990

Form

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

Department of the Treasury

benefit trust or private foundation)

2011

Open to Public

Internal 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 10-01, 2011, and ending 09-30,20 12
B Check if applicable: C Name of organization Mal1gnant Hyperthermia Association D Employer identification no.
D Address change Doing Business As 06-1076301
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[] initial return 1 North Main St PO Box 1069 (607)674-7901
D Terminated City or town, state or country, and ZIP + 4 837 » 843
[ ] Amended return Sherburne, NY 13460 G Grossreceipts  $
D Application pending F Name and address of principal officer: DIanne Daughe I"ty
H(@) Is this a group return for

Same as C above affiliates? [ ]Yes [ X No

I Taxexemptstaws:  [X] 501()3) [ ] 501(c) ( ) o (insertno.) [ ] 4947(a)(1) or [ ] 527 HM) Are all affiliates included? Yes [ | No
If "No," attach a list. (see instructions)

J  Website: P www . mhaus. org H(c) Group exemption number

K  Form of organization: m Corporation D Trust D Association D Other }

| L Year of formation: 1982

| M State of legal domicile:

NY

[PartI| Summary
1 Briefly describe the organization's mission or most significant activites: The Malignant Hyperthermia Association of the
A United States, Inc. (MHAUS or the Organization) is a not-for-profit corporation that was
c G formed for the purpose of promoting optimum care and scientific understanding of MH and
. related disorders.
;’ f 2 Check this box p[ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the governing body (Part VI, ine 1a) . . & & & @ o o o o o o e mmmmmmmm 3 11
L f,‘ 4 Number of independent voting members of the governing body (Part VI, linelb) _ _ _ . _ _ . . .. ... ... 4 11
s g 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . _ . . . @ o o c o o o o - 4 5 7
& 6 Total number of volunteers (estimate if NeCessary) . & & o o o o - c o m o e e e e mmmmmmmmmmm- 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 _ _ _ . _ . _ L . & C c @ o o o e e e e - 7a 0
b Net unrelated business taxable income from Form 990-T, line 34  _ _ _ . . . _ . & & C - @ @ o c e e e e 7b 0
Prior Year Current Year
5 8 Contributions and grants (Part VI, ine 1h) _ . _ . L C o o o o e e e o e e m e e e e - 532,327 495,240
‘é 9 Program service revenue (Part VIIL N 29) - . _ . - & o o @ o o e e e e e e e e e e o 9,814 17,736
n [10 Investmentincome (Part VIII, column (A),lines 3,4, and 7d) _ . - - & - @ o o @ o e e e e o - 187 79,313
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and1l€e) _ _ . . . . . . - . - . 154,640 173,609
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) _ _ . _ . _ . 696,968 765,898
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . _ . . . . - - - o o o - . 87,000 87,000
g |14 Benefits paid to or for members (Part IX, column (A), e 4) . . . . . . oo o v e nnn .. 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . _ . . . . 319,189 325,016
® | 16a Professional fundraising fees (Part IX, column (A), lIiNe 11€) . . & - - o o @ o o o o e e m o 2,100 0
: b Total fundraising expenses (Part IX, column (D), line 25) p 41,301
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) _ . _ . . - o C o o o o o o - . 312,658 226,989
* |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ _ . _ . . __._. 720,947 639,005
19 Revenue less expenses. Subtractline 18 fromline 12 . _ _ . _ . . . o o & C o @ o e o e . (23,979 126,893
Net Beginning of Current Year End of Year
:fsels 20 Total assets (Part X, liN€ 16) _ . - & o o 0 c o o e e e e e e e e e e e e e e e e aa . 1,027,986 1,168,249
E‘;:d 21 Total liabilities (Part X, IN€ 26) = = o o o o o o o e e e m mmmmm e 23,635 37,005
ances | 22 Net assets or fund balances. Subtractline 21 fromline 20 & . & & & o o o o o o o e e e e 1,004,351 1,131,244
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, 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) is based on all information of which preparer has any knowledge.
Dianne Daugherty 12-14-2012
S| g n Signature of officer Date
Here Dianne Daugherty, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Daniel J Farrow CPA Daniel J Farrow CPA 01-03-2013 self-employed P00850081
Preparer | Fim's name > Cwynar & Company CPAs PLLC FrmsEIN
Use Only Firm's address P 12 South Broad Street Suite 3 Phone no.
Norwich NY 13815 607-334-3838
May the IRS discuss this return with the preparer shown above? (see inStructions) . . _ _ . & & C - & o c o o m m e e mmmmmmm. A Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)



Form 990 (2011) Malignant Hyperthermia Association 06-1076301 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il . . . _ o & L & & & & @ @ o o e e e e e e = []
1  Briefly describe the organization's mission:
The Malignant Hyperthermia Association of the United States, Inc. (MHAUS or the Organization)
is a not-for-profit corporation that was formed for the purpose of promoting optimum care and
scientific understanding of MH and related disorders.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 990-EZ? | . & & o o e e e e e e e e e e e e e e e e [ ] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? 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 [ ]Yes 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 $ 290,399 including grants of $ ) (Revenue $ 214,719)
Educational Programs. Programs to alert the general public, medical profession, hospitals,
and clinics about the syndrome malignant hyperthermia. Publishing of newsletters that
include technical and informational data.

4b (Code: ) (Expenses $ 170,955 including grants of $ ) (Revenue $ )
Research and Clinical. Maintain a database that includes a list of all known cases. The
database is updated daily with research and new cases.

