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OMB No 1545-0047

fom 990 * Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organizaton THE AMERICAN MACULAR DEGENERATION D Employer identification number
B chect s wpteati FOUNDATION, INC. 04-3274007
[ ] e v Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |imsteem | P. O. BOX 515 (413) 268-7660
] Terminated City, town or post office, state, and ZIP code
[ | Amendea NORTHAMPTON, MA 01061-0515 G Gross receipts § 2,177,146.
B :gﬂf:;m" F Name and address of pnncipal oficer  JOHN R. GOEHRING, III H(a) Iasffrl?altse;gmup retum for B Yes ﬂ No
P.O. BOX 515 NORTHAMPTON, MA 01061 H(b) Are all affiites nciudea®| | Yes | | No
| Taxeemptstaus | X |s01e)3) | [501c)( ) 4 (nsenno) | |assr@ynor | [s27 It "No.” attach alist (see instructions)
J  Website: p N/A H(c) Group exemption number P
K Form of organization I X I Corporation l I Trustl l Association | | Other -7 I L Year of formation 1 995| M State of legal domicile MA
Summary
1 Briefly describe the organization’s mission or most signfficant actwtes' ___ __ _____ _________________
o| IO PROMOTE BASIC AND APPLIED RESEARCH AND PROVIDE EDUCATION FOR EYE
€|  DISEASES, IN PARTICULAR, MACULAR DEGENERATION. . ___
I3
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the goverming body (PartVl,lme1a) _ . . . . . . . .. .. ... . ... ..... 3 6.
8| 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . . . . . . . . . . . .. .. 4 3.
§ § Total number of iIndividuals employed In calendar year 2012 (PartV,hne2a), . . ., . .. ... ... . ... .. 5 4.
E 6 Total number of volunteers (estmate If necessary) . . . . . . . . . . . . .. e 6
7a Total unrelated business revenue from Part VI, column (C), ne 12 . . . . . ... . ... ... 7a 0
124 b Net unrelated business taxable income from Form990-T, ne34 . . . . . . . . . . . . . i i i i e v v v v u . 7b 0
c;’, Prior Year Current Year
Zg 8 Contnibutions and grants (PartVIILIne 1h) . . . . . . . . 1,615,328. 2,114,276.
S 9 Program serwice revenue (Part V; 2 . ... 0 0
E 10 Investment income (Part VIII, cc{:;:: (REQ}E"UQ?UD ___________ 166,306. 62,870.
o |11 Other revenue (Part VIII, columh (A)'meS'S'Sd“B'rgL—Tl?rEWj 8( ) J 0 0
(’11 12 Total revenue - add lines 8 throlxgh 1 (muyst eqyal Part Ml colJpp (A), ine 12). . . . . . . 1,781, 635. 2,177, 146.
r=; 13 Grants and simiar amounts par (Pa'l't XNmA- A, 1hes'rla) c}) _____________ 200,486. 823,281.
~3 |14 Benefits pad to or for members (P IX-columa-(Ayey—7IEl 0 0
ro@ |15 Salanes, other compensation, employENlX UTr'nn (M) nes 5-10) . . . . . 486, 660. 455,783.
22 |16a Professional fundraising fees (Paﬂ-l)(—eelumn—(-A)—lme—‘l-?e}-_—,—_—_—, ____________ 0 0
‘°§ b Total fundraising expenses (Part IX, column (D), lne 25) p» ________§1_§§§ ______ S VTR e
“147 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢) _ . . _ . . . . . . . . . ... 267,275. 545,345,
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ne25) . . _ . . | 954,421. 1,824,409.
19 Revenue less expenses. Subtractine 18 fromlne12. . . . . . . . . . . .. . .. .... 827,214. 352,737.
H § Beginning of Current Year End of Year
£5|20 Tolalassets (PartX, e 16) . . ... ... ... 3,641,995.|  4,128,428.
f":"g 21 Tolalliabiies (Part X, ne 26y . . ... Lo L oL 407,882 407,832.
§§ 22 Net assets or fund balances Subtracthne21fromhne20. . . . . . . ... .. ...... 3,234,113. 3,720,596.

Signature Block

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

) \Q(M N 0\99\\:\./\\(% Wou ,}S 2013

Sign Signaturg of officer Date
Here q \.\ QW — )( -
) \/F S R Qeenau q R DT
Type or print name and ttle v

Prlnt/Type preparer's name Preparers/signature  _____—— Date Check m 4 | PTIN
:a"’ Toud L LR GLo~SN ) O s g ——FE715/2013 | seitempioyed |  P00662430
U;ee"g’:'; Firm's name _» AUBREY, DIXON/ AN/ TURGEON TLC 7 FmsEIN B 04-3075650

Fim's address B 330 WHITNEY AVE/ SUITE 440 HOLYOKE, MA 01040 Phone no 413-534-1160
May the IRS discuss this return with the preparergbwn above? (see instruchomsy ... l X I Yes ] |T°
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

JSA _—l
2E1010 1 000 ‘

.




[
Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Il . . . .. ... .. .............. [_]

Briefly describe the organization’s mission
TO PROMOTE BASIC AND APPLIED RESEARCH AND PROVIDE EDUCATION FOR EYE

DISEASES, /IN PARTICULAR, MACULAR DEGENERATION.

-

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ2 . . . . [Jves [X]No
If "Yes,"” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICSS? . . . . Lt e e [Jves [X]no

If "Yes," describe these changes on Schedule O.
Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 1,546, 329. 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 $ )

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 1,546,329.

