 
_ _ _ ^ _ j 

______ 

(r) Total 
10.468.220 

88.737 

10.556.957 
Gross receipts from related activities, etc. (see instructions) 
First 8 yeare. If the Form 990 is tor the orga^ 
organiztrfJcn, check this bra 

Section C. (imputation of Public Support Percentage _Q 
14 
15 
16a 

17a 

14 
16 

18 

Public support percraitage for 2021 (line 6, column (r), divided by line 11, column (0) 
Public support percentage from 2020 Schedule A, Part II, line 14 
331/3% support l«rt - 2021. If b^ organizafion c^ 
box and stop here. The organization qualifies as a puWfcfy supported orgmizatjon • 
331/3% support test-202O. If the cnjaru_a^ 
this box and stop here. The organization qualifies as a puWidy supported organization • 
10%4a«tbHmci-drcuira 13,16a, or 16b, and line 14 is 
10% or more, and if the organization meets thefacts-and^rcumstemceste^ 
Part VI how the organization meets the facts-and-clrcuiiistences test. The organization qualifies as a publicly supported 
orgartlzation 
10%4actB^md-drtwrnstaitcm 
15 is 10% or more, and if the organization meets the facts^rtd^rcumstances test, check this box and stop here. Explain 
in Part V) how the organization meets the facte-and^rcunistances test The organization qualifies as a publicly supported 
orgartization • 
Private feurtdatlon. If the orgartization â ^ 
instructions •> 

8 9 . 4 6 % 
88.33 % 

B 
D 

• D 

D 

Schedule A (Form 990) 2021 



SCftadu:oA(ft)~880)2021 
Support Schedule rgaruzatlons Descrttedin Section 609(a)(2) 

27-3025707 Page 3 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. PuMre Support" 
Calendar year (or fiscal year beginning in) • 

1 Gifts, grants, corttrfbutxtrts, and rrtembersitip foes 
received. (rx> not ircturte any "̂ musualflTsrtts.") • 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that b related to the 
ftf flrWU'ftffPf1*1' rsns-*w»r-pf puipoaB . . . . 

3 Gross receipts from activities that are not an 
unrelated trade or busirtessurtrterfjectionSIS 

4 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on its behalf 
The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 
Total. Add lines 1 through 5 

7a Amounts Included on Bnes 1,2, and 3 
received from disqualified persons 

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

c Add lines 7a and 7b 
Public support (Subtract line 7c from 
Hrte6.) 

Section B. Total Support" 

5 

6 

________ ______ 

ws*/iv».;( 
ZfW^JMS $_2_Kg§-„ _us$a amua _____ 

(c)2019 (012020 (8)2021 (ft Total 

<JaJartdaryear(orfi84a_yearberimningln)i» | (8)2017 | (b)2018 | (c)2019 | (d)2020 | (e)2021 
9 Amounts from Bne 6 

10a Gross income from interest dividends, 
payments received on securtte loans, rents, 
royalties, and Income from similar sources 

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

c Add Bnes 10a and 10b 
11 Net Income from unrelated business 

activities not uiduded on line 10b, whether 
or not the business Is regularly earned on 

12 Other Income. Do not include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) 

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

14 nrst5yeare.lfttieFcffm960is1ortheorg-
ornanlzation. check this box and stop here 

(f) Total 

Section C. Computation of Public Support Percentage" 2_Q 
15 
16 

Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 
Public support percentage from 2020 ScheduieA, Part III, line 15 

Section D. Computation of Investment Income Percentage 

15 
16 

% 
% 

17 
18 
19a 

20 

17 
18 

Investment income percentage for 20210ine1t>:, c^rrm(0, divided by Bne 13, cdunin(f)) 
Invesrjnerrtinwnrtepercerrtegetrom 
331/3% support tests - 2021. If the organization aid not dieck the box m 
17 is not more than 331/3%, chî k tMs box arid stop here. T ^ 
331/3% support tests - 2020. If the organization did itct check a box tin itro ^ 
tme 18 is not inorettian 331/3%, c h e c k s 
Private fourtofrtic™ If the oma^ 

% 
% 

• • 

D n 
Schedule A (fem 990) 2021 



Schedule A (Form ran 990)2021 wailar Degeneration _ _ _ _ _ _ _ _ 27-3025707 _ _ _ _ 
Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. if you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? iY Wo," describe in Part VI how the supported organizations aw designated. If designated by 
dass or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported oiganrzatlon that does rrot have en IRS de iermi r^ 
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that tte support 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)W^ 
lines 3b and 3c below. 

b Did the organization confirm that each supported orgartization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the pubSc support tests under section 509(a)(2)? If"Yes,"describe in Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? tf"Yes," explain in Part V7what controls the orgartization put in place to ensuw such use. 

4a Was any supported organization not organized in tfte United Slates fforeign supported or^^ 
"Yes," and If you checked 12a or 12b in Part I, answerlines 4b and4c below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes, "describe to Part VI flow Ihe organization had such 
despite being controlled or supervised by or in connection whh'tis supported organizations. 

e Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 601 (c)(3) and 509(a)(1) or (2)? If "Yes,"exptem in Part VIwhatconirote the organization 
to ensure that aH support to the foreign supported organization was used exclusively tor section 170(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any sijppcoied organizations duririg the tax year?/YTes,* 
answer Hnes 5b and 5c below fit applicable). Also, provide detail in Part V7, including (I) the names and EIN 
numbers of the supported organizations added, substituted, or wmoved; (0) the masoris for each such action; 
(IB) the authority under the organization's organiztog document authorizing such ectkm; and M 
was accomplished (such as by amendment to the organizing document). 

b Type I or Type n only. Was any added or substituted supported ort^nizati 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the resuitrM an evem be 
6 Bid the organization provide support (whether in the fonm of grants or the provision of services or facilities) to 

anyone other than© its supported organizations, ©individuals that are part of me charted 
by one or more of Us supported organizations, or (Hi) other supporting organizations that also support or 
benefit one or more of the fiEng organization's supported organizations? If "Yes,"provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial corttributor? If "Yes," complete Parti of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4658) not described on line 
7? It "Yes," complete Part I of Schedule L (Form 990). 

