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SCANNED DEC 1 2 2012

rorm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 5627, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open i
Department of the Treasury pen to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organizaton THE AMERICAN MACULAR DEGENERATION D Employer identification number
B Gheck i sppicoe FOUNDATION, INC. 04-3274007
| ranes Doing Business As
Name change Number and street (or P O box if mai 1s not delivered to street address) Room/suite E Telephone number
[ | morewn | P. O. BOX 515 (413) 268-7660
[ ] Termnated City or town, state or country, and ZIP + 4
|| Amendea NORTHAMPTON, MA 01061-0515 G Gross receipts $ 1,781,635.
] :epﬂ.c:g“o" F Name and address of pnnctpal officer JOHN R. GOEHRING, III H(a) :fgl?:e:,,grw[’ retumn for B Yes No
P.O. BOX 515 NORTHAMPTON, MA 01061 H{b) Are all affiiates included? Yes
| Tax-exempt status l X I 501(c)(3) | 7 501(c) ( ) o (insertno) I | 4947(a)(1) or L I 527 If "No," attach a list (see instructions)
J  Website: p N/A H(c) Group exemption number P
K Form of organization I X | Corporation | | Trust' I Association I —rOther > | L Year of formation 1995' M State of legal domicile MA
Summary
1 Briefly describe the organization's mission or most significant actvites _
@ TO_PROMOTE BASIC AND APPLIED RESEARCH AND PROVIDE EDUCATION FOR EYE __ ______
2| ~ DISEASES, IN PARTICULAR, MACULAR DEGENERATION.
3 [
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body- (Part V- Ilne_1a)_ S - 6.
8| 4 Number of independent voting members of the governir{jbody (Part \@Ilne 1), ... 4 3.
2| 5 Total number of individuals employed tn cllenc’lmﬂ (Parl vime2a) L L L 5 4.
E 6 Total number of volunteers (estimate if necessa:y) 5 Y - . 20,2 JO __________________ 6
7a Total unrelated business revenue from Par} WI column (C) e 27! . Ic) __________________ 7a 0
b Net unrelated business taxable income from Formsgo I.lne34 . . !Q: .................. 7b 0
uU)LLﬂD) [EN UT Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1hy . . . . . o= . 513,460. 1,615,329.
g 9 Program servicerevenue (Part VIIl, line2g) . . . . . . . . . . . . 0 0
é 10 Investment income (Part VIII, column (A), ines 3,4, and 7d). . _ . . . . . . . . . . . ... 35,000. 166, 306.
11 Other revenue (Part VUi, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) , . _ . . . .. . .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 548,460. 1,781,635.
43  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . .. .. ... 60, 000. 200,486.
14 Benefits pad to or for members (Part IX, column (A), wne4) . . . . .. . ... ... .. 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . | 417, 255. 486,660.
g 16a Professional fundraising fees (Part IX, column (A), ne1te) _ . . . . . . . . ... .. ... _ 0 ‘ 0
£| b Total fundraising expenses (Part IX, column (D), ine25) p» 79,386. N A R
“[17 Other expenses (PartiX, column (A), lines 11a-11d, 11¢-24€) . _ . . . . . . . . . .. . .. 211,074. 267,275.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . . . . . .. 688, 329. 954,421.
19 Revenue less expenses Subtractine 18fromhne 12 . . . . . . . . . .o u e 4 ... -139,869. 827,214.
S § Beginning of Current Year End of Year
5|20 Totalassets (PartX, e 16) . L 2,964,816, 3,641,995,
22(21 Total habilties (PartX,INe26) | . | . ... .. ... ... 411,739. 407, 882.
25|22 Net assets or fund balances Subtract ne 21 fromhne20. . . . . . . . oo . ... 2,553,077. 3,234,113,

Signature Block

Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

son | b g0 doehaan 2 LHol3 20
Here } o\w ‘\Oﬁ\r\\h?— f ¢ \c&«w’\"

Type or print name and title

Paid Prwpe preparer's name Prepar s sngn/ature/ Date Check ILI i | PTIN
Preparer ~orN L L UR 6f0/\) A } ¢ frgy — 11/14/2012 | setf-employed P00662430
Use Only | Frmsname > AUBREY, DIXON/ANJ TURGEON LLC/7 Fems EIN B 04-3075650

Fum's address p 330 WHITNEY AVE/ SUITE 440 HPLYOKE, MA 01040 Phoneno  413-534-1160
May the IRS discuss this return with the prepare(}h’own above? (see |nstru(t|0ns) ________________________ l X | Yes l I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questonintusPart Ill . . . . . ... ... ... .. ... ,_‘

1 Briefly describe the organization's mission
TO PROMOTE BASIC AND APPLIED RESEARCH AND PROVIDE EDUCATION FOR EYE
DISEASES, IN PARTICULAR, MACULAR DEGENERATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 990 or 990-EZ . . . . L [ Jves [X]no
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEVIES? [ Jves [X]no
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 590, 566. Including grants of $ ) (Revenue $ )
TO PROMOTE BASIC AND APPLIED RESEARCH AND PROVIDE EDUCATION FOR
EYE DISEASES, IN PARTICULAR, MACULAR DEGENERATION.