4c  (Code: ) (Expenses $ 39,085 including grants of $ ) (Revenue $ 3,353)
Neuroleptic Malignant Syndrome (NMS). Maintain a database and hotline for this syndrome
which is similar to MH. This syndrome can be every bit as life threatening as MH.

4d  Other program services. (Describe in Schedule O.)
(Expenses $ 35,072  including grants of $ ) (Revenue $ 5,000 )
4e Total program service expenses P 535,511

EEA Form 990 (2011)



Form 990 (2011) Malignant Hyperthermia Association 06-1076301 Page 3

[Part IV| Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A L L L L L 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 ...
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? _ . _ _ . . . . . . . - . .
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 | _ _ . _ _ . L L C - o o o e e o o e e e e me e m .-
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il & _ _ _ . . . & o c C i o e e e e e mmmmm
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,

= L 0
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | o o L L L @ o i i e e e e e e e e e m e e e e m 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 Il  _ _ _ _ _ . . . _ ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll L L L L L L L L L o o e e o e e e o e e e e e e e mm e e m e e e e e e e e ...
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV £ L . L L L L o o C e e o o e e e e e e e e mm e e e m e m e e e e e e e e e ...
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ~ _ _ _ _ . . _ ... ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI L L L L L L L L o o e e e o e e e e e e e m e m e e m e m e e e e e e e e e e ...
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl _ . . . . . . ¢ ¢ - @ @ o o o e e e e m =
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl . _ . . . . & ¢ ¢ @ @ o o o e e e e e m
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, line 1672 If "Yes," complete Schedule D, Part IX _ _ . L _ . o o o c i o o o e e e e m e m e e e m e
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X _ _ _ . _ . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ _ _ _ _ .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XIl, and XIlIl o L L L L L L L e e s i e e e e e e s e mm e mmmmmmme e aaaa.aaa
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 Xlll isoptional _ _ _ . _ . .. _ ..
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE  _ _ . _ _ . . . _ ... ...
Did the organization maintain an office, employees, or agents outside of the United States? _ . _ . . . . . . o c o o o - - .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV _ _ _ . . . . . . . ... ...
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), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV _ _ _ _ _ _ . . . _ . ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . _ _ . . _ _ . . o c oo oo ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il _ _ _ L & L & & & & & & & & & o e e e e mmmmmmmmmma.
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part lll . L L L L L L L & o o i e e e e e e e e e mmmmmmmmmmmmmmm.m.....aa
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH — _ _ _ _ . _ _ . . . _ ... ...
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?

Yes No

XX

10| X

11a | X

11b

11c

11d

1le

11f

X XX X X

12a | X

12b

13

X[X|>

14a

14b

15

16

17

18

19

XX X X X [X |X

20a

20b

EEA

Form 990 (2011)



Form 990 (2011) Malignant Hyperthermia Association 06-1076301 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If "Yes," complete Schedule |, Partsland Il _ _ _ _ _ _ . . _ . ... ._.... 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), line 2? If "Yes," complete Schedule I, Parts land Il _ . . o L L & & o o & @ @ o e e e e e e e e e e 22 X
23  Did the organization answer "Yes" to Part VII, 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  _ . L L . L . s i c h e m o m e m m e e m e e e e e m e m ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"N0," g0 t0 i€ 25 & . . . L L o 0 @ i i e e e e e e e e e e e e e e e e e e e e 24a X
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 BONAS? . L L L L L L L L L e o e e e e o e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? _ _ _ . . . _ ... ... 24d
25a 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 | _ . . . _ . . & & & & @ o o e e e e e e - 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | L o L L L o L o b i e o e e o e e e e e e e e e e e e e e e e e e e e a e 25b X
26  Was aloan 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, Part lll . _ . . . . . @ o ¢ s o s o e o mm - 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. _ _ _ _ _ . . _ ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV L L L o o o 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. _ _ _ _ . _ . _ ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM _ _ _ _ _ _ . . . .. 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 L L L L L L L L L e e e o e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 A 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il L L L L o o o o e e 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | _ _ . . . . o o o o e e e e e e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 11l
IV, and V, iNe L L L L L o o e e o e e e e e m 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 organization have a controlled entity within the meaning of section 512(b)(13)? . . . _ - & & c - - & - - o o o o = = 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, Part V, line 2 _ _ _ . L & L & & @ o o e e e e e e e e - - 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 _ _ . _ L L . L L o C @ o o o e e e e m e e e e e e m e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PNVl L o o o e e e e e e e e e e e m e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O | L L L L & & & o c d d d e e e e e e e e mmmmmmm - 38| X

EEA

Form 990 (2011)



Form 990 (2011) Malignant Hyperthermia Association 06-1076301 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. _ L L L L L & & o o c c e e e e e e mmmmmmmmmm - []
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _ _ _ . _ _ . ... ... la
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ _ . _ _ . .. _ .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? _ _ _ L L L L L . o - e e e e e e e e - e e e e e e e eaaa c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn _ _ _ _ _ . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? _ _ _ . . _ . . . . . . 2b [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? _ _ _ . . . . . . . . . . ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ _ _ _ . _ _ . . .. .. .._... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
2ol ot U 013 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? _ _ _ . . _ . . . . . . . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ _ . _ _ . . . _ . . 5b X
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? _ _ . _ . . & - C & o o o e e o o e e e m e mmm ... 5c
6a 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? _ _ _ . L . L L L L . f f - -t e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? _ o L L L L L L L L L e o e e e e e e e e e e e e m e e e e e e e e e e e ... 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PaYOr? & L L L L L o it C e e e m e e e e e m e mm e e m e e e e e e e e .. 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . _ . . . _ _ . & o c o o o o - . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOIM 82822 | L L L L L o o o e o e e 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 o 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear _ . . . _ . . . - c & ¢ o c o o o - - | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ _ _ _ . . _ . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? _ _ . _ _ . . . _ . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ _ | 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  _ _ _ . o o o o o o o o o o 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthe year? . . _ © L L & & @ & @ @ o o -t o e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 _ . . . . . & & & - - - - - - 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _ _ _ . . . _ L . o o o e e e e - e - - 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 _ _ _ _ . _ _ . . . . . ... .. 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites _ . _ _ . . _ . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . _ . . . . - @ i s s s m e e e e m ... 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) _ _ . . . L . . L L L L o o e e e e e e e e m e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? _ _ . _ . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear _ _ . _ _ . . _ . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? _ _ _ . . . _ . . & C ¢ o o o o o o o au 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . _ . . . . . . . . . ..o ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . o i i i s m s e m e e m e mmm ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . _ _ . . _ . & o o o o - - 4 1l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _ _ _ _ . _ ... .. 14b