JSA
2E1020 2 000

Form 990 (2012)



Form 9190 (2012)
Part IV Checklist of Required Schedules

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . i e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . .. ..
Did the organization engage In direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C Part!. . . . . . .« o v v v v v v v e foe ..
Section 501(c)(3) organizations. Did the organization engage tn lobbying activities, or have a sectign 501 (h)
election in effect during the tax year? /f "Yes," complete Schedule C,Partil. . . . . . . . .. ... ..o
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,
= G |
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . . . . . @ i i i e e e e e e e e e e e e e e e e e
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, Part!l. . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . o . o e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, PartIV . . . . . . . . . . i i i it it
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . ...
If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, 1X, or X as applicable o

a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? /f "Yes,"

complete Schedule D, Part VI

b Did the organization report an amount for investments-other secunties 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

¢ Did the organization report an amount for investments-program related in Part X, tine 13 that i1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, ine 167? If “Yes," complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FiIN 48 (ASC 740)7? If "Yes,” complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"”

13

complete Schedule D, Parts Xl and XIl . . . . . . . . . @ i i i i i e e e e e e e e e e e

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 Xland Xllisoptional . . . . . . . . . .. ...
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E . . . . . . .. ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...

15

16

17

18

19

20

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 V. . . . . . . . ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . .
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes,” complete Schedule F, Partsllfand IV . . . . . . . . ...
Did 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) . . . . . . .. ...
Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If "Yes," complete Schedule G, Partil . . . . . .. ... ... ... ... ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, Partlll . . . . . . . i i i i i e e et e e e e e e e e e e e e e e e e e e
a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . ... ... ...
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .

Yes | No

11a| X
11b X
11¢ X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
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1
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21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . . .. ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes,” complete Schedule |, PartslandIll . . .. ... ... ... ... ... ...
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 e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline25. . . . . . . . . . . . @ @ i i i i i i it
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... ... ......
Is the organization aware that it engaged in an excess benefit transaction with a disqualiified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part . . . . . . . . . i i i i i i it i e e e e e e e e e e e e e e e e
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 .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part!ll . . . . ... ........
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 current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV . . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . 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 e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV . . . . ... ..
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . ... . .. .. e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /If "Yes,”
complete Schedule N, PartIl. . . . . . . . . . i i e et 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
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . .. . ... .. ......
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Il
oriV,and Part V, line 1. . . . . . o L . e e e e e e e e e e e e e e e e e e
Dud the organization have a controlled entity within the meaning of section 512(b)(13)?> . . . . . . ... . .. ..
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V,line 2 . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,Ine 2 , . . . . . . . . . . . .. @ .. . u.e...
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

= T
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... ... . . .. ...,

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b
26 X

28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

JSA
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Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

5a

6a

(1]

JTQ o

12a

13

c
| 14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s 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 it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . , . . . .. ... ...
At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

=T oT o 11 13

If “Yes,” enter the name of the foreign country: » _
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financtal Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . , . ... ..
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . @ i e i i
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 as charitable contributions? _ . . ... ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . L L L e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the orgamzation receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? _ | . . . . .. .. L. L e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , , ., . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . L . . i e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ......

[2b [

2

e Y S I
PR ARG I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | |
if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring

3
3
=

.

I
‘5,'-f,
B o

organization, have excess business holdings at any tme during theyear? , . . . . . . .. .. ... ... ......

Sponsoring organizations maintaining donor advised funds. T il
Did the organization make any taxable distnibutions under section 49662 , . . . . . . .. . ... ... ... .... 9a

Did the organization make a distribution to a donor, donor adwvisor, or related person? _ . _ . . . . ... ... ... 9b

Section 501(c)(7) organizations. Enter \ i 15_?
Initiation fees and capital contributions included on Part VIIL, ine 12 . . . . . . .. ... ... 10a 2
Gross recelpts, included on Form 990, Part VIii, ine 12, for public use of club facihties . . . . | 10b .
Section 501(c)(12) organizations. Enter )
Gross income from members or shareholders | . . . . . . ... .. ... ... ... ..... 11a s
Gross income from other sources (Do not net amounts due or pad to other sources

against amounts due or recewved fromthem ) . . . . . . . .. .. ... ... ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 tn heu of Form 1041? |12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year | I 12!ﬂ i
Section 501(c)(29) qualified nonprofit health insurance issuers. '
Is the organization licensed to 1ssue qualified health plans in more thanonestate? . | . . . . .. ... ....... 13a

Note. See the instructions for additional information the organization must report on Schedule O -
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization i1s licensed to 1ssue quaiified healthplans . .. . ... ... ..... 13b

Enter the amount of reserves onhand . . . . . . . . . . . . 0 o i i e 13¢

Did the organization receive any payments for indoor tanning serwices during the taxyear? . . . . . . . . ... .. 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b

JSA
2E 1040 1 000

Form 990 (2012)




Form 990 (2012) Page 6

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

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

Secti

on A. Governing Body and Management

1a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

a
b
9

Enter the number of voting members of the governing body at the end of thetaxyear - . . . . . . .. .. 1a
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body &elega!ed broad authonty to an executive committee or similar committee, explatn in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . o Lt e e e e
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
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
Did the organization have members or stockholders? . . . . . . . . . . . . . i i i i i e, 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . .« . L L L L L e e e e e e e e e 7a X

stockholders, or persons other thanthe governingbody? . . . . . . . . . .. .. ... L L oL 7b |
Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following

The governing body?. . . . . . . L 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 e
Each committee with authority to act on behalf of the governingbody? . . . . .. .. ... ... ... ... ...
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a
b

11a

12a

13
14
15

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . .. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affilates? . . . . . . . ... .. ... . oo oL 10a X

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the foom? . . 1‘18) S X

Describe in Schedule O the process, If any, used by the organization to review this Form 990 £ I B

Did the organization have a written conflict of interest policy? If “No,"gofolne 13 . . . . . ... ... ... ... 12a X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

NSE L0 CONMICES? & . . . . ot o ot 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 12b

Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”

descnbe in Schedule Ohow thiIswas done . . . . . . . . . i i i i i i e e e e e e e e e e e e e e 12¢

Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . i i i e 13 X

Did the organization have a written document retention and destructionpolcy?. . . . . . . .. .. ... .. ... 14 X

Did the process for determining compensation of the following persons include a review and approval by IR ;'_, )

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ; .

