ENDED TO FEBRUARY 17, 2027

990 Return o. . rganlzatlon Exempt From I__ome Tax OMB No. 15450047
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 2024
Depatment ol Do not enter social security numbers on this form as it may be made r:\ublic. Open to Public
Intemnal Ravenls Service Go to www.irs. govaorm990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning APR 2024 andending MAR 31, 2025
B S,S‘S.?Q&e: C Name of organization l ENS' N AWACHED’ E“"P[oyer identification number
fse® | CHILDREN'S MEDICAL RESEARCH, INC
Bt Doing businessas  CHILDREN'S HEALTH FOUNDATION 73-1200262
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
et/ 1001 NW 63RD STREET 210 405-384-4446
e City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 5, 782,634.
fnended] OKLAHOMA CITY, OK 73116 H(a) |s this a group return
[ lfentiea- | £ Name and address of principal officer: BRANDON BROOKS for subordinates? [ Ives [XINo
e SAME AS C ABOVE H(b) Are all subordinates included?DYeS [:I No
1 Tax-exempt status: X 501(c)(3) ]:] 501(c) ( ) {insert no.) [ ] 4947(a)(1) or [ ]so7 If "No," attach a list. See instructions
J Website: HTTPS://CHFKIDS.COM/ H(c) Group exemption number
K_Form of organization: | X Corporation [ | Trust [ ] Association [__| Other | L Year of formation: 198 5| M State of legal domicile: OK

|Part || 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.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 13) 3 25
:: 4 Number of independent voting members of the governing body (Part Vi, line 1b) ———— - 25
% | 5 Total number of individuals employed in calendar year 2024 (PartV,line2a) ... ... ... |8 14
:"; 6 Total number of volunteers (estimate if necessary) N e—— 6 3000
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 SRR I £ - | 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 _..............ocooovieeeeiceeeeeeeen... |7 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th) ... 5,086,992. 5,128,156.
g 9 Program service revenue (Part VI, INe 2G) e 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _______________________________________ 55,183. 71,799.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) ... ... . 500,731. 226 . 961.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 5,642,906. 5,476,916.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 7,302,894. 2,715,287.
14 Benefits paid to or for members (Part IX, column (A), line4) ... — 0. 0.
g 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) _________ 1 ’ 240,319. 1 z 525,346.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) 662,093.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) ... . 1,379,390. 1,112,446.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 9,922,603. 5,353,078,
19 Revenue less expenses. Subtract line 18 from fine 12 ..o -4,279,697. 123,837.
58 Beginning of Current Year End of Year
25120 Totalassets (Part X, INe 16) . 19,177,340.] 19,981,224,
%E 21 Total liabilities (Part X, line 26) . 2,212,575, 1,795,846.
5._?_ Net assets or fund balances. Subtract line 21 from Ilne 20 16,964.,7 65. 18,185,378.

| Part II [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complet claration of prepayer {etfier than officer) is based on all information of which preparer has any knowledge. ,

| /2/ / /25

Sign officer = Date
Here B ON BROOKS, EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Ftep rer's § |gnature Date i‘f?“ec" [_]| PTIN
Paid  [LEAH K. LOGAN l Seya 112 AE | Sienpops 201209918
Preparer |Fim'sname SMITH, CARNEY & CO., P c : () Firm'sEIN_73-1225615
Use Only |Firm'saddress 5100 N. BROOKLINE, SUITE 1000

OKLAHOMA CITY, OK 73112-3627 Phone n0.405-272-1040

May the IRS discuss this return with the preparer shown above? Seeinstructions  ....oooooceereecieeiieniniiii @ Yes I:l No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Form 980 (2024 CHILDREN 5 MEDICAL RESEARCH, INC 73-1200262 Page?2
Part Il | Statement of Program Service Accomplishments
[ ]

Check if Schedule O contains a response or note to any line inthis Part Il ...............ocoiinieiiinnoiiieee i
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
DHOF FOMM 890 OF 90-EZ? ...\ oo [ Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:]Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 4 r l 88 P 627 « including grants of $ 2 ri 7 1 5 7 2 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
RESIDENCY PROGRAMS. JIMMY EVEREST CANCER 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 $ including grants of $ ) (Revenue $ )

4e Total program service expenses 4,188,627,

Form 990 (2024)
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Form 990 (2024) CHILDREMN . MEDICAL 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"Y©S," COMPIEIE SCREAUIE A . ...\ ooeeeeeeeeecteeeieeeaet oo s s et ese et s b s s e e e s S bbb ea b 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions e, 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 | . ... 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 ... 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 ... ... .....cccoiiiiiiiiiiiiianiiineeanns 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? If "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 . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll ,........couomsrosssssstsmassgessasssssassssssssssssssessem s oA T aA S st e e e e ssernssarssees 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV . .. .. ..ioieie i st an e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasiendowments? If "Yes," complete Schedule D, Part V. ||| ... ..o s it s 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,
Part VI ... cisorississssossnsiosnsicsssessanssimssninssnsnsnnsasusssastnsn e snesenpyaasascassbrat it Lot ss s nsssann nanesynses sk avastniad s n e A s Ma| 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 16? If "Yes, " complete Schedule D, Part VIl ________........coomioimoimsciiciciiiinieccns 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?2 If "Yes," complete Schedule D, Part VIl ... .......—— 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 16? If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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
Schedule D, Parts XIAnG XI || ... i st iasssistisss s o oo s 5555056 a5 s SN o3 oSS 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 Xll is optional . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "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 ... ..........ccccuiiiiiiiimiareniems et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV ... 15 X
16  Did the organization report on Part X, 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 1and IV . . .......oiiiioiiiiiiiieieisiisimaneeaeanens 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 1. 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 . ... e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? If "Yes,"
complete SChoaUle G, Partll _...........oossssessssssssssssmssnerarermmistssssssssissiiosves s iaisst s aiaiar s vist s o s sosos T s ot s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ... 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 12 If "Yes," complete Schedule |, Parts land Il . . ... s e e 21 | X
Form 990 (2024)
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Form 990 (2024) CHILDREN 5 MEDICAL RESEARCH, INC 73-1200262 Page 4
[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 IX, column (A), line 2? If "Yes," complete Schedule I, Parts 1and Il ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCNEAUIB U ..................cooussrrerssssmssrsssssasmsmrssmnssenssesesssess bors s ies eSS T S Ao ST B e s s T B s S s e s 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 10 i€ 258 ... .......cccioereciienieicisiesiseisisssess s sras st X 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | i s v | 24C
24d

