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L._J/ENDED TO FEBRUARY 15, 20Z.
Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.

| OMB No. 15450047 _

2022

Open to Public

Deparyment of tha.Trepsury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning APR 1, 2022 andending MAR 31, 2023
= 2 i s
B Cheok f C Name of organization EXTENSION ATTAC HED D Employer identification number
ehee | CHILDREN'S MEDICAL RESEARCH, INC
Nemee | Doing businessas CHILDREN'S HEALTH FOUNDATION 73-1200262
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 1001 NW 63RD STREET 210 405-384-4446
%™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 5,886,396.
Amended| QKLAHOMA CITY, OK 73116 H(a) Is this a group return
[ lhee "'°a' F Name and address of principal officer: KATHY MCCRACKEN for subordinates? . [ Ives [(XINo
i SAME AS C A.BOVE H(b) Are all subordinates included'?I:lYeS D No
| Tax-exempt status: [ X1 501(c)3) [ 1 501(c)( ) (insertno.) [ | 4947(a)(1) or [ Is27 If "No," attach a list. See instructions
J Website: HTTPS://CHFKIDS.COM/ Hi(c) Group exemption number
K_Form of organization: [ X Corporation [ | Trust [ | Association [ ] Other [ L Year of formation: 19 85| M State of legal domicile: OK
|Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: IMPROVES THE HEALTH OF CHILDREN
% THROUGH ITS SUPPORT OF PEDIATRIC RESEARCH, EDUCATION AND CARE.
a‘E’ 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... |4 27
@ | 5 Total number of individuals employed in calendar year 2022 (Part V,line2a) ... .........ccomrovvmsreseaes O 18
£ | 6 Total number of volunteers (estimate if NECESSANY) . ... ... esiesseres s esiesiss s senenaenines 6 3000
§ 7 a Total unrelated business revenue from Part VIII, column (C), IN€ 12 s ie s eeeianeanes 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 O b (- 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine Th) e 5,614,873, 4,933,410.
§ 9 Program service revenue (Part VIII, iN@ 20) ... .. 0. 0.
E 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) ... 12,992. 21,761.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) ... 558.,876. 588,257.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 6,186,741. 5,543,428.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ..., 1,828,720. 4,217,087.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column A), lines 510) ... 961.,147. 1,173,203,
g 16a Professional fundraising fees (Part IX, column (A), fine 11€) .. . ... 0. 0.
8| b Total fundraising expenses (Part I, column (D), line 25) 634,447.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24€) ... ... 981,487. 1,389,970.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) ... ... 3,771.354. 6.780,260.
19 Revenue less expenses. Subtract line 18 from lin@ 12 ... 2,415,387.] -1,236,832.
58 Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 19,787,168.] 19,822,004.
<3| 21 Total liabilies (Part X, ine 26) L 162,278. 862,011.
=5 Net assets or fund balances. Subtract line 21 from line 20 . 19,.624,.890.] 1 5 3.
ﬁ’ﬁén Il | Signature Block

Under penaltiyf perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct,

d corrfplet

[aratig]) of preparer-fqther than officer) is based on all information of which preparer has any knnw}edgé

|

B/ 33

ualV I U egeEm) | 1

Sign S{grtilu '@IC&I v Date /
Here KATHY\ MCCRACKEN, EXECUTIVE DIRECTOR

Type or printname and title

Print/Type preparer's name Pfepaper'sisignature Date Check [ || PTIN
Paid  [LEAH K. LOGAN LUWL 0 [72-22 | frensoms 01209918
Preparer |Firm'sname SMITH, CARNEY & CO., P.C. Firm'sEIN 73-1225615
Use Only |Firm'saddress 5100 N. BROOKLINE, SUITE 1000

OKLAHOMA CITY, OK 73112-3627 Phoneno.405-272-1040

May the IRS discuss this return with the preparer shown above? See instructions ) Yes No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



Form 990 (2022) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page2
[Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Ml ..o, f:|
1  Briefly describe the organization's mission:

CHILDREN'S HEALTH FOUNDATION (CHF) IMPROVES THE HEALTH OF CHILDREN
THROUGH ITS SUPPORT OF PEDIATRIC RESEARCH, EDUCATION AND CARE
IN OKLAHOMA.

2  Did the organization undertake any significant program services during the year which were not listed on the
< S ————————————— h \ Y P [T
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? ... [:|Yes [z] 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 $ 5 I 9 8 2 ’ 5 8 5 ¢ including grants of $ 4_,__2 1 7 I 0 8 7 . ) (Revenue $ ]
CHILDREN'S HEALTH FOUNDATION (CHF) IMPROVES THE HEALTH OF CHILDREN
THROUGH ITS SUPPORT OF PEDIATRIC RESEARCH, EDUCATION, AND CARE IN
OKLAHOMA. RECOGNIZED PEDIATRIC PROGRAMS INCLUDE CANCER, BLOOD
DISORDERS, DIABETES, GENETICS, EYE DISEASE, ADOLESCENT MEDICINE
DISORDERED EATING, EMERGENCY MEDICINE, CHILD ABUSE AND NEGLECT, AUTISM,
DEVELOPMENTAL AND BEHAVIORAL PEDIATRICS, NEONATOLOGY, CARDIOLOGY,
CARDIAC SURGERY, PEDIATRIC SURGERY, PALLIATIVE, CARE, LUNG DISEASE,

CYSTIC FIBROSIS, KIDNEY DISEASE, PEDIATRIC EDUCATION, FELLOWSHIPS AND
RESTDENCY PROGRAMS. THE FRIENDS OF JIMMY EVEREST CENTER AND GRATEFUL

FAMILIES.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses L3 including grants of $ ) (Revenue $ }

4e _Total program service expenses 5.982,.585.

