PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 05-45-75

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2022
Do not enter social security numbers on this form as it may be made public.
}Z‘L,L;’QT:&‘,:JJL‘%Z:S{’::’V Go to www.irs.gov/Fornt-lysso for Instructions and the lat:st informa:;on. oﬁﬁgggcf;‘éﬁ"qz
A For the 2022 calendar year, or tax year beginning OCT 1, 2022 andending SEP 30, 2023
B E,’,‘;,?é al{)w C Name of arganization D Employer Identification number
" | MALIGNANT HYPERTHERMIA ASSOCIATION
[:12#.:’.(3:“ OF THE UNITED STATES, INC.
[ 1%mse | _Doing business as 06-1076301
ot Number and street (or P.0. box if mail is not delivered ta street address) Room/suite | E Telephone number
(s | 1 NORTH MAIN STREET 6076747901
s9a™ | Gity or town, state or province, country, and ZIP or foreign postal code G Grossrecelpls$ 642,215,
:‘.T.,??,"“’ SHERBURNE ’ NY 13 4 60 H(a) |s this a group return
fkiea- | £ Name and address of principal officer: LINDA SCHOLL for subordinates? ... [ Jves No
pendng SAME AS C ABOVE H(b) Arc all subordinates Included? DYes I:] No
|_Tax-exempt status: [ X| 501(c)(3) [ 1 501c)( ) (insertno) [ | 4947ay(tyor [ ] 527 If "No," attach a list, See Instructions
J Website:  HTTPS://MY.MHAUS.ORG/ Hic) Group exemption number
K_Form of organlzation; [X] Corporation [ | Trust [ | Assocation [ ] Other | L Year of formation: 19 8 2| M State of legal domicile: N'Y
|’Pa‘rt‘l [ Summary
o| 1 Briefly describe the organization's misslon or most significant activites: THE MALIGNANT HYPERTHERMIA
e ASSOCIATION OF THE UNITED STATES, INC. (MHAUS OR THE ORGANIZATION)
g 2 Check this box D If the organization discontinued its operatlons or disposed of mora than 25% of Its net assets.
| 3 Number of voting members of the governing body (Part VI, e 18) ... 3 13
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) ... 4 13
el & Total number of individuals employed in calendar year 2022 (PartV, line2a) ... ... 5 5
3-'; 6 Total number of volunteers {estimate f neCesSary) ... .. ..cocooovreeeieeeeeeeeirions et aaas 6 0
3 7 a Total unrelated business revenue from Part Vill, column (C), the 12 ... . 7a 0.
b_Net unrelated business taxable income from Form 990-T, Part ), fine 11 7b 0.
Prior Year Gurrent Year
o| 8 Contributions and grants (Part VI, line 1h) 225,905, 316,161.
2| 9 Program service revenus (Part VI, line 2g) 1,350. 1,880.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 278,551, 82,836.
©1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) . 15,385, 203,853.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) ......... 521,191. 604,730.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... ... 50,000. 50,000.
14 Benefits paid to or for members (Part IX, column (A), lined) | ... ..o, 0. 0.
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. 242,538, 213,489,
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) | .. .......ccoovirvreirrirviinans 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 20,462, [ i o
17 Other expenses (Part IX, column (A), lines 11a-11d, 11:246) ..........coccoovvrie, 198,906. 211,150.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 491,444, 474,639.
18 Revenue less expenses. Subtract e 18 from Ne 12 ... 29,747. 130,091,
5 X Beginning of Current Year End of Year
£ 20 Total assets (Part X, M6 16) ... .....c..oocroorcereessorsorssoessessss s 2,011,937.] 2,250,098.
< 21 Total liablities (Part X, N6 26) ___..........ococccrrcerrrcccmnrcnrcren 38,181. 34,452,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... 1,973,756, 2,215,646.

Part Il | Signature Block
Under panalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge and belisf, it is

lrus, correct, and complate. Declaration af prepaser (ofher than officer) Is based on all Information of which praparer has any knowledge.
%@ j Zzz ALY [ 5/9/30.1Y

Sign Signatufe of officer = Date " 7
Here |[LINDA SCHOLL, EXECUTIVE DIRECTOR

Type ar print name and title

Print/Typ preparer's name Preparer's signature Date Check | PTIN
Pald STEPHEN J. LOCKE STEPHEN J. LOCKE 08/14/24 surempoyes P01654690
Preparer |Firm'sname CWYNAR, FARROW & LOCKE CPAS, PLLC Hrm'sEIN 16-1490428
Use Only |Firm'saddress 43 SOUTH BROAD STREET

NORWICH, NY 13815-1787 Phoneno,(607) 334-3838

May the IRS discuss this return with the preparer shown above? See instructions et eeeesseieennassesasasaenssansanssseesnsasennnnessnn Yes |_:| No
232001 12-1322 LHA For Paperwork Reduction Act Notice, see the separate lnstructlons Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



MALIGNANT HYPERTHERMIA ASSOCIATION

Form 990 (2022) OF THE UNITED STATES, INC. 06-1076301 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Il .......................oooocovvviiiiiiiiiiiiiiii, le_

1  Briefly describe the organization’s mission:
THE MALIGNANT HYPERTHERMIA ASSOCIATION QF THE UNITED STATES, INC.
(MHAUS OR THE ORGANIZATION) IS A NOT-FOR-PROFIT CORPORATION THAT WAS
FORMED FOR THE PURPOSE OF INCREASING THE MEDICAL PROFESSIONS' AND THE
GENERAL PUBLIC'S AWARENESS AND UNDERSTANDING OF THE SYNDROME,

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [Jves [XINo

|:]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 services?
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 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 $ 240 .75 8. including grants of § ) (Revenue$ 188 ’ 753. )
PROVIDE A VARIETY OF EDUCATIONAL SUPPORT SERVICES FOR MEDICAL
PROFESSIONALS AND PATIENTS SUSCEPTIBLE TO MALIGNANT HYPERTHERMIA. THESE
INCLUDE VIDEOS, AUDIO, LITERATURE, MONOGRAPHS, PROFESSIONAL
CONFERENCES, SPECIAL MEETINGS, WEBSITE AND NEWSLETTERS

4b  (code: ) (Expenses $ 50 ’ 000. including grants of § 50 . 000. } (Revenue$ 1 ’ 880. )
RESEARCH AND CLINICAL SERVICES INCLUDING ACTIVITIES THAT SUPPORT THE
MALIGNANT HYPERTHERMIA HOTLINE, THE NORTH AMERICAN MALIGNANT
HYPERTHERMIA REGISTRY, AND RESEARCH.

4c  (Code: ) (Expenses $ 28,820. includinggrantsof ) (Revenue $
PATIENT PROGRAMS DIRECTED TO EDUCATE AND SUPPORT MALIGNANT HYPERTHERMIA
SUSCEPTIBLE PATIENTS AND THEIR FAMILIES

4d Other program services (Describe on Schedule O.)
Expenses $ 4 6 ’ 8 3 9 ¢ including grants of $ ) (Hevonue $ )
4e Total program service expenses 366,417.

Form 980 (2022)

232002 12-13-22
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MALIGNANT HYPERTHERMIA ASSOCIATION

Form980(2022) OF THE UNITED STATES, INC. 06-1076301 pPage3
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
JEPYES," COMPIBIE SCREUUIE A ...t ee et e et e e et e et e e e s e e et e e ets e st e eas s e teaaat e e s e e e e ntses et eneeesasseteeeesaaeeans 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete SCREAUIE C, PArt | ..............cccoeeeeeeeeeeeeee ettt ee e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501h) election in effect
during the tax year? f "Yes," complete SCHeaUle C, PArt I .............c.ccceeueeeeooeoeeeeeeeeeeeeeeeeeee e eeb e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? (f “Yes,* complete Schedule C, Part ll .................coooocoeeeeeeeeeeeeeeeeeeeeeeereeenn 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jr "Yes," complete Schedule D, Part Hl ..................cccccccoeoevveeeeinnnnn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAF M ..........cooooeeeeee oo eeeee oo oeeeeemeeeeesses oo eeeee oo eoeemeeme e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1F"YesS," cOMPIEIE SCREAUIE D, PAIT IV ..........cooeueeeeeeeeeeeeeeeteeeeeeeee et e s st e er e st e ees e e s e ess e sessesaeeaeenseasseseesteeaeassasstansensesennsan 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf *Yes," complete SCheaUIE D, PArt V' .........cccccoeuommovoieveeeceeeeeveveseeeeesasst e eesanseeesseasaenas
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, VIII, IX; or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
PAIE VI oo oo 1a| X
b 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 167 Jf "Yes," complete Schedule D, Part VIl ...............c.coeoooeoeeeoeeeeeeeeeeeeeeeev e 11b X
¢ Did the organization report an amaunt for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, PArt VIll ._..............cc.cccooeoeoeeoeeeeeeeeeeeer e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCheatlg D, PArt IX ..............c.ooocoeeeieieiieeeisietieaee e es e besesesea s e seasesaasanseneesesaeaseneennan 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf “Yes," complete Schedule D, Part X ................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCREOUIE D, PAIS XIANG XN ... eeeoe e ee oo ee oo eeessss e s 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170p)(1)A)[)? if “Yes,* complete Schedule E  ...........ccoovovuiveveeeerninen, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts 1an0 IV .............cccccooiiiiiiiiioeciiiicieeecec et s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes," complete Schedule F, Parts AN IV ..........cooeoeeeeeeeeeeeeeeeeeeeeeeee e seeae e se e enene 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts H and IV ..................ccooovircnrcreetiecscenie s 16 X
17  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 .. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If “Yes," complete SCHEAUIE G, PArT I ...........c.ccviuveeieeeeereeereieieeteetest et ese et se b e aaseseabes b ensrt et sttt et eaeaeeneene 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf “ves,*
COMPIELE SCREAUIE G, PAM Il .......ooeooeeeeee oo eee e eee e es s 19 X
20a Did the organization operate cne or more hospital facilities? /f “Yes," complete Schedule H ............coccevverevveenvereeeeenieeenes 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretum? .. . .. .. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? f "Yes " complete Schedule | Partsland ll ..o 211 X
232003 12-13-22 Form 880 (2022)
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MALIGNANT HYPERTHERMIA ASSOCIATION

Form 990 (2022) OF THE UNITED STATES, INC. 06-1076301 page4
[Part IV [ Checklist of Required Schedules (ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf “Yes,* complete Schedule |, Parts 1 @n0 Ml ................c.coooeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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?  /f "Yes," complete
SCREAUIE U ... oot et e e e e st e e e es s e s s et et ss 2R e e Rt et Rt AR e b eh A et ek SRt £ e ntaateReeReeAek£easea e eeat et e e st neasen e et be e enes 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes," answer lines 24b through 24d and complete
SCHEOUIE K. I *NO," GO O N8 258 ........oooovvvooooeooeeeeoeoee oo 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAXBXEMPY DONGS? || || . oo oo eeee oo eeeeeese oo e oeeeeeese e ee e eeeee e eeerenennn 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? . ... 24d
25a Section 501(c){3), 501(c}(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part ! .............c.ccccccoceeeuevenvevereennnns. 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 880 or 980-EZ? jf "Yes, " complete
SCREOUIE L, Pl ..o oo e e oo e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f *Yes," compiete Schedule L, Part Il ...................cccccecvvvvenne. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee therecf) or family member of any of these persons? f “Yes," complete Schedule L, Partlii ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, - i
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (£

"YeS," COMPIEIE SCREAUIE L, PAM IV ............ooooeeeeeeeeeeeeeeeeeee et e e et e e e s esestesnenseneenseneseeseeesssenseneseansesassasesseann 28a X
b A family member of any individual described in line 28a? /f "Yes, complete Schedule L, Part IV .................cccccoevevvveeenenenn. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"YES," COMPIEIE SCREAUIE L, PAMT IV .........oeeeeeeeeeeee et eee et ettt e e et enaeaea s esses e st esneneameasesssatestoss e e eesamsesbse saasanseanan 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes,* complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes, " COMPIELE SCREAUIE M ...............ocooeeeeeeeeeeeee ettt e et te e bt aeaa e e sasesseeansassabesanseneaseeseseeneseean 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes," complete Schedule N, Part | 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jif "Yes," complete
SCREOUIE N, PAIE I ..o eee oo e e eeee e ee e ee e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,” complete Scheaule B, Part I ..................ooo.w.oocooooooooooooeeeoeeseeeeeeeeeeoee 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part i, lil, or IV, and
PV, 8 T oo eeeeee e eeee oo s oo see e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? . ... .. 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, i@ 2. ............ceeeueeeeivenirienreneiereeeneeiesenas 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedle R, Part V, IN@ 2 ..............cccc..coceuieeeeeeeeeetereeeeevesene e saes s sesesseesesssesenssssanasesasssesssasessanssssseasnens 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 Scheduie R, Part VI ...........cooo...... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O ..o e 38 | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPartV. ... ... ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... .. . . 1a 7 S
b Enter the number of Forms W-2G included on line 1a. Enter -0-if notapplicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNErs? ... 1c
232004 12-13-22 Form 990 (2022)
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MALIGNANT HYPERTHERMIA ASSOCIATION