EEA

Form 990 (2011)



Form 990 (2011) Malignant Hyperthermia Association 06-1076301 Page 6
Part VI 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 O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI & & o L L L L & & & @ @ -t o e e e e e e mmmmmm X
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of thetaxyear _ _ . _ _ . .. _ .. la 11
If there are 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
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent _ _ _ _ . _ _ . . .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? & L L L L L L L e e e e e e e e e e m 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _ _ _ . _ . 4 X
5 Did 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?  _ _ L L L L L L o i i i i s e e e m e e m e e meeamaaa . 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 governing body? | . L L _ L L L L L e e o e e e e e e e m e e e m e e 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 than the governing body? . . . L @ @ @ o @ o i o 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 Thegoverning body? & & L L L o o i i e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?  _ . _ . L . _ L C - @ o c c e e o e e e e e e ea - 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
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
10a Did the organization have local chapters, branches, or affiliates? _ . o _ L . L & & & @ @ o o e e e e e e e e e e e e - - 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? _ _ . . . . . . . . 10b
1la 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 organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 _ _ . _ . . . _ C & & & o - o o o e m - - 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiS WaS dONE _ _ & & & o 0 @ e o e e e e e e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy? & _ L _ L L L L o o f o e e e o e e e e e e e e e e e e 13| X
14  Did the organization have a written document retention and destruction policy?  _ . . . _ . . & - o i o o m e e e mm e - - 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official _ _ . _ . . L L . & & C - o o o o e e e e e mm - 15a X
b Other officers or key employees of the Organization . . . . o 0 @ o @ o e e e e e e e e e e e e e e e e e e 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 in a joint venture or similar arrangement
with a taxable entity dUriNG the YEAI? . . . o 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 16a X
b 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
organization's exempt status with respect to such arrangements? _ _ _ . L L L L L L L L i i i d e e e m e mmmama 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P NY CT PA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

X Own website [ ] Another's website X Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Elaina Morgan (607)674-7901 1 North Main St Sherburne, NY 13460

EEA

Form 990 (2011)



Form 990 (2011) Malignant Hyperthermia Association 06-1076301 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . & o _ _ L L & & & @ @ o o e e e e e e mmmmmm []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1la 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.

® |ist 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.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist 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.

® |ist 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.

® |ist 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; institutional 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.

(GY) (B8) © (D) (5] F)
Name and Title Average Position Reportable Reportable Estimated
hours per compensation compensation from amount of
(do not check more than one
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations In tr :j In tr ? g ,Hf, ?n E and related
inSchedule |dur|sulf |y |lgmp]|r organizations
0) i selts|i e hpl| m
vitecelit|fe eeof e
iet|tele|M[sny]|r
deojue|lr | P [tse
u |t | ae
ao |i o t
I'r |o y e
n g d
a
|
(1) Bonnie Denholm
Director X g 0 0
(2) bale Ann Micalizzi
Director X (0 0 0
(3) Debra Merritt
Director X (0 0 0
(4) Henry Rosenberg
President X X (0 0 0
(5) Jennifer Guerts
Director X (0 0 0]
(6) Joseph Tobin
Treasurer X X g 0 0
(7) Michael Paino
Director X (0 0 0]
(8) Sheila Muldoon
Vice President X X (0 0 0]
(9) Stanley Caroff
Vice President X X (0 0 0]
(10)Steven Napolitano
Secretary X X (0 0 0]
(11)Dianne Daugherty
Executive Director 40.00 X X 77,859 0] 11,283
(12)Ronald Ziegler
Vice President X (0 0] 0]
(13)
(14)

EEA Form 990 (2011)



Form 990 (2011) Malignant Hyperthermia Association 06-1076301 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © ©) € ()]
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 is both an from related other
(describe officer and director/trustee) the organizations compensation
hours for 1tdlitlo |k [Hcel F organization (W-2/1099-MISC) from the
related nri|nr|f e |i om| o (W-2/1099-MISC) organization
organizations ‘Ij g ; f‘ g T y ﬁ ’r)n;T Fn and r.eIaTed
inSchedule |vtclitlc |€ leeo]e organizations
0) iet|tele |M|[sny]|r
deolue|r [P [tse
uoorft | ae
ao |i o t
pr|o y e
n e d
a e
I
(15)
(16)
@an
(18)
19)
(20
(21
(22)
(23)
(24)
(25)
b Sub-total & & L L L L L s e e e e e e e e e e e e e e e e mmmmmmmaa.a.aa. >
¢ Total from continuation sheets to Part VII, Section A _ . . . . ... ... ...-. | 2
d Total (add lines 1b and 1C) . . & C & o o e e e e e e e e e e e e e e e e . > 77,859 11,283
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
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 _ . . . . & & o @ o o @ e e e e e e e e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
19T 1Yo U T 4 X
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  _ _ _ _ . _ . . . . o o oo ... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
® ®) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization >

EEA

Form 990 (2011)



Form 990 (2011) Malignant Hyperthermia Association 06-1076301 Page 9
[Part VIIl | Statement of Revenue
(&) ®) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
la Federated campaigns _ . . . _ . .. la
Cont b Membershipdues _ . _ . .. .. .. 1b
butions, ¢ Fundraisingevents _ _ . ... ... 1c
Gifts, d Related organizations _ _ _ . . . .. 1d
Grants . .
and e Government grants (contributions) _ le
Other f  All other contributions, gifts, grants,
i:;":j’m and similar amounts not included above | 1f 495,240
g Noncash contributions included in lines 1a-1f: $
h Total. Addlines1a-1f . . _ . . . oo ocwc oo > 495,240
Business Code
2a Registry 611710 5,000 5,000
- b Webinars 611710 1,055 1,055
;e,;ice ¢ Hotline 611710 9,130 9,130
Revenue d Conferences 611710 2,500 2,500
e NMS 611710 51 51
f All other program service revenue. _ _ . . . .
g Total. Addlines2a-2f _ . . . . c v o e e e e e e m . > 17,736
3 Investment income (including dividends, interest,
and other similaramounts) . . _ . . . . - - o - oo e oo . > 79,624 79,624
4 Income from investment of tax-exempt bond proceeds _ . . >
5 ROYAMES . - o o e e e e e e e e e e e e e >
(i) Real (i) Personal
6a Grossrents _ _ . _ . ... 13,950
b Less: rental expenses. . . . 3,682
¢ Rental income or (loss) . _ . 10,268
d Netrental income or (I0SS) - - - - o o o oo o o e e e a > 10,268 10,268
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 9,625
b Less: cost or other basis
o and sales expenses _ . . . 9,936
t c Gainor(loss) . ...... (311)
h d Netgainor (I05S) = - - o o e e e e e me e e e e e > (311 (311
f 8a Gross income from fundraising
events (not including  $
eR of contributions reported on line 1c).
v SeePartlV,linel18 . . _ . . . oo .. a
ﬁ b Less:directexpenses _ _ . . ... ... b
u ¢ Netincome or (loss) from fundraisingevents _ _ _ _ . _ . . >
e 9a Gross income from gaming activities.
SeePartIV,lined19 _ . . . . ... .... a
b Less: directexpenses _ _ .. ... ... b
¢ Netincome or (loss) from gaming activites _ _ _ . . . . . . >
10a Gross sales of inventory, less
returns and allowances _ _ . . . . . . .. a 216,203
b Less:costofgoodssold . ... _.... b 58,327
¢ Netincome or (loss) from sales of inventory _ _ _ . . _ . _ . > 157,876 157,876
Miscellaneous Revenue Business Code
11a Refunds 900099 5,465 5,465
b
c
d Allotherrevenue _ . _ _ . . .. .. ....
e Total. Addlines 11a-11d . - - - - - - o e o e e o . > 5,465
12 Total revenue. Seeinstructions _ _ _ . . . . . .. . ... > 765,898 270,658 0
EEA Form 990 (2011)



Form 990 (2011) Malignant Hyperthermia Association 06-1076301 Page 10
[Part IX| 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 _ . _ L o L L L . L L C c i o o o e e e e e e e mm e e mm []
Do not include amounts reported on lines Gb’ 7b’ Total eiggnses Prograrr??ervice Manager(;:gm and Fundr(afi)ging
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 _ 87,000 87,000
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 _ . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines15and 16 . . . . ..
4  Benefitspaidtoorformembers . _ . . . . ... ...
5 Compensation of current officers, directors,
trustees, and key employees _ . _ _ . _ . ... ... 77,859 63,845 5,450 8,564
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . . o - o o o o o oo - 166,231 136,309 11,636 18,286
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) _ _

9 Otheremployee benefits _ _ . _ . . _ ... ..... 60,300 49,446 4,221 6,633
10 Payrolltaxes . . . & & & & - - e e e e e e e mm . 20,626 16,913 1,444 2,269
11  Fees for services (non-employees):

a Management . _ . . . . . . i - i e e m e
o =T - |
C ACCOUNING & - o o o e e e e e e e e e e e e e 29,588 17,954 9,226 2,408
d Lobbying . & & ¢ - i i .
e Professional fundraising services. See Part IV, line 17 _
f Investment managementfees. _ _ . . . _ ... ...
g Other. & . . e e e e e e e e e e e e mmmm
12 Advertising and promotion . . . . . . . . . ... .-
13 Officeexpenses . . . . o o c o o o o e e mmmm
14  Informationtechnology . . . - . . . - - o o oo o ..
15 Royalties. . . & & & & o o e e e e e e e e e mmaa
16 OCCUPANCY - - - o o oo e om o e e e e e e e e 9,573 7,850 670 1,053
17 Travel o o e e e e e e e e e e e e e m e e e 25,576 19,415 6,161
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _ . . _ .
19  Conferences, conventions, and meetings . _ . . . . . 18,317 18,317
20 INtEreSt. & o o o e e e e e e e e e e e e e 127 127
21 Paymentstoaffiliates. . _ _ . . . . ... ... ...
22  Depreciation, depletion, and amortization _ . _ . _ . . 13,919 7,500 6,419
23 INSUMANCE & & o o e e e e om e m e e e e .. 5,930 2,000 3,930
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Contracted Services 85,225 79,042 6,183
b Materials 14,328 11,749 1,003 1,576
¢ Postage and Shipping 13,231 8,133 5,098
d Printing and Publications 5,880 5,292 412 176
e AllOtherexpenses . . o v v o o e o o mmm e e 5,295 4,746 213 336
25 Total functional expenses. Add lines 1 through 24e 639,005 535,511 62,193 41,301
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 B [ ] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