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?
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! .. . .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SChedule L, PAt 1 ||| s smsiiesstfssss s ot o oo ies isss e s s s i s s 603 3 § e s 10w s e s g By 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 Il . ... 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, Partlil_____ ... 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? /f

"Yes," complete SCREQUIE L, PArt IV | .. ..ot eee et e e e e s e ss e e em et e eis s b d e e e a2 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part WV e can oo 11280 X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
"Yes," complete SCheaUle L, PAMT IV | | | ...ttt an s et 28c X
20 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M l29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | .. ... e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, PArt Il ... oy s smresssassesssensaznssasssasssessparsssssomsopt e ARSIV iHoA 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | ..o ooeeeeeeeeeeeeeiereeesseessessaemsennans 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, lINe 1 oo s e s b s S e e B T R e NSRS TR SN 4 M S s i s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, M@ 2 | | _..........cccccccouieiieeiieiiieiesie e ie s s ses s s sns s ne e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and 197?
Note: All Form 990 filers are required tocomplete Schedule O .................ocooooooeoceeeneee e s 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPart V. .. i siiiiiaeiasiiaes I:l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable .. . ... 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINMErS? ..........cooioieiiuiiiiii i 1c
Form 990 (2024)
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Form 990 (2024) CHILDREL 5 MEDICAL RESEARCH, INC 73-1200262 Pageb
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..o 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 taxyear? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... |.5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? ... . ... .. ... 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 MO taX ABAUCHDIE? | ettt i e s ie et ebe s st m e st r e n At et enn st n s ana 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? ... ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O TIE FONM B2B2? oo e e e S 8 8 R 9 S S SR A Yo 7c X
d [If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. ... 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o, 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7qg 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? . ... ... 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? ... Sb X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ....iiiiiiiininns 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .._............. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from MembDers OF SharE O IS e aee e ieeera ey r i a———— 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
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 healthplans . . ... 13b
¢ Enterthe amount of reserves On Nand e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? 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? . e e 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 49537 . 17
If "Yes," complete Form 6069.
Form 990 (2024)
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Form 990 (2024 CHILDREL S MEDICAL RESEARCH, INC 73-1200262 Pageb
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 aresponse ornotetoany lineinthis Part VI .. ..o i Bi-_l

Section A. Governing Body and Management

1a

4]

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a 25
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent ... .. 1b 25
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or KBy BMPIOYEE? e e 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or otherperson? ...
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?
Did the organization have members or SLOCKNOIEIS? | .o eeeeeeeseeeseesss e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVEIMING DoAY ? et e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVerning body? oo 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing bOOY? ... v siiin ittt srssisste s ue i sonssine s r5 68 shn i Easfs A Tmsdesnsssnsarasasastefonsnsmnars 8a
Each committee with authority to act on behalf of the governing body? ... e 8b
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresseson Schedule O .................coooooveeeceeceneeeniiennes 9 X

oo [» |0
AT - B e ol o o B

bl

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? ... s 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 | ... ......ccccooiiiiiiiiiiiiiiiiiiiisiceseaneens 12a
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
on Schedule O how this Was dOne . ..., S N N— 12¢
Did the organization have a written whistleblower policy? ... ... 13
Did the organization have a written document retention and destruction policy? . 14
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . ... ... 15a
Other officers or key employees of the organization ., __...........cc.cociicioioiciiieicieici st 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? || .. mss iisimsssiist oo st s e 00ome s s e st s i st e ot snsdmensansnos 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... e e S B e e 16b

Lol Pl B b o S

bl

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed OK
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.
[f_l Own website E Another’s website D’Z] Upon request |:| Other (explain on Schedule O)
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.
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

432006 12-10-24
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Form 990 (2024) 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 line in this Part VIl i D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
@ Ljst the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
@ st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | . o cfe cc’fg'ggthan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week pfiieerjand adirectavirusiee) from from related other
(list any S the organizations compensation
hours for § - B organization (W-2/1099-MISC/ from the
related 8 § . § (W-2/1099-MISC/ 1099-NEC) organization
organizations E s sl5. 1099-NEC) and related
below = § 5 £ E'é: 5 organizations
line) HEIHREISE
(1) KATHY MCCRACKEN 45.00
IMMEDIATE PAST EXEC DIRECTOR X X 218,709. 0. 9,271.
(2) JEREMIAH LANE 45.00
INTERIM EXEC DIRECTOR X 124,997. 0. 6,226.
(3) LINZY FARRANT 45.00
HIGH COMPENSATED EMPLOYEE X 113,765. 0. 5,750.
(4) JUSTIN CRANFIELD 1.00
BOARD MEMBER X 0. 0. 0.
(5) CHAY KRAMER 1.00
BOARD MEMBER X 0. 0. 0.
(6) VIK RAMJEE 1.00
BOARD MEMBER X 0. 0. 0.
(7) JARED GALLAGHER 1.00
BOARD MEMBER X 0. 0. 0.
(8) DREW NEVILLE 1.00
VICE PRESIDENT X X 0. 0. 0.
(9) ROSS PLOURDE 1.00
TMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(10) LESLIE RAINBOLT, M.D, 1.00
BOARD MEMBER X 0. 0. 0.
(11) SHANE RICHINS 1.00
BOARD MEMBER X 0. 0. 0.
(12) JOE FORREST 1.00
BOARD MEMEER X 0. 0. 0.
(13) SUE HOMSEY 1.00
BOARD MEMBER X 0. 0. 0.
(14) LANA REYNOLDS 1.00
BOARD MEMBER X 0. 0. 0.
(15) EMILY BROWN 1.00
BOARD MEMBER X 0. 0. 0.
(16) RANDY KAMP 1.00
PRESIDENT X X 0. 0. 0.
(17) JUSTIN NAIFEH 1.00
BOARD MEMBER X 0. 0. 0.