Form 990 (2022) OF THE UNITED STATES, INC. 06-1076301 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance continyed)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L 1
filed for the calendar year ending with or within the year covered by thisreturn 2a 5.1
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... ... .. 26 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X

b If "Yes," has it filed a Form 990-T for this year? Jf “No* to line 3b, provide an explanation on Schedule O 3b
4a Atany 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 account)? . . 4a X

b I “Yes,” enter the name of the foreign country ‘

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... . 5b
c If "Yes" to line 5a or &b, did the organization file FOrm 8886-T? | ... Sc
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 as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctiDIE? || .. ... b et es ettt e st et s et ese e s et eaetan 6b
7 Organizations that may receive deductible contributions under section 170{c). o T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BOMIIE FOIM 82827 ..o e oo et et r et e e et e e seeea s st s as s e e s e esna s s aessansseees st asssssneneneasaes e s enesesenmsnsesnsseenenenasaens 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear .. .. | 7d I L e
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 benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the E
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 48667 . 9a
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person? ... Sh
10 Section 501{c)7) organizations. Enter: %
a Initiation fees and capital contributions included on Part Vill, line 12 ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | ... 11b ey
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 | 12a

b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ ‘@l
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? . . ...
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans || ... 13b
¢ Enterthe amountofreservesonhand .. s 13c i
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O .............c............. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. I T
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. . . 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49532 i, 17
If "Yes," complete Form 6069. i R S
232005 12-13-22 Form 990 (2022)
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MALIGNANT HYPERTHERMIA ASSOCIATION
Form 990 (2022) OF THE UNITED STATES, INC. 06-1076301 pPage6
|Part Vi l Governance, Management, and Disclosure. roeach “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 on Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthisPart VI ...
Section A. Governing Body and Management

Yes | No
ja Enter the number of voting members of the governing body at the end of the tax year . 1a 13}
If there are material differences in voting rights among members of the governing body, or if the governing i
body delegated broad autherity to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. . . 1b 13 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ‘ N E
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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? | | | . . 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 OVEMING BOAY? et eee 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 BOAY? || .. . oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: | I
@ The GOVEMING DOUY? | . . ..t cs oot ee et e st a e s eseees e e s b st e e s e e b e e st et 8a | X
b Each committee with authority to act on behalf of the goveming body? ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maﬂ_mgmmmmmmm ................................................... 9 X
Section B. Policies ;. . orna . -
Yes | No
10a Did the organization have local chapters, branches, or affilIBteS? ... ...........ccooccoiiioeioeeeeoeee oo ee 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
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the arganization to review this Form 980, ER
12a Did the organization have a written conflict of interest policy? Jf "No," go 10 in€ 13 ...........ccocoueueeereiiieiiieeeeee s 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? Jf "Yes," describe
ON SCHEAUIE O NOW LIS WAS QONE .............o.eeeeeeeeeeeeeeeeeeee et et r e et e s e et skt saes s s sens et s e s eansasesese e s e e s s saeseseresenemnacass 12c| X
13  Did the organization have a written whistleblower policy? || ... 13| X
14 Did the organization have a written document retention and destruction policy? . .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent = _ e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . l o
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the Organization || .. ... ...t s 15p] X
If "Yes" to line 15a or 15b, describe the process on 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 dUANG the YEAI? e s 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation A A D
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's L
exempt status with respectto such arrangements? . ... RO 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website DE Another's website Upon request [___| Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
LINDA SCHOLL - 607-674-7901
1 NORTH MAIN STREET, SHERBURNE, NY 13460
232006 12-13-22 Form 990 (2022)
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MALIGNANT HYPERTHERMIA ASSOCIATION

Form 990 (2022) OF THE UNITED STATES, INC. 06-1076301  Page?
|P‘arthll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedute O contains a response ornote toany line inthis Part VIl . ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[ check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) {F)
Name and title Average | o not czgf,'rt‘f:ma" one Reportable Reportable Estimated
hours per | box, unless person is both an compensaticn compensation amount of
week officer and a doctor/trustac) from from related other
fistany | £ the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC/ from the
related g § . g (W-2/1099-MISC/ 1098-NEC) organization
organizations| £ | 5 : g 1099-NEC) and related
below g = E g5 = organizations
fine) HEHEIR B
(1) SCHOLL, LINDA 40.00
EXECUTIVE DIRECTOR X X 48,000. 0. 0.
(2) WATT, STACEY 1.00
PRESIDENT X X 0. 0. 0.
(3) CAROFF, STANLEY 1.00
VICE PRESIDENT X 0. 0. 0.
(4) TOBIN, JOSEPH 1.00
TREASURER X 0. 0. 0.
(5) SCHWENDEMAN, CONNIE 1.00
SECRETARY X X 0. 0. 0.
(6) BETTS, MEGAN 1.00
BOARD MEMBER X 0. 0. 0.
{7) NAPOLITANO, STEVEN 1.00
BOARD MEMBER X 0. 0. 0.
{8) KELLER, CURT 1.00
BOARD MEMBER X 0. 0. 0.
(9) MASHMAN, DARLENE 1.00
BOARD MEMBER X 0. 0. 0.
(10) MERCER, CHERYL 1.00
BOARD MEMBER X 0. 0. 0.
(11) POLER, MARK 1.00
BOARD MEMBER X 0. 0. 0.
(12) RIAZI, SHEILA 1.00
BOARD MEMBER X 0. 0. 0.
(13) SUMANIS, JACQUELINE 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 Form 980 (2022)
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MALIGNANT HYPERTHERMIA ASSOCIATION

Form 990 (2022) OF THE UNITED STATES, INC. 06-1076301  Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average oot ch'i‘c’ks:ﬁf?m“ one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any {32 the organizations compensation
hoursfor | s | T organization (W-2/1099-MISC/ from the
re[atec? H] § g (W-2/1099-MISC/ 1099-NEC) organization
0'92::"23“0“8 Els gle 1099-NEC) and related
elow - A N At gl 5 organizations
i |53 (8[5 (B8 ’
1D SUBOAL .o 48,000. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total (add lines 1b and 1¢) 48,000. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organizaticn list any former officer, director, trustee, key employee, or highest compensated employee on 1 -
line 1a? if "Yes," complete Schedule J for SUCH INTIVIOUAT  ................ccccecuiieereeerieeeriieceesretseeseee ettt b e e seene s eneenn 3 , X,
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization : SR
and related organizations greater than $150,000? /f “Yes,* complete Schedule J for such individual ....................cccoceoerecncene 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S o
rendered to the organization? jf “Yes " complete Schegule J for SUCH DEISON «.cooeeecweeneiereiniiiciniiciiiiiiciiiiisnee: 5 X

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

(A) (B) (C)
Name and business address NONE 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 0

Form 990 (2022)
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MALTIGNANT HYPERTHERMIA ASSOCIATION

Form 990 (2022) OF THE UNITED STATES, INC. 06-1076301  Page 9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL [_l
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
] 1 a Federated campaigns 1a
E b Membership dues 1b 43,378.
3 ¢ Fundraisingevents . |1c
g d Related organizations . [1d
m": e Government grants (contributions) | 1e
,5 f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 272,783,
*E g Noncash contributions included in lines 1a-1t | 1g|$
3 h Total. Addlinestatf .. .. ... 316,161.
Business Code
g | 2a HOTLINE 611710 1,830, 1,830.
£ b WEBINAR 611710 50. 50.
o e
o f All other program service revenue
g Total. Addlines2a-2f . .. ... 1,880.
3 Investment income (including dividends, interest, and
other similar amounts) 82,836. 82,836.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ...
(i) Real (i) Personal
6 a Grossrents 6al 15,100.
b Less: rental expenses  [6b 0.
¢ Rentalincomeor (loss) |6c| 15,100.
d Net rental income or (10SS) ... 15,100. 15,100.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: costor other basis
g and sales expenses . [7b
é ¢ Gainor(loss) ... 7c
é’; d Netgain or (10SS) ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 ... |8a
b Less: directexpenses . ... |8b
¢ Net income or (loss) from fundraising events ... .
9 a Gross income from gaming activities. See
Part IV, linel18 9a
b Less:directexpenses ... |9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances 102223 ,235.
b Less:costofgoodssold . ... 1on 37,485.
¢ Netincome or (loss) from salesof inventory ... 185, 750. 185,750.
Business Code
2 112 MISC REVENUE 621990 2,920. 2,920.
£3 b VENDOR CREDITS 621990 83. 83.
5
g d Allotherrevenue
e Total. Add lines 11a-11d . 3,003.
12 Total revenue. See instructions 604 ,730. 190,633. D 97,936.
232009 12-13-22 Form 990 (2022)
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MALIGNANT HYPERTHERMIA ASSOCIATION
Form 990 (2022) OF THE UNITED STATES, INC. 06-1076301 page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in thisPart IX .................

. ; A) (B) (C) D)
Do not include amounts reported on lines 6b, Total éx . -
penses Program service Management and Fundraisin:
7b, 8b, 9b, and 10b of Part Vill. ngpenses genergl expenses expensesg
1  Grants and other assistance to domestic organizations S ' : ‘
and domestic governments. See Part IV, line 21 50,000. 50,000.) . - .

2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. . ...
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 160,789. 144,362. 8,026. 8,401.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. ... 39,804. 35,565. 2,001. 2,238.
10 Payrolltaxes ... 12,896. 11,672. 669. 555.
11 Fees for services (nonemployees):
a Management ... ...
b legal ...
€ ACCOUNtING ... .\ \iioooooooo oo, 53,385. 21,009. 29,707. 2,669.
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 57,837. 45,727. 10,709. 1,401.
12 Advertising and promotion ...
13 Office eXPenses . ... 15,439. 6,336. 8,332, 771.
14  Information technology .. ... ... ...
15 Royalties | ...
16 OCCUPANCY . _.._..oooooocceeeeeseseereeeeesoe 17,072, 8,235. 7,553. 1,284.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings . 23,585. 22,381. 779. 425.
20 Interest e 13,003. 3,813. 8,766. 424.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 10,861. 5,040. 4,972. 849.

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of tine 25, column (A),
amount, list line 24e expenses on Schedule 0.)

BAD DEBT EXPENSE —11,042.] _7.096.] ___ 3,134.] 812.

23 Insurance v 4 , 0970 . 1 ',881 . 314 .

MISC OTHER 4,336. 2,786. 1,231, 319.
AWARDS 500. 500.

[ J0- N B -

All other expenses
25 _ Total functional expenses. Add lines 1 through 24¢ 474,639. 366,417, 87,760, 20,462.
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 [ i following SOP 88-2 (ASG 958-720)
232010 12-13-22 Form 990 (2022)
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MALIGNANT HYPERTHERMIA ASSOCIATION

Form 990 (2022) OF THE UNITED STATES, INC. 06-1076301 page it
| Part X | Balance Sheet —
Check if Schedule O contains a response or note to any line in this Part X . .. i [ ]
{A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... ... 62,995. 1 113,788.
2 Savings and temporary cash investments .. _.__.._.__........c.ooroccrsrrn 2
3  Pledges and grants receivable, net | . ..., 3
4 Accountsreceivable,net e, 8,031.] 4 4,815.
5 Loans and other receivables from any current or former officer, director, o C :
trustee, key employee, creator or founder, substantial contributor, or 35% S
controlled entity or family member of any of these persons .. ... ... 5
6 Loans and other receivables from other disqualified persons (as defined e :
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a | 7 Notesandloansreceivable,net | . .. 7
8| & Inventoriesforsaleoruse ... ... 31,650.] 8 26,131.
< | 9 Prepaid expenses and deferred charges ... 4,808.{ o 14,689,
10a Land, buildings, and equipment: cost or other ; . - o B
basis. Complete Part VI of Schedule D . 10a e T ST SR
b Less: accumulated depreciation ... ... . 10b 92,817. 151,922.]10¢c 141,062.
11 Investments - publicly traded securities ... 1,752,531.] 1 1,949,613.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSBLS ... ... .. ... 14
15 Otherassets. SeePart IV, line 11 . . ..., 15
___1 16 Total assets. Add lines 1 through 15 (must equaline 33) ..o 2,011,937.] 16 2,250,0098.
17 Accounts payable and accrued eXpenses ... 37,506.] 17 33,077.
18 Grants payable | ... e 18
19 Deferred 1eVenUe . . . o 675.| 19 1,375.
20 Tax-exemptbond liabilities ... 20
21 Escrow or custodial account liability,. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to any current or former officer, director, i
§ trustee, key employee, creator or founder, substantial contributor, or 35% '
:g controlled entity or family member of any of these persons ... ... ... . 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... . 23
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
of Schedule D || ... e 25
| 26 Total liabitities. Add lines 17 through 25 ... ..o 38,181.1 2 34,452,
Organizations that follow FASB ASC 958, check here o A ‘j - L TR
g and complete lines 27, 28, 32, and 33. TR AR S
5 |27 Netassets without donor restrictions ... ... 1,677,573.1 27 1,923,164.
S | 28  Net assets with donor restrictions ... ....ccooowcomeooocirismeereossassene 296,183.] 28 292,482,
g Organizations that do not follow FASB ASC 958, check here ] B O e o
l;'_- and complete lines 29 through 33. e
g 29 Capital stock or trust principal, orcurrentfunds ... 29
© 130 Paid-in or capital surplus, or land, building, or equipment fund . . . 30
& | 31  Retained eamings, endowment, accumulated income, or other funds 31
8 |32 Totalnetassets or fund balances ... ... 1,973,756.] a2 2,215,646.
1383 Total liabilities and net assets/fund balances ..., 2,011,937.] 33 2,250,0098.
Form 980 (2022)
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MALIGNANT HYPERTHERMIA ASSOCIATION