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 590, 566.

1E10J256A1 000 Form 990 (2011)




Form 990 (20%1)

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SCheAUIB A - .« . . o e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. . .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part|. . . . . . . . . ... v oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil. . . . . . .. ... .. ... ...... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
F=7 Vo /1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distributton or investment of amounts 1n such funds or accounts? /f
“Yes," complete SChedule D, Part] . . . .« « c v i e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part ll . . - . « o« o it e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes”
complete Schedule D, Part IV . . < .« o o i i e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . . . . . ..
11 [f the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for fand, buildings, and equipment in Part X, Itne 107 If "Yes," complete
Schedule D, Part VI . . . . . . . e e e e e e e e e 11a} X
b Did the organization report an amount for investments—other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . .. . ... ..... 11b X
¢ Did the orgamization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If “Yes," complete Schedule D, Part Vil . . . . . . . . . ... .. ... 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If "Yes,”"complete Schedule D, Part IX . . . . . . .. .. ... ... .. ....... 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _ | . | | . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes”
complete Schedule D, Parts XI, Xll, and XIll . . . . . . . .« o o o i it i e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlilisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . . . . . . .. 13 X
14a Dd the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . . . .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts liland IV . . . . . . ... .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . ... ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VNI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . .« . o i i i i e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciliies® If "Yes,” complete Schedule H . . . . . ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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Form 990 (2011)

Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 1? If "Yes," complete Schedule I, Parts land ll. . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll . . . . . ... ... ........... 22 X
23 Did the organization answer “"Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"gotolne 25. . . . . . . . . .. . . .. ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L . L L L L L e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. .. ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, PartI. . . . . . . . . . . @ i i i e i e e e e e e e e e e e e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . |_26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . .. .. ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | * |
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . . . o o i e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,”" complete Schedule L, Part vV . . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”complete Schedule M . . . . . . . . . . . . e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T o 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, PartIl. . . . . . . v i v v e e e e e e et e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
secttons 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R Part!. . . . . .. ... ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, i,
IVand Vo Ine 1 o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)? . . .. . . ... ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, Ime 2 _ . . . . . ... ... ........ 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R Part V, lne 2 . . . . . . . . . . . . . ... eiene.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgamization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . . e e e e e e e e e 37 X
38 Dd the orgamization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . ... ... ... 00 . 38 X
Form 990 (2011)
JSA
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston mthusPartV. . . ... ... .. .....

1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable, . . . . . . ... 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable, . . . . .. .. 1b
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has 1t filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O , _ . . . . .. .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account Iin a foreign country (such as a bank account, secunties account, or other financial
ACCOUMY? e e e e e e e e
If “Yes,” enter the name of the foreign country » _ __ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

(4}

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | . . . . . . . .. .. ... ... ... ... ..
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . . L e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organmization receive a payment in excess of $75 made partly as a contribution and partly for goods
and serwvices provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

2b | X

sl S| o ]

3a X

3b

g‘i 23

5a X

5b X

5¢

6a X

by
b
52 il

required to file Form 82827 . . . . L . L L e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear , ., . . ... ... ...... I 7d | :_,fo“’*’% - _ﬁfj
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | . | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting wﬁé"‘ ?‘% %@ }g,
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring %"E‘ b ﬂgﬁ 45
organization, have excess business holdings at any time during the year? }
9 Sponsoring organizations maintaining donor advised funds. ” 1 T
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . .. ... ... ... ...
b Did the organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VHl, imne 12 . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites . _ . . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . .. . .. . 11a
b Gross Iincome from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem ) . . . . . . .. .. .. .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | = | . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state? , . . . . . ... . ... .. ...
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans . .. ... . ... 13b
¢ Enterthe amountof reservesonhand . . . . . . . . . . ... . 13c
14a D the organization receive any payments for indoor tanning services during the taxyear? . . ., . ... .. ...
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000
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Forrd 990 (2011)

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See instructions.
Check If Schedule O contains a response to any questoninthisPartVI. . . . .. . ..o v oo i oo oo n