432007 12-10-24 Form 990 (2024)
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Form 990 (2024) CHILDREN

3 MEDICAL RESEARCH,
| Part Vil ] Section A. Officers, Directors, Trustees, Key Emj

INC

73-1200262

Page 8

vloyees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average T cfef:’ksi_ﬁigg M Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | = B organization (W-2/1099-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g s 1099-NEC) and related
below HEINE T organizations
(18) TERESA ATKINSON 1.00
BOARD MEMBER X 0. 0. 0.
(19) CHAD DAYTON 1.00
TREASUER/SECRETARY X X 0. 0. 0.
(20) AMY DOUGLAS 1.00
BOARD MEMBER X 0. 0. 0.
(21) TRENT TIPPLE, M.D. 1.00
BOARD MEMBER - NON-VOTING X 0. 0. 0.
(22) BRITTON HOBBS 1.00
BOARD MEMBER X 0. 0. 0.
(23) NAUREEN HUBBARD 1.00
BOARD MEMBER X 0. 0. 0.
(24) PAULA THOMAS 1.00
BOARD MEMBER X 0. 0. 0.
(25) JAKE MCGUIRE 1.00
BOARD MEMBER X 0. 0. 0.
(26) RACHEL RLEIN 1.00
BOARD MEMBER X 0. 0. 0.
1b 457,471. 0.] 21,247.
c 0. 0. 0.
d Total (add lines 16 and 1C) ......o.ccoouieioiieeiiiiiiieieieiiiee e e 457,471. 0.l 21,247
2 Total number of individuals (|nc|ud|ng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUEI ... .o eeees e e e e s e e e b s s e n s s nnnan 3 p.4
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if "Yes," complete Schedule J for such individual .. .. ........... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PErSON .........coovveeeeeceeeeeeecciicececiccciceciiesenieiiieeeiceeee | 8 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)

432008 12-10-24
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Form 990 CHILDREN 3 MEDICAL RESEARCH, INC 73-1200262
[Part Vil ‘ 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 =3 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hoursfor |=| = (W-2/1099-MISC) organization
related g g . g and related
organizations| £ | 5 £l E organizations
below |2|E|s|E|E]|=
i) |E|E|E|&|E|E
(27) JULIA WALTER 1.00
BOARD MEMBER X 0. 0. 0.
(28) THURMAN LYNCH 1.00
BOARD MEMBER X 0. 0. 0.
(29) THOMAS HORNBEEK 1.00
BOARD MEMBER X 0. 0. 0.

Total to Part VI, Section A, lin@ 16 ... ...tz

432201
04-01-24
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orm 990 (2024)

F
] Part VIl | Statement of Revenue

CHILDREN S

MEDICAL RESEARCH, INC

73-1200262

Page 9

Check if Schedule O contains a response or note to any lineinthisPart VIl ........................oooeeee

]

A
Total revenue

(B)
Related or exempt
function revenue

()
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

£2| 1a Federated campaigns ... 1a
g CE"'} b Membershipdues ... 1b
G ¢ Fundraisingevents . ... .. ic
g & d Related organizations ... 1d
E- E e Government grants (contributions) | 1e
.3_2 f All other contributions, gifts, grants, and
as similar amounts not included above . [16| 5,128,156,
‘Eg g Noncash contributions included in lines 1a-1f 1g $ 2 4 1 i 3 0 6 .
S 8| h Total. Add lines 1a-1f .. 15,128,156,
Business Code
bl 2a
.g 5 b
[ c
£9
2 ¢
] e
o f All other program service revenue ... .. ..
g _Total. Add lines 2a-2f ..
3 Investment income (mcludlng d|V|dends interest, and
other similar amounts) 71,799. 71,799.
4  Income from investment of tax- exempt bond proceeds
5 Royalties .. ...
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less:rental expenses . |6b
¢ Rental income or (loss) | 6¢c
d Netrentalincome or (I0SS)........ooooiiiiiiiiieeereiiieiiiiiciieen s
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
% and sales expenses .. 7b
o ¢ Gainor(loss) ... 7c
3:’ d Netgain or (I0SS) ....cccoiiiiiiii e
E 8 a Gross income from fundraising events (not
& including $ of
contributions reported on line 1c). See
PartiV,line18 . ... 8al571,215.
b Less: direct expenses ) ab|305,718.
¢ Net income or (loss) from fundralsmg events 265,497. 265,497.
9 a Gross income from gaming activities. See
PartIV,line 19 ... 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gamlng actlvmes
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less: cost of goods sold 10b
c_Net income or (loss) from sales of inventory ....................
- Business Code
§g 11a OTHER INVESTMENT INCOM | 900099 11,464. 11,464.
55 o
g d Allotherrevenue .. ...
e Total. Add lines 11a-11d oo 11,464.
12 Total revenue. SeeinStructions ..o 5.476,916. 0. 0.l 348,760.
432009 12-10-24 Form 990 (2024)
11
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Form 990 (2024)

