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Form 990

7107 L € 90Y G3INNWIS

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

OMB No 1545-0047

2013

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. mmﬁim“
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning APR 1,

2013

andending MAR 31,

2014

B Check if
applicable

Address
change

C Name of organization

CHILDREN'S MEDICAL RESEARCH,

INC

Name
change

Doing Business As

CHILDREN'S HOSPITAL FOUNDATION

D Employer identification number

73-1200262

Initral
retum

[z

Number and street (or P O box if mail is not delivered to street address)

800 RESEARCH PARKWAY

Amended
retum

g

City or town, state or province, country, and ZIP or foreign postal code

OKLAHOMA CITY,

OK

73104

pending

F Name and address of principal officer: KATHY MCCRACKEN

800 RESEARCH PARKWAY,

OKLAHOMA CIT,

| Tax-exempt status: |X| 501(c)(3) |:] 501(c) (

) (nsertno) [ ] 4947(a)(1)or ] 527

J Website: » WWW.CMRI.NET

Room/sutte | E Telephone number
150 405-271-6050
G Gross receipts $ 4,550,548.
H(a) Is this a group retum
for subordinates? I__—] Yes |X| No

H(b) Are all subordinates |ncluded7E]YeS I___I No
If "No,* attach a list. (see Instructions)
H{c) Group exemption number P>

K Form of organizatton [ X ] Corporation [ ] Trust [ | Association

[ | other»

| L Year of formation- 1 9 85| M State of tegal domicile OK

| Part}| Summary
o | 1 Brefly describe the organization’s mission or most signfficant activites: IMPROVES THE HEALTH OF CHILDREN
E THROUGH SUPPORT OF RESEARCH, EDUCATION AND CLINICAL CARE.
g 2 Checkthisbox P |:] 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 1a) 3 27
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 27
@ | 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) 5 18
g 6 Total number of volunteers (estimate If necessary) . .. 6 3000
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine-34" =N/ 'F‘n 7b 0.
o Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) 3 AUG 1[ ,8 . 5,632,889. 4,515,237.
- 9 Program service revenue (Part VIII, line 2g) el 4 ZUM’ I 7 0. 0.
3 | 10 Investment income (Part VilI, column (A), lines 3, 4, ande)g,__. . I 'L'llj 36,645. 35,311.
E Rearene—r o2
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 15?: ?n’aﬂ 1e)ﬂ I I"' 0. 0.
12 Total revenue - add lines 8 through 11 (must equal PaFt VIl colamm (A)-line 12— 5,669,534. 4,550,548.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,493,750. 3,242,589.
14 Benefits paid to or for members (Part X, column (A), line 4) . 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 826,019. 949,560.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . i 0. 0.
>4 b Total fundraising expenses (Part [X, column (D), Ine 25) P 501,227.
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢€) 997,014. 884,130.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,316,783. 5,076,279.
19 Revenue less expenses. Subtract line 18 from line 12 2,352,751. <525,731.>
ig Beginning of Current Year End of Year
B=| 20 Total assets (Part X, ine 16) 5,098,928. 4,539,117.
;2_52 21 Total liabiltties (Part X, line 26) 78,530. 44,450.
EE Net assets or fund balances. Subtract line 21 from line 20 5 ’ 020 ’ 398. 4 7 494 ’ 667.

lﬁtrtl! I 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 corgpiéte Dfclardion of prepprer (other than officer) is based on all information of which preparer has any knowledge/
B 0L | /e, //4
Sign Date
Here ¥ MCCRACKEN, EXECUTIVE DIRECTOR
Type or prnint name and title
Print/Type preparer's name Preparer’s signatyre Date ceck [ ][ PTIN

Paid STACEY VASCELLARO ] M 2 0 oo 18] e/ )% | srermigs [P00959840
Preparer |Firm's name__p SMITH, CARNEY &~€07, P.(.\ " |rmsemnp  73-1225615
Use Only | Firm’s address . 5100 N. BROOKLINE, SUITE-1000

OKLAHOMA CITY, OK 73112-3627 Phoneno (405)272-1040
May the IRS discuss this return with the preparer shown above? (see instructions) [(XIYes [ _INo
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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' Form 990 (2013) CHILDREN’S MEDICAL RESEARCH, INC 73-1200262 Page 2
I Part i i Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Ill .. ... E]

1 Bnefly describe the organization's mission:
IMPROVES THE HEALTH OF CHILDREN THROUGH SUPPORT OF RESEARCH, EDUCATION

AND CLINICAL CARE.