Form 980 (2022) OF THE UNITED STATES, INC. 06-1076301 pagei2
[Part XI [ Reconciliation of Net Assets N
Check if Schedule O contains a response ornotetoanylineinthisPart Xl ... ..., [ ]
1 Total revenue (must equal Part VIIl, column (A), € 12) _____.._........coouummmverrrrerrosneernssssssiienens s 604,730.
2 Total expenses (must equal Part IX, COWIMN (A), N 25) __............c.ocevvvrrrerssseneenesreeineennnssesenessnee 474,639.
3 Revenue less expenses. Subtractline 2 fromline T e 130,091.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 1,973,756.
5 Net unrealized gains flosses) on investments e, 111,799.
6 Donated services and use of facilities | ...
7 INVBSUMENE @XPONSES | ... .. ..ottt teeae e ettt ettt £ st
8  Prior period adjUSIMENtS | | . ...
9 Other changes in net assets or fund balances (explain on Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMN (B)) oo 10 2,215,646.
Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line inthis Part XIl_ .........coooceienenniieisieeeienc e L]

Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. : i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis |:| Consolidated basis [] Both consolidated and separate basis EERS IR
b Were the organization’s financial statements audited by an independent accountant? | ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, S
consolidated basis, or both:
DZ] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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 on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUPArt F? .. ..o 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 on Schedule O and describe any steps taken toundergosuch audits  _......ooooneneincennniiiiiiinins 3b
Form 980 (2022)
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SCHEDULE A . . . OMB No. 1545-0047
Form 90 Public Charity Status and Public Support -
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a}(1) nonexempt charitable trust. o
Departmant of tha Treasury Attach to Form 980 or Form 980-EZ. Open to Public
Internal Revenue Servico Go to www.irs.gov/Form980 for instructions and the latest information. Inspection.
Name of the organization MALIGNANT HYPERTHERMIA ASSOCIATION Employer identification number
OF THE UNITED STATES, INC. 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 12, check only one box.)

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

A school described in section 170(b){1}{A}(ii). (Attach Schedule E {Form 930).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A}{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){A}iv). (Complete Part II.)

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

A ON

00 00 0 000

[4)]

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b}(1{A})(vi). (Complete Part Il.)
8 A community trust described in section 170{b){1)(A)}{vi). (Complete Part Il.)
9 An agricultural research organization described in section 170{b){1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 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 508{a){2). (Complete Part lil.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

N

12 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 508(a){1) or section 509(a}{2). See section 508(a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b [ Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Wl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations || ...

q Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN ((gg;l‘mzf :;g“tlx-'r;i:e;ﬁ?g in(“”|I;E’:v‘;'rgf:'zgi‘;gsm"§;§a? {v) Amount of monetary {vi) Amount of other

support {see instructions) | support (see instructions
above (see instructions})) Yes No pport { ) [support ¢ )

organization

Total AR AT S R REE N KR L e R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 232021 12-0¢-22 Schedule A (Form 990) 2022




MALIGNANT HYPERTHERMIA ASSOCIATION
Schedule A (Form 990) 2022 OF THE UNITED STATES, INC. 06-1076301 Page2
[Part ] 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public support. Subtract line 5 from fine 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total

7 Amountsfromlined ...

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

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

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1) . .. .

11 Total support. Add lines 7through 10 |~ o f oo - S Tl I ey F o
12 Gross receipts from related activities, etc. (see -nstructlonS) .....................................................................
13 First 5 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 thisbox and stophere ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column ()} ... 14 %
15 Public support percentage from 2021 Schedule A, Part Il line 14 s 15 %

16a 33 1/3% support test - 2022, 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 . ...
b 33 1/3% support test - 2021. 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
17a 10% -facts-and-circumstances test - 2022, 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. .. .. ...
b 10% -facts-and-circumstances test - 2021. |f 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 VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... D
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 _............... 1]
Schedule A (Form 9380) 2022
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MALIGNANT HYPERTHERMIA ASSOCIATION

Schedule A (Form 980) 2022 OF THE UNITED STATES, INC.

06-1076301

| Eart Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020

(d) 2021

(e) 2022

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

281,172.1 319,840.] 324,850.

227,255,

3

18,041.

1471158.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose | 307,895.] 177,956.]| 209,087.

204,236.

2

23,235.

1122409.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through5 ... 589,067.] 497,796.]| 533,937.

431,491.

5

41,276.

2593567.

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

0.

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

0.

cAddlines7aand7b . ...

0.

8 Public support. (Subtract tine 7c from line 6.)

2593567.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020

{d} 2021

{e) 2022

{f) Total

9 Amounts from line 6 589,067.] 497,796.]| 533,937.

431,491.

5

41,276,

2593567.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources . 51,842.] 51,641.] 52,720.

62,508,

78,003.

296,714.

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

¢ Add lines 10a and 10b 51,842.] 51,641.] 52,720.

62,508.

78,003.

296,714.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon |

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo

13 Total support. (Add fines 8, 10c, 11,ana12) | 640,909.( 549,437.| 586,657.

493,999.

6

19,279.

2890281.

14 First 5 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,

checkthisboxand stop here ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))
16__Public support percentage from 2021 Schedule A, Part lll, line 15

89.73

%

91.14

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column ()
18 Investment income percentage from 2021 Schedule A, Part lll, line 17

17

10.27

%

18

8.86

%

19a 33 1/3% support tests - 2022, 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

b 33 /3% support tests - 2021. If the organization did not check a box on line 14 or line 193, 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

232023 12-09-22
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MALIGNANT HYPERTHERMIA ASSOCIATION
Schedule A (Form 980) 2022 OF THE UNITED STATES, INC. 06-1076301 pages
[Part IVT Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

; Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization’s goveming N
documents? Jf “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status '
under section 509(a)(1) or (2)? if "Yes,* explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes," answer RS
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? if "Yes, * describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf o
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate contro!l and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes," explain in Part Vl what controls the organization used g :
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)({B) S R I
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; _
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action R N IR

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class already R

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf “Yes," provide detail in TR
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor b
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity with

regard to a substantial contributor? jf “Yes, " complete Part | of Schedule L (Form 930). 7
8 Did the organization make a loan to a disqualified perscn (as defined in section 4958) not described on line 7?7 B
If "Yes,"” complete Part | of Schedule L (Form 8S0). 8 _ ‘

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? Jf “Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if “Yes," provide detail in Part VI. 9b |
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit e
from, assets in which the supporting organization also had an interest? f “Yes," provide detail in Part VI. Sc

10a Was the organization subject to the excess business haldings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? if “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to L T
232024 12-09-22 Schedule A (Form 990) 2022
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MALIGNANT HYPERTHERMIA ASSOCIATION

Schedule A (Form 990) 2022 QOF THE UNITED STATES, INC. 06-1076301 Pages
| Part IV] Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? S
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf “Yes" to line 11a, 11b, or 11c, provide )

detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or i e
more supported arganizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the -
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, :
ization 2

sed, led ) [
Section C. Type 1l Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors : -
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed

: ! ization(s)
Section D. All Type lll Supporting Organizations

Yes | No v

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the )
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? jf “No," explain in Part VI how o
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 Byreason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

- laved in this ,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 pelow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructiong).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of e
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined o
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organizaticn's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in :
these activities but for the organization's involvement. 2b :
3 Parent of Supported Organizations. Answer lines 3a and 3b below. :
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf “Yes* or “No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? jf “Yes, " describe jn Part Vi the role plaved by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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MALIGNANT HYPERTHERMIA ASSOCIATION

Schedule A (Form 990) 2022 OF THE UNITED STATES,

INC.

06-1076301 pages

| Part-'V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part VI). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructicns)

Add lines 1 through 3.

Depreciation and depletion

B (A E

O [ {H (W [N [

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 __Other expenses (see instructions)

-~

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(A) Prior Year

a Average monthly value of securities

b _Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 __ Acquisition indebtedness applicable to non-exempt-use assets 2
3__Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o (& [ [N |-

oo [& W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 |:] Check here if the current year is the organization's first as a non-functionally mtegrated Type n supportmg orgamzatlon (see

instructions).

232026 12-09-22
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MALIGNANT HYPERTHERMIA ASSOCIATION

Schedule A (Form 990) 2022 OF THE UNITED STATES, INC. 06-1076301 pagev
| Part V | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (gescribe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. T
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U“de';‘::géz';t'ons Ag:ﬂ:’;‘;?ggﬂ

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $
Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if

w

Tl ™o |alo ||

o

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020
Excess from 2021
Excess from 2022

o | |0 |T |b

Schedule A (Form 990) 2022
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MALIGNANT HYPERTHERMIA ASSOCIATION
Schedule A (Form 990) 2022 OF THE UNITED STATES, INC. 06-1076301 pages

| Part VI I Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; Part lil, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 980) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 880) Attach to Form 980 or Form 990-PF.

Department of the Troasury Go to www.irs.gov/Form980 for the latest information. 2022
Internal Revenue Service

Name of the organization Employer identification number
MALIGNANT HYPERTHERMIA ASSOCIATION
QOF THE UNITED STATES, INC. 06-1076301
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X1 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501(c)(3) exempt private foundation

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

0o0ooQ0HM

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) organizaticn can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

l:] For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1}{A)(vi), that checked Schedute A (Form 990), Part [l line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()) Form 880, Part Vill, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), Il, and lll.

|:| For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organizaticn that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 930-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn’'t meet the filing requirements of Schedule B (Form 980).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or $90-PF. Schedule B {(Form 890) (2022)

223451 11-15-22



Schedule B (Form 980) (2022)

Page 2

Name of organization

MALIGNANT HYPERTHERMIA ASSOCTIATION

OF THE UNITED STATES, INC.

Employer identification number

06-1076301

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1

15,000.

Person @
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

25,000.

Person
Payroll Ij
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

75,775,

Person rX_]
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

18,000.

Person @
Payrol [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

7,500.

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(0

Total contributions

(d)
Type of contribution

61,942.

Person IE
Payroll [

Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form $80) (2022)

Page 2

Name of organization

MALIGNANT HYPERTHERMIA ASSOCIATION

OF THE UNITED STATES, INC.

Employer identification number

06-1076301

v Part I . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 33,882.

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll [__—]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll D
Noncash [_]

(Complete Part Il for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person ’:]
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022) Page 3
Name of organization

MALIGNANT HYPERTHERMIA ASSOCIATION

Employer identification number

OF THE UNITED STATES, INC. 06-1076301
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

° , ) ) FMV (or estimate) (d
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
{c)
:o' Description of (b) h 5 FMV (or estimate) Dat (d) ved
. :rT| escription of noncash property given (See instructions.) ate receive
(a)
(c)
f:l o L ) . FMV (or estimate) Dat (d) wved
o ::l Description of noncash property given (See instructions.) ate receive
{a)
{c)
:o' L () A FMV (or estimate) Dat (d) wed
o O:l Description of noncash property given (See instructions.) ate receive
a
(a) {
c)
No. o (b) ) FMV (or estimate) Dat. ‘d, ived
;rorltnl Description of nencash property given (See instructions.) ate receive
a
(a) (©)
No. o ) i FMV (or estimate) Dat (d) ived
:orr:il Description of noncash property given (See instructions.) ate recei
a

223453 11-15-22
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Schedule B (Form 980) (2022)

Page 4

Name of organization

MALIGNANT HYPERTHERMIA ASSOCIATION
OF THE UNITED STATES, INC.