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 
the supporting organization had an Interest? If "Yes," provide detail In Part VI. 

e Did a (fisquafified person (as defined on Bne 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting otganizationersortadanirrlerest^ 

10a Was the organization subject to the excess business holdings mles erf se~on 4943 because of section 
4943(0 (regarding certain Type II supporting organizations, and all Type III norr-functionally integrated 
supporting organizations)? If "Yes, "answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 

3a 

3b 

3c 

4a 

4b 

9c 

10a 

10b 

Yes No 

~A Schedule A (Form 980)2021 
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Macular Daaanarsfctc 
izatJons (continu 

___________ 27-3025707 Page 8 

11 Has the organizatjon accepted a gift or corrtribution from ariy of tfiefoflowng persons? 
a A person who directly or indirectly controls, either alone or together with persons described in lines 11 b and 

11c below, ttie governing body of a supported organization? 
b A family member of a person described in line 11a above? 
e A 35% corrtrolled entity of a person described in 11a or 11b above? if "Yes" to line 11a, 11b,or11c, 

provide deteti in PartVI. 
Section B. Type I Supporting Organizations 

11a 
11b 

11c 

Yes No 

Didthegovonihgbcdy.merTu^reofUiegow 
more surjpcrted organizations hrnre me r x ^ 
directors, or trustees at all limes during the tax yea? ffl^ 
effectively operated, supervised, or control 
organization,descnoBhowBBpcmmtoappolntenfa 
supportedorg^rtizatlcmandwIiatconaSoraorm 
Did the organization operate for the benefit of any supported organizatjon other than the supported 
organizafion(s) that operated, supervised, or ccvttrolledttwsupportirtg 
VIhow providing such benefit earned out the purposes of the supported organizations) that operated, 
supervised, or controlled the supporting organization. 

Section C. Type II Supporting Organizations"" 

Yes No 

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 suprxirted organization(s)? tf "No," describe in Part VI how control 
or management of the supporting organization was vested In the same persorts that controlled or managed 

Section D. All Type in Supporting Organizations 

:.;:•• ,t 

Yes No 

1 Did the organization prcrvide to each of tew 
organization's tax year, (I) a written notice describing the type and arrtourt of support provided 
year, (Qacopy of the Fonn 990 that was most n^ 
organization's governing documents m effect on the date of ratification, to the e ^ 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 
orgar_8tion(s) or (ii) serving on the goverrfrigbocV of a supported organization? tf 
the organization maintained a dose and continuous worldngrelationshto with the supported organkation(s). 

3 By reason of ttie relationship described in line 2, above, did the organization's supported organizations have 
a significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year?/? "Yes, "describe In Part VI the rde the organization's _____ ,,«„_,. 

~~'Tn7T~Fl'l'!-T'!i'riTT'7i inflations 

Yes No 

Yes 

Chock the box next to the method that the organization used to satisfy the Intagjd Part Test d 
D The organization satisfied the Activities Test Complete line 2 below. 
• The organization is the parent of each of te supported orgartlzafions. Compter 
OTteonja;ii_aBon supports a go 
Activities Test Answer ffnes 2s ancf 2b below. 
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organizauortfs) to which the organization was respctrrsrve?tf"Ye^"i7refl/n Part W 
those supported organizations and explain how these activities diroctfy furthered mdr exempt purposes, 
how the organization was responsive to those supported orgwlzatiom, and txw the orgwlzation determined 
that these activities constituted substantiaByaS of IteadMties. 
Did the activities described on line 2a, above, constitute activities that, but for the organization's 
irwHvemerrt, one or more of the organization's supported organization^) would have been engaged In? If 
"Yes," explain in Part VI the reasons for the organization's position that ite supported organization^) would 
have engaged in these activities but for the organization's Involvement 
Parent of Supported Organizations. Answer linos 3a and 3b below. 
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported oigaruteifiom 
Did the organization exercise a suttsumtial degree of direction over the o 
__B_________i_t___y_y________^ 3b 

2a 
yr?".: 

2b 

3a 

No 

EEA 8cheduloA(Forro9S0)2021 



Schedî AffOrrn 880) 2021 Mar-alar Pa—alteration A s s o c i a t i o n 
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations' 

27-3025707 Panes 

| Check here if the orê mizatien satisfied the IrrtegreJ Part Test as a q 20,1970 (explain in Part VI). See 
mstoction8.Aflct-W Type ill rto^ 

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

1 Net short-term capital gain 
2 Recoveries of prior-year distributions 
3 Other gross income (see instructions) 
4 Add Bnes 1 through 3. 
5 Depreciation and depletion 
6 Portion of operating expenses paid or incurred for production or collection 

of gross income or for management, conservation, or maintenance of 
properly held for production of income (see Instructions) 

7 Other expenses (see Instructions) 
8 Adjuirted Net wconrie (subtract lines 5,6, and 7 frr^U^ 

Section B • Minimum Asset Amount (A) Prior Year (B) Current Year 
_otfor_± 

1 Aggregate fair market value of all non-exempt-use assets (see 
Instructions for short tax year or assets held for part of year): ________ h &?-»s^^-r--J?--A;.o.--: 1 

a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b. and 1c) 1d 
e Discount claimed for blockage or other factors 

(explain In detail in Part VI): 
for? /if-.' __5 N^wSslSx^SK'rfft'i S-"5:'-i:*---

2 A_________________t______m______s 
3 Subtract line 2 from line 1d. 
4 Cash deemed held for exempt use. Enter 0.015 of tine 3 (for greater amount, 

see Instructions). 
6 Net value of nonrexempt-use assete (subtrax^ lire 4 from line 3) 
6 Multiply line 5 by 0.035. 
7 Recoveries of prior-year distributions 
8 Minimum Asset Amount (add line 7 to Bne 6) 

Section C • Distributable Amount Current Year 

1 Adjusted net income for prior year (from SecBon A Bne 6. column A) 
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 Bne 2 or Bne 3. 
6 Income tax Imposed In prior year 

W?M, 
Distributable Amount Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions) 8 ____!__ 
O m • —I—Mi•••—••—-——i r • ____________________a_BaM_____1 

Check here if the current year is the organization's first as a non-functionally integrated Type ill supporting organization 
(see instructions). 

EEA ScrteduloA(Fcrme80)2021 



Schedule A (Form 990) 2021 M a c u l a r D e g e n e r a t i o n A s s o c i a t i o n 2 7 - 3 0 2 5 7 0 7 Page 7 
I PartV | Type Hi Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions 

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 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI) 
6 Olher distributions (describe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 
9 Distributable amount for 2021 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2021 from Section C, line 6 
2 Underdistributions, if any, for years prior to 2021 

(reasonable cause required - explain in Part VI). See 
instructions. 

3 Excess distributions carryover, if any, to 2021 

b From 2017 
c From 2018 
d From 2019 
e From 2020 
f Total of lines 3a through 3e 
g Applied to underdistributions of prior years 
h Applied to 2021 distributable amount 
I Carryover from 2016 not applied (see instructions) 
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 

4 Distributions for 2021 from 
Section D, line 7: $ 

a Applied to underdistributions of prior years 
b Applied to 2021 distributable amount 
c Remainder. Subtract lines 4a and 4b from line 4. 

5 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. 