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

the prior Form 990 or 990-E2? S S e o o EYes XINe
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 D:(j No

If "Yes," descnbe 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 $ 4,457,333. including grants of § 3,242,589. ) (Revenue$ )
CHILDREN'S HOSPITAL FOUNDATION (CHF) IMPROVES THE HEALTH OF CHILDREN
THROUGH ITS SUPPORT OF RESEARCH AND EDUCATION AT THE OKLAHOMA HEALTH
CENTER. RECOGNIZED PEDIATRIC PROGRAMS INCLUDE: CHILDHOOD CANCER,
DIABETES, BONE MARROW TRANSPLANTS, BLOOD DISORDERS, SICKLE CELL, CYSTIC
FIBROSIS, GENETICS, INFECTIOUS DISEASE, KIDNEY DISEASE,
NEURODEVELOPMENT AND BEHAVIORAL CONCERNS, ADD, AUSTISM, AND OTHER
LEARNING DISORDERS, CONGENITAL DEFECTS, TRAUMA AND CARE OF CRITICALLY
ILL. NEWBORNS, MEDICAIL ETHICS, GASTROENTEROLOGY, ARTHRITIS, PULMONOLOGY,
CARDIOLOGY, UROLOGY, EPILEPSY, AND EATING DISORDERS.

4b (coce ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenss $ including grants of $ ) (Revenue$ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue$ )
4e Total program service expenses P> 4,457 ,333.
Form 990 (2013)
332002
10-29-13
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' Form 980 (2013) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page 3
[ Part W | Checklist of Required Schedules

Yes [ No
1 Is the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Scheadule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutoré’ . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) electlon In effect
duning the tax year? If "Yes," complete Schedule C, Partll . . . . .. 4 X
, 5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that recelves membershlp dues, assessments, or
| similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill . S X
i 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 iInvestment 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? /f "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, Partill .. . . 8 X
9 Did the organization report an amount In Part X, Ilne 21, for escrow or custodial account liability; serve as a custodlan 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 .. 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly 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 ts "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 107 /f "Yes," complete Schedule D,
Patvi . 11a| X
b Did the organization report an amount for rnvestments other secuntles in Part X, Ilne 12 that Is 5% or more of |ts total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, PartVil .. .. . . ... .. . . . ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of rts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill . 11c X
: d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported n
‘ 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, 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11§ X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XlI . . . 12a| X
b Woas the organization included in consolidated, iIndependent audited financial statements for the tax year?
! If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional . 12b X
: 13 Is the organization a school descnbed 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, fundrarslng. 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 | and IV . .. 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 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 other assistance to
or for foreign Individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
: 17 Did the organization report a total of more than $15,000 of expenses for professtonal fundralsrng services on Part IX,
| column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . i . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vi, llnes
1c and 8a? If "Yes," complete Schedule G, Part ll . L. L. 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Viii, ine 9a? If “Yes,
complete Schedule G, Part Il . . . 19 X
20a Did the organization operate one or more hosprtal facrlrtles" 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 retum? 20b
Form 990 (2013)
332003
10-29-13
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*Form 990 (2013) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page 4
rﬁart ¥V | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il . . 21 | X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX
column (A), ine 2? If "Yes," complete Schedule I, Parts land il . ... . . . ... . 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . |28 X

24a Did the organization have a tax-exempt bond Issue wrth an outstandlng pnnCIpal amount of more than $1 00 000 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 25a _ _ . oo 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" .. 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? .. - 24¢
d Did the organization act as an "on behalf of' ISsuer for bonds outstandmg at any tlme dunng the year? . L 24d
25a Section 501(c)(3) and 501(c)(4) 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 dlsqualrf ied person In a pnior 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, Part | . . |25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il Lo 26 X