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare - . . . . . 1a 9
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar commuittee, explain in Schedule O
b Enter the number of voting members included in ne 1a, above, who are independent . . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . ..o L o e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
‘ 4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
i 5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
| 6 Did the organization have members or stockholders? . . . . . . . . . . . . ... o o L oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L L L L e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . i i i i it i i it e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ¥ -
the year by the following % ¢
a The governing body?. . . . . o . .t i e e e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... ... ... ... ... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O . . . ... .. .... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . ... .. ... oo .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . {10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?> . . [11a X
| b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No,"gotohne 13 . . . . . . . . .. .. .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONfIICES? . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . . . . . . . i i i it it ittt it e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . .. . . .. . . . i e oo 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... .... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by o : P
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? w7 _ |¢ &)«
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ........... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . i it e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions ) ’ '
16a Did the organization invest in, contribute assets to, or participate Iin a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . L e e e e e 16a X
b If “Yes,"” did the organization follow a written policy or procedure requiring the organization to evajuate its E
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . L L L L 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed »_ Eﬂ_'\L _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for pubhc inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Descrbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P JoHN R. GOEHRING, III P.O. BOX 515, NORTHAMPTON, MA , 01061-0515 413-268-7637
Jsa
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* Form 990 (2011) ) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any queston inthisPartVIl . . .. ................ D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who receved more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person 1s both an ftr;’m r elatetd other )
(describe e organizations compensation
hm:fs f:f officer and a drrector/trustee) organization (W-2/1099-MISC) from the
orgraemazt:"ms i g § g 5 <3v % 5‘1 (W-2/1099-MISC) organization
mscheaue | 52| 2| 8| o|ga| 3 and related
o) gels|%|2(|52]8 organizations
8813 o|®8
g = s 3
el e © @
8|2 2
] o
3
__()) MARK E. TORREY ________
VICE PRESIDENT/TRUSTEE of X X 0 0 0
_(2) JOHN H. BRECK IIT _______
TRUSTEE o X 0 0 0
_(3) LOUISE L. HALLAS ___ ___ _
TRUSTEE 0] X 0 0 0
_(4)_DAVID KRIEBEL -
TRUSTEE 0o X 0 0 0
__(5) JOHN R. GOEHRING, III ___
PRESIDENT/TREASURER 40.00 X X 124,800. 0 0
(6) PAUL F. GARIEPY S
SECRETARY 40.00 X X 124,800. 0
9 i
. ]
e ]
e __ ]
Y ]
w2 ]
A ]
B O 3
JSA Form 990 (2011)
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Form 990 (2011)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B (€) (D} (E) (F)
Name and tille Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for i 2|la g 5 % (:.;E g organization (W-2/1099-MISC) from the
related 3 g__ E_:: E g 5(—, B g (W-2/1099-MISC) organization
organizations | 9 & 3 s le g - and related
nSchedute {S = | B 2 ® g organizations
a2 = o© 3
[0)] 73 g o g
3|2 2
® 8
©
Q
ib Sub-total =~ > 249, 600. 0 0
¢ Total from continuation sheets to Part VIl, SectionA _ . . . . . . . ... .. » 0 0 0
dTotal(addlinestband4c) . . . . . . . . . . . i i i i it | 249,600. 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIAUAT . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year
(A) (B) (C)
Name and business address Description of services Compensation
FILM PRODUCTION 242,063.

DICK YOUNG PRODUCTIONS

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

1

JSA
1E1055 2 000

Form 990 (2011)