The organization's CEQ, Executive Director, or top managementofficial . . . . . . . ... ... ... ....... 15a X

Other officers or key employees ofthe organization . . . . . . . . . . . .. . .. . . 15b X

16a

If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions) - = T, =
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement T e
with ataxable entity dunng the year? . . . . . . . . . ... L e e 16a X

If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |~ -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | - 1. oo

organization's exempt status with respect to such arrangements? . . .. ... . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_ @{\L _________________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these avallable Check all that apply
Own website Another's website Upon request |:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements avatlable 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 Form 990 (2012)
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JForm 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questoninthisPartVIl . . .................. 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

e List all of the organization's current key employees, If any See instructions for definion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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 received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related 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) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (Istany] officer and a director/trustee) from related other
hours for J the organizations compensation
- . R i;-’ 2|3/8|33 § organization | (W-2/1099-MISC) from the
organizatons | 8 & | £ 8|lglag| 5| w-211099-MiSC) organization
below dotted [ & & | § 2|8g and related
ine) |2 < 3 organizations
w3 3 °
a I~ @
ol 2 @
3 o
a
u)_MARK E. _T(_)l_?l_REY ______
VICE PRESIDENT/TRUSTEE X X 0 0 0
(_2)_JOHN H. BRECK IIT L
TRUSTEE X 0 0 0
(3 LQ(_JISE L. HAIE,IE.A§ _______
TRUSTEE X 0 0 0
4) DAVID KRIEBEL
TRUSTEE X 0 0 0
(5) JOHN R. GOEHRING, III 40.00
PRESIDENT/TREASURER X X 132, 950. 0 0
(6)PAUL F. GARIEPY | 40.00
SECRETARY X X 131, 300. 0 0
]
s _ L]
Q) _ b ]
“e _ _ ]
LD S
w2y __ __ b
“3) i
4 b ]
JSA h Form 990 (2012)
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Form 990 (2012) page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) € (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (hst any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related (S Z N 2VQ|F|33 (S| organization | (W-2/1099-MISC) from the
. organzations i‘;‘ g.. g 8le to—’ § é (W'2/1099'M|SC) organization
belowdotted (2 € [ 5 [ ~ 3 r 23 and related
2z 1!s g|°8 organizations
a o 3
a3 ol B
212 2
3 2
2
_________________________________________ .
1b Sub-total L. > 264,250. 0 0
¢ Total from continuation sheets to Part VIl, SectionA . ., . . . .. ... ... » 0 0 0
dTotal(addlines1band1c) . . . . . . . . . i i i it ittt » 264,250, 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 »

2

3 Did the orgamization hst any former officer, director, or trustee, key employee, or highest compensated

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

4 For any individual listed on hne 1a, 18 the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
7T 117 Lo [ -

5 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

Section B. Independent Contractors

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

year
(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who recetved Y R - &
more than $100,000 in compensation from the organization » 0 Cox R £
JSA = Form 990 (2012)
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Form 990 (2012)