27 Did the organization provide a grant or other a55|stance to an oﬁ' icer, d|rector. trustee. key employee substant|al
contributor 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 partles (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, PartlV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part v 28b X
c An entity 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 . 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedu/e M Lo 29 | X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . . . L. i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons’>
If "Yes," complete Schedule N, Part] . . . L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf "Yes," complete
Schedule N, Partll . . L 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulaﬂons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ] R 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, III orlV, and
PartViline 1 . . .| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)‘7 . . 35a X
b If "Yes" to line 353, 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-chantable related orgamzatnon”
If "Yes," complete Schedule R, Part V,line2 . . R 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that Is not a related crganlzatlon
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part V1 . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . - 38 | X

Form 990 (2013)

332004
10-29-13
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15160805 756851 2362-000

'Form 990 (2013) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page 5
tatements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable N || 0
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable . .. .. . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? L 1e
2a Enter the number of employees reported on Form W-3, Transmltta] of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is 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 during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes,"* enter the name of the foreign country: P>
See Instructions for filing 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 is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . 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? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 . R 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . X o I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red” | 7g X
h [f the organization recelved 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
organization, or a donor advised fund maintained by a sponsonng 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 distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VI, line 12 .. . 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facmtles . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders e e 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 organization filing Fonn 990 In lieu of Fon'n 10417 12a
b If *Yes," enter the amount of tax-exempt Interest received or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans . . . . I 13b
¢ Enter the amount of reserves on hand . . . L. 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? Jf "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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* Form 990 (2013) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262  page 6

Part V1 | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line _in this Part VI R R i i [Z]
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 27
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authorty to an executive committee or similar committee, explain in Schedule O.

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

2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . . i . 2

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

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . .. . . | 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? . L 7b
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The goveming body? e . U . .. 8a
b Each committee with authornty to act on behalf of the govemning body" R 8b
9 s there any officer, director, trustee, or key employee listed In Part VII, 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.)

()]

[ E R ]

CoT - o o o T

bt

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . {10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fi Ilng the fonn? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts7 . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done . . i . i 12¢
13 Did the organization have a written whlstleblower pollcy’7 i L. L. . 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons Include a review and approval by |ndependent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . 15a
b Other officers or key employees of the organization . . . 15b
If "Yes" to line 15a or 15b, descnibe the process In Schedule O (see |nstruct|ons)
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to eva]uate its partlclpatlon
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . R 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »OK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website [Z} Another’s website Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements avallable to the public during 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
332006 10-29-13 6 Form 990 (2013)
15160805 756851 2362-000 2013.04000 CHILDREN'S MEDICAL RESEARCH 2362-001
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* Form 990 (2013) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262  page?7
[Parl Vili 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 VI .. .. - 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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Forrm 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 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.

