See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_09_EO:73-1200262_990_201203.pdf
https://public.resource.org/privacy?2012_09_EO:73-1200262_990_201203.pdf

m 390

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No_1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning APR 1, 2011 andending MAR 31, 2012
B Check i C Name of organization D Employer identification number
applicable
change- | CHILDREN'S MEDICAIL. RESEARCH, INC
Change Doing BusinessAs  CHILDREN'S HOSPITAL FOUNDATION 73-1200262
fation Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
o™ 800 RESEARCH PARKWAY 150 405-271-6050
renen’®?|  City or town, state or country, and ZIP + 4 G Gross receipts $ 4,014,092.
o' | OKLAHOMA CITY, OK 73104 H(a) Is this a group return
Pene™ [ £ Name and address of pnncipal officer KATHY MCCRACKEN for affilates? [ lves [XINo
800 RESEARCH PARKWAY, STE. 150, OKLAHOMA CIT Hb)Areallaffilates ncluded?_lves [_JNo

| Tax-exempt status' [ X] 501(c)3) [ 501(c)( ) (nsertno) [_J 4947(a)(1)

or[_Is27

J Website: p» WWW.CMRT .NET

If "No," attach a list (see instructions)

H(c) Group exemption number P>

K _Form of organization: [Z] Corporation I:] Trust [:] Association E] Other p>

| L Year of formation: 1985|m

State of legal domicile: OK

[Partl| Summary

a0z £ 0 435 QJ3NNvos

o | 1 Brefly descnbe the orgamization’s mission or most significant activiies: CHILDREN'S HOSPITAL FOUNDATION
g STRIVES TO IMPROVE THE HEALTH OF CHILDREN THROUGH ITS SUPPORT OF
g 2 Check this box P> |:, if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 40
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 40
$ | & Total number of individuals employed in calendar year 2011 (Part V, hne 2a) 5 20
'; 6 Total number of volunteers (estimate if necessary) 6 3000
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VHI, ine 1h) 4,427 ,287. 3,974,511.
g 9 Program service revenue (Part VIiI, line 2g) 0. 0.
é 10 tnvestment income (Part VIil, column (A), ines 3, 4, and 7d) 48,416. 39,581.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add Iines 8 through 11 (must equal Part VIil, column (A), ine 12) 4,475,703. 4,014,092.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 17,074. 528,588.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 732 P 658. 754 ‘ 899.
2 | 16a Professional funﬂ'ré‘@ﬁ‘r es IX-c umn-(A),Jme 11e) 0. 0.
§- b Total fundraisin expenses,_(l'{g,rtE)(l columD(D) ne 25y P 412,511.
W47 other expensesT(l?an IX, column (A), ines 1&g ] 11f-24¢) 1 P 199 P 211. 841,980.
18 Total expenses! /féd ings|] 512(@ust equal Pa@l( column (A), ine 25) 1,948,943. 2,125,467.
_ 19 Revenue less expenses Subtract ine 18‘from Ipeli2 2,526,760. 1,888,625.
3 = Beginning of Current Year End of Year
£5| 20 Tota.assets(panxnue(f‘sDFN UT | 3,793,475.] 2,780,272.
<o| 21 Total hiabilities (Part X, fine 26) — 3,014,453. 112,625.
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 779,022, 2,667,647,

| Part I} | Signature Block

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Under penalties of perjyly,
true, correct, and co| Ietp Declay,

tion ghipreparer (other than officer) 1s based on all information of which preparer has any knowl

S

atu i |4 (2ACkEN
Sign K|Lr:ature otficer
Here MCCRACKEN, EXECUTIVE DIRECTOR
Tybe or print name and title
Print/Type preparer's name Preparer's signature Date g"e‘* (][ PN
Pait  KEVIN FOSBENNER y/ & £-3-74  |setempoys P00959837
Preparer |Frm'sname p SMITH, CARNEY & CO., P.C. Frm'sEINp ~ 73-1225615
Use Only |Frm'saddressy, 5100 N. BROOKLINE, SUITE 1000
OKLAHOMA CITY, OK 73112-3627 Phoneno. (405)272-1040

May the IRS discuss this retum with the preparer shown above? (see instructions) Yes |:] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

132001 01-23-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page2

Part lll ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l . [:I

1 Bnefly descnbe the organization’s misston

CHILDREN'S HOSPITAL FOQUNDATION STRIVES TO IMPROVE THE HEALTH OF

CHILDREN THROUGH ITS SUPPORT OF MEDICAL RESEARCH AND EDUCATION.