Statement of Revenue

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

DT ZAE o TS = L2 I e {A) ®) (©) {D)
T L G e i . Total revenue Related or Unrelated Revenue
€ RO TSR Y A P 4 ARTES P 207 ST P exempt business excluded from tax
¥ i ’ S ‘ s . function revenue under sections
YR AT " o & 8 o ‘ revenue 512,513, or 514
[ - 24 9 3§
B =
%é 1a Federatedcampagns . . . . . . .. 1a g 7 s &%y
o3
o 2 b Membershipdues . ........ 1b . ,
g<| ¢ Fundrasingevents . ........ 1c 2
b4 I N
og d Related orgamzations . - . . . . . . 1d % S B
g,,-, e Government grants (contributions) . . | 1€ oo o
= f All other contnbutions, gifts, grants, . ;/
as 4 & B i
£0 and similar amounts not included above 1f 2,114,276 ’g?’g Rgi *g@ %@Q
5 2 g Noncash contnibutions included in lines 1a-1f $ 1,400,118 | £, s’ £
O%| h Total Addlnes1a-1f . . . . . . i . ... > 2,114,276.
qé Business Code ;5 = & .0 "#*
[
> | 2a
(4
P b
o
z c
| d
El e
o
g f All other program service revenue . . . . . S
— ] ; < R ad o
o | g Total AddInes2a-2f . . . . . .o\t i i .. .. > ofir b wy TR G B2
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1 - = > 19,215 49,215
Income from investment of tax-exempt bond proceeds . . . > Y
5 Royames ......................... > 0 M _
() Real (n) Personal i F S
6a Grossrents . . . . ... . . i
b Less rental expenses . . . % & w8 o PN -
¢ Rental income or (loss) : Z
d Netrentalincomeor(loss). . . . « o« ¢« v ¢ v o 0 v ... > 0
(1) Secuntres (n) Other ] ¢ ® & & & 5 i
7a Gross amount from sales of ¥ L <
assets other than inventory o " "
b Less cost or other basis
and sales expenses . . . . L2
¢ Ganor(loss) . . ... .. R —
d Netgamnor{loss) . . . . .« v v v v v v v v v e > 13, 655. 13, 655
g 8a Gross income from fundraising 1o 4 )
S events (not including $ . 5
q>, of contributions reported on line 1¢)
o« See PartIV,INe 18 - - - « - . . . . .. a
2 b Less directexpenses . . . . . . . ... b .
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See PartIV,lnet19 . . . .. ... .. a
b Less directexpenses . . . . . .. ... b A e e
c Netincome or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances | . . . .. ... a
b Less costofgoodssold. . . ... ... b —
¢ Net income or (loss) from sales of inventory, . . . . .. .. » 0
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . . ... .. ...
e Total Addlhmes 11a-1td - . . - . . .. . ... ... .. > 0 [
12 Total revenue. See instructions . . . . . . . ... .... » 2,177,146. 62,870
15A Form 990 (2012)
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Form 990 (2012) page 10
15404 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any questoninthisPartIX . . . . . . .. ... .... ... ... .c..... | ]
Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and g : S -
organizations In the United States See Part [V, ne 21 . 823,281. 823,281 .},
2 Grants and other assistance to individuals in :
the United States See Part IV, line 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15 and 16, _ _ 0
Benefits paid toor formembers _ ., . . . . ... 0
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 264,251. 198,188.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In secton 4958(c)(3)B) 0
Other salanes andwages . . . _ . . . . . . .. 140,220. 81,500. 58,720.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... ... .. 21,460. 14,807. 6,653.
10 Payrolitaxes . . . . . . <« .o oo oL 29,852. 19,053. 10,799.
11 Fees for services (non-employees)
a Management . .. ............. 0
blegal ..................... 6,307. 6,307.
CAccountting . . . . . . ... ittt 12,300. 12,300.
dlobbying ... ................ 0 _
e Professional fundraising services See Part IV, ine 17 O~ o3, =07 % R T s
f Investment managementfees = ., . 19,096. 19,096.
g Other. (i1 ine 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O), , , , . ., 23 4 364. 23 ’ 364.
12 Advertising and promotion , . . . . . . . ... 46,383. 46,383.
13 Officeexpenses . . .. ... ......... 19,845. 14,685. 5,160.
14  Informationtechnology. . . . . .. ... ... 0
15 Royalties, . .. ... ............. 0
16 Occupancy , ., ............... 4,800. 4,800.
17 Travel .. ... 13,463. 13,463.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 0
20 Interest |, . . . ... ............ 17,283. 17,283.
21 Paymentstoaffhates. . . . . . ... ... .. 0
22 Depreciation, depletion, and amortization | | | 265,413. 260, 640. 4,773.
23 IASWANCE . . . . ... 4,790. 4,790.
24  Other expenses Itemize expenses not covered |- RN E
above (List miscellaneous expenses in hne 24e |f
hne 24e amount exceeds 10% of line 25, column -
(A) amount, list hne 24e expenses on Schedule O) . . . T s
a EDUCATION 99,779. 99,779.
pMISCELLANEOUS 150. 150.
¢ TAXES-OTHER =~~~ 268. 268.
dMEALS AND ENTERTAINMENT ___ __ 12,104. 12,104.
e Allotherexpenses _ _ _ _ _ _ __ _________
25 Total functional expenses. Add lines 1 through 24e 1,824,409. 1,546,329. 226,537. 51,543.
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation Check here » D if
following SOP 98-2 (ASC 958-720) , . . . . . . 0
J5A Form 990 (2012)
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Form 990 (2

012)

Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbeanng . . ... ... ... .............. 510,873 1 658,248.
2 Sawings and temporary cashinvestments_ . . ... ... ... ... 164,469. 2 171,199,
3 Piedges and granis recevable,net | L. gqs
4 Accounts recewable, net ... ... ... ... ... ... ... da
5 Loans and other receivables from current and former officers, directors, E Skl
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . _ . .. .. . . . ... . ...
6 Loans and other receivables 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). Complete Part Il of ScheduleL =~ . . . ..
§ 7 Notes and loansrecevable,net . . ... .. .. ... ...
&| 8 |Inventoresforsaleoruse .. .. .. .. ... ... . ... ...
9 Prepaid expenses and deferredcharges . . ... ......&8lkd £ |
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less' accumulated depreciaton. . . . . ... .. 10b
11 Investments - publicly traded securties . . . . . ... ... . ATCH 3 1,628,858, 11 1,935, 215.
12  Investments - other securities. See Part IV, lne 11, _ . . . . ... ... .. 12,864. 12 14,294.
13  Investments - program-related See Part IV, ne 11 . . . . . .. .. .. d13 0
14 Intangibleassets . . . . . ... .. ... ... i d14 - 0
1§ Other assets. See PartiV,lne 11 _ _ . _ . . . . . . . . ... ..., 1,284,279 15 1,318,635.
16 Total assets. Add ines 1 through 15 (mustequalline34) . . ... .. ... 3,641,995, 16 4,128,428.
17  Accounts payable and accruedexpenses. . . . . . . . . .. ... 7,882 17 7,832.
18 Grantspayable . .. ... ...... ... ... ... .. ... ..
19 Deferredrevenue | .. ... ...
20 Tax-exemptbondlabittes . ... ... ... ... . ... ...
@21 Escrow or custodial account liability Complete Part IV of Schedule D | | | |
E(22 Loans and other payables to current and former officers, directors, v ,
:g trustees, key employees, highest compensated employees, and ’ Al
- disqualified persons Complete Part Il of ScheduleL , . . ., . ... ... ..
23 Secured mortgages and notes payable to unrelated third parties ATCH _ 4 400,000, 23 400,000.
24 Unsecured notes and loans payable to unrelated thrd partes . | . . . . . . . g 24 0
25 Other habilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . .. ... ... ... ... q2s 0
26 Total liabilities. Add lines 17 through25. . . . .. ... ... ... ..... 407,882, 26 407,832.
Organizations that follow SFAS 117 (ASC 958), check here » |__X_| and LE L S5 RS
2 complete lines 27 through 29, and lines 33 and 34. S E s |- 4L LA
£[27  Unrestricted netassets oL 2,752,613 27 | 1,586,001.
S|28 Temporanly restncted netassets L. 481,500, 28 2,134,505.
z 29 Permanently restrictednetassets, . . . . ... ... .. ... ... .... g
lf Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and - . -
5 complete lines 30 through 34. B
.3 30 Capital stock or trust principal, or currentfunds .
®131  Paid-in or capital surplus, or land, building, or equpment fund |
<132 Retaned earnings, endowment, accumulated income, or other funds
2|33 Totalnetassetsorfundbalances ... .. ... ... . 3,234,113, 33 3,720,596.
34 Total habihties and net assets/fund balances. . . . .. ... ... ...... 3,641,995, 34 4,128,428,