Form 990 (2011) Malignant Hyperthermia Association 06-1076301 Page 11
[Part X| Balance Sheet

(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . _ . C . o o @ C i o e e e e e e e e e e e e 123,697 1 31,456
2 Savings and temporary cashinvestments . _ _ . . . C . C f - - d e e m e e e - 281,582 2 206,992
3 Pledges and grants receivable, Net . . . . L L i i b e e e e e e e e e o . 3 87,500
4 Accountsreceivable, Net _ L L L L L L e L e e e e e e e e e e e e e e e .. 16,588 4 18,605
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . L L L L C ol h h e e e e e e e e e e e e e e e e mmmmmm———aa 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) _ _ _ . . . .. ... ... 6
te 7 Notes and loans receivable, net  _ _ . . . L . . . .. i s e e e 7
s 8 Inventories forsale Or USE . . o . o @ o o e o e e e e e e e e e e e e .. 29,222 8 36,786
9  Prepaid expenses and deferred charges . . . . & o o c o o e e e e e e . 8,740 | 9 31,004
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D _ _ . _ | 10a 230,501
b Less: accumulated depreciation. _ . . _ . _ . ... 10b 53,336 180,691 | 10c 177,165
11  Investments - publicly traded SECUMtIES . . - - o - @ & o o o o o om e m e e - 387,466 | 11 541,242
12 Investments - other securities. See PartIV,linel1l _ . . . . . . .. ... .. 12
13  Investments - program-related. See PartIV,line1l _ _ _ _ . _ . . _ . ... ... 13
14 Intangible @SSetS . o« & & @ b m e e e e e e e e e e e e e e e 14 37,499
15 Otherassets. SeePartIV,line1l _ . . . . . . & & o & & & & & & o e mmmmmma 15
16  Total assets. Add lines 1 through 15 (mustequal line34) _ _ _ _ . _ . .. .. .. 1,027,986 16 1,168,249
17  Accounts payable and accrued eXpenses . . . . . o e e e e e e e e e e 23,635 | 17 36,330
18  Grants payable . . . L e o e e e e e e e e e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . & . c i o i i e e e mm e e e m e mm ... 19 675
i 20 Tax-exemptbond liabilities . . _ . . 0 - - L o e e e e e e e e m e e e 20
g 21  Escrow or custodial account liability. Complete Part IV of ScheduleD _ _ _ . _ . . 21
i 22  Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified persons.
L Complete Partllof Schedule L _ . . . . . . . . i e oo ceceeaeanns- 22
i 23  Secured mortgages and notes payable to unrelated third parties . _ _ . . . . . . 23
g 24 Unsecured notes and loans payable to unrelated third parties _ _ . . _ . . . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
o] B Twt o =T [0 25
26  Total liabilities. Add lines 17 through 25 _ _ _ _ . . & @ & @ o o e e e e e e o - 23,635 | 26 37,005
Organizations that follow SFAS 117, check here B [X and complete
N F lines 27 through 29, and lines 33 and 34.
te z 27 Unrestricted Nt 8SSetS o - o & o o o e e e e e e e e e e 812,580 27 842,234
d | 28 Temporarily restricted Net asSetS . . . _ . - & o b C e e e e e e e e m e e e - 36,447 28 129,957
? B 29  Permanently restricted Net assetS . _ . . L o C b - b e e e e e m e e e e e e e . 155,324 29 159,053
s a Organizations that do not follow SFAS 117, check here P D and
te Ia complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds _ . . . . . ... ... ... 30
C | 31 Paid-in or capital surplus, or land, building, or equipmentfund . _ _ _ . _ _ . .. 31
(r) g 32  Retained earnings, endowment, accumulated income, or otherfunds _ _ _ . _ . . 32
33 Totalnetassets or fund balanCes . . o & - & - o o o e e e e e e e e e e, 1,004,351 33 1,131,244
34  Total liabilities and net assets/fund balances . . - - & & - o o o e o e e e 1,027,986 34 1,168,249

EEA Form 990 (2011)



Form 990 (2011) Malignant Hyperthermia Association 06-1076301 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI & _ L L L L & & & o c c c m e e e e mmmmmmmmm - []
1 Total revenue (must equal Part VIII, column (A), iN€ 12) _ . . _ . C o o o o e e o e e e e e e e e e e e e ea . 1 765,898
2 Total expenses (must equal Part IX, column (A), IN€ 25) & . L o o o o o o e e e e m e e e e e e 2 639,005
3 Revenue less expenses. Subtract line 2 from liNe 1 | _ & & & C o o o o o e e e e e e e e e e 3 126,893
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . - . - o - - - - 4 1,004,351
5 Other changes in net assets or fund balances (explain in Schedule O)  _ _ . _ . . . C C ¢ o o c o o c e e e 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
ot ) (3734 To (=) ) I 6 1,131,244
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl & _ L L L L L & & & c c o e e e e e e e mmmmmmmm - []
Yes No
1 Accounting method used to prepare the Form 990: [ | 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? _ _ _ _ _ _ . . _ .. ... 2a X
b Were the organization's financial statements audited by an independent accountant? _ _ _ _ . _ . . . . o c c - o - o . 2b [ X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?  _ _ _ . _ _ . . .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? L _ L L L 0 ot e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits  _ _ _ _ _ . . _ . .. 3b

