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o 990

» {Rev. January 2020}

Department of lhe Traasury
[nlernal Revenue Servica

Under section 501{c), 527, or 4947{a){1} of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P Goto www.irs.gov/iForm88ea for instructions and the latest Information.

OMB No. 1545-0047

2019

‘Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning 10/01/19  and ending 09/30/20

B Chack if applicable;
D Address change

G Nams of organization

Malignant Hyperthermia Association
of the United States Inc )

D Namia change

B Employer Idemfification number

D Inftfal return

Doing businass as 0 6‘-107 5301
Humber and strast (or P.0O. box {f mail Is not defivered 1o slreet address) Room/suita E Telephens number
1 North Main St PO Box 1069 607-674-7501

Final returnf
{erminated

Cily or town, slale or province, counlry, and ZiF or foreign postal code

D Amended reluin
D Applicalion pending

| Tax-exempt stalus:

Xl sorm | | sotie) (

} {inserino. I_| 4947(a)(4) or m 527

J__webste: P WWW.Mmhaus.org

Sherburne NY 13460 G Gross recelpls$ 594,216
F MNama and address of principat officer:

Dianne Daugherty H{a) is this a group relurn for subordinales? D Yes @ No

1 North Main Street H{b} Are alf subordinates included? D Yes D No

Sherburne NY 13460 If "No," aitach a lisl, {sea instructions)

Hic) Group exemplion number B

K Form of organization: m Corporalion H Trust ﬂ Assoclalion Olher P

I L Yeaof formation; 1982

lm Slale of legal domicie; Y

Partl ' Summary
1 Briefly describe the organization's mission or most significant activities: . ..
g| . See Scheduleo
B | e e
B | et oo
g 2 Check this box ¥ D if the organization discontinued ifs operations or disposed of mare than 25% of its net asseis .................
o | 3 Numberof voting members of the governing body (Part VI, fine 4 . .. ... 3 | 14
S| 4 Number of independent voling members of the governing body (Pait VI, fine by 4 | 14
;§ 8 Tolal number of individuals employed in calendar year 2019 (Part V, line22) 5 : 5
:t, 6 Tolal number of volunteers {estimate ifnecessaryy . ... 6 0
7aTolal unrelated business revenue from Part VIIl, column (C), lne 2 7a 0
b Net unrelated business laxable income from Form 990-T, line39 ... .. . 000 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Pat VIl linethy 281,172 319,841
;::: 9 Program service revenue (Pat VIIl, line2gy 13,240 7,595
% | 10 Investmentincome (Part VIII, column (A), fines 3,4, and7d) 102,266 45,922
© 1 11 Other revenue (Part VIl, column (A), lines 5, 6, 8¢, 8¢, 10, and 11e) 316,465 186,842
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 42} ............. 713,143 560,200
13 Grants and simifar amounts paid (Part IX, column (A), lines -3 50,000 50,000
14 Benefits paid to or for members (Part IX, column (A), fnedy 0
g | 16 Salaries, ofher compensation, employee benefits (Part I, column (A}, lines 6-10) 314,249 314,540
2| 18aProfessional fundraising fees (Pari IX, column {A), line 110 0
8|  bTotal fundraising expenses (Pait IX, column (D), fine 28y B 16,706 _ -
41 17 Other expenses (Part [X, colurn (A), lines 11a~11d, 1124} 278,936 175,879
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine25) 643,185 540,419
19 Revenus less expenses, Subiractiine 18 from line 12 69,958 19,781
58 Beginning of Current Year End of Year
85 20 Totalassets (PartX, line16) 1,932,833 1,918,824
<T| 21 Totalllabililes (PartX, ne26) 71,879 38,090
25| 22 Net assets or fund balances. Sublract line 21 from line20 1,860,954 1,880,734
_ Partll’®  Signature Block
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and staiements, and to the best of my knowledge and bellef, itis
true, correct, and complete. Declaration of preparer soiher than officer) Is based on all informalion of which preparer has any knowledge.
% Leapnes o \‘i{i{ ﬂfr Eif - R Y
Slgn Signalure of officer e ~\ iy Date
Here % Dianne Daugherty Executive Director
Type o print name and {itle
PrinlType preparers name Preparer's signature Data Check D it | PTIN
Pald Stephen J Locke, CPA Stephen J Locke, CPA 0'7/22/21] sell-employed | PO1654690
Preparer | piisnems b Cwynar & Company, CPAs, PLLC Firm's EN D 16-1490428
Use Only 12 5 Broad St
Flim's address P NorWlCh, NY 13815 Phone no, 607-334-3838

May the IRS discuss this return with the preparer shown above? (see instruclions)

’m Yes I_—l No

For Paperwork Reduction Act Notice, see the separate instructions,
DAA

Form 990 2019