JSA
2E1053 1 000
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Form 990 (2012) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart XI. . . . . . ... . ........ ﬁ
1 Total revenue (must equal Part VIII, column (A), lne 12} . . . . . . . . .. o oo v oo 1 2,177,146.
2 Total expenses (must equal Part IX, coumn (A),Ine25) . . . . ... .. .. ... ... ..... 2 1,824,409.
3 Revenue less expenses Subtractline2fromine1. ... ... ... . ... ... ... ..., 3 352,737.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 3,234,113.
5 Net unrealized gains (I0SSES) ONINVESMENES « - = « « ¢ o v v v v o i it e e e e e e e i e e 5 133,746.
6 Donatedservicesanduseoffacilites . . . . . . . . . . . ... . o o o e 6 0
7 INVESIMENt@XPENSES - « & v v v o o v v s e e e e e e e e e e e e e e e e e 7 0
8 Priorpericd adjustments . . . . . . . i it h e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . ... ... .... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, COMMN(BY) = - o e e e e e e e e e e e e et e e e e e e e e e e e s e e as ae a s e 10 3,720,596.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl . .. ... ........... [—l

Yes | No

1 Accounting method used to prepare the Form 990. I:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis I:I Both consolidated and separate basis

. _ b Were the organization's financial statements audited by an independent accountant? .~ . .~. . 7. . ... PN

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both

Separate basis L__] Consohdated basis |:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c _ :
If the organization changed either its oversight process or selection process during the tax year, explain in 'N o
| Schedule O o
| 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
1 the Single Audit Act and OMB CIrcular A-1332 & . . v v v v i e e e e e e e e e e e e e e 3a
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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(Srg.iEgl(.)";rEsgo-EZ) Public Charity Status and Public Support

[ omB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

E,TZ;@T‘;Q;‘,’:J’;ZZ@Z“” » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organizaton THE AMERICAN MACULAR DEGENERATION Employer identification number
FOUNDATION, INC. 04-3274007

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

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

1

2
3
4

=1 [T O L

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)(A)(ii). (Attach Schedule E.)

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 descnbed 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 recewves. (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 Ill )

An organization organized and operated exclusively to test for public safety See section §09(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 1in 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 D Typel b I:I Typell ¢ |:| Type Ill-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualfied
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 wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this DOX L
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? ... ... 11a()
(ii) A famiy member of a persondescnbed in i above? L. 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v} Did you notfy (v1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizaton in | the organization | organization n support
above or IRC section ": rﬁ);:z;d":" n cot (1) of col (i) organized
(see instructions)) Y :oc?.lrnenl? 9| your support? nthelU S ?
Yes | No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total - T B - - N
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012

»

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 line 5, 7, or 8 of Part | or if the organization failed to quahfy under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gits, . grants, contributions, and
membership fees received (Do not
include any "unusuat grants”) . . . . . .
2 Tax revenues levied for the
organization'’s benefit and either pad
to or expended onitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . ..
5 The portion of total contributions by |
each person (other than alf
governmental unit or publicly g
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column(f. . . . . . .
6 Public support Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned . ... ......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . .. ... ...
9 Net income from unrelated business
activities, whether or not the business
iIsregularly carnedon . . . . . .. ...
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmPart V) . .. ... ..... et L _ — = —
11 Total support Add lines 7 through 10 . . A R A R Y . A i % R A e
12 Gross receipts from related activities, etc (seemnstructions) . . . . . . . < . ¢ - o o L.l 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

»[ ]