2024) CHILDREL 5 MEDICAL RESEARCH, INC
[ Part IX | Statement of Functional Expenses

73-1200262 Page10

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 note to any line in this Part IX

L]

Do not include amounts reported on lines 6b, | (©) -
75, 85, 9b, and 100 of Part VIl e P e nae | ounaisrexpenses Fé‘?ééﬁ‘:é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,715,287.| 2,715,287.
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 15and 16 . .
4 Benefits paid to orformembers ... .. .
5 Compensation of current officers, directors,
trustees, and key employees ... 662,247. 230,283. 363,223, 68,741.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... . 613,280. 410,897. 79,726. 122,657.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 46,595. 31,219. 6,057. 9,319.
9@ Otheremployee benefits ... . 133,584. 89,501. 17,366. 26,717.
10 Payrolltaxes ... .. 69,640. 46,659. 9,053. 13,928.
11 Fees for services (nonemployees):
a Management e
b Legal ... 3,378. 1,689. 1,689.
C ACCOUMtING o, 68,750. 34,375, 34,375,
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion . 123,760. 53,838. 69,922.
13 Office @XPONSES . ...iiuusiussissesiamssssssionssssossss 90,227. 65,540, 11,655. 13,032.
14 Informationtechnology . . . . . ...
16 Royalties | . ... ...
16 OCCUPANGY ... iiioiooioeoomieeeereerieeenes 101,963. 68,319. 13,256. 20,394.
17 TraVel s 3,416. 2,289. 444. 683.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings . 4,052. 2,715. 527. 810.
20 Interest e
21 Paymentstoaffiiates ... ... 315,105. 157,552. 157,553.
22 Depreciation, depletion, and amortization ___ 3 P 749. 2 . 512. 487. 750.
23 Insurance 4,348. 2,913. 565. 870.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on 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 241,306. 120,653. 120,653.
b PROGRAM DEVELOPMENT 148,386. 148,386.
¢ BAD DEBT 4,000. 4,000.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,353,079.] 4,188,627, 502,359. 662,093.
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 D if following SOP 98-2 (ASC 958-720)
Form 990 (2024)
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Form 930 (2024)

CHILDREN 5

MEDICAL RESEARCH, INC

73-1200262 Page 11

| Part X | Balance Sheet

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

432011 12-10-24

13521114 756851 2362-000

i3

(A) (8)
Beginning of year End of year
1 Cash - NON-NtEreStbeANNG | ... . ..o eemeeee oo emsas 1,127,271.] 1 1,099,130.
2 Savings and temporary cash iNVeStments .. ... 1,170,122.] 2 1,517,296.
3 Pledges and grants receivable,net ... 97,016.] 3 28,319.
4 Accountsreceivable, net s 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
a 7 Notesandloansreceivable, net | . . .. . e 7
ﬁ 8 Inventoriesforsaleoruse ... .. ... 8
< 9 Prepaid expenses and deferred charges 21,255.] 9 95,863.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 71,958.
b Less: accumulated depreciation 10b 71,958. 7,125.| 10c 0.
11 Investments - publicly traded securities ... ... 11
12  Investments - other securities. See Part IV, line 11 . . 16,277,781.] 12 16,838,556.
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible assets ... ... 14
15 Other assets. See Part IV, line 11 476 ,770.] 15 402,060.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 19, 177,340.] 16 19,9 81 2 224.
17 Accounts payable and accrued eXPENSES ... ... ... 85,084.| 17 79,938.
18 Grants payable | e 1,472,271.] 18 1,108,992,
19 Deferredrevenue 153,900.[ 19 179,505.
20 Tax-exempt bond liabilities 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,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChedUIB D s 501,320.] 25 427,411.
26 Total liabilities. Add lines 17 through 25 .. oo 2,212,575.| 26 1,795,846.
" Organizations that follow FASB ASC 958, check here
] and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions . 2,307,985.] 27 2,705,061.
@ |28 Netassets with donor restrictions 14,656,780.| 28 15,480,317.
g Organizations that do not follow FASB ASC 958, check here D
) and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds . 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... . . 30
:E 31 Retained earnings, endowment, accumulated income, or other funds . . 31
2 | 32 Total net assets or fund balances ... ... 16,964,765.| 32 18,185,378.
33 Total liabilities and net assets/fund balances 19,177,340.] 33 19,981 ,224.
Form 990 (2024)
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Form 990 (2024) CHILDRELN 3 MEDICAL RESEARCH, INC 73-1200262 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part XI ..ot I:l
1 Total revenue {must equal Part VIIi, column (4), line 12) 1 5,476,916.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,353,079.
3 Revenue less expenses. Subtract line 2 from ine 1 .. ... 3 123,837.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 16,9 64 F 765.
5 Net unrealized gains (losses) on investments 5 1,096,776,
6 Donated services and use of facilities ... . ... 6
7 INVESIMENT @XDOMSES || .. i iiiiiiiiiiieiisieireiimassesaesesseessess s e meesan e s eabs s atasen s e s e ses s s m e s can s emn s m s e eane e 7
8 Prior period adjUSIMENTS | et ae e eh et 8
9 Other changes in net assets or fund balances (explain on Schedule O) | . ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
L ] - ———— 10 18,185,378.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... i E
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |_—_| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
r_—_l Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS,
consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . i st 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ... 3b
Form 990 (2024)
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L A . . / OMB No. 1545-0047
(SFz:i?ol; EA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
nmallevenucSaes 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

] Part | | Reason for Public Charity Status. (Al 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.)