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

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

8 Breakdown of line 7: 
a Excess from 2017 . . . . 
b Excess from 2018 . . . . 
c Excess from 2019 . . . . 
d Excess from 2020 . . . . 
e Excess from 2021 . . . . 

(i) 
Excess Distributions 

1 

2 
3 
4 
5 
6 
7 

8 
9 

10 
(ii) 

Underdistributions 
Pre-2021 

Current Year 

(iii) 
Distributable 

Amount for 2021 

EEA Schedule A (Form 990) 2021 
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Supptemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1,2,3b, 3c 4b, 4c 5a, 6,9a, 9b, 9c 11a, 11b. and 11c Part IV, Section 
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; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D. lines 5,6, and 8; and Part V, Section E, 
lines 2,5. and 6. Also complete this part for any additional information. (See Instructions.) 

EEA Schedule A {Form 930) 2021 



SCHEDULED 
(Form 890) 

Department cf the Treasury 
internal Revenue Service 

Supplemental Financial Statements 
• Complete If tne organization answered "Yes" on Form 980, 

Part IV, lino 6,7,8,9,10,11a, 11b, 11c, 11d, He, 11f, 12a, or 12b. 
• Attach to Form 880. 

• Qotaww___________r__________________________ 

OMB No. 1545-0047 

2021 
Name of the 5_~tEn~n 
Macular Degeneration Association 

Sll'j OnjanlzationsMaintainingr^riorAdvisedFu^ 
Complete if the organization answered "Yes" on Form 990, Part IV. line 6. 

27-3023707 

Tc_nuTOberetertdofyear 
Aggregate vatu^ofcorrtraxrttorts to (during year) 
Aggregate value of grams from (during year) 
Aggregate value at end of year 

(o) Donor acMsedftmds (b) Funds and ctticf accounts 

M tte organization inform afl donore and d ^ 
fijrtds are ttte (jrgartizatton^ prop^ D Y e s D H° 
Did the organizaticn inform aO gTanteea. donors, arul dorter adviscre In wrfflngth^ 
only for charitable purposes and rtot for we h e r e o f the doner or donor advise*, cr for ar^ 

barefir? • D Yes D No 
onservation Easements. 

Complete If the organization answered "Yes" on Form 980, Part IV, line 7. 
Purposes) of conservation easements held by the ofganlsation (check all that apply). 
• Preservation of land for public use (for exampte, recreation or education) Q Preservation of a historically important land area 
D ProterticnofiUiUiralrwbitat D Preservation of a certified historic structure 
D Preservation of open space 
Complete tinea 2a through 2d if the orgM-ation held a qualified conservation amtrtbution In the form of a cortservatJcn 
easement on the last day of the tax year. 
Total number cf conservation easements • 
Total acreage restricted by cortseivation easements 
Number ^conservation easements on a cien f̂led rtistortc structure Irtduded in (a) 
Number cf conservation easements Induxf^m(c) acquired after 7/25/08, arid nrt on a 
historic structure listed hi the National Register 

4 
8 

2d 

Held at the End of the Tax Year 

Number of conservation easements modified, tiaitsfm ted, released, exlliigulslwd, or terminated by the organization during the 
taxyear • 
Number of states where properly subject to conservation easenient is located • 
Does the orgartization have a written poBcyrer^ 
violations, and enfOtcerrwm of ttieccnsetvaSOT easements it hoirJs? Q Yes _ ] No 
Staff and vdtirrteerhoure devoted to m o r t ^ 
iv 
Amount of expenses Incurred in monitoring, Inspectmg, handRngcfviolattons,aiidenfo 
• $ 
Does each ceaiservaticn easement reported on (irte 2(d) atowe satisfy the requiremerfe of section^ 
and section 170{h)(4)(B)(tl)? D Y O S • No 
In Part XIII, describe how trie organization reports censervata 
balance sheet, and include, if applicable, the text of the feotrMto to ttw organlzatton 

if 3 accounting for conservation easements. 
________ Organizations Maintaining Collections of Art, Htetorteal Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" on Form 980, Part IV. line 8. 
1a Ifthe organization elecrsd, as p e r m i t 

of art, hfalorical treasures, cr other similar assets held for pubte codpprcbn, educatton, cr research In furtherance cf pubBc 
service, provide In Part XIII the text of the footnote to te financial statemtjnts Irtat descra>es these items. 

b If the organization elected, as pemiittsdtmdsrFASBASCsSB. to report m 
art. historical treasures, or other slmaar assets rteld for puKto exhibition, education 
provide the following amounts relating to these items: 
(I) Revenue Included on Form 880, Part Vtll.Bnel • $ 
(II) Assets included In Form 990, PartX • $ 

2 If the orgaiu_3t!on received crhtildvrcr^ 
following amounts reCfUlred to be reported under FASBASC 953 relating to tr«se tens: 

a Revenue Included on Form 090, Part VIII, ffrte 1 • $ 
b Assets Iricajded In Form 880. PartX » $ 

For Paperwork Reduction Act Notice, see tholnstntetions for Form 990. SctmtufsD (For—890) 2031 



Scho—eD'For 
; I Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets (continued) 

Using the organization's aca^tsBion, secession, a r t 
rxrfbctton Items (check all that apply): 

a D PuMcexhtbrHon d D Loan or exchange programs 
b D Scholarly research o Q o t h e r 
o 0 Preservation for future generations 

4 Provide a descrtptlOTcf me caganizati^ 
XIII. 

8 During the year, did the c>rgartl_aticn scEca or receive dora 
a s s ^ tote sett to raise fonda ratter t h ^ _____ y J N o 

| Part JVI Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Fonm 
990, PartX, line21. 

1a b the organization an agent, trustee, custodian or other rrttemiediary for ccmtifouttora 
Irtcfuded on Form 890, PartX? Q Y e s Q No 

b tf "Yes," explain the arrangement In Part XIII and complete the following table: 

e Beginning balance • • • • 
d Additions during the year . 
e Distributions during the year 
f Ending balance 

1c 
Id 
1e 
If 

Amount 

2a Did tte organization tacluderw Q Y e s _ N o 
b tf "Yea," explafa the anarflemertm Part Xfll Check here D 

Endowment Funds. 
Complete if the organization answered "Yes" on Form 990. Part IV, line 10. 

1a 
b Contributions 
c Net investment earnings, gains, and 

d Grants or scholarships 
e OtrterexpendihiresforfadlitlQsand 

programs 
f ActaMstrative expenses 
g End of year balance 

(•) Currenlyeoj lb) Rierysar (c) TVo years bar* (tf) Trirso VQ8TS book (•) FouryearsbarJt 

2 Provide the estniated percentage of trie ctjrrert 
a Board clesigrtatedorquasl-endowment • % 
b Permanent endowment • 
c Term endowment • 

% 
% 

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not In tnepcasesatontf trie orrjaruaaticn that are 

organization by: 
(I) Unrelated organizations 
(0) Related organizations 

b If "Yes" on Bne3a(6). are the related omartlzationsBst^ as recoiled on Schedule R? 
4 Describe m Part Xlll the Intended uses of the organlatlon'seridcwmert funds. 