EEA Form 990 (2011)



SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2011
Complete if the organization is a section 501(c)(3) organization or a section

Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

Malignant Hyperthermia Association 06-1076301

[Part ||

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

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

1 [ ] Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ ] Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 [ ] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ ] Anorganization 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 II.)
8 [ ] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part I.)
9 [X] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)
10 [ ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ ] 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 [ ] Typel b [ ] Typell ¢ [ ] Type lll-Functionally integrated d [ ] Type lll-Other
e [ ] By checking this box, | certify that the organization is 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 is a Type |, Type Il, or Type Ill supporting
organization, CheCk thisS DOX L L L L L i i i e i h h h e e e e e e e e m mmmm ...
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 (ii) Yes | No
and (iii) below, the governing body of the supported organization? _ _ _ . _ . _ . . & C C i o o c e e e m .- 119()
(i) Afamily member of a person described in (i) @bOVe? | | L L L L L i i e e e e e e e e e e e m e mmmmmmm-a - 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) @above? _ & & & & & & d - - e e e e e e e e - e - - 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of_ supponed (i) EIN (i) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) support? u.s.?
Yes No Yes No Yes No
(A
G
©
()]
B
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Malignant Hyperthermia Association 06-1076301 Page 2
Part Il 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 qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
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 received. (Do not
include any "unusual grants.") _ _ . . .
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . _ _ . . ... ........
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 a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) _ _ . . . .
6  Public support. Subtract line 5 from In 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 Amountsfromlined4 _ _ . ... ....
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | L & i e mmmmmmmm
9  Netincome from unrelated business
activities, whether or not the business is
regularlycarriedon . _ _ . . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . o . . . ... ...
11  Total support. Add lines 7 through 10 _
12 Gross receipts from related activities, etc. (see iNStructions) _ _ _ _ _ & L & & & - - - m m m e e e e e e m e m - 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 . . L _ L L L L L L L L L i i i d i h e a e e meam e aeaae e ma e >
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, Part I, line 14 _ . _ . _ . L & & & & @ o o e e e e e e - - 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . & & & & & & & & @ o e e . > []
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . _ . . . . & & & & & o - - & o - - - m = === - - - > []
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization _ _ _ . . _ . . . . .. > []
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 is 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 organization _ _ _ . _ _ . . . . . . > []
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 _ . . . . . . >

EEA
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Schedule A (Form 990 or 990-EZ) 2011 Malignant Hyperthermia Association 06-1076301 Page 3
Part Il 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
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 "unusualgrants.") _ _ . . . ... .. 554,812 512,925 652,984 532,327 495,240 2,748,288
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose 171,122 190,912 196,420 216,203 774,657
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513 15,210 12,899 9,814 17,736 55,659
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf _ . . ... .........
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge _ _ _ _ . . .
6 Total. Add lines 1through5 _ _ _ _ _ . _ 554,812 699,257 856,795 738,561 729,179 3,578,604
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . _ _ .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year _ _ .
c Addlines7aand7b . . . . . ... ...
8 Public support (Subtract line 7c from
iNeB.) . & i e e e e e e e - 3,578,604
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6 . . . _ ... ._... 554,812 699,257 856,795 738,561 729,179 3,578,604
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES & & e e o o o ommommmmenen 15,078 5,154 7,955 11,889 12,634 52,710
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ _ _ . .
¢ Addlines10aand10b. . . . _ . . ... 15,078 5,154 7,955 11,889 12,634 52,710
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon . _ . L L .. i e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) _ _ _ .. ... ... 1,354 903 6,517 15,733 24,507
13 Total support. (Add lines 9, 10c, 11,
and 12) . . C . L e e e e e e e e o 569,890 705,765 865,653 756,967 757,546 3,655,821
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here L L L L L L L Ll i i e i h e c e a e a e am e ama e meaaaaaaaa > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . _ . o - o o o o o - . 15 97.89 %
16 Public support percentage from 2010 Schedule A, Part Il ine 15  _ . . . o o o @ o o o e e e e mmmm e e m 16 97.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . _ . _ . . . . . . _ . 17 1.44 %
18 Investment income percentage from 2010 Schedule A, Part I, iNe 17 . . _ o & & o o o o o o e mommm e e mm 18 2.90 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > X
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . > []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ _ _ _ . .. ... .. > ]

EEA
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF)
> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2011
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
Malignant Hyperthermia Association 06-1076301
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[ ] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

[]
[]
[ ] 4947(a)(1) nonexempt charitable trust treated as a private foundation
[]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[ ] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

X| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1.
Complete Parts | and Il

[ ] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and IlI.

[ ] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year o & L L L L L o f f m e e e e e e e m e e m e e e e e e mmmmmmm—————a > 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. EEA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

Malignant Hyperthermia Association 06-1076301
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 JHP Pharmaceuticals Person X
Payroll U]
1 Upper Pond Rd $ 350,000 Noncash []
(Complete Part Il if there is
Parsippany, NJ 07054 a noncash contribution.)
(a) (b) (©) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 North American Partners in Anesthes Person X
Payroll U]
66 Powerhouse Rd 3rd Floor $ 10,000 Noncash []
(Complete Part Il if there is
Roslyn Heights, NY 11577 a noncash contribution.)
(@) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 American Society of Anesthesiologis Person X
Payroll U]
520 N Northwest Highway $ 20,000 Noncash U]
(Complete Part Il if there is
Park Ridge, IL 60068 a noncash contribution.)
(@) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
4 Donald and Anita Kaufman Person X
Payroll U]
39B Eastgate Dr $ 25,000 Noncash []
(Complete Part Il if there is
Boynton Beach, FL 33436 a noncash contribution.)
(@) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll U]
$ Noncash  []
(Complete Part Il if there is
a noncash contribution.)
(@) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll U]
$ Noncash  []
(Complete Part Il if there is
a noncash contribution.)
EEA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE D . ' OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011
| 4 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. i
:Depanmem ofthe Treasury P Attach to Form 990. P> See separate instructions. open tO_ Puble
nternal Revenue Service Inspection
Name of the organization Employer identification number
Mal ignant Hyperthermia Association 06-1076301
| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . _ . .. __.....
2 Aggregate contributions to (duringyear) _ . . . .
3 Aggregate grants from (duringyear) . ... ...
4  Aggregate valueatendofyear _ _ . _ . .. ...
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? _ _ . _ . . . _ . . o o 0 o o o o - . [ JYes [ ]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 L L L L L C h e e e e e e e e e e e e e e e e mmmmmmmmm-a [ JYes [ ]No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, 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.
Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . - - &k - m s m e s m e - mmmmmm.a - 2a
b Total acreage restricted by conservation easements . _ . . . _ C L L o C i e m m - e e m e e e m 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 listed in the National Register. & o L _ . L & C C i o o o e e o o e e m e e e e e ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . _ . . . . & & & & & & & & & & & & & & 2 2 2 2 2 2 === [ JYes [ ]No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(A)(B)(i)? = - o o o o o o 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 [JYes []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.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
la If the organization 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, in 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 includedin Form 990, Part VIl lIne 1. . . L o o o o @ o i e e e e e mmmommmmmmmmmm . > s
(i) Assetsincluded in FOrm 990, Part X. . _ o o o o o o e ot e e e e e e e e e e e e e e e e e >3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VI, line 1 . _ _ L L L & & & & & & & & e e e e e e mmmmmmmmmmmm . | 253
b Assetsincluded in FOrm 990, Part X . . . o & i e e o e e e e e e e e e e e e e e m e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

Malignant Hyperthermia Association

06-1076301

Page 2

[Part IIl |

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

3

a [ | Public exhibition
b [ ] Scholarly research

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):

d [ ] Loan or exchange programs

e [ ] Other

¢ [ ] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . _ . . . . ... ... [ JYes [ ]No
Part IV Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . . L @ o e e e e e e e e e e e e e e eee e [ lYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning balance . o L L 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 . 1c
d Additions during the Year . L L L L L L L L e L e e e e e e e e e e e e e e e e e e e e e 1d
e Distributions during the year L L L L L L L L L e e o e e e e e e e e e e e e e e e e m e le
f  Ending balance o o L L L L L L L L L e L e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 L _ _ L L . & @ o @ o e e - . [ JYes [ ]No

b If "Yes," explain the arrangement in Part XIV.

| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . _ . . _ . _. 190,271 186,036 189,970 185,907
b Contributions . . . . . - - - - - - - - - . 10,754 4,214 6,034 3,048
¢ Net investment earnings, gains, and losses 485 21 32 1,015
d Grantsorscholarships _ _ .. _ ... ..
e Other expenditures for facilities
and programs . L L L i e e e e e e e 10,000
Administrative expenses  _ _ . . . .. ..
g Endofyearbalance _ .. _....... 201,510 190,271 186,036 189,970
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment > %
Permanent endowment P 96.50 %
Temporarily restricted endowment P> 3.50 %
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 L L L . L L L ol e e o e e e e e e e e e e m e e e e e e e e e e e e e .. 3a(i) X
(ii) related OrganizationS . o & & & o e e e e e m m m m mmmmmmmmmmmmmmmmmmmmmmmmmmmm—————a 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? & . . . . & & & & & c - - - - e - - - - 3b
4  Describe in Part X1V the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land o & . f f e e e e e e e e e e -
b Buildings . . .. .. .. 175,527 6,000 169,527
c Leasehold improvements _ _ . _ .. ... ...
d EqUIPMENt o L & o e e e e e e e e e e m e 45,748 38,110 7,638
e Other _ ___._._.._.._.-......SINDIE._ 9,226 9,226
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . = - -« = = = = = - - > 177,165
EEA Schedule D (Form 990) 2011
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Malignant Hyperthermia Association

06-1076301

Page 3

[Part VII |

Investments - Other Securities.

See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

G

B

©

©)

B

)

©)

(H)

0]

Total.

(Column (b) must equal Form 990, Part X, col. (B) line 12.) ’

[Part VIII |

Investments - Program Related. SeeFo

rm 990, Part X, line 13.

(@) Description of investment type

(b) Book value

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

@

@

©)

“

®)

(6)

@

®)

©

(10)

Total.

(Column (b) must equal Form 990, Part X, col. (B) line 13.) ’

[ Part IX |

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

(@) Description

(b) Book value

@

@

©)

“

®)

(6)

@)

()

©

(10)

Total.

(Column (b) must equal Form 990, Part X, col. (B) line 15.)

[Part X |

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

1.

(@) Description of liability

(b) Book value

(1) Federal income taxes

@

©)

“

®)

(6)

@

®)

©

(10)

(11)

Total.