[
]

A WN 2

00 MO O

10

11 ]

12

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 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 lIl.)
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 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type II. 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Ill 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.

c l:l Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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 Il non-functionally integrated supporting organization.

Enter the number of supported OrganizationS .. easeaaa e e e et e e s e et bbb | ]

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

(i) Name of supported (i) EIN {iil) Type of organization | (v}IsTe omaniztionlisked | (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 in your governing document?

above (see instructions)) Yes No

organization support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 CHILL .2N'S MEDICAI. 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
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4,665,678, 5,519,873, 4,923,160, 5,067,159, 5,117,647, 25,293 517,

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 . 4,665,678, 5,519,873, 4,923,160, 5,067,159, 5,117,647, 25,293 517,
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,
coumn(® ... 39,970.
6 Public support. Subtract line 5 from line 4. 25 253 547,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 __(d) 2023 {e) 2024 {f) Total
7 Amounts fromlined ... 4,665,678, 5,519,873, 4,923,160, 5,067,159, 5,117,647, 25,293 517,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 16,344.| 21,728. 32,038. 66,076. 71,799.] 207,985.

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 (Explainin PartVI.) ... ..

11 Total support. Add lines 7 through 10

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 thisboxand stop here ... s

Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () __._............cccooeeeee. 14 99.03 %
15 Public support percentage from 2023 Schedule A, Part I, line 14 o, 15 99.41 %
16a 33 1/3% support test - 2024. 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 . .. e
b 33 1/3% support test - 2023. 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 | ... s
17a 10% -facts-and-circumstances test - 2024. 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 ... .. .. ..., I:‘
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

25,501,502,

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 _.............. D
Schedule A (Form 990) 2024
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Schedule A (Form $90) 2024 CHILL .iN'S MEDICAL RESEARCH, INC 73-1200262 Page3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
(qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 (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 section513

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

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

6 Total. Add lines 1 through5 ...

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

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

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

cAddlines7aand7b ...

8 Public support. (Subtrctline 7¢ liom ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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

cAdd lines 10aand 10b . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --cooereee
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 this boxand stop here ... v e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) T i L %
16 Public support percentage from 2023 Schedule A, Part il line 15 .....................cooooovceieensieneniiiinien 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 . e 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... [:I

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............................. |:|

432023 01-14-25 Schedule A (Form 990) 2024

17
13521114 756851 2362-000 2024.04032 CHILDREN'S MEDICAL RESEARCH 2362-001



Schedule A (Form 990) 2024 CHILL AN'S MEDICAL RESEARCH, INC 73-1200262 Pagea
| Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s 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. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c){), (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. 3b
¢ 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. 3c
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. 4a
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. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

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

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

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? /f "Yes, " provide detail in Part VI. 9b

c 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. 9c¢

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

supporting organizations)? /f "Yes," answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CHILL SN'S MEDICAIL. 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? 11 |
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 17c,
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 maijority 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)? /f "No," describe in Part VI 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 (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If "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 year(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b i:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a govemnmental
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 inPart 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? If “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

38 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 regard. 3b
432025 01-14-25 19 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CHILL_ _<N'S MEDICAL RESEARCH, INC

|Partv

73-1200262 Pages

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

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

1
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
. B . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
} s ) (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
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 VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add fine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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Schedule A (Form 990) 2024 CHILL &N'S MEDICAL RESEARCH, INC 73-1200262 Page7_
[Part V | Type Ill 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 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

~N (OO0 AN

® N D (O (bW

(o]

Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part Vl). See instructions.
Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g. 8h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

N =

W

T =0 Q0 o

o Q|0 oW
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Schedule A (Form 990) 2024 CHILL._ .2 N'S MEDICAL RESEARCH, INC ) 73-1200262 Pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part llI, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, 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.)
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CHILDREN'S MEDICAL RESE?™CH, INC

73-1200262

Idenufication of Excess Contributiuns

. 202
Schedule A Included on Part II, Line 5 024
** Do Not File **
*** Not Open to Public Inspection ***
. s Total Excess
Contribuforisiiame Contributions Contributions
MR. AND MRS. TOM WARD 550,000. 39,970.
Total Excess Contributions to Schedule A, Part |l, Line 5 39,970.

423171 04-01-24




Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

CHILDREN'S MEDICAL RESEARCH, INC 73-1200262

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

Form 990-PF

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

Uo000a0oM

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 !I. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 890), 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 (i) Form 990, Part VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and [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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

I:I 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 990-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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 01-09-25



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

CHILDREN'S MEDICAL RESEARCH, INC 73-1200262
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CHICKASAW NATION Person
Payroll [:I
PO BOX 1548 207,693. Noncash [ |
(Complete Part Il for
ADA, OK 74820 noncash contributions.)
(@) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CREDIT UNION FOR KIDS Person
Payroll [_—_l
3001 N LINCOLN BLVD 118,852. | Noncash [ ]
(Complete Part Il for
OKLAHOMA CITY, OK 73105 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LOVE'S TRAVEL STOPS Person [ XJ
Payroll |:]
PO BOX 26210 583,610. Noncash [ |
(Complete Part Il for
OKLAHOMA CITY, OK 73126 noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | 7ELEVEN Person [ X]
Payroll |:|
3200 HACKBERRY ROAD 345,613, | Noncash [ ]
(Complete Part Il for
IRVING, TX 75063 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | UNIVERSITY OF OKLAHOMA DANCE MARATHON Person
Payroll |:]
900 ASP AVENUE, SUITE 370 105,164. | Noncash [ ]
(Complete Part Il for
NORMAN, OK 73019 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | PANDA RESTAURANT GROUP Person  [X]
Payroll |:]
1683 WALNUT GROVE AVENUE 174,666. Noncash [ |

ROSEMEAD, CA 91770

(Complete Part Il for
noncash contributions.)