Employer identification number

06-1076301

a Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7), (8), or (10) that total more than $1,000 for the year
: from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part [ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
g:r?l {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lfbrorTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
gorl'tl'll {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
gor'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OME No 15450047
{Form 990) Complete if the organization answered "Yes" on Form 980, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 980. Open to Pubfic
Internal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization MALIGNANT HYPERTHERMIA ASSOCIATION Employer identification number
OF THE UNITED STATES, INC. 06-1076301

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear ... .. .. ... ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . ...
4 Aggregatevalueatendofyear . . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . ... . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... I:] Yes l:l No
| Part 1l | Conservation Easements. Complete if the organization answered *Yes" on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
El Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protecticn 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 s 2a
b Total acreage restricted by conservation @asements | ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register ... ... - 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholdS? ___________....oioccooocoorooooseeesoeonereeee e Cdves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7  Amount of expenses incurred in menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B){)
AN SECHION T7OMYANBNIN? ... s Clves [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 980, Part Vi, line 1
{ii) Assetsincludedin Form 980, PartX s

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

a Revenue included on Form 990, Part VIII, line 1 $
b Assetsincluded in Form 990, Part X .o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedute D (Form 880) 2022

232051 09-01-22
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MALIGNANT HYPERTHERMIA ASSOCIATION
OF THE UNITED STATES, INC.

Schedule D (Form 990) 2022

06-1076301 pPage2

[PartllIT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ ] Preservation for future generations

d [:I Loan or exchange program

e |:' Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll.
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?

D Yes

I:]No

| PartIV| Escrow and Custodial Arrangements. Complete if the crganization answered “Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X?

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
€ Beginning balanCe | .. ...t een ic
d Additions during the YEaN | ...t e 1d
e Distributions during the Year e 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account Ilablhty? ,,,,,,,,,,,,,,, D Yes [:l No
b_lf "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xili ]
| Part V. | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . ... ... .. .. 396,553, 383,546, 356,421, 372,859, 358,053,
b COontributions ... 1,050, 3,927.
¢ Net investment eamings, gains, and losses 40,046, 13,010, 27,126, -17,488, 10,879,
d Grants orscholarships . ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . ... ... 436,599, 396,553, 383,546, 356,421, 372,859,
2 Provide the estimated percentage of the current year end balance {line 1g, column ()) held as:
a Board designated or quasi-endowment 26.0300 %
b Permanent endowment .0000 %
¢ Term endowment 73.9700 %
The percentages on lines 2a, 2b, and 2¢ 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 | 3a(i) X
(i) REIAted OIGANIZAONS .. ..\...\\\\ 11\ \\\ooooooeeoeeeoeseceee oo eeeoeeoeessess oo 3afii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

| Part VI. | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
205,437. ’ 64,375. 141,062.
17,691. 17,691. 0.
10,751. 10,751. 0.
otal Add lines 1a through 1e. (Golumn (g) must gq“a[ Form 990. Part X, column (B). line 10c.) . 141,062,
Schedule D (Form 990) 2022
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MAT,JGNANT HYPERTHERMIA ASSOCIATION

Schedule D (Form 990) 2022 OF THE UNITED STATES, INC. 06-1076301 page3
|gPart VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) {b) Book value {c) Methed of valuation: Cost or end-of-year market value
(1) Financial derivatives ............ccooerioiiininrnnns
{2) Closely held equity interests
{3) Other

(A)

8)

©)

(D)

(E)

(3]

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VI[I| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3}
{4)
(5)
{6)
{7)
{8)
{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.)
PartIX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
—18
{9}

Total. (Column (b) must equal Form 990, Part X, €ol. (B)lIN@ 15.) ..o ioioioiiiiiiii it
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes

—12

(3)

4

(5)

(6)

@

8)

—)

Total. (Column (b) must equal Form 990, Part X, oL (BIlA@28) w..covovceeeeenccrcvcnieniineincnrinininiiisiiinisiiiiiiieveeneienees
2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... D

Schedule D (Form 990) 2022

232053 09-01-22
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MALIGNANT HYPERTHERMIA ASSOCIATION

06-1076301 page4

Schedule D (Form 990) 2022 QOF THE UNITED STATES, INC. ~
-Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VIII, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIil.)
Add lines 2a through 2d
3 Subtract line 2e from line 1

N -

® a o6 - o

111,799.] -

1] _716,529.

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 980, Part VI, line 7b
Other (Describe in Part XlIl.)
¢ Addlines 4a and 4b

[

o

2e 111,799.

3 604,730.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L lNe 12)  oiiiioiieiiiiiisieeisieaesiseseeisiaaneeeees

4c 00

5 604,730.

his must equal Form 990, Part | fine 12)
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per R

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

eturn.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not en Form 990, Part IX, line 25:
a Donated services and use of facilities

b Prior year adjustments

€ ORherloSSES ... ..ot
d

e

N -

Other (Describe in Part XIIl.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b

b Other (Describe in Part Xlll.)
¢ Add lines 4a and 4b

2a

1 474,639.

2b

2¢

2d

| 2¢ 0.
3 474,639.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.)

4c 0.

5 474,639.

Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

SUPPORT OPERATIONS WHEN NEEDED

232054 08-01-22
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OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,
{Form 990} Governments, and Individuals in the United States 2022
Complete if the organi ed "Yes" on Form 990, Part IV, line 21 or 22, |l D e e
Dopartment of the Tressury Attach to Form 990. . “OpentoPublic
Intornal Revenue Service Go to www.irs.gov/Formg90 for the latest infor _ - Inspection
Namo of the organization MALIGNANT HYPERTHERMIA ASSOCIATION Employer identification number
OF THE UNITED STATES, INC. 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 stance, and the selecti
criteria used to award the grants Of 8SSISIBNCE? ... .........coccueeimeiicniiiisnsinessnns s e [Yes  [XINe
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
- Grants and Other A to D tic Organizati and D tic Governments. Complete if the organization answered "Yes' on Form 890, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional spacs is needed.
1 {a) Name and address of organization {b) EIN {c) IRC saction (d}) Amount of | {e) Amount of g‘ Method of {g) Description of {h) Purpose of grant
or govemment (f applicable) cash grant noncash ;M‘.\'Iatgpml noncash assistance or assistance
assistance 'othsr) '

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table
3__Enter total number of other organizations listed intheline1table ... .......

LHA  For Paperwork Raduction Act Notice, see the Instructions for Form 680,

232101 10-31-22
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MALIGNANT HYPERTHERMIA ASSOCIATION

06-1076301 Page 2

Schedule | {Form 990) 2022 OF THE UNITED STATES, INC.
| Partill.| Grants and Other Assi to Domestic Individuals. Complsta if the organization answered *Yes® on Form 990, Part IV, lina 22.
Part IIl can be duplicated if additional space is nesded.

{a) Type of grant or assistance {b) Number of | {c) Amount of | {d} Amount of non- {e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (bock, FMV, appraisal, other)
Part V. Suppl tal Information. Provide the information required in Part |, line 2; Part lil, column (b); and any other additional information.

232102 10-31-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Bo. 1o 007
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 880-EZ or to provide any additional information. =S
Dapartment of the Treasury Attach to Form 920 or Form 990-EZ. Open to Public -
Internal Revenue Service Go to www.irs.qov/Form930 for the latest information. “Inspection .
Name of the organization MALIGNANT HYPERTHERMIA ASSOCIATION Employer identification number
OF THE UNITED STATES, INC. 06-1076301

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IS A NOT-FOR-PROFIT CORPORATION THAT WAS FORMED FOR THE PURPOSE OF

INCREASING THE MEDICAL PROFESSIONS' AND THE GENERAL PUBLIC'S AWARENESS

AND UNDERSTANDING OF THE SYNDROME, MALIGNANT HYPERTHERMIA (MH). MHAUS

IS DEDICATED TO REDUCING THE MORBIDITY AND MORTALITY OF MH BY IMPROVING

MEDICAL CARE RELATED TO MH, PROVIDING SUPPORT INFORMATION FOR PATIENTS,

AND IMPROVING THE SCIENTIFIC UNDERSTANDING AND RESEARCH RELATED TO MH.

IT PERFORMS THESE OBJECTIVES BY PUBLISHING NEWSLETTERS AND ARTICLES,

HOSTING EDUCATIONAL SEMINARS, ATTENDING APPROPRIATE PROFESSIONAL AND

PUBLIC SEMINARS TO DISSEMINATE INFORMATION ABOUT THE SYNDROME AND

PERFORMING SUCH OTHER FUNCTIONS AS REQUIRED TQ INCREASE THE KNOWLEDGE

OF THE SYNDROME.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MALIGNANT HYPERTHERMIA (MH). MHAUS IS DEDICATED TO REDUCING THE

MORBIDITY AND MORTALITY OF MH BY IMPROVING MEDICAL CARE RELATED TO MH,

PROVIDING SUPPORT INFORMATION FOR PATIENTS, AND IMPROVING THE

SCIENTIFIC UNDERSTANDING AND RESEARCH RELATED TO MH. IT PERFORMS

THESE OBJECTIVES BY PUBLISHING NEWSLETTERS AND ARTICLES, HOSTING

EDUCATIONAL SEMINARS, ATTENDING APPROPRIATE PROFESSIONAL AND PUBLIC

SEMINARS TO DISSEMINATE INFORMATION ABOUT THE SYNDROME AND PERFORMING

SUCH OTHER FUNCTIONS AS REQUIRED TO INCREASE THE KNOWLEDGE OF THE

SYNDROME .

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NMS HOTLINE, EDUCATIONAL SUPPORT SERVICES AND A DATABASE FOR MEDICAL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organizaton MALIGNANT HYPERTHERMIA ASSOCIATION Employer identification number
OF THE UNITED STATES, INC. 06-1076301

PROFESSIONALS AND PATIENTS' INVOLVEMENT IN THIS SYNDROME CAUSED BY

ANTIPSYCHOTIC DRUGS

EXPENSES § 46,839. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

BOARD REVIEWS A DRAFT OF THE 990 WITH A COPY OF THE COMPLETED FINANCIAL

STATEMENT PRIOR TO ISSUANCE. THE RETURN AND THE AUDIT ARE APPROVED AT THE

MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS AND MANAGEMENT REVIEW REVENUES AND EXPENDITURES PERIODICALLY,

ANY RELATED PARTY CONTRACT IS FIRST REVIEWED BY MANAGEMENT AND THE BOARD,

THE INDIVIDUAL THAT IS THE RELATED PARTY ABSTAINS FROM THE VOTE.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION IS BASED ON COMPARIBLE ORGANIZATIONS USING A PAYROLL SERVICE

SUCH AS PAYCHEX OR ADP. ALSQO COMPETIVE RESUMES ARE REVIEWED FROM ONLINE

RECURITING SITES.

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE UPON REQUEST TO THE EXECUTIVE DIRECTOR

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

WATT, STACEY - 1 NORTH MAIN ST, SHERBURNE, NY 13460

FORM 990, PART IX, LINE 11G, OTHER FEES:

PRINTING / NEWSLETTER:

PROGRAM SERVICE EXPENSES 11,394.
232212 10-28-22 Schedule O (Form $90) 2022
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Schedule O (Form 990) 2022 Page 2

Name of the organization MALIGNANT HYPERTHERMIA ASSOCIATION Employer identification number
OF THE UNITED STATES, INC. 06-1076301
MANAGEMENT AND GENERAL EXPENSES 5,173.
FUNDRAISING EXPENSES 544.
TOTAL EXPENSES 17,111.

MATERIALS AND DIRECT PROGRAM EXPENSES:

PROGRAM SERVICE EXPENSES 27,571.
MANAGEMENT AND GENERAL EXPENSES 740.
FUNDRAISING EXPENSES 396.
TOTAL EXPENSES 28,707.

CONTRACTED SERVICES (WEBSITE):

PROGRAM SERVICE EXPENSES 6,762,
MANAGEMENT AND GENERAL EXPENSES 4,796.
FUNDRAISING EXPENSES 461.
TOTAL EXPENSES 12,019.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 57,837,
232212 10-28-22 35 Schedule O (Form 990) 2022
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MALIGNANT HYPERTHERMIA ASSOCIATION
OF THE UNITED STATES, INC.

1 NORTH MAIN STREET

SHERBURNE, NY 13460

‘NYS OFFICE OF ATTORNEY GENERAL

CHARITIES BUREAU REGISTRATION SECTION
28 LIBERTY STREET

NEW YORK, NY 10005

FORM CHAR500
226340
04-01-22
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TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500

FOR THE YEAR ENDING
September 30, 2023

Prepared For:

Malignant Hyperthermia Association
of the United States, Inc.

1 North Main Street

Sherburne, NY 13460

Prepared By:

Cwynar, Farrow & Locke CPAs, PLLC
43 South Broad Street
Norwich, NY 13815-1787

Amount of Tax:

Balance due of $275

Make Check Payable To:

New York Charities Bureau

Mail Tax Return To:

NYS Office of Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Return must be mailed on or before:

Please mail as soon as possible.