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

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

EEA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Malignant Hyperthermia Association 06-1076301 Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), IN€ 12) . . _ o o o @ o o e e e e e e e e e e e e e e e 1 765,898
2  Total expenses (Form 990, Part IX, column (A), iN€ 25) = o o o o o o o e e e e e e mm e 2 639,005
3 Excess or (deficit) for the year. Subtract line 2fromline 1 . . . . . o o @ o o o e e e e e e e e e e e e . 3 126,893
4 Netunrealized gains (losses) oninvestMeNts _ & & & & L & & & & & & & & & & & & = = = = = mmmmmmmaa 4
5 Donated servicesand use of facilities _ _ . . . L . L - - i i h h d e e e e e e e e e e e e mmmmmaaaaa 5
B  INVESIMENt EXPENSES L & & & ot s e m s mmmmmmmmmmmmmmmm e e m e, 6
7 Prior period adjustments & L L L L L L L e s e e m e e e s s s e m oo om o mmm ..., 7
8  Other (Describe in Part XIV.) | L L L L L L C f 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 8
9  Total adjustments (net). Add lines 4 through 8 L _ L L L L L & L o & @ o o e e e e e e e e e e e e e e e - 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 _ _ _ . . . _ ... .. 10 126,893
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . _ . . L . i e e e e e e e o 1 765,898
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments _ . . . . C & & @ C & &t - m e e e e - - 2a
b Donated services and use of facilities . _ . _ . . . o L - o oo oo oo .. 2b
Cc Recoveriesof prioryeargrants . . . . L L L . i - - e e . 2c
d Other (Describe in Part XIV.) _ L . . L & o e e o e e e e e e e e e e m - e . 2d
e Addlines2athrough 2d . _ _ L L L L . o @ o e e e e o e e e e e e e e e e e e e e e e e 2e
3 Subtractline 2e from N 1 . _ - o o @ o o e e e e e e e e e e e e e e e e e e e maaaa 3 765,898
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line7b _ _ _ _ _ . _ .. 4a
Other (Describe in Part XIV.) L . L o o o o o e e e o e e e m e e e e e m e 4b
Addlinesdaand4b . . L L . L h e m h e m e e m e e mm e e e e e e e, 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, i€ 12.) . & & o o o o o o o o o mmm o s 5 765,898
[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial StateMeNtS . . . . & o o o o o @ e o e e e e e e e e 1 639,005
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities _ - . . - . & & - - & f o C aa e oo - - 2a
b Prioryear adjustments _ . _ L L L L L L L L C e e e o e e e e e e e e m e 2b
C OtherloSses . & o i o i e e e e e e e e 2c
d Other (Describe in Part XIV.) _ . . . L & o e e o e e e o e e e e e e mm .. 2d
e Addlines2athrough 2d . . . L L L L i e e e e e e e e e e e e e e e e e . 2e
3 Subtractline 2e fromIliNe 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 m e 3 639,005
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b _ _ _ _ _ . _ .. 4a
Other (Describe in Part XIV.) . . L L o o e o o e e e e e e e m e e e e m - e 4b
Addlinesdaand4b . . L . . i h i m h e m e e m e e e e m e e e e e e, 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . o« & & o o o o o o o o o oo - 5 639,005
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional information.
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

P Attach to Form 990.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Malignant Hyperthermia Association

Employer identification number
06-1076301

| Part | | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

_________________________________________________________ D Yes No

Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is needed

1 (@) Name and address of organization
or government

() EIN

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

() Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

(University of Pittsburgh
3550 Terrace Street 15261

25-0965591

87,000

Research

@

©)

4)

®)

(6)

@)

®)

9)

(10)

(1)

(12

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

1

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

Schedule | (Form 990) (2011)
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Part 11l Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.

(@) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

[Part IV | Supplemental Information. Complete th

s part to provide the information required in Part I, line 2, and any other additional information.

EEA
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2011
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Malignant Hyperthermia Association 06-1076301

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

The tax return was reviewed by the Executive Director and Bookkeeper with the CPA Firm

preparing the return prior to signing the return.

02. Conflict of interest policy compliance (Part VI, line 12c)

All Board Members are required to disclose any known conflicts and are required to sign an

annual conflict of interest statement.

03. Governing documents, etc, available to public (Part VI, line 19)

Documents are available upon request and some are available on the Organization®s website

as well.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)



Statement of Program Service Accomplishments 2011 01

Name(s) as shown on return Your Social Security Number

Malignant Hyperthermia Association 06-1076301

Form 990, Part 111(d)

Program Service Code

Program Service Expenses $35072
Grants and allocations included in above expense $0
Program Services Revenue $5000
Explanation

Patient Programs. Provide a hotline for physicians, interview patient and document findings.

STM.LD



Federal Supporting Statements 2011  PGO1
Name(s) as shown on return FEIN
Malignant Hyperthermia Association 06-1076301
FORM 4562 - LINE 19A Statement # 50
BASIS RP CV METHOD DEDUCT ION
— 9,999 3 HY S/LC 1,667
35,000 3 HY S/L 5,833
TOTALS 7,500
PGO1
FORM 4562 - LINE 19B Statement # 51
BASIS RP Ccv METHOD DEDUCTION
- 1,512 5 HY S7U - 16T
1,320 5 HY S/L 132
896 5 HY S/L 90
627 5 HY S/L 63
TOTALS 436
PGO1
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
Furnifure and Tixtures 0 T, 226 — 79,226 —
Total 0 9,226 9,226

STATMENT.LD



990 Overflow Statement P%l%lel 1
Name(s) as shown on return FEIN
Malignant Hyperthermia Association 06-1076301

Investment Income

Description Amount
Unrealized Gains $ 66,827
Capital Gain Distributions 261
Interest 2,143
Dividends 9.893
Endowment Earnings 500

Total: $ 79,624

OVERFLOW.LD