Form 990 (2022)
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Form 990 (2022) CHILDREN'S MEDICAIL RESEARCH, INC 73-1200262 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YES," COMPIBIE SCHEAUIB A . ..o oo oo et et e s s s s s essea s s s e et em e em e st eh e 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See iNstructions s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... ... s ess 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. _.............ccccoiieiiiiiiiisiiiisesseisensissieiisn s s srassaisene e e ne 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. 98-19? If "Yes, " complete Schedule C, Part Il | . ... .iiiiiiiiaciiraeinnen 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? /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? If "Yes," complete Schedule D, Part il _...............c.cccccovrmrecuenenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUIe D, PAMt Il oo o T o e L s S s 3 T P A 8 X
9 Did the organization report an amount in Part X, fine 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?
I "Yes,” COMPIELE SCREAUIE D, PAITIV | ... .. .oooveoeoeeeeseesse e eaeeamaseesesse s sses s esses e ees s eass st sis et s e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V' | ...t 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVI ... et s m A gaR e Eosa s asseaansn S eSO T A R R T A A T A A 1al 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 If "Yes," complete Schedule D, Part VIl . ........cccommommereneiiiiiiciiniisicnsnese e 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? If "Yes," complete Schedule D, Part VIll . ...........cccccoemiemvrienucrmisrmemsee s 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 SChedule D, Part IX __..............ccimommmmsssseiss s sssassssssssssssessassessseses 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s 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? If "Yes," complete
SCHEAUIE D, PAItS XI NG XI |__.....__....ooooooooeooveeeeeeeeeoemeeaesessaseases 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 Xl and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E  _................... 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? If "Yes," complete Schedule F, Parts 1aNd IV ||| ... 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV | ... 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 Il and IV . ... 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 SChedule G, Part Il .................cccccceiieuiirioiceinicineesmensi s st 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes, "
COMPIETE SCREAUIE G, PAM Ml ... o oo ee oot e st st sees s eese 28 s 2t st 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H _...................ccccouveoecivcccoccrccinres 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 17 If “Yes, " complete Schedule |, Parts land ll ................ i s S 29 | X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes," complete Schedule |, Parts 1and lll __.............cccovomeiomeciisinicnnnneess s 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB o oo et T o TR L 5404 SO RN s v 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If "NO," GO TO IIME 258 ... ...\ iioooiteiieeeeesiseeesesesesnsressseaeeeassmessress s b m s st a e s e s e a eS8 e bbb s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-EXEMPE DONAS? i iiieiiieii i esssaesbsieeasiteae s ens ieahssa s iasa b esaen e s e n s SRS R bR e b e meas b b m e A SRS SRS b s s e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any timeduringtheyear? .. .. ... ... 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 R T TT 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, Part] oo oestees e tet et et ee et et ee A £ £ h s enen s s 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? If "Yes," complete Schedule L, Part /S 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? If "Yes," complete Schedule L, Partlll ... 27 X

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

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

"Yes," COMPIEE SCREAUIE L, PAIt IV et ee e st e es ek 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part v 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?If
"Yes," COMPIEE SCHEAUIE L, PArt IV o oo oo s s ee e e s s sttt 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SchedUle M | ... ... ... s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part1 . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREOAUIE N, Part Il oo sseaseeasssessssssasases s s s e s e st sebeet s s seabasasae e beme s e R e b e s a4 b e Se b e s b e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . . ....icciiiciieeeeceisesisseee s anins X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, N8 1 ..ooooiiiiivosssionssssiossosssmnssinststsassasemssssesssssasss st nsas s e sisass s sassnsss sasassnsscssessessosassasssasssasasssnssses s0asasussshessasssaes 34 X
35a Did the organization have a controlled entlty 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)? If "Yes, " complete Schedule R, Part V, ine 2 __.............cccccuicocciiiiniciiririniciinnnes 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 Vi N 2 e e et b e eb e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI o 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . 3g | X
Part Vi Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or noteto any lineinthisPartV. . . ..o |::|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . _.............. [ 13 2
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNeIS? . ... i i s ic
232004 12-13-22 Form 990 (2022)
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2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn ... 2a | 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuUrns? 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "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 YEAI? e 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
¢ If"Yes" to line 5a or 5b, did the organization file FOrM 8886-T? i eciieeeessassessaseasbn s e e e e aeaeesmna e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible 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 18X AEAUCHDIE? .. ioiasusms oo iy smsoseuios 55555 4 45 s 4 i 5 R S RO B A e A e s e g e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? s 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTIIE FOMM 82827 oo e eee e ae s s e e e e ne e e e eSS S T T ST ARG S e s G w3 R e e e TS S TR 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. .. .. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ..o 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PersON? e 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, 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 SharehoIdErS e 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 filing Form 990 in lieu of Form 10417 \_12_3
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ___............... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 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
c Entertheamount of reserves onhand || .. ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax VALY et aaas 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... . ... 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? | . ... s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
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 48537 | ..o 17
If "Yes." complete Form 60689.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPart VI ... @
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 ... ... .. . 1ia 27
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 0.

b Enter the number of voting members included on line 1a, above, who are independent ... ............ 1b 27

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Officer, GreCtor, truStee, OF KEY @MPIOYBE? .\ i iiioeeeioieeeoesoooosoeose et

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? ... ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or SoCKNOIJEIS? | .. .. . i seeeeesesseseseaesses

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEIMING DOAY? . . oo iht et i sae e e e e eaes s bas e s e sh st e e b e s e e b aabba s eenes 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOdy? | .. .. 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THe GOVEIMING DOUY? oot ts s easae s sssa s s ee s s ot et ehece e smsnssand e e s oo e s s emeseese s e b sk 8a
b Each committee with authority to act on behalf of the governing body? i 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes." provide the names and addresses on Schedule & e PP R F P F P PR DT OT 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N