2 Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 980-E27? o [:IYes 'KI No
if “Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes ,XI No

If "Yes," descnbe these changes on Schedule O

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (code ) (Expenses $ 1 7 5 9 8 7 8 45 « including grants of $ 5 2 8 1 58 8 » ) (Revenue$ )
CHILDREN'S HOSPITAL FOUNDATION (CHF) STRIVES TO IMPROVE THE HEALTH OF

CHILDREN THROUGH ITS SUPPORT OF RESEARCH AND EDUCATION AT THE OKLAHOMA

HEALTH CENTER. RECOGNIZED PEDIATRIC RESEARCH AND EDUCATION PROGRAMS

INCLUDE: CHILDHOOD CANCER, DIABETES, BONE MARROW TRANSPLANTS, BLOOD

DISORDERS, SICKLE CELL, CYSTIC FIBROSIS, GENETICS, INFECTIOUS DISEASE,

KIDNEY DISEASE, NEURODEVELOPMENT AND BEHAVIORAIL CONCERNS, ADD, AUSTISM,

AND OTHER LEARNING DISORDERS, CONGENITAL DEFECTS,TRAUMA AND CARE OF

CRITICALLY ILL NEWBORNS, MEDICAL ETHICS AND GASTROENTEROLOGY.

4b (Code ) (Expenses 3 including grants of $ ) (Revenue $ )

4c (Gode ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 1,598,845.

Form 990 (2011)
132002
02-08-12

2
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Form 990 (2011) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates 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 sectoon 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic 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? /f "Yes, " complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f *Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f *Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securtties in Part X, ne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
‘ assets reported in Part X, line 167? 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 1s 5% or more of its total assets reported in
i Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
| e Did the organization report an amount for other liabilities in Part X, ne 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? /f "Yes, " complete
Schedule D, Parts Xi, Xil, and Xl 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 Iine 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 s the organization a school descnbed in section 170(b)(1}(A)(i))? /f "Yes, " complete Schedule E 13 X
14a D the organization maintamn 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 vatued at $100,000
‘ or more? If "Yes," complete Schedule F, Parts | and IV 14b X
f 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entrty located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
‘ 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part {X,
column (A}, ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VI, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal faculmes? If "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audrted financral statements to this retum'7 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Pan IX
column (A), line 2? If "Yes, " complete Schedule I, Parts | and lli 22 X
Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . i . 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, tmstee key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,® complete Schedule M 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? /f “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X
b D 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 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzat|on’7
If “Yes, " complete Schedule R, Part V, line 2 36 X
37 Dud the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedute O 38 | X
Form 990 (2011)
132004
01-23-12

11020807 756851 2362-000
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Form 990 (2011) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

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 in ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
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 this retum 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 26 [ X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time duning 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See nstructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the orgamzation recerve 2 payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? A X
g If the organization receiwved a contnbution of qualified intellectual property, did the orgamzation file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting o
organization, or a donor advised fund mamntained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and caprtal contnbutions included on Part VI, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filng Form 980 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 ts licensed to i1ssue qualified heatth plans . i 13b
¢ Enter the amount of reserves on hand . o . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page6

Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI E

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year X 1a 40
If there are materral differences tn voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent 1b 40
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

N
P4

officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware durnng the year of a signfficant diversion of the organization’s assets?

[ ¢ R 2]

Did the organization have members or stockholders?

Did the organization have members, stockholiders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

o oo T oo R b

Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the following:
The governing body?

2®
> [

Each committee with authonty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

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

10a
b

11a

12a

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affillates? . 10a X

If "Yes," did the organization have written policies and procedures governlng 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

Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a wntten conflict of interest policy? If “No,* go to hne 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

in Schedule O how this was done 12¢c

Did the organization have a written whistleblower policy? 13

el ol oo T ol o

Did the organization have a wntten document retention and destruction policy? 14

Did the process for determining compensatton of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a

bt

Other officers or key employees of the organization 15b

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see |nstructlons)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate ts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 930 is required to be filed P-OK

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

[__X] Own website m Another’'s website [ZI Upon request

Descnbe in Schedule O whether (and #f so, how), the organization made its governing documents, conflict of interest polcy, and financial
statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
CHILDREN'S MEDICAL RESEARCH, INC - 405-271-6050
800 RESEARCH PARKWAY, STE. 150, OKLAHOMA CITY, OK 73104

01-23-12 Form 990 (2011)
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Form 990 (2011) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page?

Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -O- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any See instructions for defintion of "key employee."

© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List alf of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F}
Name and Title Average | .. cfﬁ‘:ks:tn'g;‘man one 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
(descnbe | g the organizations compensation
hoursfor | = . B organization (W-2/10938-MISC) from the
related | & - . g (W-2/1099-MISC) organization
organizations E = £ s, and related
in Schedule 5 § 5 £ E;Z 5 organizations
0) E|2|E|E|25| =
(1) BRENT HENSLEY
PRESTDENT 3.00(X 0. 0. 0.
(2) ASHLEY ALTSHULER
BOARD MEMBER 1.001X 0. 0. 0.
(3) GEOFFREY P. ALTSHULER
HONORARY BOARD MEMBER 1.00[X 0. 0. 0.
(4) GARY BATTON
BOARD_MEMBER 1.00|X 0. 0. 0.
(5) JUDY BLAZEK
BOARD MEMBER 1.00|X 0. 0. 0.
(6) KRISTEN BOHANON
BOARD MEMBER 1.00(X 0. 0. 0.
(7) KAREN BROWNE
BOARD MEMBER 1.00(X 0. 0. 0.
(8) WAYNE CASE
BOARD MEMBER 1.00(X 0. 0. 0.
(9) BARBARA CRANDALL
BOARD MEMBER 1.00|X 0. 0. 0.
(10) JANA EVANS
BOARD MEMBER 1.00|X 0. 0. 0.
(11) CHRISTY EVEREST
BOARD MEMBER 1.00(X 0. 0. 0.
(12) MARY FITZSIMONS
BOARD MEMBER 1.00(X 0. 0. 0.
(13) SARAH GEIGER
BOARD MEMBER 1.001X 0. 0. 0.
(14) LAURIE GIVENS
BOARD MEMBER 1.00(X 0. 0. 0.
(15) KIRSTEN GRIFFIN
BOARD MFEMBER 1.00|X 0. 0. 0.
(16) JOHN E. GRUNOW
BOARD MEMBER 1.00]X 0. 0. 0.
(17) RICHARD LEE HAUSCHILD, JR.
BOARD MFMBER 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page8
|Part Vi [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (donot dig‘sﬁ'g'e‘mm one Reportable Reportable Estimated
hours per [ yox, unless person 1s both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(descrbe | = the organizations compensation
hoursfor [ = E organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ | 5 g|g and related
in Schedule E % o EZ‘ §§>’~ 5 organizations
0 HEEHE SR
(18) STEVE FOSKIN
BOARD MEMBER 1.00(X 0. 0. 0.
(19) SUE HOMSEY
BOARD MEMBER 1.00(X 0. 0. 0.
(20) WHITNEY HOOTEN
BOARD MEMBER 1.00(X 0. 0. 0.
(21) DAN HOWARD
BOARD MEMBER 1.00|X 0. 0. 0.
(22) DAVID HUFFMAN
BOARD MEMBER 1.00({X 0. 0. 0.
(23) MICHAEL E, JOSEPH
BOARD MEMBER 1.00(X 0. 0. 0.
(24) TOM KELLY
BOARD MEMBER 1.00(X 0. 0. 0.
(25) BILL LANCE
BOARD MEMBER 1.00(X 0. 0. 0.
(26) DAVE MALONEY
BOARD MEMBER 1.00(X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 127,200. 0. 0.
d Total (add ines 1b and 1c) » 127,200. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual i 3 X
4 For any individual isted on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 D any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this tabie 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)

Name and business address

NONE

(B)