Special Instructions:

The report should be signed and dated by an authorized individual(s).

The attached copy of the federal Form 990 must be properly signed and dated.



Send with fee and attachments to:
CH AR500 NYS Office of the Attomey General 2022
- X L Charities Bureau Registration Section )
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

‘1.General Information
For Fiscal Year Beginning (nm/ddfyyyy) 10/01/2022 and Ending (mm/dd/yyyy) 09/30/2023

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

[_] Address Change MALIGNANT HYPERTHERMIA ASSOCIATION OF TH 06-1076301

El Name Change Mailing Address: NY Registration Number:

[ initial Filing 1 NORTH MAIN STREET 05-45-75

[_] Final Filing City / State / ZIP; Telephone:

[] Amended Filing SHERBURNE, NY 13460 607 674-7901

[ RegIDPending | Website: Email;
HTTPS://MY.MHAUS.QORG/ LINDAGMHAUS.ORG

Check your organization’s " L .

registration category: CJ7a0ny [ EPTL only DUAL 7A&EPTL) [ EXEMPT* gﬁ:::{:;’g:;:ﬁg':}r:mgﬁt;,ﬂ?gn;wggm

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

STACEY WATT

President or Authorized Officer: PRESIDENT
Signature Print Name and Title Date
LINDA SCHOLL
Chief Financial Officer or Treasurer: EXECUTIVE DIRECTOR
Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

[ 13a.7A filing exemption: Total contributions from NY State including residents, foundations, govemnment agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

‘4. Schedules and Attachments ;
See the following page

for a checklist of |___| Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing. l:] Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: 3
Make a single check or money order
next page to calculate your
. payable to:
fee(s). Indicate fee(s) you “Department of Law"
. —Zepartment o1 Law
are submitting here: $ 25. $ 250. $ 275.
CHARS00 Annual Filing for Charitable Organizations {(Updated January 2022)
*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.
268451 01-24-23 1019 Page 1
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15230814 160356 MALI6301

MALIGNANT HYPERTHERMIA ASSOCIATION OF THE UNITED STATES,

INC.

CHAR500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4:

D If you answered “yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

[:l If you answered "“yes" in Part 4b, submit Schedule 4b: Govemment Grants

Check the financial attachments you must submit with your CHARS500:
IRS Form 990, 980-EZ, or 980-PF, and 990-T if applicable

All additional IRS Form 980 Schedules, including Schedute B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

I:I Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 980-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

[ Review Report if you received total revenue and support greater than $250,000 and up to $1,600,000

Audit Report if you received total revenue and support greater than $1,000,000 and the fiscal year begins on or after July 1, 2021.
If the fiscal year begins before that date, an Audit Report is required if total revenue and support is greater than $750,000

|:| No Review Report or Audit Report is required because total revenue and support is less than $250,000

|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

.Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

|:| $0, if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

D $0, if you checked the EPTL exemption in Part 3b

1] $25, if the NET WORTH is less than $50,000

1 $50, if the NET WORTH is $50,000 or more but less than $250,000

D $100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,600,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
[ $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorey General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call: (212)416-8401

Email: Charities.Bureau@ag.ny.gov

33%e% 1019 CHARS00 Annual Filing for Charitable Organizations (Updated January 2022)
3

! Registration Cat 7A_EPTL_DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Qrganizations . These

organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and leam more about NY

law at www.CharitiesNYS.com.

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 980 EZ Part |, line 21

- IRS Form 980 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il line 16(c)) and
Total Liabilities (Part I, line 23(b)).

2022.06000 MALIGNANT HYPERTHERMIA AS MALI6301

Page 2



PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 05-45-75

Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Rovenuo Service

Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2022

‘Open to Public
. Inspection :

A For the 2022 calendar year, or tax year beginning OCT 1, 2022 andending SEP 30, 2023

B Checki

f C Name of organization

spelicetle: | MAT,IGNANT HYPERTHERMIA ASSOCIATION
e’ | OF THE UNITED STATES, INC.

D Employer identification number

5%:";33 Doing business as — ‘ 06-1076301

:::In Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

raturn 1 NORTH MAIN STREET 6076747901

aied " City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 642,215,
%?wmpded SHERBURNE, NY 13460 Ha) Is this a group retum

fopiica- | £ Name and address of principal officer: LINDA SCHOLL for subordinates? [Cves No

pendng | SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) [ ] 501(c)( ) (insertno.) [_] 4947(a)(1)or [ ] 527 If "No," attach a list.

J Website: HTTPS://MY .MHAUS.ORG/

H(b) Are all subordinates included? |:|Yes l:l No

See instructions

Hic) Group exemption number

K_Form of organization; [ X | Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation: 1982
|' Part |

M State of legal domicile: NY

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE MALIGNANT HYPERTHERMIA
e ASSOCIATION OF THE UNITED STATES, INC. (MHAUS OR THE ORGANIZATION)
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, ine 18) ......_.........ccouerrrresecerrrsecerrsnnnencren 3 13
2 4 Number of independent voting members of the governing body (Part VI, line1b) ... . ... 4 13
9 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . ... 5 5
£| 6 Total number of volunteers (estimate if NECESSAIY) __.___..............ccooivorsrrorroencesssensensins s 6 0
§ 7 a Total unrelated business revenue from Part VIll, column (C), line12 .. ... ... 7a 0.
b Net unrelated business taxable income from Form 930-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 225,905. 316,161.
£| 9 Program service revenue (Part Vill, line 2g) 1,350. 1,880.
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 278,551. 82,836.
1 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) ... ... 15,385, 203,853.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4), line 12) ... 521,191. 604,730.
13 Grants and similar amounts paid (Part IX, column {A), lines1-3) ... 50,000. 50,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .. 242,538, 213,489.
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) . ..., 0. 0.
% b Total fundraising expenses (Part IX, column (D), line 25) 20,462. R et T
Wi 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f24€) ... 198,906. 211,150.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 491 ,444. 474,639.
19 Revenue less expenses. Subtract line 18fromline12 ... 29,747. 130,0091.
5 Beginning of Current Year End of Year
25 20 Total assets (Part X, e 16) . 2,011,937.] 2,250,098.
2 Total liabilities (Part X, e 26)  ____.___.............ccooooomeerseersooercensssenresrrseenrions 38,181. 34,452,
= Net assets or fund balances. Subtract line 21 from iN€ 20 ..o 1,973,756, 2,215,646.

Part Il | Signature Block

Under penaities 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.

Sign Signature of officer Date
Here LINDA SCHOLL, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check | PN
Paid STEPHEN J. LOCKE STEPHEN J. LOCKE 08/14/24 [sell-emﬂozed P01654690
Preparer |Firm'sname CWYNAR, FARROW & LOCKE CPAS, PLLC Firm'seiN 16-1490428
Use Only | Firm's address 43 SOUTH BROAD STREET

NORWICH, NY 13815-1787 Phoneno.{ 607) 334-3838

May the IRS discuss this return with the preparer shown above? Seeinstructions ... : l Yes l I No
232001 12-1322 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



MALIGNANT HYPERTHERMIA ASSOCIATION

Form 990 (2022) OF THE UNITED STATES, INC. 06-1076301 Page2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart Il ... ...

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 INCREASING THE MEDICAL PROFESSIONS' AND THE
GENERAL PUBLIC'S AWARENESS AND UNDERSTANDING OF THE SYNDROME,

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMM 980 O 980-EZP e s [Ives [XINo
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 services? [ Jves 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 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 $ 240,758. including grants of § ) (Rovenue$ 188,75 3. )
PROVIDE A VARIETY OF EDUCATIONAL SUPPORT SERVICES FOR MEDICAL
PROFESSIONALS AND PATIENTS SUSCEPTIBLE TO MALIGNANT HYPERTHERMIA. THESE
INCLUDE VIDEOS, AUDIO, LITERATURE, MONOGRAPHS, PROFESSIONAL
CONFERENCES, SPECIAL MEETINGS, WEBSITE AND NEWSLETTERS

4b (Code: ) (Expenses $ 5 0 7 0 0 0 e including grants of § 5 0 ’ 0 0 0 3 ) (Revenues 1 7 8 8 0 . )
RESEARCH AND CLINICAL SERVICES INCLUDING ACTIVITIES THAT SUPPORT THE
MALIGNANT HYPERTHERMIA HOTLINE, THE NORTH AMERICAN MALIGNANT
HYPERTHERMIA REGISTRY, AND RESEARCH.

4c (Code: ) {Expenses $ 2 8 7 8 2 0 e including grantsof § ) (Revenue $ )
PATIENT PROGRAMS DIRECTED TO EDUCATE AND SUPPORT MALIGNANT HYPERTHERMIA
SUSCEPTIBLE PATIENTS AND THEIR FAMILIES

4d Other program services (Describe on Schedule O.)

{Expenses § 46,839. including grants of § ) (Revenuo s )
4e _Total program service expenses 366,417,
Form 980 (2022)

232002 12-13-22
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MALIGNANT HYPERTHERMIA ASSOCIATION

Form 990 (2022) OF THE UNITED STATES, INC. 06-1076301  page3
[ Part IV.| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? -
IF7YES," COMPIBLE SCHRAUIE A ............oooeeeeeeeeeeeeeeee ettt ettt eaeenees 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf “Yes," complete SCheUIE C, Part | .........c.....cccoocuietieiieeieieeeiesese s s earsens 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? jf “Yes, " complete SChedule C, Part Il ...............cccccooieiieiienieineeeete et 4 X
5 s 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 Rev. Proc. 98-197? if "Yes," complete Schedule C, Part lll .................cccocoveeeeereeeeeeeereeeneenns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes," complete Schedule D, Part Il ................ccovoeeeeeeeeeeeeeeeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes,” complete
SCREOUIE D, PAMEHI ..........o......coooeo oo oo eoeeooo e eeeeoeeoe oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1f "Yes," cOMPIELE SCREAUIE D, PAIt IV ..................coccoiieeiieeeiesinenee ettt ettt ettt en e st saebe b s sienas 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf *Yes," complete SCheaUIE D, Part V' ...........ccccccccovooooooeeeeeeeeeeeeeeeereee et 10| X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X, :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,
PAIEVI oo eeeeoeeeeee oo e 11a| X
b 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 162 Jf *Yes," complete SChedule D, PArt VIl ...................covvoveveeeeeeereoooeeeeoeeeoeeereesereessosnneone 11b X
¢ 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? Jf "Yes," complete Schedule D, Part VIll .................cc.coceevvvieeiiinceiieienieeeeneeneseeneseceeans 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete SCREAUIE D, PArt IX ...........cooeeeeeeeeereeeiieteee e eteeeeaeeesesease e seease e bt es e seese st eene e anesennanean 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes," complete Schedule D, Part X ................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes, " complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PAMS XIANA XI ........ooooooeoeooo oo eoveoese e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170{)(1){A)i)? If "Yes," complete Schedule E  ............ccccooeeuerienicccnccnncns 13 X
14a Did the organization maintain an office, employees, or agents autside of the United States? . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete SCheaule F, PAMS 1 @NG IV ..........cooveveuveeireeietiiseie ettt ea ettt sae e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes, " complete Schedule F, Parts HaN IV ................ccoeoouoeeeeeeeeeeee oo er e eas 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts I and IV ..................ccccocooomveeeeeierereeeiereeese e e 16 X
17  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? f "Yes," complete Schedule G, Part i, Sesinstructions . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vll, lines
1c and 8a? If "Yes," COMPlete SCHEAUIE G, PATE Il ..........oov...coovovvereeeeeseseeeseoeesoeeeeeessss e ss e sessss s ess s eeses s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? f *Yes,"
COMPIELE SCREAUIE G, PRI Il .....ooeeo. oo eee e 19 X
20a Did the organization operate one or more hospital facilities? i “Yes,” complete Schedule H ................cccccvcunioruncncaceinenne. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes." complete Schedule !, Parts land ll ......ocooevneniieiiiiiis ss 21 | X
232003 12-13-22 Form 990 (2022)
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MALIGNANT HYPERTHERMIA ASSOCIATION

Form 990 (2022) OF THE UNITED STATES, INC. 06-1076301 pPage4
[ Part IV | Checklist of Required Schedules ontinveq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? jf “Yes, " complete Schedule I, Parts 180G Ml ...............ccoooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCREAUIE J ...t s e e e et s e e ee e ee e eee e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? f "Yes, " answer lines 24b through 24d and complete

SCHEAUIE K. I "NO," GO B0 N8 258 .........ooooooeooooo oo eeeeoeeoo oo oo eeee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY AX-BXOMPE BONAST | ittt ettt ettt ettt ettt et sttt et an sttt etennaenn 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), 501(c)(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf *Yes," complete Schedule L, Part | .............ccccoveeeeveeeeeeerceierenn | 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 980-EZ? jf "Yes," complete
SCREAUIE Ly PR ..o e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf “Yes," complete Schedule L, Part ll ................c.cccceveueereunne. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part llf ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, i
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? j¢