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) . . ... . .. 14 %
15 Public support percentage from 2011 Schedule A, PartlLlinet4 . ., . . .. .. .. ... ..... 15 %
16a 331/3% support test - 2012. 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 - 2011. If the organization did not check a box on line 13 or 16a, and ne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . .. ... ... .. .. >
17a 10%-facts-and-circumstances test - 2012. 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 o £= Ty 1= ] o 3 I >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and If the organization meets the "facts-and-crrcumstances” 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 OrQanIZatION | . . . . L L L 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 e e e e e e e >
18 Private foundation. If the orgamzation did not check a box on hne 13, 162, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | | . . L L L e e e e e e e e e e e e e e e e e > l:]
Schedule A (Form 990 or 990-E2Z) 2012
ISA
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Schedt.xle A (Form 990 or 990-EZ) 2012 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 qualify under Part II.
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) P (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received* (Do not include any "unusual grants ") 387,122. 763,800. 513,460. 1,615,329. 2,114,276. 5,393,987.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that i1s related to the
organization's tax-exempt purpose | 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 _ 0
4 Tax revenues lewed for the
organization's benefit and either pad
to or expended onits behalf | |, . . . . 0
§ The value of services or facilities
furrished by a governmental unit to the
organization without charge , , , . . . . 0
6 Total. Add ines 1 through5_, . . . . 387,122, 763, 800. 513,460. 1,615,329. 2,114,276, 5,393, 987.
7a Amounts included on lines 1, 2, and 3
received from disquahfied persons . . . . 0
b Amounts included on lnes 2 and 3
received from other than disqualffied
- persons that exceed -the greater of $5,000 = - - B
or 1% of the amount on hne 13 for the year 0
¢ Addlines7aand7b. . ... .. .. .. 0
8 Public support (Subtract ine 7c from |- '5" ;
MNEB) o v v e e e et - . 5,393,987.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
9 Amounts fromhne6. . . . . ... ... 387,122 763, 800. 513,460. 1,615,329. 2,114,276. 5,393, 987.
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUFCES o & v v v v e e e e e e e 46,512. 42,004. 42,189. 40, 087. 62,870. 233, 662.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 | | . 0
¢ Addlines 10aand 10b _ . . ., . .. 46,512. 42,004. 42,189. 40,087. 62,870. 233,662.
11 Net income from unrelated business
activities not Included in ine 10b,
whether or not the business I1s regularly
carnmedon - - - - - - s e e e e s e e . 3,329. 2,780. 6,109.
12 Other income Do not include gan or
loss from the sale of capital assets
(BxplaninPartv) . .. ... ... ..
13  Total support. (Add lines 9, 10c, 11,
and12) | L. 433,634. 809,133 558,429. 1,655,416. 2,177,146. 5,633,758.
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . . . . . . . . 0L L i e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dvided by ne 13, column (f)) . . . . . 15 95.74¢,
16 Publc support percentage from 2011 Schedule A, Partili,lne15. . . . . . .. . . .. .. .. ... .... 16 96.81y,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) dwided by ine 13, column (f)) . . . . . . . . . . 17 4.159%
18 Investment income percentage from 2011 Schedule A, Part 1ll, ine 17 18 3.089

19a

331/3% support tests - 2012. If the organization did not check the box on line 14, and kne 15 s more

than 331/3 %, and hne
17 1s not more than 331/3%, check this box and stop here. The orgamzation qualfies as a publcly supported organization »
b 331/3% support tests - 2011. |f the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The orgamization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
2E1221 1 000
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Page 4

UV Supplemental Information. Complete this part to provide the explanations required by Part li, ine 10;
Part ll, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D . . OMB No 1545-0047
Supplemental Financial Statements |

(Form 990) 2@12
» Compilete if the organization answered "Yes,” to Form 990, _
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to' Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organizaion THE AMERICAN MACULAR DEGENERATION Employer identification number
FOUNDATION, INC. 04-3274007

m ' 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 . .. ........
2 Aggregate contributions to (during year) . . . . 1,400,118.
3 Aggregate grants from (duningyear). . . . . ..
4  Aggregate value atendofyear. . . . ... ... 1,400,118.
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the arganization's exclusive legalcontrol? . . . . .. ... .. Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrng impermissible privatebeneft? . . . . . . . .. . ... . . ... e 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 fand 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 contributton in the form of a conservation
easement on the last day of the tax year

#7255 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... .. ... ... 0. 2a
b Total acreage restricted by conservatoneasements . . . .. .. ... ... ......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure histed 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 easement s located » __ ___ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ... .. ....... D Yes D 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 during 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 5ection 170MMNBNI? . - . . . . . . o o\ e [ Jves [ o

9 In Part XIll, 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

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 Iin 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, In Part XlI, 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 tems

(i) Revenues included in Form 990, PartVIIlLine 1 . . . . . . . ... .. .o e > $
(i) Assets included In Form 990, Part X . . . . . . . . . .. ..o 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, Part VIl hine 1 . . . . . . . . . . . . . i e e e » S _ L _____
b Assets included In Form 990, Part X . . . . . . . . . .o e e e e e e e e e e e e e e e e e e e e [
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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Schedule D (Form 990) 2012 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)
Publi¢ exhibition d Loan or exchange programs
Scholarly research e oter
Preservation for future generatons ~~_______TTTTTTTTTTooommmmmmmTT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XN
During the year, did the organization solicit or receive donations of art, lustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I_l Yes [_] No

F1sdl"A 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

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . L e e |:| Yes l:] No
If "Yes,” explain the arrangement in Part XIil and complete the following table:
Amount
Beginningbalance . . . . . . . e e e e e e e e 1c
Additions duringtheyear . . . .. . . . .t i it i i i e e 1d
Distributions duringtheyear . . . . . . . . . . . i 0 it i e e 1e
Endingbalance . . . . . . o o i it e e e e e e s 1f
Did the organization include an amount on Form 990, Part X, line21? . . . .. .. ........ |_| Yes No
If "Yes,” explain the arrangement in Part XIll Check here If the explanation has been provided mPart XIll, , . . . .. .. ]

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

1a
b
c

f Administrative expenses . . . . .

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . ... .. ..
Net investment earnings, gains,

andlosses. . . ..........
Grants or scholarships . . . . . .
Other expenditures for facilities

andprograms. . . . . ... ...