Descnption of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P>

0

SEE PART VII,

132008 01-23-12
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Form 990 (2011) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262

|£art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g s organization (W-2/1099-MISC) from the
s|. 2 (W-2/1099-MISC) organization
é § _ g and related
E é é’ g organizations
(27) PAUL MILBURN
BOARD MEMBER 1.00(X 0. 0. 0.
(28) GARRETT F. (BUD) MILES
BOARD MEMBER 1.00 X 0. 0. 0.
(29) JUSTIN NAIFEH
BOARD MEMBER 1.00[X 0. 0. 0.
(30) DREW NEVILLE
BOARD MEMBER 1.00|X 0. 0. 0.
(31) SUSAN PORTER
BOARD MEMBER 1.00(X 0. 0. 0.
(32) WILLIAM S, PRICE
BOARD MEMBER 1.00(X 0. 0. 0.
(33) LESLIE RAINBOLT
BOARD MEMBER 1.00|X 0. 0. 0.
(34) PAT SCHONWALD
BOARD MEMBER 1.00(X 0. 0. 0.
(35) HARRISON SMITH
BOARD MEMBER 1.00 (X 0. 0. 0.
(36) CHARLES SPICER
BOARD MEMBER 1.00 (X 0. 0. 0.
(37) TERRENCE L, STULL
BOARD MEMBER 1.00|X 0. 0. 0.
(38) VIC THATE
BOARD MEMBER 1.00|X 0. 0. 0.
(39) DEBBIE TRACHTENBERG
BOARD MEMBER 1.00|X 0. 0. 0.
(40) STANTON YOUNG
BOARD MEMBER 1.00(X 0. 0. 0.
(41) ANTHONY "CHIP" KEATING, JR,
BOARD MEMBER 1.00(|X 0. 0. 0.
(42) JOE LEWALLEN
BOARD MEMBER 1.00(X 0. 0. 0.
(43) DESMOND MASON
BOARD MEMBER 1.00}X 0. 0. 0.
(44) SCOTT MEACHAM
BOARD MEMBER 1.00|X 0. 0. 0.
(45) BOB ANTHONY
HONORARY BOARD MEMBER 1.00]X 0. 0. 0.
(46) CHRISTY BERRY
HONORARY BOARD MEMBER 1.001X 0. 0. 0.
Total to Part VII, Section A, line 1c

132201 05-01-11
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Form 990 (2011) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (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 8 the organizations compensation
g S organization (W-2/1099-MISC) from the
= = (W-2/1099-MISC) organization
z| £ 2 and related
g = g g organizations
SAEIREEE
ElZ|5|&E 2|2
(47) WADE CHRISTENSEN
HONORARY BOARD MEMBER 1.00|X 0. 0. 0.
(48) EK GAYLORD II
HONORARY BOARD MEMBER 1.00(X 0. 0. 0.
(49) SYLVIA RICHARDSON, M.D.
HONORARY BOARD MEMBER 1.00|X 0. 0. 0.
(50) KATHY MCCRACKEN
EXEC DIRECTOR 50.00 X|XIX 127,200. 0. 0.
Total to Part VII, Section A, line 1¢ 127,200.

132201 05-01-11
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Form 990 (2011) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page9
| Part Viil | Statement of Revenue
A B (o} (D)
Total (rezlenue Rela(te)d or Unr(eleZted exgﬁc\j,ggl;?om
exempt function business tax under
revenue revenue Sggg?g? 551142,
‘3‘2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,;E ¢ Fundraising events 1c
g_'_f d Related organizations 1d
g‘ £ e Government grants {contnbutions) 1e
.g‘i’ f All other contributions, gifts, grants, and
§§ similar amounts not included above 1 3974511.
‘gg g Noncash contributions included i lines 1a-1f $ 2 4 1 z 1 0 3 .
O8|  h_Total Add lnes 1a-1f » | 3974511.
Business Code
g | 2e
€3 «
o f All other program service revenue
g_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 39,581. 39,581.
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
(i) Real (1)) Personal
6 a Gross rents .
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) |
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) |
o | 8 a Grossincome from fundraising events (not
§ including $ of
é contnbutions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses . b
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retumns
and allowances i a
b Less" cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add ines 11a-11d >
12 Total revenue See instructions. | 2 4014092. 0. 0.l 39,581.
032502 Form 990 (2011)
11
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Form 990 (2011)

CHILDREN'S MEDICAL RESEARCH,

INC

73-1200262 pPage 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

[]