Forrd 990 (2011) Page 9
' Statement of Revenue

N N N 5 T RG]
TS MR N e E G ) (8) ©) (D)
o R R N A Total revenue Related or Unrelated Revenue
e ’ p exempt business excluded from tax
TN R S Lo -3 . function revenue under sections
35 ~‘;;';‘m‘“ S T L PP revenue 512,513, 0or 514
, soa]l v . DR B
gg 1a Federated campagns . . . . . .. .| 1a . !
52| b Membershipdues .. ....... 1b ’ ‘ ¢ |
a< ¢ Fundraisingevents . . . ... ...} 1¢€ : |
b .
0.—% d Related organizations . . . . . ... 1d ‘ |+ - T :
g;,—, e Government grants (contributions) . . | 1€ LA - R :
"gé f All other contnbutions, gifts, grants, . $ I BBy .o J
e} . 3
56 and simitar amounts not included above . | 1f 1,615,329. . ST P PP S S = {4 » % . W l
§E g Noncash contributions included in lines 1a-1f $ 32,592. | - - ROEPS A T A & & B t
® h Total Addlnesta-tf. ... ...............» 1,615,329 . e H e
g Business Code | .~ ) P L2 ey o
2
& 2a
P b
L2
s c
7] d
1 e
b4 f All other program service revenue . . . . . —— 1 . - S—
& | g TotalLAddlnes2a-2f . . . .. ..............W o £ wibady acy <y ek | 68
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 = » 40,087. 40,087.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames.........................> — i, 0
() Real (n) Personal ey
6a Grossrents . . . . . .. L
b Less rental expenses . N = p“%,;\{
¢ Rental income or (loss) . . . AP
d Netrental Ncomeor(loss) - -« « « v v v v v v o v« o o o P 0
(1) Securities (1) Other W
7a Gross amount from sales of R 1%% % |-
assets other than inventory e % %iv e
b Less cost or other basis & ? (SR e g
and sales expenses . . . . i % {_%:f{f%_jv‘fé’%ﬁ
¢ Ganor(loss) . . . . . . - . J“&”ﬁ&é&ﬁfgﬁ :
d Netganor(loss) . - . . .. .. .. ... ...
g 8a Gross income from fundraising B i e
S events (not including $ T e ]
R e R :
3 of contnibutions reported on line 1c¢) ?ﬁ{ﬁéfg;g :
o« SeePartlV,lne18 . . . .. ...... a B
g b Less directexpenses . . . . . . . ...
6 ¢ Net income or (loss) from fundraising events . . . .
9a Gross income from gaming activities
See Part IV, iine 19 e ... a
b Less directexpenses . . . . .. .. ..
¢ Net income or (loss) fromgamingactvites . . . . . . . . .
10a Gross sales of nventory, less
retuns and allowances , . . .. .... a
b Less costofgoodssold. . . . .. ...
¢ Netincome or (loss) from sales ofinventory. . . . . ... .0 0
Miscellaneous Revenue Business Code | > R R .
11a
b
c
d Allotherrevenue . . . . . .. ... ... SE—— - —
U 60 F  cen el BT TR |, St e
e Total. Addhnes 11a-11d « - « « « « « v vt o v v v .. P ol BTG e i B e e Wb B B
12 Totalrevenue. Seemnstrucions . . . . . . ... ... ..M 1,781,635. 40,087.

Form 990 (2011)
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Fornd 990 (2011)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

Al

(A)
Total expenses

(8)

(©)

(D)

7b, 8b, 9b, and 10b of Part VI Ui ronera) oxpenane Fpenaes
1 Grants and other assistance to govemments and

organizations in the United States See Part IV, ine 21 200 .4 86. 200 ’ 486.
2 Grants and other assistance to individuals 1n

the United States See Parl IV, ine22. . . . . . 0
3 Grants and other assistance to governments, '

organizations, and ndividuals outside the

United States See Part IV, ines 15 and 16, | _ | 0

Benefits paid toor formembers | | | . . . | . 0

Compensation of current officers, directors,

trustees, and key employees . _ _ . . . .. .. 249,600. 187,200. 62,400.
6 Compensation not included above, to disqualfied

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) . . . . . . 0
7 Other salanesandwages . . . . .. ...... 128,787. 75,000. 53,787.
8 Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . .. ..... 81,392. 19,211. 62,181.

10 Payrolltaxes - « = = « « « o 4w e oo 26,881. 18,439. 8,442.
11 Fees for services (non-employees)

a Management | | . ... ... ... .. 0

bLegal . . . vou e e e 22,329. 22,329.

€ ACCOUNMING v« o o e e e e e e e e e e s 11,100. 11,100.

d Lobbymg ................... 0

e Professional fundraising services See Part V, line 17 0

f Investment managementfees . . . . . .. .. 18, 977. 18,977.

gOther . . . . ... ... o oo 4,705. 4,705,

12 Advertising and promotion . . . . . . . .. . . 48,129. 48,129.
13 Officeexpenses . . . . . . . v v v v v v v . 26,365. 16,108. 10,257.
14 Informationtechnology. . . . . .. . ... .. Y
15 Royaltes. . . . . ... ... ......... 0
16 OCCUPANCY .+ « + « & o o v o e e e e e e 4,800. 4,800.
17 Travel . . . . . o o Lo Lo 14,921. 14,921.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 3,720. 3,720.
20 INterest . . . . u i i e e e e 17,236. 17,236.
21 Paymentstoaffiiates . . ... ... ... .. 0
22 Depreciation, depletion, and amortization . . . . 6,025. 3,013. 3,012.
23 INSUMANCE , . . . . ... 3,927. 3,927.
24 Other expenses Itemize expenses not covered ; ¢ i, Lo -
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O) - N P

a EDUCATION 24,871. 24,871.

pMAILING LISTS _______ ___ ____ 42,000. 21,000. 21,000.