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

A (8) ©) D) (3] (2]
Name and Title Average | . .. cfegfg"gs than 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
(ist any § the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related | g g z (W-2/1099-MISC) organization
organizations| £ 3 E £ and related
below 8|8 |8 55 5 organizations
fine) HEHEHH
(1) LAURIE GIVENS 3.00
PRESIDENT X 0. 0. 0.
(2) ASHLEY ALTSHULER 1.00
BOARD MEMBER X 0. 0. 0.
(3) KRISTEN BOHANON 1.00
BOARD MEMBER X 0. 0. 0.
(4) DAN BOREN 1.00
BOARD MEMBER X 0. 0. 0.
(5) JEANETTA DOBSON 1.00
BOARD MEMBER X 0. 0. 0.
(6) DAVID ELDER 1.00
BOARD MEMBER X 0. 0. 0.
(7) CHRISTY EVEREST 1.00
BOARD MEMBER X 0. 0. 0.
(8) MARY PITZSIMONS ) 1.00
BOARD MEMBER X 0. 0. 0.
(9) STEVE FOSKIN 1.00
BOARD MEMBER X 0. 0. 0.
(10) SARAH GEIGER 1.00
BOARD MEMBER X 0. 0. 0.
(11) JOHN E. GRUNOW, M.D, 1.00
BOARD MEMBER X 0. 0. 0.
(12) RICHARD LEE HAUSCHILD, JR. 1.00
BOARD MEMBER X 0. 0. 0.
(13) BRENT HENSLEY 1.00
BOARD MEMBER X 0. 0. 0.
(14) DAN HOWARD 1.00
BOARD MEMBER X 0. 0. 0.
(15) ANTHONY “CHIP" KEATING, JR. 1.00
BOARD MEMBER X 0. 0. 0.
(16) JOE LEWALLEN 1.00
BOARD MEMBER X 0. 0. 0.
(17) JENNY LOVE MEYER 1.00
BOARD MEMBER X 0. 0. 0.
332007 10-29-13 . Form 990 (2013)
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Form 990 (2013) _ CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page8
[Faﬂ Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) D) | (2]
Name and title Average (do not cfe‘zfﬁ'gg than one Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week officer and  drector/trustee) from from related other
(st any ,3 the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organilzations g g g §§ and related
below E] o g8 . ;
ine) é § g g g_é E organizations
(18) LIZ MCLAUGHLIN 1.00
BOARD MEMBER X 0. 0. 0.
(19) SCOTT MEACHAM 1.00
BOARD MEMBER X 0. 0. 0.
(20) JUSTIN NAIFEH 1.00
BOARD MEMBER X 0. 0. 0.
(21) DREW NEVILLE 1.00
BOARD MEMBER X 0. 0. 0.
(22) ROSS PLOURDE 1.00
BOARD MEMBER X 0. 0. 0.
(23) SUSAN PORTER 1.00
BOARD MEMBER X 0. 0. 0.
(24) LESLIE RAINBOLT-FORBES, M.D, 1.00
BOARD MEMBER X 0. 0. 0.
(25) HARRISON SMITH, PH.D, 1.00
BOARD MEMBER X 0. 0. 0.
(26) TERRENCE L. STULL, M.D. (NON-VO 1.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total . | 2 0. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A > 145,000. 0. 0.
d Total (add lines 1b and 1c) . [ 145,000. 0. 0.

2 Total number of Individuals (lncludlng but not Ilmlted to those listed above) who recelved more than $100,000 of reportable
compensation from the organization B>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4 For any Individual listed on line 1a, Is the sum of reportable compensatlon and other compensatlon from the organlzatlon

and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua! for services

rendered to the organization? /f "Yes, " complete Schedule J for such person .

Yes | No

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)

Name and business address

NONE

|

Descnption 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 P>

0

SEE PART VII,

332008
10-29-13
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Form 990 (2013) CHILDREN’S MEDICAIL RESEARCH, INC 73-1200262 Page 9
E Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part ViIl . . ... [:]
A (B) C) (D)
Total revenue Related or Unrelated Rtf’y:r%ut% :)l(ﬁ:gg?d
exempt function business sections
revenue revenue -
2 2| 1 a Federated campaigns .. 1a
g é b Membership dues .. . 11b
s ¢ Fundraising events . . 1c
gé d Related organizations 1d
g‘ € e Govemment grants (contnbutions) 1e
g‘g f All other contnbutions, grfts, grants, and
2 g similar amounts not included above 1#4,515,237.
g-g @ Noncash contnbutions included n lines ta-1f $ 1 2 5 4 4 9 0 .
06 h_Total. Add lines 1a-1f .. » 4,515,237.
Business Code}
3 2a
.g o b
/7] 5 c
§ 3| d
A
a f All other program service revenue . _ .
g Total. Add lines 2a-2f >
3 Investment income (including dividends, Interest, and
other similar amounts) o > 35,311. 35,311.
4 Income from investment of tax-exempt bond proceeds | 4
5  Royalties . . |
(i) Real (i) Personal
6 a Gross rents .
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) .. . . »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss)
d Netgamnor(oss) . .. . .. . ..
o | 8 a Gross income from fundraising events (not
E including $ of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
c 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
¢ Net iIncome or (loss) from gaming activities . >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. . L » 4,550,548. 0. 0. 35,311.
5933 Lo Form 990 (2013)
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Form 990 (2013)