Sari) 
9*W 
3b 

Yes No 

lijP&jt-'Pl Land, Buildings, and Equipment 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

Description of property (a) Cost or ether tests 
(troestrnonQ 

(b) Cost or other basis 
(other) 

22,030 

(e) A—mutated 

:";," .:\ " ; • • "y - . ' . 

15.775 

(d) Boakvskn 

6.255 

6,255 
Schoduto DfFotrafMO) 2011 



Schedule 0 (Form 990) 2021 Macular Degeneration Association 2 7 - 3 0 2 5 7 0 7 Page 3 

Part VII | Investments - Other Securities. 
Complete if the organization answered 'Yes" on Fon 

(a) Description of security or category 
(Including name of security) 

(3) Other 

(A) 

(B) 

(C) 

(0) 

(E) 
(F) 

(G) 

(H) 

Ti 990, Part IV, line 11b. See Form 990, PartX, line 12. 
(b) Boo* value (c) Method of valuation 

Cost or ond-of-year martlet value 

[Part Vlll | Investments - Program Related. 
Complete if the organizatjon answered 'Yes" on Form 990, Part IV, line 11c. See Form 990, PartX, line 13. 

(a) DeKrupbonreinvestment 

(D 
(2) 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990. PartX. col. (B) line 13.) . . 

Part IX Other Assets. 

(b) Book va uo (c) Method of valuation-
Cost or ond-of-year market value 

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 

(D 
(2) 

(3) 

(4) 

(S> 

(6) 
(7) 
(8) 

(9) 
Total. (Column (b) must equal Form 990, PartX, col. (B) line 15.) 

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

1. (a) description of liability 
(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column 0) must equal Form 990. PartX. col (B) line 25) . • 

(b) Book value 

2. Liability for uncertain tax positions. In Part XIII . provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain lax positions under FASBASC 740. Check here if Ihe text of the foolnole has been provided in Part XIII [ 

EEA Schedule D (Form 990) 2021 



ReconcJIlaton of Rf^niier^AudrtedFirtancIal Statements With Revenue per Return. 
Complete if the organization answered 'Yes" on Form 990. Part IV. line 12a. 

1 Total revenue, gains, and other support per audited financtel statements 
2 Amounts included on Due 1 but not on Fonn 990, Part Vlll, Una 12: 

a Net ijrireat_ed gains (tosses) on Investments 
b Donated services and u w of females 
e Recwrertescf prior year grams 
d Other (Describe In Part XIII.) 
e Add Bnes 2a through 2d 

3 Subtract Bne 2e from fine 1 
4 Amounts included on Form 990, Part Vlll, Una 12, but not on finel: 

a Inveritment expenses not included on Form 990, Part Vlll, fine 7b 
b Other (Describe In Part XIII.) 
c Add Bnes 4a and 4b 

Total revenue. Add tines 3 and 4c. (ThtsmustemialForm^Partl.SnelZ. 

2a 
2b 

2d 

492.084 

4a 
4b 

2e 

3.074 .153 

492.084 
2.SB2.069 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Renim. 
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a. 

_________ 

1 Total expenses and losses per audited finarici-statements 
2 Amounts included on Una 1 but not on Form 990, Part IX, line 2S: 

a Donated services and use of faculties 
b Prior year adjustments 
c Otherlosses 
d Other (Describe In Part XIII.) 
e Add Bnes2a through 2d 

3 Subtract fine 2e from Ene1 
4 Amour_iru™dedonFomi9sO,l^rtlKllrte2S,butnotonl!ne1: 

a Investment expenses not Included on Form 990, Pari Vlll, line 7b 
b Other (Describe in Part XIII.) 
o Add Bnes 4a and 4b 

5 Total expenses. Add Bnes 3 and 4c. (This must eo& Form 990, Part I. ene 18.) 

2a 

2c 
2d 

4a 
4b 

ental Information. 

1.775.123 

1 .775.123 

1 .775.123 
_______ 

Provide the descriptions required for Part II, Bnes 3, S, and 9; Part III, tttes 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; PartX, fine 
2; Part XI, Bnes 2d and 4b; and Part XII, fines 2d and 4b. Abo complete this part to provide any additional irife^ 

Schs—taD (Form M0) 2031 



SCHEDULE 6 
(Form 990) 

Dtpwtnwrt of th© TnMBLry 
Mental Rovenuo Scrvtoo 
Nttnto cf flio wmHirflilfln 

MacpjLar Degeneration .assoc iat ion 

Supplemental Information Regarding Fundraislng or Gaming Activities 
(^motets ffttteore^tation answered "^es-cwFormgSQ.PartiV^ir.ia.oria.orrftfetf 

eigr-nBatton ontarad more than $1f̂ O0O on Form 990-EZ, One 6a. 
t> Attach to FormBSO or Form 990-EZ. 

_ 3 _ _ _ _ _ _ _ B « _ _ _ _ _ _ _ _ _ « _ _ _ _ _ _ _ _ _ _ 

QMBWQ.1S4S-M47 

2021 
OpenWPubac 

_^_^_»_—_^_ ______________________ 1 1 i mmtt m m 

pnpwyq BOTwoncwiHin nwnpcr 
27-3025707 ^_q~yi~~~~AOn n a B O O l a C l O o i i i_i 

_____ FUndraising Activities. Complete if the organization answered "Yes" on Form 880, Part IV, One 17 
Form 880-EZ filers are not required to complete this part. 

1 Indcatavmethertheorfjarta^ 
a __ MaB soGcftatforts o __ Soficttation of ncrr-gcvemmertl grants 
b __ Internet and emaflsotfcfcrtfons f _ Seficitation of govemmem grams 
c [ ] PhororjoBcrlatlorta 9 D Special furtdraising events 
d __ In-person solicitations 

2a DtdmeorgartimtlOThaveawttenororalag 
or key employees listed In Form 980. Part Vll) or e n % to __\ Yes __ No 

b irnfln,,'listtlielOhigliestpaidlnoMtuaborentt^ 
compensated at least $5,000 by the organization. 

(1) Name and address of individual 
or entity (fundraiser) 

1 DireotMail.ecm 

2 Data Management Inc 

3 Diroot Mall Processors In 

4 Response Development Corp 

8 

6 

7 

8 

9 

10 

(B) Activity 

Direct Mail 
Manacranent 
Data 
t»jcmfltQfl_(_mt 

Lockbox 
Agency 
Serv ices 

(ffl) Old fundraiser have 
custody or control of 

contributions? 