¢ TELEPHONE SUPPORT =~ 4,800. 4,800.

d PRINTING & REPRODUCTION _____ 7,510. 7,510.

e Allotherexpenses _ _ _ _ _ _ _ _ _ __ __ ____ 5,860. 5,690. 170.
25 Total functional expenses. Add lines 1 through 24e 954,421. 590,566. 284,469, 79,386.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here p- [:] if

following SOP 98-2 (ASC 958-720) . . . . . . . 0
JSA
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Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . ... .. ................ 120,952 1 510,873.
2 Savings and temporary cashinvestments_ ... ... 186,747, 2 164,469.
3 Pledges and grantsrecewvable,net L. g3 0
4 ACCOUntS recelvable, net e O 4 O
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIe L .................................... O 5 O
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) | 504,607, 6 0
‘3’ 7 Notes and loans recewable,net =~ ... .. ... ATCH. 2 2,532.4 7 0
&| 8 |Inventores forsaleoruse ... L. ... g s 0
9 Prepaid expenses and deferredcharges . . . . . ... ... ATCH. 3 163, 9 268.
10a Land, buildings, and equpment cost or > i
other basis Complete Part VI of Schedule D [10a 51,136.| R T 1
b Less accumulated depreciation, . . . . .. ... 10b 10,752. 6,441 .|10¢c 40,384.
11 Investments - publicly traded securtties _ . . . .. ... ... ATCH 4 1,159,578 11 1,106,674.
12 Investments - other securities See PartIV, ne 11, _ . . . . .. . . .. .. 458,263, 12 535,048.
13 Investments - program-related See PartIV,lme 11 _ . . .. ... ... g 13 0
14 Intangbleassets . . . .. ... ... ... . ... ... .. 914 0
15 Other assets. See Part IV, lne 11 _ . . . . ... ... 525,533, 15 1,284,279.
16 __ Total assets. Add lines 1 through 15 (mustequatine34) . ... ... ... 2,964,816. 16 3,641,995.
17 Accounts payable and accrued expenses . . _ . . . . . . . .. ... 11,739, 17 7,882.
18 Grantspayable , . . . ... ... ... q 18 0
19  Deferredrevenue . . ... ... Ll 919 0
20 Tax-exemptbond liabilibes _ . . . .. g 20 0
@121 Escrow or custodial account habity Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key
< employees, highest compensated employees, and disqualified persons .
~ Complete Part Il of Schedule L . . ... g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | | . d 23 0
24 Unsecured notes and loans payable to unrelated third parties | . . . . . . 400,000, 24 400,000.
25 Other habilities (including federal Income tax, payables to related third
parties, and other labilities not included on hnes 17-24) Complete Part X
of Schedule D . . . . . .. .. ... g 25 0
26 Total liabilities. Add ines 17through25. . . . . ... ... ... ...... 411,739, 26 407,882.
Organizations that follow SFAS 117, check here » IX_I and complete R Eei
2 lines 27 through 29, and lines 33 and 34. B AT R I ”»
§ 27 Unresticted netassets . L 2,355,717, 27 2,752,613.
g 28 Temporarilly restricted netassets =~ L g 28 481, 500.
2 29 Permanently restrnictednetassets, . . . . . .. ... ... ... .. ... 197,360, 29 0
Z Organizations that do not follow SFAS 117, check here » |:| and - b < ;
5 complete lines 30 through 34. ’
;3 30 Capital stock or trust principal, or currentfunds . ... .. 30
©131  Paid-in or capital surplus, or land, bullding, or equpmentfund == = | 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds = 32
2|33 Totalnetassetsorfundbalances . . ... ... ... ... 2,553,077, 33 3,234,113.
34 Total habiities and net assets/fund balances. . . . . . ... ... ...... 2,96064,816. 34 3,641,995,

JSA
1E1053 1 000
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Form 990 (2011)

Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPartXl. . . . . ... ... .. .....

AN HWN -

1,781,635.

Total revenue (must equal Part VIIl, column (A),line 12) . . . . . . . . . . v v v o vt v v e
Total expenses (must equal Part IX, column (A),Ine25). . . . . . . .. . o v e v v v v n oo

954,421.

827,214.

Net assets or fund balances at beginning of year (must equal Part X, lne 33, coumn (A)). . . . . . ..

2,553,077.

1
2
Revenue less expenses Subtractlne2fromlne1 . . . . . . . . ... o oo oo oo 3
4
5

Other changes in net assets or fund balances (explainin Schedule O) . . . . ... ... ... .....

-146,178.

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) - - & o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6

3,234,113.

F1s®{f Financial Statements and Reporting

Check if Schedule O contains a response to any queston inthisPart Xl . . . . ... ... ... .. ...