423452 01-09-25

13521114 756851 2362-000
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

CHILDREN'S MEDICAL RESEARCH, INC 73-1200262
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | JEFF_AND LAURIE BLUMENTHAL Person  [X]
Payroll D

7004 NORTH COUNTRY CLUB PLACE $

210,455. Noncash [ ]

OKLAHOMA CITY, OK 73116

{Complete Part Il for
noncash contributions.)

@ (b)

(©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CHICKASAW NATION PAYROLL Person [ X]
Payrol [ |

PO BOX 1548 $

105,509. Noncash [ ]

ADA, OK 74820

(Complete Part I for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | AMERICAN FIDELITY GROUP Person [ X]
Payroll |:’

PO BOX 25523 $

432,515. Noncash [ ]

OKLAHOMA CITY, OK 73125

(Complete Part Il for
noncash contributions.)

(@) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | OKCY COMMUNITY FOUNDATION Person
Payroll :]

1000 NORTH BROADWAY AVENUE $

266,734. Noncash [ ]

OKLAHOMA CITY, OK 73102

(Complete Part Il for
noncash contributions.)

(a) (b)

() (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | PAUL MILBURN ADVISED FUND AT OCCF Person  [X]
Payroll [ |

1000 NORTH BROADWAY AVENUE $

136,708. Noncash [ ]

OKLAHOMA CITY, OK 73102

(Complete Part Il for
noncash contributions.)

(a (b)

(©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | W. J. JONES FAMILY FOUNDATION Person
Payroll i:l

1000 NORTH BROADWAY AVENUE $

140,000. Noncash [ ]

OKLAHOMA CITY, OK 73102

{Complete Part il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

CHILDREN'S MEDICAL RESEARCH, INC

Part |

Employer identification number

73-1200262

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13 | TOM WARD

PO BOX 54525

$ 550,000.

OKLAHOMA CITY, OK 73154

Person I_Y_l
Payroll I:l
Noncash ]:[

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:l
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

]

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |__—|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:’
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |—__]
Payroll I___I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |__—_|
Payroll D
Noncash [ |

(Complete Part li for
noncash contributions.)

423452 01-09-25

13521114 756851 2362-000
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Schedule B (Form 980) (Rev. 12-2024) Page 3
Name of organization Employer identification number

CHILDREN'S MEDICAL RESEARCH, INC 73-1200262
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

. ) . FMV (or estimate) (@ .
from Description of noncash property given : . Date received
Part| (See instructions.)

(a)
(c)
No.

= (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| (See instructions.)

()
{c)
No.
from D it P (b) h i FMV (or estimate) Dat (d -
by escription of noncash property given (See instructions.) ate receive:
(a
(c)
No.

_— ) . FMV (or estimate) @ .
from Description of noncash property given i . Date received
Partl (See instructions.)

(a)
{c)
No.

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

(a)
(c)
No.

- ) . FMV (or estimate) (@ .
from Description of noncash property given ) . Date received
Part| (See instructions.)

423453 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

CHILDREN'S MEDICAL RESEARCH, INC

Employer identification number

73-1200262

Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part [ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part 1l if additional space is needed.

(a) No.
gorlp' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmrftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If3r°rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25

13521114 756851 2362-000

28

Schedule B (Form 990) (Rev. 12-2024)

2024.04032 CHILDREN'S MEDICAL RESEARCH 2362-001



i ]

N - - &
SCHEDULE D Su, plemental Financial Stateme. _s OV Mo 1545.0047
(Form 990) Complete if the organization answered "Yes" on Form 990, o )
(Rev. December 2024) 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 t? 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

Partl | 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

1 Totalnumberatend ofyear .. ...

2 Aggregate value of contributions to (during year) .. .

3 Aggregate value of grants from (during year) ...

4 Aggregate value atend of year ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legat LoTo) 011 (o] I |__—_| 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? ... e |:] Yes D 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) l:l Preservation of a historically important land area
I:_—I Protection of natural habitat |:| Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. ... . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedonline2a ... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register e iea s rrasa e s e e nmsmneaaaaaaas 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? s |:] Yes D 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 2d above satisfy the requirements of section 170(h}(4)(B)(i)
and section 170(h)(4)(B)(i)? [Ives [ _InNo

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

organization's accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 X/Il the text of the footnote to its financial statements that describes these itens.

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 990, Part VIIL, ine T | i $
(i) Assetsincluded in Form 990, Part X $

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 VI, Ine 1 i $
b Assets included in Form 990, Part X oo $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)CHILL .#N'S MEDICAIL RESEARCH, INC

Part Il

73-1200262 Page2
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 |:| Scholarly research

d [:I Loan or exchange program

e [_—_l Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...

|:| Yes

|:|No

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.