Yes 

X 

No 

X 

X 

X 

(tv) Gross receipts 
tromac9vKy 

1,899,298 

68,659 

58,765 

65.528 

2 ,092 ,250 

(v) Amount paid to 
(or retained by) 

fundraiser Osted in 

652.152 

23 .575 

20.178 

22,500 

718,405 

(vt) Amount paid to 
(or retained by) 

organization 

1.247,146 

45,084 

38,587 

43,028 

1 .373.845 
3 UstaDstritesHiwWchtrteoiTBanizcjSonbrBgiste 

registration crficenslng. 
A l l S t a t e s 

For Paperwork Reduction Act Notice, sea the Irtstroctfons for Fc™ 980 or 990-EZ. 
EEA 

SehaduloO (Form 990)2021 



Schedule0 (Form 980) 2021 _______; Degeneration ___________ 27-3025707 _____ 
• • - - -^JM Fundraislng Events . CanpleteW 

than $15,000 of fundraising everttooriMbufions and gross income on Form 880-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5.000. 

Gross receipts 

2 Less; Contributions 
3 Gross Income (fine 1 minus 

line 2) 

(a) Event 01 

(event type) 

(b) Event #2 

(event type) 

(e) Other events 

(total number) 

(d) Total events 
(add cot (a) through 

eol(c» 

4 Cashprizes . . . . 

8 Noncash prizes • • 

6 Rentrfacffity costs • • 

7 Food and beverages 

8 Entertainment • • . 

8 Other direct expenses 

10 Direct expense summary. Add fines 4 through 9 In column (d) 
11 Net income summary. Subtract Bne 10 from Bne 3. column (d) 

Gaming. Complete If the orgartization artsvrered , Yes"onFctfm990,P8rt iV,Qne19,~i 
$15.000 on Form 880-EZ. line 6 a 

1 1 

1 
1 

8 OtherdJrect expenses . . . . 

7 Direct expense summary. Add fine 

8 Net gaming income summary. Sut 

(a) Bingo 

• Yes % 
D No 

s 2 through 5 In column (d) 

(tract fine 7 from fine 1,cotu 

(b)Prft8fa3Anstant 
blngcJprosresstvo bingo 

• Yes % 
D No 

(c) Other gaming 

D Yes % 
D No 

(d) Tots) gaming (add 
cat (a) through col (c)) 

;•••:';./-:'•" .\i:ij^:\ 

9 Enter the state(s) in which tha orgartization conAicts gaming txtlvilies: 
a b the organization licensed to conduct gamlr^ activities m each of ttteses^to? Q Yes [J No 
b lf"No,"explafn: 

10a Were any of the organization's gamtng Boenses revoked, suspertded, or terminated during the tax year? 
b rf"Yea,"explain: 

• Yes Q No 

EEA ScheduteG (Form 990)2021 



Schedules (Form990) 2021 Macular Degeneration A s s o c i a t i on 27-3025707 Page 3 
11 Does the otganization conduct e^nlhga^ _ Yes Q No 
12 is the organization a grantor, beneficiary or trustee of a tmst, or a member <rf a riartnership or other entity 

formed to ridmirteterdtanMite gaming? D Yes D No 
13 Indicate the percerttage of gaming activity conducted In: 

a lTworgaitizaSonfctaeflfty |13a _ _ 
b An outside facility 113b I % 

14 EntermerwmeertdKJdrfjssoftharjersOT 
records: 

Name* 

Address • 

18a Doesthe organization have a contractwith a third party frrw whom tits organizaticn receives gaming 
revenue? D Yes Q No 

b tf"Yes1"e«lwfoeamountofg8rntrtgrew^ • $ andths 
amount of gaming revenue retained bythe third party • S 

c tf'^.'erttottameandaddiBssoftrtetttirtp 

Namet> 

Address • 

16 Gaming manager Information: 

Name* 

Gaming manager compensation • $_ 

Description of services provided •> 

0 Director/officer D Employee D Independent cantractor 

17 Mandatory distributions: 
a Is the orjtanizBtion rt̂ uired under frtate law to mate 

retain the state gaming license? • Yes Q No 
b Enter the amount of distributions required urulcr state law to De distributed to other exem 

. _ spent in tliecrgartizatlcn^ own exem • $ . . . _ . . . _ . 
|jPajac|yr-| Supplemental bifcnnation. Provicte the explanations required by Part I, line 2b, columns (iii) and (v); and 

Part III, lines 9,9b, 10b, 15b, 15c, 16, and 17b, as applicabie. Also provide any additional information. 
See instructions. 

01. Fundraiser custody or control og funds (Part I. line 2b (iii)) 
Direct Mail Processors Inc receives fund— and proceases the deposits. 

EEA Schedule 0 (Form 990) 2021 



SCHEDULEJ 
(Form 990) 

Dopartnwrt cf tfto Treasury 
Crternal Ravonuo 3-rvteo 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
• Complete &tl*eorgamlzatton answered "Yea" M 

• Attach to Form 080. 
• _towiw.fts£-HriRarinlMOfbr^ 

QMS No. 1848-0047 

2021 

Nomo of th© ofQ&riii&iiofi 

Macular Degenerat ion A s s o c i a t i o n 
">lg Quest ions Regarding Compensation 

u~m*ut -- - - - fgtnmfieimimttmtm iai i«nfc> >•• 
L-\iyu.tfOrmta\ammWnnunM>W 

27-3025707 

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 
980, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 
D First-class or charter travel D Housing allowance or residence for personal use 
• Travel for companions ] Payments for business use of personal residence 
D Tax indemnification and gross-up payments Q Health or social dub dues or initiation fees 
Q Discretionary spending account Q Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line l a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of ail of the expenses described above? If "No," complete Part III to 
explain 

2 Did the organization require substantiation prior to reimbursing or allowing expanses Incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 
1a? 

3 Indicate which, if any, of the following the organizaum ufied to establish Ute compensation of the 
organization's CEO/Executive Director. Check alt 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 III. 
• Compensation committee ] Written employment contract 
• Irtdrjpendemt compensation consultant Q Compensation survey or study 
_ Form 980 of other organizations Q Approval by the board or compensation committee 

4 During the year, did any person listed on Form 880. Part VII, Section A line 1a, with respect to the filing 
organization or a related organization: 

a Recehraase\rerartcepaymertorchartge-of-controlr^ 
b Participate in or receive payment from a supplemental nono^ 
c Participate in or receive payment from an ea^ty-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each Hem in Part III. 