End of yearbalance. . . . .. ..
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

Board designated or quasi-endowment » %
Permanent endowment » %
Temporanly 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 orgamizations . . . . . . . L L L L L e e e e e e e e e e 3a(i)
(fi)related organizations . . . . . . . ... e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . ... ... .. .. ... 3b
4 Descnbe in Part XlIl 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 basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land- - - - - v o oo oo E
b Buldngs - ... ... ... ...,
¢ Leasehold mprovements. . . . . .. . ..
d Equpment . ... ............. 51,136 20,300 30,836.
e Other -« . . .. .. v v v v i o
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 30,836.
Schedule D (Form 990) 2012
JsA
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Schedule D (Form 990) 2012

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

(1) Financialderivatives . . . . _ ... .........
(2) Closely-held equity interests

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

o :v
5y T

U 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

@)

(2)

(3)

(4)

(5)

(6)

@)

(8)

9)

(10)

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

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

(a) Descrnption (b) Book value
(1) FILM PRODUCTION COSTS 511,730.
(2) BOOK COSTS 72,518.
(3) PROPERTY HELD FOR INVESTMENT 734,387.
(4
(5)
(6)
(7)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15)_. . . . . . . . . . . . ... . ... ..... » 1,318,635.

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

(3)

_(4)

(3)

(6)

)

(8)

)

(10)

(a1

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

»

2. FIN 48 (ASC 740) Footnote In Part Xlll, pronide the text of the footnote to the organization's financial statements that reports the organization's
lrabihity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X1l X |

JSA
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Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ... 2,310,891.
Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Netunrealized gains on investments ... 2a 133,745.f
b Donated services and use of facilties . . .. ... ... ... 2b
¢ Recoveries of proryeargrants = . ... ... . ..., . ... 2¢c
d Other (DescribenPartXl) . .. .. ... ... ........ 2d
e Add lines 2a through 2d 133,745.

2,177,146.

4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlll, line7b 4a L.
b Other (Describem PartXI) ... .. ... ........... ab
¢ Addlnesdaanddb 4c
5 Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Partl line12) . . . .. ... ...... 5 2,177,146.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prior year adustments Tttt

Other losses T

1,824,4009.

O Q6 T o

.............................. 1,824,408.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:. - - - - - -
Investment expenses not included on Form 990, Part VIll, ine 7b ‘
Other (Descrbe m Partxmy 0o
Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (Thfs must 'edu'al'bem' 9'9('), Part l,' line 18
Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, nes 1a and 4, Part IV, ines 1b and 2b,

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

(2 - -

1,824,4009.

Schedule D (Form 990) 2012
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Schegule D (Form 990) 2012

Page 5

PR 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 VARIOUS TAXING AUTHORITIES. THE ORGANIZATION'S FEDERAL AND STATE TAX
RETURNS FOR 2011, 2010 AND 2009 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. S S o :

JSA
2E 1226 2 000
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SCH . . | OMB No 1545-0047
Farm 060) Noncash Contributions 2012
» Complete if the organizations answered "Yes"” on Form
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 organizaion THE AMERICAN MACULAR DEGENERATION Employer identification number
FOUNDATION, INC. 04-3274007
[ Types of Property
(@) (b) ) (&)
Checkif | Number of contributions or Noncash contnibution Method of determining

applicable items contributed F of,,TSSStsp;e,{’ (\)/n;lloledhgg 1g noncash contribution amounts

Books and publications . . . . ..
Clothing and household

abhWwN A
>
a2
1
-
)
o
o
=
<]
o]
=R
=1
2
@
=
©
(2]
Crd
(72}

Boatsandplanes. . ........
Intellectual property . . . .. ...
Securities - Publicly traded . . . . X 14. 1,551,350. |[FMV
Securities - Closely held stock . . .
Secunties - Partnership, LLC,

ortrustinterests . . . .. .....

- Q0 0O ~NO»

- e

13  Qualfied conservation
contribution - Historic

14 Qualified conservation

15 Realestate-Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other., . ... .. ..
18 Collectbles. . . . ... ... ...
19 Foodmnventory. ... ... ....
20 Drugs and medical supplies . . . .
21 Taxdermy . .. ..........
22 Histoncalartifacts . . .. ... ..
23 Scientific specimens. . . .. . ..
24  Archeological artifacts. . . . . ..

25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 receiwved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part iV, Donee Acknowledgement . . . . ... .. 29
Yes | No
30a During the year, did the orgamzation receive by contribution any property reported in Part |, nes 1-28 that |- [ -| . =~
it must hold for at least three years from the date of the iitial contribution, and which 1s not required to be | | _’;
used for exempt purposes for the entire holding period? . . . . ... .. 30a X
b If "Yes,” describe the arrangement in Part Il 0 =
3t Does the organization have a gift acceptance policy that requires the review of any non-standard |.° ’ o
COMMIDULIONS? | 31 X
32a Does the organmization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b if "Yes," descnbe in Part Il o - L7
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 Il I I

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oue o toss000

(Form 990 or 990-EZ) 2@ 1 2

Complete to provide information for responses to specific questions on

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

Intema 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.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

N ’ (A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 23,756. 23,756.
DIVIDEND INCOME 25,459. 25,459.
TOTALS 49,215. 49,215,

ATTACHMENT 2

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
DESCRIPTION

PREPAID INCOME TAXES

TOTALS

ATTACHMENT 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization THE AMERICAN MACULAR DEGENERATION Employer identification number
FOUNDATION, INC.

ATTACHMENT 3 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

. ENDING COST
DESCRIPTION BOOK VALUE OR FMV
TD WEALTH MANAGEMENT 1,263,296. FMV
TD WEALTH MANAGEMENT 523,086. FMV
TD WEALTH MANAGEMENT FMV
AMERIPRISE ACHIEVER 148,833. FMV

TOTALS 1,935,215.

ATTACHMENT 4

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: TD BANK

ORIGINAL AMOUNT: 500, 000.