“Yes," COMPIELE SCREAUIE L, PAMEIV ... ... .o\ i\ oceeoeeeeeeee et et ettt s b et e ts ettt bttt en et 28a X
b A family member of any individual described in line 28a? Jf *Yes, " complete Schedule L, Part IV ..............cccccoceeeveeereeeeeinnnns 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in tine 28a or 28b? f
"Yes," COMPIELE SCREOUIE Ly PATE IV ........oo.ooeeooooeeeoeeeeeee oo eeeoe et ee oo oo ees e ees oo | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M .........ccococee...... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIbULIONS? [f “Yes," COMPIELE SCREAUIE M ............c..oceeeeeeeeeee ettt ee e a et ann s et sens s nenen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEAUIE N, PAIE Il —......coooeeoeeeeoee oo oo e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part 1 .............c..c.ccooeieeeeceeeeiceeeeeee e X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Ii, i, or IV, and
PAIEV, B8 T oo oo oo oot e oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, iN€ 2 ................cccooovvirurieeecrnireecenenes 35b
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, @ 2 ...................c.c.ccccccieireretreeereeietssiesetssssas e st et sssene s s st et et et es bt seeseteneaene 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? /f "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 930 filers are required to complete Schedule O . .ooooooooiiiiiiiii i sl X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV i (]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 7 S
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B O
{gambling) winningsto prizewinners? ... e | X
232004 12-13-22 Form 980 (2022)
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MALIGNANT HYPERTHERMIA ASSOCIATION

Form 990 (2022) OF THE UNITED STATES, INC. 06-1076301 PageS
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ] s i
filed for the calendar year ending with or within the year covered by thisreturn .. | 2a | 5/ .|
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? .. .. ... ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O .............c.cc..co....... 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 account)? . ... ... .. 4a X
b If “Yes," enter the name of the foreign country ' N
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e
B5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form B8BE-T? | | . ..ot Sc
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 as charitable contributions? .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | et et 6b
7 Organizations that may receive deductible contributions under section 170{c). B EE
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O 118 FOMM B2B2? ... e oo ee s v bese e ees s s es e e e 1ok Rkt R e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year . . ... . I 7d l : B
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 benefit contract? .. . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the P
sponsoring organization have excess business holdings at any time during theyear? .. ... 8
9 Sponsoring organizations maintaining donor advised funds. s
a Did the sponsoring organization make any taxable distributions under section 48667 | ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 .. . ... 10a
b Gross receipts, included on Form 980, Part V|, line 12, for public use of club facilites .. . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiting Form 930 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear .............. |1_2b
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? ... ... ... 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 health plans ... 13b
¢ Enterthe amount of reserves onhand || | . s 13¢c d I :
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation on Schedule O  .............c..ccc....... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEAr? | . ... e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. B
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... 16 X
If "Yes," complete Form 4720, Schedule O. T TS
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the impaosition of an excise tax under section 4951, 4952 0r 4953? . ..., 17
If “Yes," complete Farm 6069. (U B a1 B
232005 12-13-22 Form 990 (2022)
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MALIGNANT HYPERTHERMIA ASSOCIATION
Form 990 (2022) OF THE UNITED STATES, INC. 06-1076301 page6

art Governance, Management, and Disclosure. roreach *Yes" response to fines 2 through 7b below, and for a “No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a L3 e
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 on Schedule O. -
b Enter the number of voting members included con line 1a, above, who are independent .. ... ... . 1b 13] T
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, Or Key 8MPIOYBE? ||| . oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? . . 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? || e 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 QOVemMING DOAY? . .. . e e | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: N B E
@ TN GOVEIMING DOY? ... ..o oo oo oo s 8a | X
b Each committee with authority to act on behalf of the goveming body? ..., 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mwﬂmammmmmw O 9 X
Section B. Policies s se arnal Revenue .
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ..............ccccccooooiiiiiiireiceee s 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
11a Has the organization provided a complete copy of this Form 980 to all members of its govemning body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. B
12a Did the organization have a written conflict of interest policy? Jf "No," goto line 13 ..............cccovviiriiivni i 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
ON SCHEQUIE O NOW tHIS WAS JOME ...ttt be st sttt ts e sae s ns s sabans 12c| X
13  Did the organization have a written whistleblower policy? ... 13 | X
14  Did the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the Organization ..o s e 15p ] X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. g ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . S
taxable entity QURING the YBAI? | . ... .\ oo ooeoeeeeee oot 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation 1.
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s =)
exempt status with respectto such arangements? . . o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] Own website @ Another's website riﬂ Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
LINDA SCHOLL - 607-674-7901
1 NORTH MAIN STREET, SHERBURNE, NY 13460
232006 12-13-22 Form 990 (2022)
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MALIGNANT HYPERTHERMIA ASSOCIATION

Form 990 (2022) OF THE UNITED STATES, INC. 06-1076301 Page?
|-Part -V“J Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any line inthis Part VIl . ..o ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{(A) {B) (C) (D) (E) (F)
Name and title Average | oo cf a‘c’ks,',t,f:‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
(list any g the organizations compensation
hoursfor | € 2 organization {W-2/1098-MISC/ from the
related | 3| % 2 (W-2/1089-MISC/ 1099-NEC) organization
organizations| £ | 3 £|g 1099-NEC) and related
below |3[2|.|E|c8 = organizations
line) HHELHIE
(1) SCHOLL, LINDA 40.00
EXECUTIVE DIRECTOR X X 48,000. 0. 0.
(2) WATT, STACEY 1.00
PRESIDENT X X 0. 0. 0.
(3) CAROFF, STANLEY 1.00
VICE PRESIDENT X 0. 0. 0.
(4) TOBIN, JOSEPH 1.00
TREASURER X 0. 0. 0.
(5) SCHWENDEMAN, CONNIE 1.00
SECRETARY X X 0. 0. 0.
(6) BETTS, MEGAN 1.00
BOARD MEMBER X 0. 0. 0.
(7) NAPOLITANO, STEVEN 1.00
BOARD MEMBER X 0. 0. 0.
(8) KELLER, CURT 1.00
BOARD MEMBER X 0. 0. 0.
(9) MASHMAN, DARLENE 1.00
BOARD MEMBER X 0. 0. 0.
(10) MERCER, CHERYL 1.00
BOARD MEMBER X 0. 0. 0.
(11) POLER, MARK 1.00
BOARD MEMBER X 0. 0. 0.
(12) RIAZI, SHEILA 1.00
BOARD MEMBER X 0. 0. 0.
(13) SUMANIS, JACQUELINE 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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MALIGNANT HYPERTHERMIA ASSOCIATION

Form 980 (2022) OF THE UNITED STATES, INC. 06-1076301  Page8
Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (ontinued)
(A) ®) (©) () (E) ")
Name and title Average (oot ch‘zgks::f?m" one Reportable Reportable Estimated
hours per | pox, unloss person is both an compensation compensation amount of
week officer and a director/trustoe) from from related other
(istany | = the organizations compensation
hoursfor | s | 5 organization (W-2/1099-MISC/ from the
rel.ate('i 8 § % (W-2/1099-MISC/ 1099-NEC) organization
organizations) £ | 3 g|g 1099-NEC) and related
below ERE A tlz - organizations
BT s —— 48,000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A | 0. 0. 0.
d_Total{add lines 1hand 16) .........ooooovvveviiiiiiiisiiii 48,000, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on : L W
line 1a? if "Yes, " complete Schedule J for SUCR INQIVIGUAT  .................cccoueummrueeeeieeeeeveeseie ettt sttt caees 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 $150,000? /£ “Yes," complete Schedule J for such inadividual ..............c....cccccereeneennnn. 4 X .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : S
rendered to the organization? Jf “Yes, * complete Schedule J for SUCh REISON «:.ccccecceercerereisiieisnnnrionnnisiisseisree o, 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.

(A) (8) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$1060,000 of compensation from the organization 0

Form 990 (2022)
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MALIGNANT HYPERTHERMIA ASSOCIATION

Form 990 (2022) OF THE UNITED STATES, INC. 06-1076301  Page9
[Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any ling in thisPartvit ... [
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
a 1 a Federated campaigns 1a
E b Membershipdues . [1b 43 ' 378.
(_'1_ ¢ Fundraisingevents .. 1c
g d Related organizations 1d
3 e Government grants (contributions) |[1e
é f All other contributions, gifts, grants, and
24 similar amounts not included ahove | 1f 272,783.
‘Eg g Noncash contributions included in lines 1a-1f 1g $
S8 h TotalAddlnestatf ... 316,161,
Bus:ness Code
g | 2a HOTLINE 611710 1,830. 1,830.
| b WEBINAR 611710 50. 50.
£ «
a f All other program service revenue
q Total. Addlines2a-2f ... 1,880.
3  Investment income (including dividends, interest, and
other similar amounts) ... 82,836. 82,836.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ...
(i) Real (i) Personal
6a Grossrents .. [6a] 15,100.
b Less: rental expenses . [6b 0.
¢ Rentalincome or (loss) |6c| 15,100.
d Net rental income or (I0SS) .. oo 15,100. 15,100.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
& and sales expenses 7b
é ¢ Gainor{loss) ... 7c
& d Net gain or (loss) ... et S
E 8 a Gross income from fundrmsmg events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 ... |8
b Less: direct expenses 8b
¢ Net income or {loss) from fundralsmg events ....................
9 a Gross income from gaming activities. See
Part IV, line19 ... |9a
b Less: directexpenses . 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances .
b Less: cost of goods sold R
¢ Net income or (loss) from salescflnvezn’mr\,r 185750 185,750.
Business Code
£ |11a MISC REVENUE 621990 2,920. 2,920.
£¢d b VENDOR CREDITS 621990 83. 83.
3 c
g d Allotherrevenue
= e Total. Addlinesitai1d ... ... .. ... . ... 3,003,
12 Total revenue. Seeinstructions .. 604,730.| 190,633. 0. 97,936.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

MALIGNANT HYPERTHERMIA ASSOCIATION

OF THE UNITED STATES, INC.

| Part IX | Statement of Functional Expenses

06-1076301 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respon

se or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) B) (C) D) .
7b, 8b, 9b, and 10b of Pert Vil Total expenses P e ana F;‘Qégﬁ‘;"g;g
1 Grants and other assistance to domestic organizations e ' S
and domestic governments. See Part IV, line 21 50,000. 50,000.| « ...
2  Grants and other assistance to domestic .
individuals. See Part IV, line22 ... ... . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paidtoorformembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persens described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... 160,789. 144,362. 8,026. 8,401.
8 Pension plan accruals ard contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... .. 39,804. 35,565. 2,001. 2,238.
10 Payrolltaxes ... 12,896. 11,672. 669. 555.
11 Fees for services (nonemployees):
a Management
b Legal .. ...
¢ Accounting 53,385. 21,009. 29,707. 2,669.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f [Investment managementfees . ... ... . . ..
g Other. (If line 11g amount exceeds 10% of line 25,
column {A), amount, tist line 11g expenses on Sch 0.) 57,837. 45,727. 10,709. 1,401.
12  Advertising and promotion ...
13  Office expenses . ... 15,439. 6,336. 8,332. 771.
14 Information technology . .. . ...
15 Royalties ...
16 OCCUPANGY ... 17,072. 8,235. 7,553. 1,284.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19  Conferences, conventions, and meetings .. 23,585. 22,381. 779. 425,
20 Interest 13,003. 3,813. 8,766. 424.
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization . 10,861. 5,040. 4,972, 849.
23 INSUIBNGE o 1,895. 1,881. 314.
24  Other expenses. Itemize expenses not coverad ‘ BB R el
above. (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), S HERIPRN : : :
amount, list line 24e expenses on Schedule Q.) P Tl A I | R
a BAD DEBT EXPENSE 11,042. 7,096.
b MISC OTHER 4,336. 2,786. 1,231. 319.
¢ AWARDS 500. 500.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 474 ,639. 366,417. 87,760. 20,462.
26 Joint costs. Complete this tine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 {2022)
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Form 990 (2022)

MALIGNANT HYPERTHERMIA ASSOCIATION

OF THE UNITED STATES, INC.