Only section 601(e)(3), 601(c)(4), and 601(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 880, Part VII, Section A, line 1a, did the orgartlzation pay or accrue any 

compensation contingent on the revenues of: 
a The organizatjon? 
b Any related organization? 

If "Yes" on line 5a or 5b, describe in Part III. 

6 For persons listed on Form 980, Part VII, Section A, One 1a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

a The organization? 
b Any related organization? 

if "Yes" on fine 6a or 6b, describe in Part III. 

7 For persons Osted on Form 880, Part VII, Section A, line 1a, did the organizaticn provide any nonfixed 
payments not described on lines 5 and 6? IfYes," describe in Part 111 

8 Were any amounts reported on Form 880, Part VII, 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 
in Part III 

9 If "Yes" on Bne 8, did the organization also follow the rebuttable presumption procedure described In 
Regulations section ___________ 

1b 

4a 
4b 

5b 

9 

Yes No 

X 

X 

For Paperwork Reduction Act Nodes, rw tfre Instructions for Form 990. 
EEA 

Schedule J (Form 990) 2021 



Schedt^ (Form 990) 2021 Macular Degeneration Association 27-3025707 Page 2 
KfJUffiH Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 
For each individual whose compensation must be reported on Schedule J, report rornpensation torn 
irrstructjons, on row (5). Do not Bst any individuals that aren't Dsted on Form 990, Part VII. 
N__________o_____B____________^ 

(A) NameandTfHe 

Lawrence Hoffhoimor 
1 Pres ident 

2 

3 

4 

S 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

18 

W 
(0) 
ffi 
W 
W 
W 
ffl 
w 
W 
W 
W 
<«) 
ffl 
W 
w 
w w 
w 
(Q 
|B) 
fl 
w 
w 
fl 
w 
(«) 
ff 
W 
« 
w 
fl 

JB.. 

TOBreakrlo^otW2anr^ 

(DBase 
cornpcnscBon 

66.000 
66.000 

(N} Bonus A bxcttoifM 
oanpenvsflon 

34.000 
15.000 

(IS) Other 
rerjotlatto 

oompens&Bon 

0 
0 

(C) Rntfrenvnl end 

oofnpontoSon 

0 
0 

(0) NOfliEMlhtO 

o 
12.024 

(B) TotslcfcotunTts 
(BXMO) 

100.000 
93.024 

(F) CornpcnsatJon 
In coturm (8) reported 

as deferred on prior 
Farm 990 

0 
0 

EEA Schedule J (Form 990) 2021 



SCHEDULE L 
(Form 880) 

Dopdrtnoftt of ttto Treasury 
ITB—ntf Rovonuo _____ 
^"Wff^flwffliiffnlffli'too 

Transactions With Interested Persons 
• Ccmptoto if thaorfpntration answered "Yes" en Form 990, Part IV, tine 28a, 26o, 26, 27, 

29a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 
• Attach to Form 990 or Form 990-EZ. 

• Qotoiwirw.ft« îr<RoireSWfor 

2021 
openTovPobu-" 

Macular Degeneration Aaaociat ion 
tirnjiiojrST [flsnnttccooo 

27-3025707 
Excess Benefit Transactions (section 501(c)(3). section 501 (c)(4), and section 501(c)(29) organizations only). 

1 {t) N B D o of BtQwBtwd poison 

(1) 

(2) 

(3) 

(b) Rctslortshtp bttrWCBct^uoOBfld pcfson sod 

w m . w w w . — . w w * w > * — - P P * w w w • « • » • w » » • « P » W — w 

(o) Description of tronsodtai 
(d)Cometod7 

Yea No 

2 EiiterfteamourrtoftaxlJtctimxIbytteo 
under section 4958 

3 Enter the amount of tax, if any. on fine 2. above, reimbursed by the t > S 

Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the 
organization reported an amount on Form 980, PartX, line 5,6, or 22. 

(i)Nanw(rflnt8rwtodpeiion 

d) 

(2) 

(3) 

(4) 

(6) 

(b)RoCBBontfi|p 

vtflh onjBiS—bn 

(c)Purposoof 

loan 

(d) Loan to or 
frorn (ho 

wpftfitinfffTi? 

lb From 

I fUMH] Grants or Assi stance Benefl ting Intereste dPerst >ns. 

(o) Origins] 

principal crnount 

(QBctancsrfUB f f l ) tnd«f_ t? 

Yes No 

*>•••• ' 

(ti)Approvod 

by bo&rdof 

cotnrrttttw? 

Yes No 

... (-_«", . • 

(1) Wrftten 

OQjoorTtort? 

Yes No 

Complete rf the orgartization answered "Yes" on Form 880. Part IV. line 27. 
(A) N S m Of OttBRUtOd PflflMfl <w 

person end Oto otflQntatton 
(c) Amounl of ssstttanco (djTypoof—ut&tonoo (o)Ptsposoofi 

-i!L 

M. 
(3) 

J*L 
J5L 

For F^erwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
EEA 

Schsduts L (Form SN) 2031 



Sdwdttto L (Form 890) 2021 Macular Degeneration Aaaociation 27-3025707 ______ 
__ Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 980, Part IV. line 28a, 28b. or 28c. 
{•) Nstno of Efttfira&tBd person (t» 

trstsrestcd person end the 
ofQ&rtliBoon 

(e, Amount of 
trontscOon 

(d) Descriptor) of tronsaoBon (•) Snaring of 
otosn—SttoiYs 

revenues? 

Yes No 

' i *-rOf*ssn** o m i o B J i i i W ' 
r__ly member of 
BO 28.150 

Sntployee processes 

(2) 

M. 
(4) 

J Supplemental tjiformatJon.' 
Provide adcBtional information for responses to questions on Schedule L (see instructions). 

ScrtsdtUaL (Form 850) 2021 



SCHEDULE 0 
(Form 990) 

Deportment of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responsos to specific questions on 

Form 990 or 990-EZ or to provide any additional Infonnation. 
*» Attach to Form 990 or Form 990-EZ. 

• Goto wwwJra.gov/Form990 for the latest Information. 

Name of the onjanlzaffon 
Macular Degeneration Association 

OMB No. 1S4S-C047 

2021 
O^grt to Public 

Employer IdenSllcallon number 
27-3025707 

01. Officer, directors, g__ *;rr\** ««1-—onahlp (Part VI. line 2) 

Lawrence Hoffheimer and Amy Carroll are related family members. 

02. Committee meeting ____________ (Part VI. line 8b) 

No committee meetlnoa were held. 

03. Form 990 governing body review (Part VI. line 11) 

All members of the board reviewed the tax return prior to aubmlaalon to the Internal 

Revenue Service. 

04. Conflict of _______ T U T M " W 1 ^ " ^ (__. vl- l i B Q 1 2 Q > 

Officers must sign annual dlacloaure statement disclosing conflicts of Interest. 