CHILDREN'S MEDICAL RESEARCH,

INC

73-1200262 Ppage 10

rl_"an P | statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part X . . . L]
o e bt @ | Towdpemses | Pogamssves | Memsgerenimg | Fundwsng
1  Grants and other assistance to govemments and
organizations In the United States See Part IV, line 21 3,242,589.| 3,242,589.
2 Grants and other assistance to Individuals Iin
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
' organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors.
trustees, and key employees 145,000. 116,000. 14,500. 14,500-
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages . 651,581. 485,419- 65,158. 101,004.
8 Pension plan accruals and contnbutions (|nc|ude
section 401(k) and 403(b) employer contributions) 93,551. 70,631. 9,355. 13,565.
9 Other employee benefits
10 Payroll taxes 59,428. 44,868- 5,943. 8,617.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 20,000. 10,000. 5,000. 5,000.
d Lobbying .
e Professional fundraising services See Part IV Ilne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0)
12 Advertising and promotion 121,685. 65,836. 55,849.
13 Office expenses 82,644. 63,872. 7,662. 11,110.
14 Information technology
15 Royalties
16 Occupancy
17  Travel ) o 894. 675. 89. 130.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,092. 2,546. 2,546.
20 Interest
21 Payments to affiliates 116,266. 58,133. 58,133.
22 Depreciation, depletion, and amortization 1,377. 1,377.
23 Insurance . 4,751. 2,019. 2,344. 388.
24 (Other expenses Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O)
a SPECIAL EVENTS 236,430. 118,215. 118,215.
b IN-KIND EXPENSES 125,490. 62,745. 62,745..
¢ PROGRAM DEVELOPMENT 106,598. 66,294. 40,304.
d RENT / PARKING 56,325. 42,525. 5,633. 8,167.
e All other expenses 6,578. 4,966. 658. 954.
25 Total functional expenses. Add fines 1 through 24e 5,076,279. 4,457,333. 117,719. 501,227.
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> if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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- Form 990 (2013) CHILDREN’S 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 [ ]
(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing 1,434,949.] 4 1,182,441.
2 Savings and temporary cash Investments 2
3  Pledges and grants receivable, net . 2,483,036. 3 1,769,147.
4 Accounts receivable, net L i 4
5 Loans and other recelvables from current and former officers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsqualrf ed persons (as deﬂned under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
_3 employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7  Notes and loans receivable, net 7
< 8 Inventones for sale or use . . 8
9 Prepaid expenses and deferred charges 934.| o 2,284.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 79,673.
b Less: accumulated depreciation . . |10b 71,574. 9,476.]10¢c 8,099.
11  Investments - publicly traded secunties . . .. _ _. 11
12 Investments - other secunties. See Part IV, line 11 1,108,418.] 12 0.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, ne 11 62,115.| 15 1,577,146.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 5,098,928.| 16 4,539,117.
17  Accounts payable and accrued expenses . .. _ .. 28,007.| 17 29,638.
18 Grants payable 18
19 Deferred revenue . . ) 42,400.[ 19 7,100.
20 Tax-exempt bond labilties 20
21  Escrow or custodial account Ilabllrty Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_§ Complete Part Il of Schedule L . } 22
- |23 Ssecured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 8,123.]| 25 7,712.
____1 26 Totalliabilities. Add lines 17 through 25 78,530.| 26 44,450.
Organizations that follow SFAS 117 (ASC 958), check here P> - and
@ complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 1,103,242.| 27 1,385,015.
g 28 Temporarily restncted net assets 3,874,953.| 28 3,067,449.
T [29  Permanently restncted net assets 42,203.] 29 42,203.
Z Organizations that do not follow SFAS 117 (ASC 958), check here » 1]
] and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
E 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,020,398.| 33 4,494,667.
34  Total labilities and net assets/fund balances 5 7 098 7 928.| 34 4 7 539 7 117.
Form 990 (2013)
TR
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. Form 990 (2013) CHILDREN’S MEDICAL RESEARCH, INC 73-1200262 Page 12
[Part Xi] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line n this Part X| L. L. .. l___]
1 Total revenue (must equal Part VI, column (A), line 12) 1 4,550,548.
2 Total expenses (must equal Part X, column (A), line 25) . 2 5,076,279.
3 Revenue less expenses. Subtract line 2 from line 1 3 <525,731.>
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 5,020,398.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments . . 8
9 Other changes In net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
column (B)) 10 4,494,667.
| Part XE Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl .. E{I
Yes | No