[¢)]

o 0 |bd W

T T - - o T

P >4

Yes | No
10a Did the organization have local chapters, branches, or affili@tes? | ... 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 990 to all members of its governing body before filing the form? | 11a |
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 | ..., | 12a |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
0N Schedule O NOW thiS WaS GOME ... ..ottt iee e e s easass b e s e essma e 12¢
13 Did the organization have a written whistleblower policy? ... ... ... 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... 15a
b Other officers or key employees of the organization ... ..o en s 15b
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
TAXADIE EMHY QUING TG VORI e ses e b s a SR e e eee etk 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed OK
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.
II] Own website m Another’s website [x] 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
CHILDREN'S MEDICAL RESEARCH, INC - 405-384-4446
1001 NW 63RD, SUITE 210, OKLAHOMA CITY, OK 73116
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Form 990 (2022) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page”
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPat 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.
® | jst 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 1093-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 | ., crf; glf“r:“'ggthan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officerandisidirectar/irustes) from from related other
(list any § the ) organizations compensation
hours for 2. E organization (W-2/1099-MISC/ from the
related 2 § a § (W-2/1099-MISC/ 1099-NEC) organization
organizations = = 215, 1099-NEC) and related
below = é 5 E E;: 5 organizations
line) 2|Z|5| 2|85
(1) KATHY MCCRACKEN 45.00
EXEC DIRECTOR - NON - VOTI X X 190,852. 0. 9,450.
(2) JOE LEWALLEN 1.00
BOARD MEMBER X 0. 0. 0.
(3) CHAY KRAMER 1.00
BOARD MEMBER X 0. 0. 0.
(4) JENNY LOVE MEYER 1.00
BOARD MEMBER X 0. 0. 0.
(5) CHRIS MEYERS 1.00
BOARD MEMBER X 0. 0. 0.
(6) DREW NEVILLE 1.00
VICE PRESIDENT X X 0. 0. 0.
(7) ROSS PLOURDE 1.00
PRESIDENT X X 0. 0. 0.
(8) LESLIE RAINBOLT, M.D, 1.00
BOARD MEMBER X 0. 0. 0.
(9) AL WARREN 1.00
BOARD MEMBER X 0. 0. 0.
(10) HOSSEIN FARZANEH 1.00
BOARD MEMBER X 0. 0. 0.
(11) SUSAN PORTER 1.00
IMMEDIATE PAST PRESTDENT X X 0. 0. 0.
(12) MARISA RECORDS 1.00
BOARD MEMBER X 0. 0. 0.
(13) SUE HOMSEY 1.00
BOARD MEMBER X 0. 0. 0.
(14) DANNY HILLIARD 1.00
BOARD MEMBER X 0. 0. 0.
(15) JEANETTA DOBSON 1.00
BOARD MEMBER X 0. 0. 0.
(16) LAURIE GIVENS 1.00
BOARD MEMBER X 0. 0. 0.
(17) ROBERT HEFNER V 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) CHILDREN'S MEDICAI RESEARCH, INC 73-1200262 Page 8
I Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) © (D) (E) (F)
Name and title Average . cfegfi;igg i 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
(istany | 5 the organizations compensation
hours for | = B organization (W-2/1099-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g |E 1099-NEC) and related
below |S|5|.|2 (28 s organizations
(18) RANDY KAMP 1.00
TREASUER/SECRETARY X X 0. 0. 0.
(19) JUSTIN NAIFEH 1.00
BOARD MEMBER X 0. 0. 0.
(20) LISA TALLEY 1.00
BOARD MEMEER X 0. 0. 0.
(21) CHAD DAYTON 1.00
ASSTSTANT TREASURER/SECRET X X 0. 0. 0.
(22) AMY DOUGLAS 1.00
BOARD MEMBER X 0. 0. 0.
(23) TRENT TIPPLE, M.D. 1.00
BOARD MEMBER - NON-VOTING X 0. 0. 0.
(24) BRITTON HOBBS 1.00
BOARD MEMBER X 0. 0. 0.
(25) NAUREEN HUBBARD 1.00
BOARD MEMBER X 0. 0. 0.
(26) PAULA THOMAS 1.00
BOARD MEMBER X 0. 0. 0.
ib Subtotal . ... 190,852. 0. 9,450.
c Total from contlnuatlon sheets to Part VII Sectlon A 0. 0. 0.
d Total (add lines 1b and 1c) .. T, 190,852. 0. 9,450.
2 Total number of individuals (|nclud|ng but not I|m|ted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for sSuCh indivIdUEI .................cc.coooviiiiriiciiiiminsiesiisse st 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J forsuchindividual .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes. " complete Schedule J for such person ............ceeeeeeeeiiinnns, e —— e | B 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 vear.

(A) (B) ©)
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
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
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Form 990 CHILDREN'S MEDICAL RESEARCH, INC 73-1200262
| Part Vi |J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any § E organization (W-2/1099-MISC) from the
hoursfor | 2| | B (W-2/10938-MISC) organization
related 8|8 12 and related
organizations E = 2| 5§ organizations
below s é 5 = HIE
in) |E|E|E|2|E|5

(27) CHAD VICE 1.00

BOARD MEMBER X 0. 0. 0.

(28) RACHEL KLEIN 1.00

BOARD MEMBER - NON-VOTING X 0. 0. 0.

(29) JULIA WALTER 1.00

BOARD MEMBER X 0. 0. 0.

(30) THURMAN LYNCH 1.00

BOARD MEMBER X 0. 0. 0.