05. CEO, executive director, top management ______ (Part VI. line ISa) 

Executive comoensation waa compared to.other entitles, reported on their Form 990'a. 

06. Other officer or fny flfP^ryae compensation (Part VI. line 15b 

Compensation is reviewed annually and approved bv the Board. 

07. governing documents, etc. available to public (Part VI. line 19) 

ft.YflfU,flbJ.e upc-n r e g H e 9 E , 

OS. List of other fees for services expenses (Part DC. line 11a) 

CopywrAUlw _2fiS _ 2 S 2 _ 2 S £ 

Sneaker Honoraria 

For r̂ porwork Reduction Act Notice, see the Instructiona for Form 990 or 990-EZ. 
EEA 

Schedule 0 (Form 990) 2021 

http://wwwJra.gov/Form990


Schedule 0 (Form 990)2021 Pace 2 
NBrnaoftttooiQanfzsflon 
Macular Degeneration Association 

Efltptoyttf fatenttftcaflon mtnrtxf 
2 7 - 3 0 2 5 7 0 7 

Medical Directors m,?9i 

09. General explanation attachment 

Part IV. Schedule C. Line 17 

aiU. ^ a m , yeg^flY^..fi.qRAfir—tfjz°.m $9°., 

EEA Schedule O (Form 980) 2021 



SCHEDULER 
(Form 890) 

Departing of (ho Treasury 
tntniid Revenue 8onrfeo 

Related Organizations and Unrelated Partnerships 
*> Comptetorftt»oiganlrationansv«rrt"Ye8"onFomi990, Part IV, line 33,34,3Sb, 38, or 37. 

p- Attach to Form 890. 
• _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ « . 

OMB No. 15454047 

2021 

Nsrno of (Ira argil iliiQun 

Macular Degeneration Association 
IPaHJ J Identification of Disregarded Entrttes. Complete if the organization answered "Yes" on Form 990. Part IV, line 33. 

27-3025707 

(a) 
Nemo, atfdrm, and B N (tf flppflcebte) of drtrcoflfdod cnfty 

(b) 
Pfttnftry sctMty 

Legal d 
or Cowrifln oounoy) 

(d) 
roan noorrn End of year assets Dtroct coftirotBnQ 

eritty 

d) 

(2) 

(3) 

(4) 

(S) 

Iderrtification off Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 980, Part rV, Bne 34 because ft had 
one or more related tax-exempt organizations during the tax year. 

(a) ^ ^ 
Nmp, flattest, 8ttd BN tf r<_usd orflnfiliflffm 

(1) Parkinson Research Foundation Inc . 20-0205035 
5969 Cat t l er idae Blvd Su i te 100 
S a r a s o t a FL 34232 

(2) 

(3) 

(4) 

(6) 

(b) 
rnnmy scovuy 

Parkinson Disease 
- Research, 
iducation 

(c) 
1 sinjil _4J_t ifjifLt J J J J I J L 

orfioroiQn oountry) 

FL 

(d) 
EMOfflptCodesecttoo 

501(c)(3) 

(0) 
PuKc charity status 
rJJsecSon 601(c)(3)) 

10 

Direct oordratBnQ 
ettfiy 

f /A 

Secsjg»X13) 
controCed enfiiy? 
Yes No 

X 

For Paperwork Reduction Act Notice, see the Instiuctkms for Form 990. 
EEA 

Schscfut-R (Form 930} 2021 



______________ Macular Degeneration Association 27-3025707 page 2 
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 
because it had one or more related organizations treated as a partnership during the tax year. 

(a) 
Nttsne, addreUt and B N of 

retoted onjartfiatlon 

(1) 

(2) 

0) 

(4) 

(8) 

—c—i Identification of 1 

(b) 
Pit—yacMy 

delated Organizations 

(e) 
Legal 

donldto 
(state or 
(tardgn 
country) 

Taxable 

M 
utrocl coitGrotBnp 

entty 

as a Comorat 

(o) 

income (retoted, 
uRft&tod. 

BXLBJIlUd twISJI 
tax under 

on or Trust Coi 

W 
Shore of tots) 

Inoorno 

mpleteifthei 

(9) 
Share of end-cJ-

ycoressets 

(h) 

Yes No 

(I) 
CodaVUBI 

o m u i d tn box 20 
cJSchud_BK.1 

(Form 1065) 

tD 
General or 

partner? 

Yes No 

04 
Peroorit&Qfl 

Ownership 

jrganization answered "Yes" on Form 990, Part IV. 
line 34, because it had one or more related organizations treated, as a corporation or trust during the tax year. 

(a) 
Nome, eddress, end O N of related oroordnSon 

d) 

(2) 

(3) 

(4) 

(5) 

Prinsry ocfivtty 

<c) 

(state offiMBtQn country) 

(d) 
Direct ooniretBng 

entfly 

(o) 
TVpocfenSty 

(C corp, 8 oorp. or trust) 

(fl 
Share of total 

(9) 
Shore cf 

end-cf-year eueta 

<•»> 
rWBRltBQO 
OMftttMop 

(0 
SecBon S12(bM13) 

entity? 

Yes No 
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______________ Macular Degeneration Association 27-3025707 Pane 3 

I Transactions with Related Organizations. Complete if the organization answered 'Yes" on Form 990, Part IV, line 34,35b, or 36. 
Notes Complete line 1 if any entity is BstedlnPartell.ia.oriVofatissciiedute. 
1 During the tax year, dM the uirjaiitolloneng^ 
a Receiptoffl)interest, (Ii)annuities, (IB) royalties, or (Iv) rem from a cortWs^ 
b GIB. grant, or capital contribution to related crganrzatJcnfs) 
c Gift, grant, or capital contribution from retated oiflanijallon(s) 
d Loans or loan guarantees to or for related orgart__uort(8) 
e Loans or loan guarantees by related orp^ni_ation(8) 

f Dividends from related organ—tUcn(8) 
g Sale of assets to retated onjanlutioii(s) 
h Purchase of assets from related organization's) 
I Exchange of assets with related organizatfortfs) 
J LeaseoffacStJes^eo^ipmerfLorotriOT 

k Lease of fadffies. equipment or other assets from related orgardzatjon(3) 
I Perfbrmertce of services or memberaWp or 1 ^ 
m PerfbrmaiiM of services or rr^bersr^ 
n Sharing of facSSes, equipment, rrtaffirtg Bats, or other assets with related organt^^ 
o Sharing of paid employees with related ora t̂rtizatiortfs) 

p Relmburserrterrt paid to related organrzation(s) for expenses 
q Reimbursement paid by related orgaru_aticri(8) for expenses 

r Other transfer of cash or property to related crgart*alicn(8) • 
s Othertraraferofcashorpropertytn^relat^ 