INTEREST RATE: 4.250000

REPAYMENT TERMS: ON DEMAND

SECURITY PROVIDED: ALL ORGANIZATION ASSETS

PURPOSE OF LOAN: LINE OF CREDIT

BEGINNING BALANCE DUE ... ...ttt etreeenoerereonnnconnnnonoons 400, 000.
ENDING BALANCE DUE ...t it e vesenoeroconneronnoesonnnnoenonas 400,000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 400, 000.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 400, 000.
JSa Schedule O (Form 930 or 990-E7) 2012
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om 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

P See separate instructions. p> Attach to your tax return.

(99)

OMB No 1545-0172

2012

Attachment
SequenceNo 179

Name(s) shown on retum

THE AMERICAN MACULAR DEGENERATION

Identifying number

04-3274007

Business or activity to which this fom relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maxmum amount (see NSIUCHONS) . | . . . . . . . ... ... e 1
2 Total cost of section 179 property placed in service (seeinstructions) ., . . . . . ... .. ... . ..., 2
3 Threshold cost of section 179 property before reduction in fimitation (see instructions) . . . . ... ... 3
4 Reduction in hmitation Subtract line 3 from line 2 if zeroorless, enter-0- L ... 4
5 Dollar hmitation for tax year Subtract ine 4 from hine 1 If zero or less, enter -0- If mamed filing
_separately se@INStructioNS « « + o+ o 4 s o o e o s e ¢ o e o o = v = s = s e o s e« e 4 s e e e e s e e @ e e s 5
6 (a) Descnption of property (b) Cost (bustiness use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 = . . .. .. .. ... .. .. 7
8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 . . ... . ... 8
9 Tentative deduction. Enter thesmallerof ine 5 orlne8 | . . . .. L 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form4562 = . . . ... . ... .. ... 10
11 Business income fimitation Enter the smaller of business income (not less than zero) or hne 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline 11 |, . . . . . .. ... .. 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10,lesslne12 . . . . »» 4[ 13 I ATy
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in serwice
during the tax year (see INSIFUCONS) | | . . . . . . . . . . . ittt it e e s e e e e 14
15 Property subject to section 168(f)(1) elecion | | | . _ . ... .. Lo Lo oo 15
16 Other depreciation (nCludNGACRS) |, . . . . . . . . . . ittt i e ettt e e e e e e e e e . 16
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012

-17:|,

18 If you are electing to group any assets placed in service during the tax year into one or more general ; . .
assetaccounts,checkhere . . . . . . . . . .. ... it e e e e e e e e e e e e e . > - = N
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method {g) Depreciation deduction
service only - see instructions) perod
19a 3-year property .z
b 5-year property -
¢ 7-year property )
d 10-year property X
e 15-year property PR
f 20-year property ’ i
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SIL
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM SIL
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life - - - S/L
b 12-year R 12 yrs SIL
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amount fromne 28 . . . . 21 7,994
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 1n column (g). and ine 21 Enter here
and on the appropriate hnes of your return Partnerships and S corporations -seeinstructions , . . . . . . . . . .. 22 9,548
23 For assets shown above and placed in semvice during the current year, enter the 5

portion of the basis attnibutable to section 263A cosls

JSA For Paperwork Reduction Act Notice, see separate instructions.
2X2300 2 000




04-3274007

"~ Form 4952 (2012)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use dalmed?| XI Yes I I No | 24b If "Yes," 1s the enidence written? | XI Yes [ J No
Type of (:J) erty (st Dat (b|)ced Bus('(’:“)’sy (d) Basis f”(;)‘"e‘““m R ® Me(tﬂld/ D o i Electegilecnon
ypvehlglespﬁrst) :1 zeprace m;:fg:netg‘g:se Cost or other basis (busml:s:fou:‘ﬁ)sunent :ecggry Convention 32(;?1(::':0: n 179 cost
25 Special depreciation allowance for qualfied hsted property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . . . . .. .. ... e e e e e e 25 e
26 Property used more than 50% in a qualified business use
2003 MERCEDES| 08/01/2011 {100 %] 39,969. 39,969.] 5 SLHY 7,994
%]
%
27 Property used 50% or less in a qualified business use:
% SiL -
%ol SiL -
%| SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here andonline2t,paget_ . . . .. ... ...... 28
29 Add amounts in column (1), ine 26 Enter here and on fine 7, page 1

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided

Section B - Information on Use of Vehicles

employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles

vehicles to your

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) U}
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/mvestment miles driven during
the year (do not include commuting miles) . . - -
Total commuting miles driven during the year |
Total other personal (noncommuting) miles
dnven | L L. e
Total miles driven during the year Add lines
30through32 . . . .. . . ... ....... ..
Was the vehicle avallable for personal use | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

during off-duty hours?

Was the vehicle used pnmanly by a more
than 5% owner or related person? | . . . . . ..
Is another vehicle avallable for personal
use?

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

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

37 Do you mamtan a wniten pohicy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YoUr emMplOYEeS? 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 e e X
38 Do you mantain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . ... X
39 Do you treat all use of vehicles by employees as personaluse? X
40 Do you provide more than five vehicles to your employees, obtain information from your employees aboul the
use of the vehicles, and retain the information receved? X
41 Do you meet the requirements concerning qualified automobile demonstration use? (See wstructons) X
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles e
Amortization
(a) Date ar!nl:?rtzamn {c) (d) Amor(ﬁz,atlon ]
Descnption of costs begins Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see mstructions)
SEE AMORTIZATION DETAIL 767,597. 255,866.
43 Amorhzation of costs thal began before your 2012 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport _ | . . . . . . . . . . . .0 44 255,866.
15A Fom 4562 (2012)

2X2310 2 000
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