Total to Part VI, Section A, line 1¢

232201
04-01-22
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Form 990 (2022) CHILDREN'S MEDICAL RESEARCH,
atement of Revenue

Check if Schedule O contains a response or note to any lin

function revenue

business revenue

INC 73-1200262 Page9
einthisPatVIll .....ovvnimni i
(A) (B) € (D)

Totalrevenue | Related or exempt Unrelated Revenue excluded

from tax under
sections 512 - 514

2 43 1 a Federated campaigns ... 1a
g o b Membership dues 1b
,,;E ¢ Fundraisingevents .. ... ... |1c
gg d Related organizations ... .. 1d
uc?c% e Government grants (contributions) | 1e
2 5 £ All other contributions, gifts, granis, and
as similar amounts notincluded above _ (1] 4,933,410,
Eg g Noncash contributions included in fines 1a-1f | 1a|$ 285,831.
S| h TotalAddlinestatf ... ... 14,933,410,
Business Code
g | 2a
5e| P
2] g c
§3| d
a f All other program service revenue .. .. .
g Total. Addlines2a2f ..........................ocoooniiiiiiiciiieiies
3  Investment income (including dividends, interest, and
other similar amounts) 21,761. 21 ,761.
4  Income from investment of tax- exempt bond proceeds
5 ROyalties .......ccocooveeeimeiiiiiiiieeiiiiiiiiiieiee i
(i) Real (i) Personal
6 a CGrossrents .. ... |6a
b Less: rental expenses . |6b
¢ Rentalincome or (loss) |6¢c
d Netrentalincome or (I0S8)........cooeeiiiiieiiiiiiiiiiiiiiiineeiiiinnee s
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses ... 7b
g c Gainor(oss) ... 7c
o d Net gain or (loss) . T h——
E 8 a Gross income from fundralsmg events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 . .. ... 8a/920,948.
b Less: direct expenses ... 8b342,968.
¢ Net income or (loss) from fundraising events 577,980. 577,980.
9 a Gross income from gaming activities. See
PartIV,line 19 ... 9a
b Less: direct expenses s Sb
c Netincome or (loss) from gammg actwmes ......................
10 a Gross sales of inventory, less returns
and allowances .. ... 10a
b Less:costofgoodssold ... [0b
c_Net income or (loss) from sales of 1n\rentor\r .................
» Business Code
§g 11a OTHER INVESTMENT INCOM | 900099 10,277. 10,277.
HI
é d Allotherrevenue ... .. ... ...
e Total. Add lines 11a-11d _................ 10,277.
12 Total revenue. See instructions . 5,543,428, 0. 0.l 610,018,
232009 12-13-22 Form 990 (2022)
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Form 990 (2022) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX ... R T |:!
P 7 A] B D
Dorotiiuie o oporedonfos b | tomdfferses | rogatice | Maragfetand | i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21 4,217,087.| 4,217,087.
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 ... 196,610. 157,288. 19,661. 19,661.
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 Othersalariesand wages ... 758,078. 499,076. 91,543. 167,459.
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 36,817. 24,815. 4,786. 7.216.
9 Otheremployee benefits . 113,950. 76,802. 14,814. 22,334.
10 Payrolltaxes ... .o 67,748. 45,662. 8,807. 13,279.
11 Fees for services (nonemployees):
a Management .. ...
b Legal ..nusmmmismisosanmsisis
C ACCOUNING .....occmicmmssnsisismisssssisenianssints 21,000. 10,500. 10,500.
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.)
12 Advertising and promotion ... 196,921. 129,205, 67,716.
13 Office 8XPENSES oo 80,846. 59,548. 10,890. 10,408.
14 Informationtechnology . .. ... .. . ...
15 Rovalties ... ...,
16 OCCUPANGY oo 85,825. 58,361. 10,299, 17,165.
17 TVAVEl e, 261. 179. 31. 51
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings 2,948. 2,019. 351. 578.
20 Interest
21 Paymentstoaffiates ... ... 303,590. 151,795. 151,795,
22 Depreciation, depletion, and amortization 9,608. 6,582. 1,143. 1,883.
23 INSUrANCe ... 7.588. 5,198. 903. 1,487.
24 Other expenses. ltemize expenses not covered
abave. (List miscellaneous expenses an line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a IN-KIND EXPENSES 285,830. 142,915. 142,915.
b BAD DEBT 250,000. 250,000.
¢ PROGRAM DEVELOPMENT 145,553. 145,553.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,780,260.] 5,982,585. 163,228. 634,447.
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 [ ] it oliowing SOP 98-2 (ASC 858-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page i1
[ Part X | Balance Sheet
Check if Schedule O contains a response or notetoany lineinthis Part X ..........cooiiiiiiiiiiniiiiiiiiiiinisiiesiiiisiieiisinnnneese e |:|
(A (B)
Beginning of year End of year
1 Cash - nOn-nterest-beanng ... .o 3,781,686.] 1 2,825,514.
2 Savings and temporary cash investments .. 2
3 Pledges and grants receivable, net 378,309.| 3 174,506.
4 Accounts receivable,net ... 4
5 Loans and other receivables from 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 ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
@2 | 7 Notesandloansreceivable, net .. . e 7
§ 8 Inventories forsaleoruse ... ... . 8
< | 9 Prepaid expenses and deferred charges 8,180.] o 13,387.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 79,890.
b Less: accumulated depreciation [ 10b 63,155, 26,344.] 10c 16,735.
11 Investments - publicly traded securities ... ... 11
12  Investments - other securities. See Part IV, line 41 ... ... 15,592,649.] 12 16,243,271.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible aSSets ... ... s 14
15  Other assets. See Part IV, line 11 0.l 15 548,591.
__ 116 Total assets. Add lines 1 through 15 (must equal line33) ..o 19,787,168.] 16 19,822,004.
17 Accounts payable and accrued expenses ... 33,348.] 17 73,761.
18 Grants Payable | ... .. ... 18
19 Defermed IOVENUE ..\ \iiioeesoeeosesieeessseeessseseseseeeeme s seeeseniees 120,424. 19 221,300.
20 Tax-exempt bond abilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 22  Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ 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
OFSCHOALIB D ... esssissssics e s osoos sl ST Sas vt BapeaaEE s NG sas 8,506.| 25 566,950.
___ 126 Total liabilities. Add lines 17 through25 .. ... 162.,278.| 26 862,011.
" Organizations that follow FASB ASC 958, check here Ll_d
] and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 6,488,262.| 27 3,706,943.
M |28 Net assets with donor restrictions ... 13,136,628.] 28 15,253,050.
g Organizations that do not follow FASB ASC 958, check here |:J
e and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . ... 30
f‘ 31 Retained earnings, endowment, accumulated income, or otherfunds ... 31
L [32 Total net assets or fund balances ... 19,624,890.] 32 18,959,993,
33 Total liabilities and net assets/fund balances 19,787.168.] 33 19,822,004.
Form 990 (2022)
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Form 990 (2022) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page12
| Part XI l Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart XI ........ooooeeieieneeeenein i