__ 

_m 

la 
lb 
1c 
1d 
1e 

If 
_-. 
1h 
11 

• A 
1k 
11 
1m 
in 
1o 

5>f 

Jfl. 
1r 
1s 

Yes 

M.ii.ij 

T*: 

No 

r* -

_<2L 

-X_ 

2 Ifthaartswertoanyoftlieabovels'̂ es.'seetrielnstrijcttrCTsto 
(a) 

Nome of related orpant-stten 

d) 

tn 

(3) 

(4) 

(5) 

16) 

(b) 
Transection 

M 
Amount (nvotvcd 

(d) 
• filh i - _T ___________ * • • * 
wryuumu cr uejmiuii i^ BIHJUTB BWPMBQ 
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Macular Degeneration Association 
Unrelated Organizations Taxable as a Partnership. ComplS 

n 090) 2021 27-3025707 
ion answered "Yes" on Form 990, Part IV, line 37. 

Page 4 

Provide the frilowirtglnfbmiationfw 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) 
KBrno, eddress, end B N of ertfty 

ID 

(2) 

(3) 

(4) 

(6) 

(6) 

IT) 

(8) 

(9) 

(10) 

(11) 

(12) 

(b) 
f_ii,_i,, ..n rt,• MTmery ecowy 

(e) 

(sifito or tbretgn 
country) 

«fl 
tncomi (refuted, 

from tax under 
sections S I M M ) 

(a) 
Are sfl partners 

S01(cX3> 

Yes No 

(fl 
Shsieof 

totncnoorne 

(g) 
Share of 

end of yoo/ 
niMfrB 

(h) 

_3oci3on—7 

Yes No 

(1) 
Code W f l S 

Brnount n box 20 
cf S—TO——o K-1 

(Poms 1065) 

(D 
Getters, or 
mnflflJitQ 
partner? 

Yes No 

(k) 
Pmuiiiljtge 
owwBrifilp 
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Form 4562 
Oeputment of ttie Tressury 
tntorrt-Ra~aitua8eivtce(99 

Depreciation and Amortization 
(Including Information on Listed Property) 

• Attach to your tax return. 
• G o t o MrwiKta40M*3r_mi4ff&2to 

QMB No. 16460172 

2021 
AKachment _—A 
Sequence Ho. 1 7 9 

Namefa) shown on return 
Macular ation Aaflociation 

I Business or acuVhy to wttich fins fionn 
FOBM 9 9 0 - 1 

Ion To Expense Certain Property Under Sect ion 179 
Note: If you have any Bated property, oomplste Part Vbsforey^ 

htetiUtytng tmwbof 
67-3025707 

1 
2 
3 
4 
5 

Maximum amount (see instructions) 
Total cost of section 179 property placed in service (see instructions) 
Threshold cost of section 179 property before reduction in limitation (see instructions) 
Reduction in (imitation. Subtract fine 3 from line 2. If zero or less, enter-0-
Dollar limitation for tax year. Subtract line 4 from line 1. If zero cr less, errter^. rfrnanied 
separately, see Instructions 

(a) D 6 _ _ _ _ _ _ e _ ( b ) Q ^ (business use onty) irt Etectod cost 

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

10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 
11 Busfor^ become GmltatioaErto 
12 Section 179 expense dedudkxi. Add lines 9 and 10. bid donl enter more than line 11 
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10. less line 12 _ f 131 

10 
11 
12 

Note: Don't use Part II or Part III below for listed property. Instead, use Part V. 
l~Spoc ia l Depreciation Allowance and Other Depreciation (Pont Include Bated property. See insfjuctjona.) 

14 Special depreciation attowartce for ctuaiified property (other than listed p 
during the tax year. See instructions 

15 Property subject to section 168(f)(1) election 
16 Other depreciation (Including ACRS) tr depreciation 

• T O t c W B S ____ Depreciation (Pont j _ _ _ j listed property. See iretjuctiort8~ 

14 
16 
16 _______ 

Section A 

18 If you are electing to group any assets placed In service during the tax year into one or more general 
17 1 

Section B •Assets Placed In Service During 2021 Tax Year Using the General Depreciation System 

Classification of property 
b) Month and year 

'to (e) 
(ousuiasstovestmafttuse 

wvaaoinsaucaorB) 
(rf) Recovery 

period (o) Convention (f) Method ) ! " • i i , • • f M a t • • _ t I I • < i i i i PCTrTOtifltion flcfluijuOn 

19a 3-year property 
________________ 

<tei__r;i*_-® _______________ _mv_£j_) .'i". 
,'..r-^ d 10-year property 

e 15-year property ter'V£Zik<x?<r' 
f 20-year property ••*;. .7".-3 

rfj__-:L:.-s 
_____________ 

fl 25-year property 25VT3. S/L 
h Residential rental 

Property 
27.5 yrs. MM Sri 
27.5 yrs. MM S/L 

i Nonresidential real 
property 

39 yrs. MM SVL 
MM S/L 

Section C-
20a Class life 

b 12-year 
c 30-year 
d 40-year 

Assets Placed In Service During 2021 Tax Year Using the Alternative Depreeiatior 

L..̂ S :̂;,£; 12 yrs. 
30 yrs. 
40 yrs. 

MM 
MM 

S/L 
SVL 
S/L 
S/L 

System 

Summary (See _________ 
21 
22 

23 

Listed property. Enter amount from line 28 
Total. Add amounts from Bne 12, Bnes 14 through 17, Bnes 19 and 20 in column (g), and line 21. Enter 
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 
For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs 23 

21 

22 _!____ 

For Paperwork Reduction Act Notice, s e a separate Instmcnons. 
EEA 

Form 4562 <2021) 



Federal Supporting Statements 2021 PG01 
Neme(s) as shown on return 

Macular Degeneration Association 
1 _ ID Number 

27-3025707 

Form 990, Part VI, Section C, line 17 Statement 4017 

States where a copy of th is Form 990 
i s required to be f i l ed : 

Alaska 
Alabama 
Arkansas 
Arizona 
California 
Colorado 
Connecticut 
District of Columbia 
Delaware 
Florida 
Georgia 
Hawaii 
Iowa 
Idaho 
Illinois 
Indiana 
Kansas 
Kentucky 
Louisiana 
Massachusetts 
Maryland 
Maine 
Michigan 
Minnesota 
Missouri 
Mississippi 
Montana 
North Carolina 
North Dakota 
Nebraska 

New Hampshire 
New Jersey 
New Mexico 
Nevada 
New York 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 

Utah 
Virginia 
Vermont 
Washington 
Wisconsin 
Wast Virginia 

3TATMEf-_D 