Do not include amounts reported on lines 6b, (B) (C) D)
75, 8b, Sb, and 10b of Part Vi Total expenses P raenses | gener oxpanass F:Qééﬁ?é';g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 528,588. 528,588.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of curmrent officers, directors,
trustees, and key employees 127,200. 101,760. 12,720. 12,720.
6 Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 500,169. 381,314. 56,291. 62,564.
8 Pension plan accruals and contributions gnciude
section 401(k) and sectton 403(b) employer contributions) 8 1 7 3 2 2 . 6 2 ) 6 1 8 . 8 1 9 4 5 . 9 z 7 5 9 .
9 Other employee benefits
10 Payroll taxes 46 ,208. 35,580. 5,083. 5,545.
11 Fees for services (non-employees)
a Management
b Legal 18,857. 9,429, 4,714. 4,714.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part iV, line 17
f Investment management fees
g Other
12  Advertising and promotion 98,987. 53,359. 45,628.
13 Office expenses 47,657. 33,402. 6,916. 7,339.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 3,645. 2,588, 474. 583.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,385. 2,046. 1,339.
20 Interest 78,241. 78,241.
21 Payments to affilates 96,288. 48,144. 48,144.
22 Depreciation, depletion, and amortization 10 7 309. 10 r 909.
23 Insurance 5,772. 4,294. 685. 793.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, kst line 24e expenses on Schedule 0.)
a IN-KIND EXPENSES 241,102, 120,551. 120,551,
b SPECIAL EVENTS 111,398. 55,699. 55,699.
¢ PROGRAM DEVELOPMENT 61,326. 32,500. 28,826.
d RENT / PARKING 49,988. 38,490. 5,499. 5,999.
e All other expenses 14,425. 10,242. 1,875. &,308.
25  Total functional expenses Add lines 1 through 24e 2,125,467.] 1,598,845. 114,111. 412,511.
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 P L 1« following SOP 88-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) CHILDREN'S MEDICAL. RESEARCH, INC 73-1200262 Page i1t
| Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 665,146.] 1 251,335.
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 1,770,201.] & 1,364,065.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part If
of Schedute L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recetvable, net 7
2 8 Inventones for sale or use R 8
9 Prepaid expenses and deferred charges 3 ‘ 379.] 9 5,744.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 78 z 962.
b Less accumulated depreciation 10b 65,708. 20,564.] 10c 13,254.
11 Investments - publicly traded securties 11
12  Investments - other secunties See Part IV, hine 11 1,273,528.] 12 1,085,447.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 60,657.] 15 60,427.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 3,793,475.| 2,780,272,
17  Accounts payable and accrued expenses 83,332.] 17 53,862.
18 Grants payable 18
19 Deferred revenue 11,458.] 19 52,107.
20 Tax-exempt bond habilities 20
o 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ES highest compensated employees, and disqualfied persons Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payabie to unrelated third parties 2 ; 915 ¢ 963.| 23
24 Unsecured notes and loans payable to unrefated third parties 24
25 Other habilmies (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 3,700. 25 6,656.
26 _ Total liabilities. Add lines 17 through 25 3,014,453.] 26 112,625,
Organizations that follow SFAS 117, check here » [Kl and complete
b4 lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestncted net assets <1,279,739.p27 563,166.
E 28 Temporanly restncted net assets 2 L 016 7 558.| 28 2 7 062 7 278.
T 29 Pemmanently restnicted net assets 42 J 203.| 29 42 7 203.
Z Organizations that do not follow SFAS 117, check here p D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 779,022. 33 2,667,647.
34 Total habilities and net assets/fund balances 3,793,475./34| 2,780,272,
Form 990 (2011)
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Form 990 (2011) CHILDREN'S MEDICAI: RESEARCH, INC 73-1200262 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

[

1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,014,092.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,125,467.
3 Revenue less expenses Subtract line 2 from iine 1 » 3 1 P 888 / 625.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 779,022.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6__ Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33, column (B)) 6 2 ; 667 ‘ 647.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X!| E
Yes | No
1 Accounting method used to prepare the Form 990 [:l Cash II] Accrual |:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedute O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financiat statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
II] Separate basis D Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audrts. 3b
Form 990 (2011)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 201 1
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
tntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHILDREN'S MEDICAL RESEARCH, INC 73-1200262

I Part | | Reason for Public Charity Status (all organizations must complete this part } See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches described In section 170(b)(1)(A)i).
l:] A school described in section 170{(b){ 1){(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state.
El An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170{b){1){(AXiv). (Complete Part il )
D A federal, state, or local government or govemnmental unit descnbed in section 170{b){1)(A)(v).
7 :] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
(]
x1]

A WON 2

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

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

An organizatton that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 IIi)

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 descrnibed in section 509(a)(1) or section 509(a}{2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:] Type Il c D Type [l - Functionally integrated d D Type Il - Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a}(2).