2a

3a

b

Accounting method used to prepare the Form 990 |:| Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant>
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

Separate basis [ ] consolidated basis || Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332
If "Yes," did the organization undergo the required audit or audits? if the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

P
et S

2a| | x

2b | X

2c X

3a

3b

JSA
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SCHEDULE A

| omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust. R
ﬁﬁg;g{“;;‘\}e?,ﬂ}g%lﬁ,iﬂm’ » Attach to Form 990 or Form 990-EZ. P> See separate instructions. oﬁ\ir;)tezg::hc
Name of the organization THE AMERICAN MACULAR DEGENERATION Employer identification number
FOUNDATION, INC. 04-3274007

Part|

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

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

=[] 11 0O LI

10
11

(1]

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

A school described in section 170(b)(1)(ANii). (Attach Schedule £ )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il }

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil')

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a l:] Type | b D Type Il c D Type Il - Functionally integrated d I:l Type il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Ill supporting
orgamization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes| No
and (m) below, the governing body of the supported organizaton? ... ..., 1196)
(ii) A family member of a person described in (1) above? 11g(in)
(iii) A 35% controlled entity of a person described in (1)) or (u) above? ... ... ... ... 1g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (w1} Is the (vii) Amount of
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section fLr(');féfr:r:“ incol (i)of | col (i)organized
(see instructions)) Y doc?,menr, 9| yoursupport? ntheU S ?
Yes No Yes No Yes No
(A)
(B)
<
(D)
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 950-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only If you checked the box on hine 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "} . . . . . .

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

3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .

4 Total. Add ines 1 through3. . . . . ..

5 The portion of total contnibutions by
| each person (other than als
governmental unit or publicly |
supported organization) included on
ine 1 that exceeds 2% of the amount| "
shownonline1t, column(f. . . .. ..
6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlne4 . .. .. .....

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

9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . . .. ...

10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartivV) . . ... ... ...

11 Total support. Add lines 7 through 10 . . O HER [ B s me o KD ST R R T
12  Gross receipts from related activities, etc (seeInstructions) . . . .« . v o it o0t e b o e h e e e 12 |
13 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

‘ organization, check thisboxandstop here . . . . . . . . . . . . . . i i i it it e e e a e e e e e e e e e e e . s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . .. .. 14 %
15 Public support percentage from 2010 Schedule A, Partll,line14 . . . . . .. ... ... ...... 15 %

16a 331/13% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . ... ... .........
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization, . . . . ... .. ....... »
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
Lo T o = 1] =2 o . >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 980-EZ) 2011
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Schedule A (F‘orm 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part i
If the organization falls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
recewved (Do notinclude any “unusual grants ") 2,474,301 387,122, 763,800 513, 460. 1,615,329. 5,754,012.

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the

organization's tax-exempt purpose

3  Gross recempts from activities that are not an

unrelated trade or business under section 513 |

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

5 The value of services or facihties
furnished by a governmental unit to the
organization without charge | . . . . . .

6 Total. Add hnes 1 through 5 2,474,301. 387,122. 763,800. 513, 460. 1,615,329. 5,754,012.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts ncluded on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on lne 13 for the year

¢ Addlnes7aand7b. . . . . . . . ...
8 Public support (Subtract line 7c from

lne6) . . . . . . o i e ) 5,754,012,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
9 Amounts fromiine6. . . . . . . . ... 2,474,301 387,122 763,800 513,460 1,615,329 5,754,012.

10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . v v v v e e e v e e e e e e 12, 529. 46,512. 42,004. 42,189. 40,087. 183,321

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 | |
¢ Add hnes 10a and 10b 12, 529. 46,512. 42,004. 42,189. 40,087. 183,321.

11 Net income from unrelated business
activiies not included 1n lne 10b,
whether or not the business s regularly

CArrIed ON = » « « o n e e 3,329. 2,780. 6,109.
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplanminPartVvV) . . . . ... ....
13 Tota! support. (Add tines 9, 10c, 11,
and12) . .. .. ... ... 2,486,830. 433,634. 809,133. 558,429. 1,655,416, 5,943,442
14  First five years. If the Form 990 s for the organization’s fwst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . . . . ... - i 4 s s et e e e s+ e e+ et e e e .. >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) dvided by ine 13, column(®) .~ . . . . . .. . .. 15 96.81%
16 Public support percentage from 2010 Schedule A, Partlil,bne15. . . . . . . . . . . . . o o o oo v .. - 16 96.58¢9,
" Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) _ . . . . . . . 17 3.08%
18 Investment income percentage from 2010 Schedule A, Partill,ine 17 . _ . . . ... ... ... ... 18 3.289%

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 331/3 %, and
hne 18 I1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P

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

JSA
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Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See
instructions).