1 Total revenue (must equal Part VIII, column (A), N8 12) ..o eeees e s eseieenees 1 5,543,428.
2 Total expenses (must equal Part [X, column (A), N 25) || ... I 2 6.780,260.
3 Revenue less expenses. Subtract INe 2 fromiNe T e 3 -1,236,832.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 19,624,890.
5 Net unrealized gains (losses) on investments 5 571,935.
6 Donated services and use OF fACIIHIES ... ... . it s aeann 6
7 INVESIMENT EXPENSES | iiiiiisiseesesesseaessesesessasesesseasassaseseemermes s sasesenssecsbsasasasa g mnnsenm s e s s 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Q) ... ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
P T a0 (=) OO O UUUU OOV U PO 10 18,959,993.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

[x]

2a

3a

Accounting method used to prepare the Form S90: [ cash @ Accrual ] Other

If the organization changed its method of accounting from a prior year or checked "Cther, " explain on Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . »
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:

Ei] 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? .

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
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, SUDPAI F? ettt eee e e e saeese b s saasis s st s bbaeeae e sa s s sa e s

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 .....................cooooo0oo000000

Yes | No

2a X

2 | X

2c| X

3a X

232012 12-13-22
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SCHEDULE A T . . OMB No. 1545-0047
Public Charity Status and Public Support 2022

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

4947(a)(1) nonexempt charitable trust. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Qi GCr T Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CHILDREN'S MEDICAL RESEARCH, INC 73-1200262

I 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.)

1 [
]
]
]

HWN

[$)]

0 00 ®0 D

10

11 [
12 []

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)

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 I1.)

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

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

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

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:
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 IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a I:] Type I. 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 D 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 [ Type Il 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 Il 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 II, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported OrganiZationNS ... .. ... bbb s i |
g_Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization | 1) s fie ulualmﬁdﬁon 'SM” (v) Amount of monetary (vi) Amount of other
organization (described on lines 110 e support (see instructions) | support (see instructions)
ve {see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 CHILDREN'S MEDICAIL RESEARCH, INC 73-1200262 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
GCalendar 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.") 5,032 126, 5 867 449, 4,665 678, 5 519 873, 4,923 160,] 26,008, 286,

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 . 5,032,126 5,867 449, 4,665 678, 5,519,873, 4,923,160 26,008 286,

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. Sublract line 5 from line 4. 26 008 286,
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 fromline4 ... 5.032,126 5,867,449 4 _665,678, 5,519 B73, 4,923 160, 26 _008 286,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 16,336.] 18,181. 16,344. 21,728., 32,038.| 104,627.

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 7 through 10 26,112 913,
12 Gross receipts from related activities, etc. (see INStructions) ... e 12 [
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 stop here ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () 14 99.60 %
15 Public support percentage from 2021 Schedule A, Part I, N 14 ...t 15 99.60 %
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 ... i x1
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 ... ..o [j
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15is 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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Schedule A (Form 990) 2022 CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page3
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 1l.)
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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 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 1through5 .. ...

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
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year |

cAddlines7aand7b ...

8 Public support. (Subtractling 7c fiom ling 6
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 fromline6 ...
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

cAddlines 10aand10b ... ...
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 (Explainin Part VI.) «-.o-eeee
13 Total support. (Add lines 9, 10c, 11, and 12.)

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,

check thisboxand SOP here ...t e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column(®) ... ... |15 %
16 _Public support percentage from 2021 Schedule A, Part il line 15 . ... ......0ooooiieee casasessams || 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) .._............... 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, ine 17 ... 18 %
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 andstop 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 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 ... ... D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ..., [ ]
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CHILDREN'S MEDICAL RESEARCH, INC 73-1200262

[ﬁé}t IV] Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. 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 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "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.

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(a)(1) or (2).

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

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? If "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")? If
"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? If "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)? 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?

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

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? /f "Yes," provide detail in
Part VI.

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? If "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes, " complete Part | of Schedule L (Form 990).

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))? If "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.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

determine whether the organization had excess business holdings.)

o

(1]

Yes

No

3a

3b

4a

5a

5b

9a

%b

9c

10a

10b

232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 890) 2022 CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Pages
[Part IV] Supporting Organizations (continued)

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
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% 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. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

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
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 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
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 (iii) 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 (ij) serving on the governing body of a supported organization? /f "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
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
supported organizations played in this regard. 3

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 yeafsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b E] The organization is the parent of each of its supported organizations. Complete line 3 below.
c ]j The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (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
the supported organization(s) to which the organization was responsive? If "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
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? /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 involverment. 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? 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
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this reqard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022 CHILDREN'S MEDICAL RESEARCH,

INC

73-1200262 Page6_

| PartV ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] check hereifthe organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type lll nonfunctionally 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

1
2
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

0 B (W N =

6 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)

o]

7 Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

(A) Prior Year

(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_Average monthly value of securities

1a

b _Average monthly cash balances

1b

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

1c

d_Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part V1)

N

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

(4]

F'S

see instructions).