06-1076301 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response ornoteto anylineinthis Part X ... . ]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 62,995.] 1 113,788.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Net ... 8,031.] 4 4,815.
5 Loans and other receivables from any current or former officer, director, R =
trustee, key employee, creator or founder, substantial contributor, or 35% )
controlled entity or family member of any of these persons ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined L
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a | 7 Notesandloans receivable, net . . . ..., 7
@ 8 Inventoriesforsale oruse ..o 31,650.]| 8 26,131.
< | 9 Prepaid expenses and deferred charges ................ccomrn. 4,808.] 9
10a Land, buildings, and equipment: cost or other Fpl W : :
basis. Complete Part VI of Schedule D . 10a 233,879. IR [ T
b Less: accumulated depreciation . ... 10b 92,817. 151,922.] 10¢c 141,0 62.
11 Investments - publicly traded securities ..., 1,752,531.( 11 1,949,613.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets .. 14
15 Otherassets. SeePart IV, line 11 . .. 15
_ 116 Total assets. Add lines 1 through 15 (mustequalline33) ... 2,011,937.| 16 2,250,098.
17  Accounts payable and accrued expenses ... 37,506.] 17 33,077.
18 Grants payable | ... e 18
19 Deferred 1eVeNUS .. 675.1 19 1,375.
20 Tax-exemptbond liabilities . .. ..., 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35% )
:g controlled entity or family member of any of these persons ... ... ... ... 22
3 23 Secured mortgages and notes payable to unrelated third parties 23
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
Of SchedUle D | . et 25
___| 26 Total liabilities. Add lines 17 through 25 ... 38,181.] 26 34,452,
Organizations that follow FASB ASC 958, check here S R
8 and complete lines 27, 28, 32, and 33, R T PROEEE .
§ |27 Netassets without donor restrictions ... 1,677,573.] 27 1,923,164.
@ |28 Net assets with dONOY rESIICHIONS _.................ocococcccerrerrrrrrrersessminessesse e 296,183.] 28 292,482,
'§ Organizations that do not follow FASB ASC 958, check here ] e : el F
w and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrent funds ... ... ..
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
& |31 Retained eamings, endowment, accumulated income, or other funds
B |82 Totalnetassetsorfundbalances . . ... . ... 1,973,756.] 32 2,215,646.
___ 183 Totalliabilities and net assets/fund balances 2,011,937.] a3 2,250,098,
Form 980 (2022)
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MALIGNANT HYPERTHERMIA ASSOCIATION

Form 990 {2022) OF THE UNITED STATES, INC. 06-1076301 pagel2
- Reconciliation of Net Assets B
Check if Schedule O contains a response ornoteto anylineinthis Part XU ... 1
1 Total revenue {must equal Part VIll, column (A), line 12) 1 604,730.
2 Total expenses (must equal Part IX, column (A), line 25) 2 474,639.
3 Revenue less expenses. Subtractline 2 fromline T 3 130,091.
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) ... .. ... 4 1,973,756.
5  Netunrealized gains (105es) ON INVESEMENES | | . . . oo eeee e 5 111,799.
6 Donated services and use of facilities 6
7 INVeSIMENt @XPENSES | ettt st s 7
8 Priorperiod adjustments e 8
9  Other changes in net assets or fund balances (explain on Schedule O) | ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B oo 10 2,215,646.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart XIl __..........occooooviiiiiiiiiiiniiieiiieiiiiiic e [:]

Yes | No
1 Accounting method used to prepare the Form 990: [__] Cash Accrual [__] Other 1
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. } . :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUbPart F? .o | 32 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 on Schedule O and describe any steps takentoundergosuchaudits ..o 3b
Form 980 (2022)
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. . R OMB No. 1545-0047
ii:i';: LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section 2022
4947(a}(1) nonexempt charitable trust. . "~ )
Dopartment of the Treasury Attach to Form 980 or Form 990-EZ, . Open to Public -
Internal Ravenue Service Go to www.irs.gov/Form980 for instructions and the latest information. .+ Inspection
Name of the organization MAT,IJGNANT HYPERTHERMIA ASSOCIATION Employer identification number
OF THE UNITED STATES, INC. 06-1076301

(Part]l.-] 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 12, check only one box.)

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

2 |:| A school described in section 170{b){1}{Al(ii). (Attach Schedule E (Form 990).)

3 |___| A hospital or a cooperative hospital service organization described in section 170(b}{ 1){Al{iii).

4 El 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1{A){iv). (Complete Part Il.)

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

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

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

An agricultural research organization described in section 170(b}{1}{A)(ix) operated in conjunction with a land-grant college

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

university:

00 00 O

10 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 lll.)

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

N

12 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 508({a)(1) or section 508(a}{2). See section 509(a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functicnally integrated, or Type lll non-functicnally integrated supporting organization.
f Enter the number of supported organizations

g Provide the following informaticn about the supported organization(s).

(i) Name of supported (t) EIN {ili) Type of organization | (Vs Gie Giganizaton |'5i33,, {v) Amount of monetary {vi) Amount of other
T d ibed on li 1-10 |HLYour govering document? ) .
organization escri on lines Y N support (see instructions) | support (see instructions)
above (see instructions) es 0

Total RS 1 e o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 232021 12-09-22 Schedule A (Form $90) 2022




MALIGNANT HYPERTHERMIA ASSOCIATION
Schedule A (Form 990) 2022 OF THE UNITED STATES, INC. 06-1076301 page2
Part Il | Support Schedule for Organizations Described in Secﬂons 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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 lina 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a sechcn 501(c)(3)
Organization CheCK this DoX aNd SEODTHEIE  .ouiuiiviiivemmis iyt s i s s st s s i e s e g 5 S S s 45 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column(f) ... ... [ 14 %

15 Public support percentage from 2021 Schedule A, Part I, line 14
16a 33 1/3% support test - 2022. |f the arganization did not check the box on Isne 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization |:]
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1.’3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022. 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization E:]
b 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, 16b, or 1?a and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI 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 [:]
Schedule A (Form 990) 2022
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MALIGNANT HYPERTHERMIA ASSOCIATION

ED_ STATES

Schedule A (Form 990) 2022 OF THE UNIT
pport Schedule for Organizations De

INC.

scribed in Section 509(a)(2)

06-1076301 Pages

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

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facitities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceod the greater of $5,000 or 1% of the

amount on line 13 for the year

cAddlines7aand7b ... ...
8 Public support. (Subtractling 7c from fine 6.)

(a) 2018

(b) 2019

{c) 2020

(d) 2021

{e) 2022

(f) Total

281,172.

319,840.

324,850.

227,255,

318,041.

1471158.

307,895,

177,956.

209,087.

204,236,

223,235.

1122409.

589,067,

497,796.

533,937.

431,491.

541,276.

2593567,

0.

0.

0.

2593567.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amountsfromline6 . ... . ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 12))

12
13
14

check this box and stop here

(a) 2018

(b} 2019

(c) 2020

{d) 2021

{e) 2022

{f) Total

589,067.

497,796.

533,937.

431,491.

541,276.

2593567.

51,842.

51,641.

52,720.

62,508.

78,003.

296,714.

51,842.

51,641.

52,720.

62,508.

78,003.

296,714.

640,909.

549,437.

586,657.

493,999.

619,279.

2890281.

First 5 years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2021 Schedule A, Part lil, line 15

15

89.73 %

16

91.14 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2021 Schedule A, Part lll, line 17

17

10.27 %

18

8.86 %

19a 33 1/3% support tests - 2022, 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 ... ..
b 33 1/3% support tests - 2021. 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 18b, check this box and see instructions ... D
Schedule A (Form 990) 2022
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MALIGNANT HYPERTHERMIA ASSOCIATION
Schedule A (Form 980) 2022 OF THE UNITED STATES, INC. 06-1076301 pPages
V| Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes Nor

1 Avre all of the organization’s supported organizations listed by name in the organization's goverming
documents? f "No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status 0
under section 509(a){1) or (2)? i "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If “Yes," answer R B
lines 3b and 3c below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? |f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? /¢
“Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes," describe in Part VI how the organization had such control and discretion i
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B) ;
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action .
was accomplished (such as by amendment to the organizing document). Sa

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in =k
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3}(C)), a family member of a substantial contributor, or a 35% controlled entity with )
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 950). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? :
If “Yes, " complete Part | of Schedule L (Form 990). 8

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which o
the supporting organization had an interest? /f “Yes, * provide detail in Part VI. Sb

¢ Did a disqualified perscn (as defined on line 9a) have an ownership interest in, or derive any personal benefit ) ‘, 1
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section S
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f “Yes,* answer line 10b below. |_10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Coa

—determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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MALIGNANT HYPERTHERMIA ASSOCIATION
Schedule A (Form 990) 2022 OF THE UNITED STATES, INC. 06-1076301 pPages
] Part IV [ Supporting Organizations (ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? :
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and .
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes* to line 11a, 11b, or 11c, provide

detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or SR
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if *No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization, 2

sed led )
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors E S
or trustees of each of the organization’s supported organization(s)? If *No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
—the sypported organization(sl. B 1
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ' 1
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the -
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? Jf “No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2 _
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a PR R
significant voice in the organization’s investment policies and in directing the use of the organization's i
income or assets at all times during the tax year? jf "Yas," describe in Part VI the role the organization's

! izai laved in thi o
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entily (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of “ o
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined b
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, =
one or more of the organization’s supported organization(s) would have been engaged in? if “Yes," explain in
Part VIl the reasons for the organization's position that its supported organization(s) would have engaged in . }
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. R
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e
of its supported organizations? j "Yes,* describe in Part VI the role piaved by the organization in this regard. 3b
232025 12-09-22 Schedule A {(Form 980) 2022
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MALIGNANT HYPERTHERMIA ASSOCIATION
Schedule A (Form 990) 2022 OF THE UNITED STATES, INC. 06-1076301 pPages
[PartV T Typelil Non-Functionally Integrated 509(a)(3) Supportlng Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[LE N [~ P

[0 (6 P (A U B

-]

~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other factors )

{explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply tine 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[ 3 [~ [1] B'ID

Al ST

(2]
w

»

o IN O o
0 |~ (O O |

Section C - Distributable Amount URE I R Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 i
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type III supportmg orgamzatlon (see

instructions).

L N (A V3 P

[ (0 PN (A [ U B

~

Schedule A (Form 980) 2022
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MALIGNANT HYPERTHERMIA ASSOCIATION

Schedule A (Form 990) 2022 OF THE UNITED STATES, INC. 06-1076301 Page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(nrovide details in Part VI). See instructions. 8
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
i__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater

S|t a6 |C|w

than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021
Excess from 2022

® o |0 |T |»

Schedule A (Form 990) 2022
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MALIGNANT HYPERTHERMIA ASSOCIATION
Schedule A (Form 990) 2022 OF THE UNITED STATES, INC. 06-1076301 pages

I Part'V! | Supplemental Information. Provide the explanations required by Part [I, line 10; Part Il line 17a or 17b; Part l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 980) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 980) Attach to Form 930 or Form 930-PF.
?epm (;n‘:" tof mes.ﬁwwy Go to www.irs.gov/Form980 for the latest information. 2022
Internal Revenuo Service
Name of the organization Employer identification number
MALIGNANT HYPERTHERMIA ASSOCIATION
OF THE UNITED STATES, INC. 06-1076301
Organization type (check one):
Filers of: Section:
Form 980 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 980-PF 501(c)(3) exempt private foundation

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

oo0ooaod

501(c)(3) taxable private foundation

Chaeck 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 980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

] Foran organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}(A)(vi), that checked Schedule A (Form 880), Part ||, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part Vi, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and |I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any cne
contributor, during the year, total contributicns of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
*N/A" in column (b) instead of the contributor name and address), I, and Il.

[:] For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 930-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must
answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

MALIGNANT HYPERTHERMIA ASSOCIATION
OF THE UNITED STATES, INC.

Employer identification number

06-1076301

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

15,000.

Person |__X_—|
Payrall |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

25,000.

Person
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

75,775,

Person
Payroll EI
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

18,000.

Person
Payroll [:|
Noncash [ ]

{Complete Part [l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

7,500.

Person
Payroll [j

Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

61,942.

Person
Payroll ]
Noncash [ ]

(Compilete Part Il for
noncash contributions.)

223452 11-15-22

15230814 160356 MALI6301

Schedule B (Form 990) {2022)
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Schedute B (Form 990) (2022)

Page 2

Name of organization

MALIGNANT HYPERTHERMIA ASSOCIATION
OF THE UNITED STATES, INC.

Employer identification number

06-1076301

"Part 1 . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

7

$ 33,882,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:l
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:l
Payroll [_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person D
Payroll |___—]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

223452 11-15-22

15230814 160356 MALI6301

Schedule B {(Form 990) (2022)
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Schedule B {(Form 980) (2022)

Page 3

Name of organization

MALIGNANT HYPERTHERMIA ASSOCIATION
OF THE UNITED STATES, INC.