ISA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered “Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization THE AMERICAN MACULAR DEGENERATION Employer identification nhumber
FOUNDATION, INC. 04-3274007

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ... ... .. 197,360.
2 Aggregate contributions to (during year) . . . . 1,255.
3 Aggregate grants from (dunngyear). . . . . .. 198,615.
4 Aggregate value atendofyear. . . . ... ...
5

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . .. . ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . .. L. L. ... e e e e e s e e Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

2. Z&| Hetd at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. .. ...l 2a
b Total acreage restricted by conservatoneasements . . . . . . .. ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . . . . . . ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ _ _ _ _ _______

4 Number of states where property subject to conservation easementislocated » _ _ __ _____________
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . . . ... .. ... ... ... D Yes I—___] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> e ___
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durning the year

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

(1) and section TT0M@XBYN? . . . . . . . .o oot et e e [dves [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, 1n Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included n Form 990, PartVIll,lne 1 . . . . . . . ... oo oo » 3
(i) Assets included in Form 990, Part X . . . . . . . . . . L e e » S _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVIllLine 1 . . . . .. .. .. . o o e >SS _
b Assetsincluded in Form 990, Part X . . . . . . . . . .. e e e e e e e e e e e e e e s »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e IE} Other
c Preservation for future generatons T TTToTTTTmTTTmTTmemm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 During the year, did the orgamization solicit or receive donations of art, histarical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes I_I No

CET 4\ Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e D Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Beginningbalance . . . . . . . . ... e 1c
Additions duringtheyear . . .. . ... . . i it 1d
Distributions duringtheyear. . . . . . . . . .. 0 0 ool 1e
Endingbalance . . . . . . . o L i 1f
2a D the organization include an amount on Form 990, Part X, me 21?2 _ | _ . . . . ... ... ... ..... [_I Yes |_| No
If "Yes," explamn the arrangement in Part XIV

b
PartV Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

-0 o0

1a Beginning of year balance . . . .
Contnbutions . . . . . .. .. ..
¢ Net investment earnings, gains,
andlosses. . . . ... ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms . . . . . ... ...
f Administrative expenses . . . . . e
g End of yearbalance. . . . . . .. 3 ;
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZations . . . . . . o ot i i i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(l)related organIzations . . . . . . . . . . i it e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? . . . . .. .. ... ....... 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basts {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . -« . - o oo 0o oo oo oo
b Buildings ... ... ... ...
¢ Leasehold improvements. . . . . . . . ..
d Equpment . . . ... ... ..., 51,136, 10,752 40, 384.
e Other . . . . .« . i i i
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . » 40,384.
Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011

Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
‘(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

535,048.

FMV

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »

535,048,

ELAMI Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

n

(2)

(3)

(4)

(%)

()]

(7)

(8)

(9)

(10

Total (Column (b) must equal Form 990, Part X, col (B) lne 13) »

Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value
(1) FILM PRODUCTION COSTS 767,597.
(2)BOOK COSTS 35,182.
(3) PROPERTY HELD FOR INVESTMENT 481, 500.
4
(5
(6)
()
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B)IN@ 15) . . . . . . v v v v v v e o e o e oo o o e e ae e ae e » 1,284,279.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of habilty

(b) Book value

(1) Federal iIncome taxes

(2)

3)

(4)

_(5)

(6)

(7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s flnanaal statements that reports the
organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)

1,781,635.

Total expenses (Form 990, Part IX, column (A), ine 25)

954,421.

Excess or (deficit) for the year Subtract line 2 from line 1

827,214.

Net unrealized gains (losses) on investments

-146,178.

Donated services and use of facilties

Wl (N (0 [& (W N |-

Total adjustments (net) Add lines 4 through8 .

-146,178.

Excess or (deficit) for the year per audited financial statements Combine ines3and9 , . . .. .. 10

681, 036.

Total revenue, gains, and other support per audited financial statements

1 1,635,457.

Amounts included on line 1 but not on Form 990, Part VIll, line 12
Net unrealized gains on investments 2a -146,178,

Donated services and use of facilties 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV ) 2d

2e -146,178.

3 1,781,635.

Amounts included on Form 990, Part VHI, ine 12, but not on line 1
investment expenses not included on Form 990, Part VIll, lne 7b 4a

Other (Describe mPart XiV) ==~ . 4b
Add lines 4a and 4b

4c

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, lne 12) . . . . . . . . . .. . ..

5 1,781,635.

Total expenses and losses per audited financial statements

1 954,421.

Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XV ) 2d

2e

3 954,421.

Amounts mcluded on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, tne7b 4a

Other (Descrbe mPartXyvy 4b
Add lines 4a and 4b

4c

Total expenses Add iines 3 and 4c. (This must equal Form 990, Partl, lne 18). . . . . ... ... ...

5 954,421.

Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, hine 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

JSA
1E1271 1 000
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Schédule D (Form 990) 2011

Page 5

[ETEQ  Supplemental Information (continued)

FIN 48 FOOTNOTE

PART X - LINE 2

THE ORGANIZATION ADOPTED THE RECOGNITION REQUIREMENTS FOR UNCERTAIN

INCOME TAX POSITIONS AS REQUIRED BY ACCOUNTING PRINCIPLES GENERALLY

ACCEPTED IN THE UNITED STATES OF AMERICA, WITH NO CUMULATIVE EFFECT

ADJUSTMENT REQUIRED. THE ORGANIZATION'S TAX FILINGS ARE SUBJECT TO AUDIT

BY VARIQUS TAXING AUTHORITIES. THE ORGANIZATION'S FEDERAL AND STATE TAX

RETURNS FOR 2010, 2009 AND 2008 REMAIN OPEN TO EXAMINATION. IN EVALUATING

THE ORGANIZATION'S TAX PROVISIONS AND ACCRUALS, THE ORGANIZATION BELIEVES

THAT ITS ESTIMATES ARE APPROPRIATE BASED ON CURRENT FACTS AND

CIRCUMSTANCES.

Schedute D (Form 990) 2011
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JSA

[ OMB No 1545-0047

?IS::iD;JsLoE v Noncash Contributions

» Complete if the organizations answered "Yes” on Form

2011

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
intemal Revenue Service » Attach to Form 990. . Inspection
Name of the organization THE AMERICAN MACULAR DEGENERATION Employer identification number
FOUNDATION, INC. 04-3274007
m Types of Property
(c)
Ch(eac)k if Number of c((l))r)unbutlons or Noncash contribution Method of(?i)eterm|nlng

applicable items contributed Fora”rrgggtspraerfc\}rll“edhgg 19 noncash contribution amounts

Books and publications . . . . ..

N & W N -
>
=3
|
n
=
[+)
@]
fag
o]
>
=3
3
[v]
=
(o]
1]
-
w

Clothing and household

Boats andplanes. . . .. ... ..

Intellectual property . . . . .. ..

Securities - Publicly traded

Securities - Closely held stock . . .

- 0 W N

- ok

Secunties - Partnership, LLC,
ortrustinterests . . . .. .....

12 Securnities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . . .. ... ... ..

14 Qualified conservation
contribution - Other . . . . . . ..
15 Realestate-Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Real estate - Other X 1. 32,592. |FMV

18 Collectbles. . . ... ... ....
19 Foodinventory. . .. .. .....
20 Drugs and medical supples . . . .

21 Taxdermy .. ... ........
22 Hstoricalartifacts . . . . ... ..

23 Scientificspecimens. . . .. ...

24 Archeological artifacts. . . . . ..

25 Other»(_____ _ _________ )
26 Other»(_______ ________ )
27 Other»(____ __ _ ________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding perod? . . . ..., 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance polcy that requires the review of any non-standard
COMrDULIONS? L e e e e e e e e e e 31 X
32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrIDULIONS? L e e 32a X
b If "Yes," describe in Part l] ;
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011}
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m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33 Also complete this part for any additonal information

JSA Schedule M (Form 990) (2011)
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| omBNo 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 990 or 990-EZ) %1 1

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization THE AMERICAN MACULAR DEGENERATION Employer identification number
FOUNDATION, INC. 04-3274007

990 REVIEW PROCESS

PART VI, SECTION B, LINE 11

THE 990 IS REVIEWED BY THE PRESIDENT OF THE ORGANIZATION.

DOCUMENTS AVAILABLE

PART VI, LINE 19

THE ORGANIZATION MAKES ITS DOCUMENTS AVAILABLE UPON REQUEST.

CHANGE IN NET ASSETS

PART XI, LINE 5

THE DIFFERENCE IS UNREALIZED GAIN ON INVESTMENTS: $146,178

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 16,155. 16,155.
DIVIDEND INCOME 23,932. 23,932.
TOTALS 40,087. 40,087.

ATTACHMENT 2

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: KAREN J. WESTERGAARD

ORIGINAL AMOUNT: 2,517.

INTEREST RATE: 0.573000

DATE OF NOTE: 01/29/2009

REPAYMENT TERMS: ON DEMAND

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: UNKNOWN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (F:)rm 990 or 990-E2) 2011 Page 2
Name of the organization THE AMERICAN MACULAR DEGENERATION Employer identification number
FOUNDATION, INC.
ATTACHMENT 2 (CONT'D)
BEGINNING BALANCE DUE . ...t eencecoeerornooaccoososaosonssaes 2,532.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 2,532.
ATTACHMENT 3
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID INCOME TAXES 268.
TOTALS 268.
ATTACHMENT 4
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
COMMUNITY FOUNDATION OF WM 12,864. FMV
TD WEALTH MANAGEMENT 1,092,692. FMV
TD WEALTH MANAGEMENT 1,118. FMV

TOTALS

1,106,674.

JSA
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