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

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

5
6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0 [N D (O A

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

QD W N =

@ | AW 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 integrated Type Il supporting organization (see

instructions).

232026 12-09-22
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Schedule A (Form 990) 2022 CHILDREN'S MEDICAI RESEARCH, INC 73-1200262 Page7
! PartV | Type lll 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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

~N oo b N

0 N (@ [ [ W

0

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
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: $
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
than zero, explain in Part V. 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:

a Excess from 2018
b Excess from 2019
¢ Excess from 2020
d
e

Tt a0 o

Excess from 2021
Excess from 2022

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Paces
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part If, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 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 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 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2 n 2 2

Internal Revenue Sarvice

Name of the organization Employer identification number
CHILDREN'S MEDICAL RESEARCH, INC 73-1200262

Organization type (check one):

Filers of: Section:

Form 930 or 990-EZ @ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0o000n

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

IE For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170(b)(1)(A)v), that checked Schedule A (Form 990), Part I, 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 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[ ] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 830-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), II, and Il

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 duringthe year ... ... $

Caution: An organization 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 990; or check the box on line H of its Form 890-EZ or on its Form 990-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, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22
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P H ol . 1545:0047
SCHEDULE D Supplemental Financial Statements 1 No. 134500
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :
Department of the Treasury Attach to Form 990. Open to Public
internal Revenus Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S MEDICAL RESEARCH, INC 73-1200262

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

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

Total numberatend of year .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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? e |:] Yes |:| 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 | No
] Part Il [ 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) |: Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space

NP~ ON

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 @asemMents | .. ... ..o s 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ..................cccocoiveees 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:I Yes |:] No

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 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)()
AN SECHON T7OMMANBIIN? ... oot ee e oo 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.
- Organizations 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 XIIl 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 890, Part VIIl, line 1 $

(i) Assets included in FOrm 990, Part X | .. ittt s it $

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 VIIL ine 1 e D
b _Assets included in Form 990, Part X ]
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2022
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Schedule D (Form 980) 2022

CHILDREN'S MEDICAL RESEARCH,

INC

73-1200262 Page2

] Part lll [ 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
b I:] Scholarly research
c D Preservation for future generations

d |::| Loan or exchange program

e l::‘ 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

1o be sold to raise funds rather than to be maintained as part of the organization's collection?

R [ lves [ INo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 900, Part X? || it i s foeisiss sedess i ievs s ot o ieassoms S i S NS oo S e s nsy o s ey [Jves [ INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balanNCe . ... ... s ic
d Additions during the year id
e Distributions dUriNG the YEAr ... ... iiiiiiisiiemieeieesrere bt rassas b sim s e 1e
f Ending balance 1f
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? . . |:| Yes |:l No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XUl _..oooeeiiiiens |___[
] Part Vj Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, iine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 15,592 649, 12,481 288, 10,713 543, 8 838 615, 7,745,676,
b Contributions .. 1,291,982, 1000 000, 1,313,996, 1.050.000,
c Net investment earnings, gains, and losses 571 936, 2,206 406, 1,771,037, 560,932, 42 939,
d Grants or scholarships . ... 446,707 91 667,
e Other expenditures for facilities
and programs e 766 589, 3.378, 3,292,
f Administrative expenses ...
g Endofyearbalance ... ... ... 16,243 271 15,592 649 12 481 288, 10,713,543, 8 B3B8 615,
2 Provide the estimated percentage of the current year end balance (line 1g, column ()) held as:
a Board designated or quasi-endowment 77.2950 %
b Permanentendowment _ 22,7050 %
¢ Term endowment .0000 %
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 | . .....cooooiiiooiosioseesesemesenessas et s eaeaasassaeaessae s e e s KA R a e 3afi)| X
(ii) Related organizations __ |3a(ii) X
b If "Yes" on line 3afii), 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 990, 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
1a Land |
b Buildings | ...
¢ Leasehold improvements ...
d EQUIPMENt | oo 69,106. 55,703. 13,403.
e Other ... 10.,784. 7.452. 3,332,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . 16,735.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page3
'Part Vil] 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) Method of valuation: Cost or end-of-year market value

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

(A BENEFICIAL INTEREST IN

(89 ASSETS HELD BY OKLAHOMA

© CITY COMMUNITY FOUNDATION| 16,243,271.| END-OF-YEAR MARKET VALUE

(D)

(E)

(F)

(©)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 16.243.271.
| Part VIl | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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)
)
(4)
(5)
__18)
(7)
(8)
()

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)
__(8)
(7)

(8)

(9)
Total. (Column (b) must equal Form 890, Part X, col. (B)fine 15.) ...........coooooeriviioiovceiniiieenninniniiiiiiieiiiecines

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
() PAYROLL LIABILITIES 1,188.
(3 LEASE LIABILITIES 565,762.
(4)
(5)
(6)
(7)
[(2)]
(9)

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) .. 566,950.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon S f nanC|a| 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 XIlI
Schedule D (Form 990) 2022
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 980, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... | 1+ /] 6,115,363,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains (losses) on investments 2a 571,935.

Donated services and use of facilities 2b

a
b
¢ Recoveries of prior year grants 2c
d
e

Schedule D (Form 990) 2022 CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page4

Other (Describe in Part XIil.) 2d

Add lines 2a through 2d 2e 571,.935.

3 SUDAC NG 28 OMINE T oo s ees e ee et 3 5,543,428.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b .. ._....... |43
b Other (Describe in Part XIll.)

¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) ...ooooooovivieeooeininne 5 5,543 ,428.
[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ... 1 6,780,260.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ..., 2a

b Prior year adjuUStments et 2b

C OherloSSES . ............ccxeresssesssesnressses ivermiisrsbisias i iorsmsEaiaivave sV v sssacsas 2c

d Other (Describe inPart XIIL) . i e 2d

€ A HNES 2AHHIOUGN 20 ... .. oo e sese s 2e 0.
3 SUDIACE NE 28 fOM NG 1 ... .. oottt 3 6,780,260.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b .. ... | 4a

b Other (Describe in Part XIIL) ... . oo Lan

c Addlinesdaand db . o i s R e S 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18.) ....ooovevevveinevceenneccciniecee. | 8 6.780,260.

[Part XIII|_ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1, 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:

FUNDS ARE HELD WITH THE OKLAHOMA CITY COMMUNITY FOUNDATION (OCCF). THE

FUNDS CONSIST OF $3,688,034 OF PERMANENT ENDOWMENT THAT CAN NOT BE

DISTRIBUTED WITHOUT THE APPROVAL OF OCCF. THE REMAINDER ARE UNRESTRICTED

FOR GENERAL OPERATIONS OR DESIGNATED FOR FUTURE USE FOR PROGRAM GRANT

FUNDING, EITHER BY DONOR-IMPOSED RESTRICTIONS OR BOARD DESIGNATED.

SCHEDULE D SUPPLEMENTAL INFORMATION

CMRI, A NOT-FOR-PROFIT CHARITABLE CORPORATION, AS DEFINED IN SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE, IS EXEMPT FROM FEDERAL INCOME

TAXATION PURSUANT TO SECTION 501(A) OF THE CODE.

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Pages
[Part X1l | Supplemental Information (continued)

THE ORGANIZATION HAS ADOPTED THE RECOGNITION REQUIREMENTS FOR UNCERTAIN

INCOME TAX POSITIONS AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING

PRINCIPLES, WITH NO CUMULATIVE EFFECT ADJUSTMENT REQUIRED. INCOME TAX

BENEFITS ARE RECOGNIZED FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN, ONLY WHEN IT IS DETERMINED THAT THE INCOME TAX

POSITION WILL MORE-LIKELY-THAN-NOT BE SUSTAINED UPON EXAMINATION BY TAXING

AUTHORITIES. THE ORGANIZATION HAS ANALYZED TAX POSITIONS TAKEN FOR FILING

WITH THE INTERNAL REVENUE SERVICE AND THE OKLAHOMA TAX COMMISSION. THE

ORGANIZATION BELIEVES THAT INCOME TAX FILING

POSITIONS WILL BE SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY

ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL ADVERSE AFFECT ON THE

ORGANIZATION'S FINANCIAL CONDITION, RESULTS OF OPERATIONS, OR CASH FLOWS.

ACCORDINGLY, THE ORGANIZATION HAS NOT RECORDED ANY RESERVES, OR RELATED

ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS AT

MARCH 31, 2023.

THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

THE ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR YEARS PRIOR TO 2020.

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 890-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S MEDICAL RESEARCH, INC 73-1200262

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:I Mail solicitations e |__—] Solicitation of non-government grants
b [:| Internet and email solicitations f |:] Solicitation of government grants
¢ [_] Phone solicitations g ] Special fundraising events

d !:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iiii) DI v) Amount paid ’ .
(i) Name and address of individual T Jlit) oig. (iv) Gross receipts té aor retainegl by) | (i) Amount paid
or entity (fundraiser) (ii) Activity have custod¥ | from activity fundraiser to {or refained bY)
comRURone? listed in col. (i) Srganization
Yes | No
Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990) 2022
232081 10-27-22
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Schedule G (Form 990) 2022 CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page2
I Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
DANCING FOR STARLIGHT NONE talcol fa) feogh
A MIRACLE _ BALL cELE)
° (event type) (event type) (total number) )
= |
[
é 1 Gross receipts oo 573,276. 347.672. 920,948.
2 Less:Contributions ...
3 Gross income (line 1 minusline2) ... 573,276. 347.672. 920,948.
4 CashprizeS . _.....coooeommiroenss
5 Noncashprizes | ... ...
8
gs_ 6 Rentfacilitycosts .. ... 10,000. 10,000.
x
[§1]
B 17 Foodandbeverages ... ... 82,340. 45,034. 127,374.
5
8 Entertainment ... 69.694. 71,338. 141,032.
9 Other direct expenses 35.457. 29,105. 64,562.
10 Direct expense summary. Add lines 4 through 9in COUMN (@) . ..ot 342.968.

11 Net income summary. Subtract line 10 fromline3.column (d) ..o 577.980.
Part Il [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.

- (b) Pull tabs/instant 3 (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Othergaming |, (a) through col. (c))
5
i
__ 11 Grossrevenue ...

o |2 Cashprizes | ...
@
5
g | 3 Noncashprizes ... ...
w
i3]
L4 Rentfacilitycosts . ...
]

5 Other direct eXpenses ....................ccccc....

Clves. %L lves.  %|[lYes %
6 Volunteerlabor . D No l:' No [ INo

7 Direct expense summary. Add lines 2 through 5in column (d) ..o

8 _Net gaming income summary. Subtract line 7 fromfine 1. column (d) ooooooerernienirenneeececciccciccccicennns

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... [:' Yes |:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? ... ... ... D Yes |:| No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 930) 2022 CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page3
11 Does the organization conduct gaming activities with nonmembers? ... o e
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed

£0 MINISter CRAMADIE GAMING? ... ... ..o oo ooooeeeosoeoooeeeeee oo [Jyves [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

i:l Yes |:| No

13a %
B AN OUESIAE FACHIY | oottt ea s s bt ec it ee e b e s a b a eSS s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:‘ No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer |:| Employee l_—_| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ IYes [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax vear 3
[Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part ll lines 9, 9b, 10b

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Pages
[Part IV ] Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OMS No. 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to F’.Ub“c
Interrial Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S MEDICAL RESEARCH, INC 73-1200262
[Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.