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

1a

Amount
¢ Beginningbalance ... ic
d AddItions dUNG the YBAr ... . ..\ i ioreeeeeeeeeeseeaesaeseseseeses et essseseesssessessessasssnnssssnsessssessessesaissseiins | 10
e Distributions during the YEar | oo reseeaeseanenn e e n e 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? i:l Yes |:| No
b_If "Yes,"” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl [:|
PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 16 018 037. 16,243 271, 15_592 _649. 12 481,288, 10,713 543,
b Contributions ..., 25,000, 678 972, 1,291,982, 1,000,000,
¢ Net investment earnings, gains, and losses 1,096,883, 2,284,466, 571 _,936. 2,206,406, 1. 971837
d Grants or scholarships ... 2. 000, 2.500,000. 446 707, 91 667.
e Other expenditures for facilities
and programs s 570,802, 688 672. 766 589, 3,378. 3,292,
f Administrative expenses ...
g Endofyearbalance .. ... 16,567,118, 16,018,037. 16,243,271, 15,592 ,649. 12,481,288,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 38.5800 %
b Permanent endowment _61.4200 %
¢ 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? et a b e e eSS SRS AS keSS s |3a(i) | X
(i) Related OrganizationST? | iiiiiiiiiieiiiieisaeseesaeneemereeeeeseiatesteihe e g e e eSS eR S SR e R s o E e s s 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... ... 3b

4 Describe in Part Xlll 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 e

b Buildings

¢ Leasehold improvements ... ... ..

d 64,474. 64,474. 0.

o 7,484, 7.484. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, colurmn B) ....................... 0.

432052 01-02-25
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Schedule D (Form 990) (Rev. 12-2024)CHILL _.&N'S MEDICAL RESEARCH, INC 73-1200262 Page3

[ Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding 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
(8) ASSETS HELD BY OKLAHOMA
© CITY COMMUNITY FOUNDATION] 16,567,118.] END-OF-YEAR MARKET VALUE

() CERTIFICATE OF DEPOSITS 271,438.| END-OF-YEAR MARKET VALUE
(E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 16,838,556,

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)
__ (9
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B})

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

(1
(2
(3)
[C)]
(5)
(6)
@
(8)
(@)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B _..........cooiiviiiiiiii oo

| 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
) LEASE LIABILITIES 427 ,411.
3
(4)
)
(6)
(7)
(8)
(9)
Total. (Column (b) rmust equal Form 990, Part X, line 25, col. (B)) ... i S ——— 427 ,411.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon S flnanmal 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 XIII . .. [:I
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)CHILL_.&N'S MEDICAL, RESEARCH, INC 73-1200262 Page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . e 1 6 ’ 573 F: 692.
Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments . ... ..., 2a 1,096,776.
b Donated services and use of facilities it 2b
¢ Recoveries of prioryear grants | .. 2c
d Other (Describe in Part XIL) ... 2d
€ AAA INeS 2 thIOUGN 20 || L L et 2e | 1,096,776.
3 SUDACE M@ 26 FIOM NG T | .. oo oottt 3 5,476,916.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... ... .. 4a
b Other(Describe in Part XIL) .. 4b
C AGAINES 48ANAAD ||| oo 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) . . ... 5 5,476 ,916.

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 . e 1 5 N 353 " 079.
Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities ... e 2a
b Prior year adjustments e 2b
€ OtherloSSes . ... e 2¢c
d Other (Describe in Part XIL) ... e 2d
e Addlines 2athrough 2d e 2e 0.
3 SUDLraCt N6 20 oM NG T oot sisdsenies st i At 3| 5,353,079.
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, line7b . .. ... 4a
b Other (Describe in Part XIIL) e 4b
C ADANINES 4R ANAAD e sseeesssssssss s 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ling 18.) .....occcoooovvivivviiiiniiieiiicen. | 5 5,353,079.

| Part Xill| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, 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 $10,175,315 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 DESIGNATION.

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.

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
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)CHILL. .4N'S MEDICAL RESEARCH, INC 73-1200262 Pages
[Part Xl | Supplemental Information (continued)

ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS AT
MARCH 31, 2025.

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 2022.

Schedule D (Form 990) (Rev. 12-2024)
432055 01-02-25
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SCHEDULE G Supplementak/w,ormation Regarding Fundraising or Ga/./\ng 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

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. I?‘F;ef;:g::b“c

internal Revenueisemvice Go to www.irs.gov/Formg90 for instructions and the latest information. i

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 E' Mail solicitations e |:l Solicitation of nongovernment grants
b ]:' Internet and email solicitations f D Solicitation of government grants
c 1:' Phone solicitations g D Special fundraising events

d ]:I 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 VII) or entity in connection with professional fundraising services? D Yes D 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.

iii) Di v) Amount paid . .
(i) Name and address of individual e s - i) o (iv) Gross receipts tg or retaine?j by) | [vi) Amount paid
or entity (fundraiser) (i) Activity have custody | from activity fundraiser to (or retained by)
contibutions? listed in col. (i) igantzaten
Yes | No
e | L
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
LHA 432081 01-14-25
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Schedule G (Form 990) (Rev. 122024)CHILL AN'S MEDICAL RESEARCH, INC
| 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.

73-1200262 Page2

(a) Event #1
DANCING FOR

(b) Event #2

(c) Other events

(d) Total events
NONE

(add col. (a) through

A MIRACLE (CASINO NIGHT| col. tcl)
° (event type) (event type) (total number) )
=)
| 1 Grossreceipts 571,215. 0. 571,215.
2 Less: Contributions ...
3 Gross income (line 1 minusline2) ... 571,215. 571,215.
4 Cashprizes ...
5 Noncashprizes ... 4,399. 4,399.
o
§ 6 Rentffacilitycosts 139,039. 2,150. 141,189.
x
L
B| 7 Foodand beverages ... ... 3,535. 3,535.
=
8 Entertainment 115,477. 5,016. 120,493.
9 Other direct expenses . ... 33,644. 2,458. 36,102.
10 Direct expense summary. Add lines 4 through 9 in column (d) 305,718.
11 Net income summary. Subtract line 10 fromline3,column(d) ..o 265,497.