10
11

10

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type llI
supporting organization, check this box R . ':]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii)) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? . . 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (‘)}'&Ll};‘;‘;gg [.'1‘2(')7 ﬂ)elortggmzatlon (v) Did you notify ﬂlw qrga%?n'.%ﬁh.% col | (vil) Amount of
organization (described on lnes 1-9 - (i) hsted in your| organization in C(r)t;? (iy organized in the support
above or IRC section governing document?| (i) of your suppol Uu.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 880-EZ) 2011 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 176{b)({1)(A)(vi)

(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govemmental unit or pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract tine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {(a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross recetpts from related activities, etc (see instructions) R 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » EI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 o 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on ine 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . | 2 |___]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X . > C]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | » D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » l:l
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | E|
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-

2011 CHILDREN'S MEDICAL RESEARCH
Support Schedule for Organizations Described in Section 509(a)(2)

INC

73-1200262 Pages

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e} 2011

{f) Total

1 Girfts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

4,596,733,

3,697,482,

2,043,588,

4,072,881,

3,733,408,

18,144 092,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1ization's benefit and etther pard to
or expended on its behalf

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

6 Total. Add lines 1 through 5

4,596,733,

3,697 482,

2,043,588,

4,072,881,

3,733,408,

18,144,092,

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

294,000.

170,000.

127,6789.

745,937.

367,719.

1,705,335,

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

0.

¢ Add lines 7a and 7b
8 Public support (Subtract line 7¢ from line 6 )

294,000,

170,000,

127,679.

745,937.

367,719.

1,705,335,

16,438 757,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on

securtties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business is
regularly carned on
Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

12

{a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

4,596,733,

3,697,482,

2,043,588,

4,072,881,

3,733,408,

18,144,092,

127,415.

45,736.

51,240.

48,416.

39,581.

312,388.

127,415.

45,736.

51,240.

48,416.

39,581.

312,388.

13
14

Total support (add tines 9, 10c, 11, and 12)

check this box and stop here

4,724,148,

3,743,218,

2,094,828,

4,121,297,

3,772,989,

18,456,480,

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part ill, line 15

15

89.07 %

16

90.91 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by hine 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part lIl, line 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and iine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on ine 14 or line 19a, and ine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

17

1.69 %

18

1.69 %

» [X]

[ ]
[ ]

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y v
{Form 990) P Complete if the organizétion answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬂf:ir;,m;;::,:l}:esgve,a::ry P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHILDREN'S MEDICAIL RESEARCH, INC 73-1200262

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, ine 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from {dunng year)

Aggregate value at end of year

N HWN =

Did the organization inform all donors and donor advisors In wrting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? i D 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 adwvisor, or for any other purpose conferring

impermissible private benefit? ':l Yes I:I No

[Part 1] ] Conservation Easements. Complete if the organization answered "Yes” to 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 (e g., recreation or educat:on) |:| Preservation of an histoncally important land area
D Protection of natural habitat l:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 A . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register . i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p-

4  Number of states where property subject to conservation easement 1s iocated P
5 Does the organization have a wnitten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? El Yes [:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? ) L Jves [ Ino
9 InPart XIV, descnbe how the organization reports conservation easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 990, Part VIII, line 1 . > 3

(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 ] N 2
b Assets included in Form 990, Part X ] > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
0152
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Schedule D (Form 990) 2011 CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page2

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

3 Using the orgamzation’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
a E] Public exhibition
b [:l Schotarly research
c D Preservation for future generations

d D Loan or exchange programs

e l:' Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Ij Yes

DNO

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

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table-

[:' Yes

DNO

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distrnibutions dunng the year 1e
f Ending balance 1
2a Did the organization inctude an amount on Form 990, Part X, ine 21? ‘:] Yes I:] No
b _If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year {c) Two years back ! (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions

Net investment eamings, gains, and losses

c

d Grants or scholarships

e Other expendrtures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasrendowment P>

%

b Permanent endowment P>

%

¢ Temporanly restncted endowment p>

%

The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 _Descnbe in Part XV the intended uses of the organization's endowment funds

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buidings
¢ Leasehold improvements 4 . 304. 3 A 519. 785.
d Equipment 62,224. 59,294. 2,930.
e Other . 12,434. 2,895, 9,539,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 13,254.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of security or category
(including name of securty)