[:l First-class or charter travel i:l Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|____| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 187 e 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.

IE Compensation committee l:] Written employment contract
[] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-Control paymMent? . ... ... X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIL.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE OFGAMIZANON? e eeeeeraetetattaeseait e e eeatieasaeseRAseaehsoA e e e A s R SRea eSS S 5a X
b ANy related OFGANIZALON? o eiieiiieeseeeesesseaer e seeea e sanae e s s s At e eSS 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . oo oo PR e ok o s S R GRS T s s s s 6a X
b ANy related OTGANIZALON? . et ee bbb bbb s 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart 1l .. ... ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart 11 8 X
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.49586(0)7 ....oociieeeiiniiiiieiine it 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

CHILDREN'S MEDICAL RESEARCH, INC 73-1200262
[Partl | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 Art-Worksofart | ..
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles ... ...
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded . ... ..
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic Structures ...
14 Qualified conservation contribution - Other__
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . ...
19  Foodinventory ... ...
20 Drugs and medical supplies .. ...
21 Taxidermy
22 Historical artifacts .. ...,
23 Scientific specimens
24 Archeological artifacts
25 Other (AUCTION ITEMS ) X 171 212,202.FMV
26 Other ( PROGRAM ITEMS ) X 48 51,721.FMV
27 Other ( PRODUCT/SERVICE) X 14 21,908,
28 Other ( ) —‘
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PEHOA? . i e [ OOB X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMENIDULIONST szt esocsesssseod e sososs0iasseiiese AR 0o B S LSS B SR TS assass 32a X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (@) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-08-22
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Schedule M (Form890) 2022 CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page 2
-Part I

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanue Service Go to wwwi.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S MEDICAL RESEARCH, INC 73-1200262

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

SMITH, CARNEY & CO. WILL SUBMIT A DRAFT FOR APPROVAL PRIOR TO ACTUAL

FILING. THE DRAFT IS PRESENTED TO THE BOARD, FINANCE COMMITTEE, AND AFTER

THE FINAL IS FILED, IT IS DOWNLOADED TO THE WEBSITE.

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

BOARD MEMBER AND OTHER APPLICABLE MEMBERS OR EMPLOYEES ARE REQUIRED TO

DISCLOSE ANY POTENTIAL CONFLICTS AND ANNUALLY ATTEST TO THEIR ADHERENCE TO

DlolLUol ANY UL LN LAl A AN A s N N, A e e s e e ———————

THE POLICY.

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

LINE 15A - ANNUAL PERFORMANCE EVALUATIONS, ORGANIZATION FINANCTAL

STABILITY, DEGREE OF RESPONSIBILITY ETC. RECOMMENDATIONS ARE SUBMITTED TO

THE FINANCE COMMITTEE FOR APPROVAL AND IF APPROVED TO THE EXECUTIVE

COMMITTEE AND FINAL APPROVAL BY BOARD OF DIRECTORS.

LINE 15B - ANNUAL PERFORMANCE EVALUATIONS, ORGANIZATION FINANCIAL

STABILITY, DEGREE OF RESPONSIBILITY ETC. RECOMMENDATIONS ARE SUBMITTED TO

THE FINANCE COMMITTEE FOR APPROVAL AND IF APPROVED TO THE EXECUTIVE

COMMITTEE AND FINAL APPROVAL BY BOARD OF DIRECTORS.

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

THESE DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC THROUGH ORGANIZATION'S

WEBSITE, GUIDESTAR, AND CHARITY NAVIGATOR. THESE DOCUMENTS ARE ALSO

AVAILABLE UPON REQUEST AT THE ORGANIZATION'S OFFICE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CHILDREN'S MEDICAL RESEARCH, INC 73-1200262

FORM 990, PART XTI LINE 2C -

THE FINANCE COMMITTEE IS RESPONSIBLE FOR THE OVERSIGHT OF THE AUDIT AND

SELECTION OF THE INDEPENDENT ACCOUNTANT.

FORM 990, PART ITII, LINE 4A -

CHILDREN'S HEALTH FOUNDATION (CHF) SPONSORS PROGRAMS OF PEDIATRIC

RESEARCH, EDUCATION AND CARE AND THE TRAINING OF FUTURE PEDIATRICIANS.

CHF SPONSORS MEDICAL EDUCATION PROGRAMS AND LECTURESHIPS; CHF ALSO

CONDUCTS PUBLIC FORUMS TO INFORM AND EDUCATE THE PUBLIC ABOUT ISSUES

AFFECTING CHILDREN'S HEALTH.

232212 10-28-22 Schedule O (Form 990) 2022
45
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Forms included in Electronic Filing

Form 990/990-EZ/990-PF Form 990-T
EXPORTED ON 11/09/2023 08:57:42

FORM 990
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Fom 8868 Application ror Automatic Extension of Time To File an
(5% Lantaw) 20°2) Exempt Organization Return OMB No. 15450047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
S CHILDREN'S MEDICAL RESEARCH, INC 73-1200262

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1001 NW 63RD STREET, 210

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

OKLAHOMA CITY, OK 73116

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . [ 0 ’ 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 980-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

CHILDREN'S MEDICAL RESEARCH, INC
® Thebooksareinthecareof p» 1001 NW 63RD, SUITE 210 - OKLAHOMA CITY, OK 73116

Telephone No.p» 405-384-4446 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . . ... . . . | 2 |:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box - ]:l . If it is for part of the group, check this box l:] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until FEBRUARY 15, 2024 | tofilethe exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
p [ X tax year beginning APR 1, 2022 ,andending_ MAR 31, 2023

2 If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return [:| Final return

|:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ Da

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2022)

223841 04-01-22
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