Employer identification number

06-1076301

Partll -~ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No. . () ) FMV (or estimate) (@
from Description of noncash property given (See instructions.) Date received
Part | )

(a)

No. )

e (b) . FMV {or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Partl ’

(a)

No. (b) (@ (@

. . FMV {or estimate)
from i
posl Description of noncash property given (See instructions.) Date received

(a)

No-. (b) FMV (or(:)stimate) (d)
from D ipti i .
oy escription of noncash property given (See instructions.) Date received

(a)

No. ) EMV (or wbtimate) (@
from D inti £ h or estimate .
P escription of noncash property given (See instructions.) Date received

{a)

No. (b) © (d)
from Description of noncash property given FMV (or estimate) D ived
Part| prop g (See instructions.) ate receive

223453 11-15-22
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Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
MALIGNANT HYPERTHERMIA ASSOCIATION
OF THE UNITED STATES, INC. 06-1076301

Part Tl Exclusively religious, charitable, etc., contributions to crganizations described in section 501(c){7), (8), or {10} that total more than $1,000 for the year
T from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, onter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
If;orTl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
‘f,l‘ or'tnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B {Form 9890) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 930) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 980. * Open to Pubtic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MALIGNANT HYPERTHERMIA ASSOCIATION Employer identification number
OF THE UNITED STATES, INC. 06-1076301

: | Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear .. . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear ... ...
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? . . . . ... D Yes E:] 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? ... D Yes D No
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) l:] Preservation of a historically important land area
I:l Protection of natural habitat D 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

A D WN -

day of the tax year. .| Held at the End of the Tax Year
a Total number of conservation @asements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... . . 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register . . .. ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? i |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON 170MNANBNIN? ... Clves [Ino

9 In Part X, 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.
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 980, Part VI, line 1
{ii) Assetsincluded in Form 980, Part X e

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

a Revenueincluded on Form 980, Part VIl line 1 | e $
b_Assets included in Form 990, Part X ... 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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MALIGNANT HYPERTHERMIA ASSOCIATION
Schedule D (Form 990) 2022 OF THE UNITED STATES, INC. 06-1076301 Page2
[PartlliT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition d [Jioanor exchange program
b [] Scholarly research e [_]other
c [:] 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 Xiil.
5 During the year, did the organization solicit or receive donaticns 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? ... D Yes l:] No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 980, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMNB80, PAM X? ____.....\..oooeoeeeeeeeseoeeeeeee oo eeees e eeessessee oo sseeeseses oot seeereeneereee Cves [Ino

b If “Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ Beginning balance ... ...ttt ic
d AGItions UG t@ YBAI ... ...\ oo s 1d
e Distributions during the year le
f Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... .. I:I Yes D No

b_If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xll
[Part V' | Endowment Funds. Gomplete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance 396,553, 383,546, 356,421, 372,859, 358,053,
b Contributions ..o 1,050, 3,927.
¢ Net investment eamings, gains, and losses 40,046, 13,010, 27,126, -17,488. 10,879,
d Grants orscholarships ... ...

e Other expenditures for facilities

and programs

f Administrative expenses

q End Ofyearbalance """""""""""""""""""""""" 436,599. 396,553. 383,546. 356,421. 372,859.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment 26.0300 %

b Permanent endowment .0000 %

¢ Term endowment 73.9700 %

The percentages on lines 2a, 2b, and 2¢ 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 | 3afi) X
(i) Related OFGANIZAtONS | | | oot s et see et e ettt ee et e nr e | 3afii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... i, 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
| Part VI - | Land, Buildings, and Equipment.
‘ Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
12 Land e S :
b BUIldIngS 205,437, 64,375. 141,062.
¢ Leasehold improvements . . ... ... ..
d Equipment 17,691. 17,691. 0.
e Other ... 10,751. 10,751. 0.
Total. Add lines 1a through 1e. (Column (q) must equal Form 990, Part X, colurnn (B) line 10C) woo oo 141,062,
Schedule D (Form 990) 2022
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MALIGNANT HYPERTHERMIA ASSOCIATION

Schedule D (Form 990) 2022 OF THE UNITED STATES, INC. 06-1076301 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category (including namo 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

(A

B)

©)

(D)

(E)

(@]

G)

(H)
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.)
ﬁ Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1

(2)

(3)

(4)

(5)

(6}

(7

(8)

(9)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.)
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {(b) Book value

(1)
2)
(3)
(4)
(5)
(6)
(7)
(8)
{9)

Total. (Column (b) must equal Form 990, Part X_¢ol. (B) iN@ 15.) oo iiiiieiaiiiiniiiiie i
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes
(2
3)
@)
(6)
6

)
(8)
)
Total. (Cojumn (b} must equal Form 990, Part X, col (BINE25) woooocoeceecirecenreninsiznninniniciienseinineese v

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... |:|
Schedule D (Form 990) 2022
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MALIGNANT HYPERTHERMIA ASSOCIATION
Schedule D {(Form 930) 2022 _OF THE UNITED STATES, INC. 06-1076301 page4

{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 716,529.

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIll.)
Add lines 2a through 2d
3 Subtract fine 2e from line 1

N
o Q0T D

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 930, Part VI, line 7b

b Other (Describe in Part Xill.)
¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c¢.

s 3 and 4c. (This must equal Form 990 Part ], line
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

Amounts included on line 1 but not on Form 890, Part VIl fine 12:

111,799.

2e 111,799.
3 604,730.

4c 0.
1 73 I 5 604,730.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIIl.)

e Addlines 2athrough2d .

38 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I, line 18)

| Part Xill} Supplemental Information.

.............................................................................. 1 474,639.
..................................... 2a
.................................... 2b
.................................... 2c
..................................... 2d
2e 0.
3 474,639.
.................................... 4b
................................................................................. 4c 0.
5 474,639.

Provide the descriptions required for Part |l, 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 XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

SUPPORT OPERATIONS WHEN NEEDED

232054 09-01-22
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SCHEDULE | Grants and Other Assistance to Organizations,  OuBNo tMSROT
{Form 990) Governments, and Individuals in the United States 2022
Complete if the organizati ed "Yes" on Form 990, Part IV, line 21 or 22, N e
Dopartment of the Treasury Attach to Form 990, __ OpentoPublic. .
Intomal Rovonua Sorvice Go to www.irs.gov/Form@90 for the latest information. .. Inspeetion -
Name of the organization MALIGNANT HYPERTHERMIA ASSOCIATION Employer identification number
OF THE UNITED STATES, INC. 06-1076301

| Partl. | General Infermation on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, tha grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

m Grants and Other A tic Governments, Complete if the organization answered *Yes* on Form 890, Part IV, line 21, for any
recipient that received more than $5,000. Part I can be duplicated if additional space is needed.

|:| Yes No

1 {a) Name and address of arganization {b) EIN (¢)IRC section | (d) Amountof | (e} Amount of vng‘:"(g“‘f'k (g) Description of (h) Purpose of grant
or government Gf epplicable) cash grant noncash MV la * sal‘ noncash assistance or assistance
assistance 'mﬁg") g

2 Enter total number of saction 501(c)(3) and government organizations listed in the line 11818 ... ... e

3 Enter total number of other organizations listed intheline1table ... ... ... ..;;...;;;;;;;@ooocien i,
LHA For Paperwork Reductian Act Notice, see the Instructions for Form 890. Schedule | (Form 990) 2022
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MALIGNANT HYPERTHERMIA ASSOCIATION

INC.

06-1076301 Page 2

Schedule | (Form 990) 2022 OF THE UNITED STATES,
- Grants and Other Assist to D tic Individual:

Part lll can be duplicated if additional space is needed.

Complets if the organization answered "Yes" on Form 890, Part IV, line 22,

{a) Type of grant or assistance {b) Number of | (c) Amount of |{d) Amount of non- {0) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
| Part IV | Supp! tal Information. Provide the information required in Part |, line 2; Part Ill, column {b); and any other additional information.

232102 10-31-22

Schedustle | (Form 800) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 1945,0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 980 or 990-EZ or to provide any additional information. 4
Department of the Treasury Attach to Form 990 or Form 930-EZ. .- Open to Public .
Internal Revenus Service Go to www.irs.qov/Form930 for the latest information. . .Inspection -\
Name of the organization MALIGNANT HYPERTHERMIA ASSOCIATION Employer identification number
OF THE UNITED STATES, INC. 06-1076301

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IS A NOT-FOR-PROFIT CORPORATION THAT WAS FORMED FOR THE PURPOSE OF

INCREASING THE MEDICAL PROFESSIONS' AND THE GENERAL PUBLIC'S AWARENESS

AND UNDERSTANDING OF THE SYNDROME, MALIGNANT HYPERTHERMIA (MH). MHAUS

IS DEDICATED TO REDUCING THE MORBIDITY AND MORTALITY OF MH BY IMPROVING

MEDICAL CARE RELATED TO MH, PROVIDING SUPPORT INFORMATION FOR PATIENTS,

AND IMPROVING THE SCIENTIFIC UNDERSTANDING AND RESEARCH RELATED TO MH.

IT PERFORMS THESE OBJECTIVES BY PUBLISHING NEWSLETTERS AND ARTICLES,

HOSTING EDUCATIONAL SEMINARS, ATTENDING APPROPRIATE PROFESSIONAL AND

PUBLIC SEMINARS TO DISSEMINATE INFORMATION ABOUT THE SYNDROME AND

PERFORMING SUCH OTHER FUNCTIONS AS REQUIRED TO INCREASE THE KNOWLEDGE

OF THE SYNDROME.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MALIGNANT HYPERTHERMIA (MH). MHAUS IS DEDICATED TO REDUCING THE

MORBIDITY AND MORTALITY OF MH BY IMPROVING MEDICAL CARE RELATED TO MH,

PROVIDING SUPPORT INFORMATION FOR PATIENTS, AND IMPROVING THE

SCIENTIFIC UNDERSTANDING AND RESEARCH RELATED TO MH. IT PERFORMS

THESE OBJECTIVES BY PUBLISHING NEWSLETTERS AND ARTICLES, HOSTING

EDUCATIONAL SEMINARS, ATTENDING APPROPRIATE PROFESSIONAL AND PUBLIC

SEMINARS TO DISSEMINATE INFORMATION ABOUT THE SYNDROME AND PERFORMING

SUCH OTHER FUNCTIONS AS REQUIRED TO INCREASE THE KNOWLEDGE OF THE

SYNDROME .

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NMS HOTLINE, EDUCATIONAL SUPPORT SERVICES AND A DATABASE FOR MEDICAL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 830) 2022
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Name of the organization MALIGNANT HYPERTHERMIA ASSOCIATION Employer identification number
OF THE UNITED STATES, INC. 06-1076301

PROFESSIONALS AND PATIENTS' INVOLVEMENT IN THIS SYNDROME CAUSED BY

ANTIPSYCHOTIC DRUGS

EXPENSES § 46,839. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

BOARD REVIEWS A DRAFT OF THE 990 WITH A COPY OF THE COMPLETED FINANCIAL

STATEMENT PRIOR TO ISSUANCE. THE RETURN AND THE AUDIT ARE APPROVED AT THE

MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS AND MANAGEMENT REVIEW REVENUES AND EXPENDITURES PERIODICALLY,

ANY RELATED PARTY CONTRACT IS FIRST REVIEWED BY MANAGEMENT AND THE BOARD,

THE INDIVIDUAL THAT IS THE RELATED PARTY ABSTAINS FROM THE VOTE.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION IS BASED ON COMPARIBLE ORGANIZATIONS USING A PAYROLL SERVICE

SUCH AS PAYCHEX OR ADP. ALSO COMPETIVE RESUMES ARE REVIEWED FROM ONLINE

RECURITING SITES.

FORM 990, PART VI, SECTION C, LINE 13:

AVAILABLE UPON REQUEST TO THE EXECUTIVE DIRECTOR

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

WATT, STACEY - 1 NORTH MAIN ST, SHERBURNE, NY 13460

FORM 990, PART IX, LINE 11G, OTHER FEES:

PRINTING / NEWSLETTER :

PROGRAM SERVICE EXPENSES 11,394.
232212 10-28-22 Schedule O (Form 990) 2022
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Name of the organization MALIGNANT HYPERTHERMIA ASSOCIATION Employer identification number
OF THE UNITED STATES, INC. 06-1076301
MANAGEMENT AND GENERAL EXPENSES 5,173.
FUNDRAISING EXPENSES 544.
TOTAL EXPENSES 17,111.

MATERIALS AND DIRECT PROGRAM EXPENSES:

PROGRAM SERVICE EXPENSES 27,571.
MANAGEMENT AND GENERAL EXPENSES 740.
FUNDRAISING EXPENSES 396.
TOTAL EXPENSES 28,707.

CONTRACTED SERVICES (WEBSITE):

PROGRAM SERVICE EXPENSES 6,762,
MANAGEMENT AND GENERAL EXPENSES 4,796.
FUNDRAISING EXPENSES 461.
TOTAL EXPENSES 12,019.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 57,837.
232212 10-28-22 Schedule O (Form 980) 2022
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