{c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other
(A SECURITIES 1,085,447.] COST
(B)
(C)
D)
(E)
(F)
(G)
H)
[0}

Total (Col {b) must equal Form 990, Part X, col (B) line 12.) > 1,085,447.

| Part VIll| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation-

(a) Description of investment type (b) Book value Cost or end-of-year market value

()
2
3)
)
)
(6)
@
8)
9
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)
[ Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

()

@

@)

{4

()]

6

U]

(]

©

19

Total. (Column (b) must equal Forrm 990, Part X, col (B) Iine 15.) R |
[Part X | Other Liabilities. See Form 990, Part X, iine 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

20 PAYROLL LIABILITIES 6,656.

@8
4
&)
(6)
@
8
(9)
(19)
1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25. » 6,656.
‘ootnofe Tn . provide the text of the foolnote 1o the organization's inancial statermnents that reports the organization's Niability for uncertain tax positions under

2. FIN 48 (ASC 740)
132053
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Schedule D (Form 990} 2011

CHILDREN'S MEDICAL RESEARCH,

INC

73-1200262 Page4

{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

Total revenue (Form 930, Part VIII, column (A), ine 12)

1

4,014,092.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,125,467.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 1,888,625.
4 Net unrealized gains (fosses) on investments 4
5 Donated services and use of faciliies 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe In Part XIV.) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 1, 888 P 625.
lPart Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4 P 014 ; 092.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 L . 3 4 . 014 Z 092.
4 Amounts included on Form 990, Part Viii, fine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ne 7b 4a
b Other (Descnbe in Part XV} 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c (This must equal Form 990, Part I, ine 12.) 5 4,014,092.

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o 0 0 T o

Total expenses and losses per audrited financial statements
Amounts included on hne 1 but not on Form 990, Part iX, ine 25
Donated services and use of facilities

Pnor year adjustments

Other losses

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 930, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part Viii, line 7b
Other (Descnbe in Part XiV)

Add lines 4a and 4b

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

1

2,125,467.

2a
2h

2c

2d

2e

0.

2,125,467.

&8

4c

0.

5

2,125,467.

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, hne 8; Part XIi, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide any additional 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

132054

01-23-12
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Schedule D (Form 990) 2011 CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Pages
[ Part XIV] Supplemental Information (continued)

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

ORGANTZATION 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

RELATEDACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX

POSITIONS AT MARCH 31, 2012.

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 TaAX

EXAMINATIONS FOR YEARS PRIOR TO 2009.

Schedule D (Form 990) 2011
132055
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SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) 201 1
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intermnal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
CHILDREN'S MEDICAL RESEARCH, INC 73-1200262
[Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contrnibution amounts

items contnbuted| Form 990, Part Vill, line 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securties - Closely held stock
Secunties - Partnership, LLC, or
trust interests

-
- O © 0O NO O A WN =

12  Securities - Miscellaneous
13 Qualffied conservation contnbution -

Histonc structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory X 4 287. FMV
20 Drugs and medical supples
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( AIRTIME ) X 1 140,516. IFMV
26 Other » ( EVENT ACCOMOD ) X 1 94,709. FMV
27 Other » ( AUCTION ITEMS) X 1 5,591. FMV
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the inttial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? . . . . . 30a X
b If "Yes," descnbe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? o 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b Iif "Yes," descnbe in Part If
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
01-23-12

30
2011.04010 CHILDREN'S MEDICAL RESEARCH 2362-001

11020807 756851 2362-000



(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M23”6‘i‘|5fi”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
pepaiment of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CHILDREN'S MEDICAI, RESEARCH, INC 73-1200262

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

MEDICAL. RESEARCH AND EDUCATION.

FORM 990, PART VI, SECTION A, LINE 2:

GEOFFREY ALTSHULER BOARD MEMBER

ASHLEY ALTSHULER BOARD MEMBER

FATHER AND SON

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

CHILDREN'S MEDICAL RESEARCH, INC 73-1200262

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

AVATLABLE 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 IITI, LINE 4A -

CHF SPONSORS PROGRAMS OF CARE AND TREATMENT TO CHILDREN WITH NEARLY

200,000 PATIENT VISITS ANNUALLY 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.

03 aa 2 Schedule O (Form 990 or 990-EZ) (2011)
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