Part Il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

. - )
3 (a) Bingo bingo/progressive bingo (c) Othergaming |51 (a) through col. (c)
g
(]
o

1 _Grossrevenue . ... cosigaiinii
@ | 2 Cashprizes . ...
2
@
2| 3 Noncashprizes . . . ...
|
°
£| 4 RentAacilitycosts ...
a

5 Otherdirectexpenses . . ...

] Yes_ % ] Yes % L |ves %

6 Volunteerlabor .. ... ... [ Ino [ INo [ Ino

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

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ....ooooooveereniniininn i

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? | ... ...
b If "No," explain:

|___|No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? oo
b If “Yes," explain:

':lNo

432082 01-14-25

13521114 756851 2362-000
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Schedule G (Form 990) (Rev. 122024)CHILL__<N'S MEDICAL RESEARCH, INC 73-1200262 Page3

11 Does the organization conduct gaming activities with nonmembers? . i |:| Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... DYes |:| No
13 Indicate the percentage of gaming act|v1ty conducted in:
a The organization's TACHILY ... ... .cciiiieiriesasssiseesssnses s e sein s s e st ssasnsarassnrsmssassssasensatt osesnrassanassasnssssssasansasass 13a %
b AN OUESIAE TACHILY ;... . oo iiuiiiiieeiiseesssisia s siomes e cinsemeancha s e se s ed SRS era b Fe e Sm e e AR AR A RO A s An PSS e s Te s s nanes 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? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|____| Director/officer |:| Employee [:] 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? . e |:| Yes l:' No
b Enter the amount of distributions reqUIred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year 3
|Part Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part lll, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) CHILL_.4N'S MEDICAL RESEARCH, INC 73-1200262 Page4
[Part IV] Supplemental Information (continued)

Schedule G (Form 990)

432084 01-28-25
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SCHEDULE J Compensation Information a OME No. 15450545
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CHILDREN'S MEDICAL RESEARCH, INC 73-1200262
Part1 | 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 VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel EI Housing allowance or residence for personal use
|:] Travel for companions D Paymenits for business use of personal residence
|:] Tax indemnification and gross-up payments I:l 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 Mltoexplain .. .. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? . ... ... ... 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 IIl.
Compensation committee D Written employment contract
|:] Independent compensation consultant IE 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 payment? s 4a 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? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREOMGANIZAUONT | ieeeeesenesesesnrssassssseieo oo b e SUs S e s s R eSS e eSS St eSS e T 6a X
b Any related OFGaNZAUONT it s e easeseseasser e e nan e et s e b a RS SRR RS R R SaS e R SRR e ek 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRe Organization? | . ..o s eSS eSSk 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part ll.
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 B2 [ "Yes, " desCriDe i Part 1l e e iaeeieareaisaaeeeaaeaiaiaias 7 X
8 Were any amounts reported on Form 990, Part VII, 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 in Part 1 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .....oooooeiiiiiini e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

LHA 432111 01-15-25
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SCHEDULE M Noncash Contributions GG Rty
(Form 990) 20 2 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990. 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
[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 890, Part VIII, line 1g
1 Art-Worksofart s
2 Art- Historical treasures ...
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 - Closelyheldstock | ... ...
11 Securities - Partnership, LLC, or
trustinterests o,
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial . ...
17 Realestate-Other . ...
18 Collectibles .. ...
19 Foodinventory .. ...
20 Drugs and medical supplies .. ...
21 Taxidermy . i
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other (AUCTION ITEMS ) X 192 185,564 .FMV
26 Other ( PROGRAM TITEMS ) X 43 33,769.FMV
27 Other ( PRODUCT/SERVICE ) X 13 21,973.FMV
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 on 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 Period? . e s 30a X
b If "Yes," describe the arrangement in Part Il.
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
COMIT I DUYONIS ? ettt At 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 (a} is checked,
describe in Part |1.

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

LHA

13521114 756851 2362-000

432141 11-15-24
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Schedule M (Form 990) 2024 CHILDREN S MEDICAL RESEARCH, INC 73-1200262 Page 2
Partll | Supplemental Information. Provide the information required by Part |, 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.

432142 01-18-25 Schedule M (Form 990) 2024
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/\ .
SCHEDULE O Supplemec_.tal Information to Form 990 ﬂ 990-EZ OMB No. 1845:0047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. Publi
I, R Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasyry ; : h : : Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
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
THE POLICY.

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

LINE 15A - 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.

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.

FORM 990, PART XI LINE 2C -
THE FINANCE COMMITTEE IS RESPONSIBLE FOR THE OVERSIGHT OF THE AUDIT AND
SELECTION OF THE INDEPENDENT ACCOUNTANT.

FORM 990, PART III, 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25

45
13521114 756851 2362-000 2024.04032 CHILDREN'S MEDICAL RESEARCH 2362-001



™ M

Forms included in Electronic Filing

Form 990/990-EZ/990-PF Form 990-T
EXPORTED ON 11/21/2025 11:13:23

FORM 990
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Form 8868 Application/\.“ Extension of Time To File an Exempt (}anization

Rev. January 2025 i i

( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047
Department of the Treasury File a separate application for each return.

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/efile-for-charities-and-non-profits.

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.
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.
Part | - Identification

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

ile by the

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

fingvor | 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 U
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 890-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part Ill. Part [ll, including signature, is applicable only for an extension of

time to file Form 5330.

® If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of CHILDREN'S MEDICAL RESEARCH, INC
1001 NW 63RD, SUITE 210 - OKLAHOMA CITY, OK 73116

Telephone No. 405-384-4446 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox | ... ... ...oo. l___|
® |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 ... |:| . If it is for part of the group, check this box __ |:| and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time unti FEBRUARY 15 ,20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
|:I calendar year 20 or
[X] taxyear beginning APR 1 ,20 24 , and ending MAR 31. ,2025
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:l Final return
E] 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. 3Bb | $ 0.
¢ 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¢ | $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)
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