1 Accounting method used to prepare the Form 990: l::l Cash Accrual |:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain In 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 compilled or reviewed on a
separate basts, consolidated basis, or both:
[____l Separate basis D Consolidated basts l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b | X
If “Yes," check a box below to Indicate whether the financial statements for the year were audlted on a separate baS|s.
consolidated basis, or both:
Separate basis (1 consolidated basis |:| Both consolidated and separate basis
¢ If *Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant? = . 2c| X
If the organization changed etther its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 _ o o o ... |2 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why In Schedule O and describe any steps taken to undergo such audits . . 3b
Form 990 (2013)
| 332012
| 10-29-13
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- SCHEDULE A
(Form 980 or 990-E2Z)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open toPublic

Intemal Revenue Service P> Information about Schedule A (Form 890 or 890-EZ) and its instructions is at Www.irs.gov/form990. Inspection

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

[T’art! | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1
2 [
s [
a []

5

~N o

=0 00 O

10
11

L0

]

e

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

A school descnbed In section 170(b)(1){A)ii). (Attach Schedule E.)

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)(ii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.

Type | b l:] Type ll c |:| Type Il - Functionally integrated d ‘:’ Type Il - Non-functionally integrated

By checking this box, | certify that the organization is 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).

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type ll, or Type lli
supporting organization, check this box i L. [:]
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons"
() A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the goveming body of the supported organization? .. L. i 11g(i)
@) A family member of a person described In (j) above? . L L . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above’7 L. . i 11g(fiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (iHEIN (iii) Type of organization kiv) Is the organization| (v) Did you notrfy the orgar(1‘|'zi.)at||i‘)rt1h|?1 col | (vil) Amount of monetary
organization (descnbed on hnes 1-g fin col (1) isted in your| organization in col (i) organlzed in the support
above or IRC section  [governing document?| (i) of your support? us?
(see instructions)) Yes No Yeos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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.Schedule A (Form 990 or 990-E2) 2013 Page 2
[ Part#i| 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 lIl. if the organtzation

falls to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {(b) 2010 {c) 2011 (d) 2012 {e) 2013 () Total

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

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6_Public support. subtract ine 5 from ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
securtties loans, rents, royatties
and iIncome from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other iIncome. 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 recelpts from related activities, etc. (see instructions) - . 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, founh or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . - . R .. . .. | I___]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . .. 14 %
15 Public support percentage from 2012 Schedule A, Part |}, line 14 . 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i . > E:l

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and Ilne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L > |:|

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13 16a. or 16b and Ilne 14 is 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 > ':]
b 10% -facts-and-circumstances test - 2012. 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 . . . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. . > D

Schedule A (Form 990 or 990-EZ) 2013
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.Schedule A (Form 990 or 990-E2)2013 CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 pages
I Part it | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (A Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.") 2,043,588, 4,072,881, 3,733,408, 5,360,509. 4,389,747, 19,600,533,
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that Is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and enther paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5 .. 2,043,588, 4,072,881, 3,733,408, 5,360,909, 4,389 747, 19 600,533,

7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 127, 679.| 745,937.] 367,719.| 178,496.| 136,094. 1,555 925.

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

amount on line 13 for the year 0 -
¢ Add lines 7a and 7b 127,679.] 745,937.] 367,719.] 178,496.] 136,094. 1,555 925,
8 Public support Subiractline 7c from line 6) 18 044 608,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts from line 6 ] 2,043,588, 4,072 881, 3,733,408, 5,360,909, 4,389 ,747.| 19,600,533,

10a Gross Income from Interest,
dividends, payments received on
securties loans, rents, royalties

and income from similar sources 51,240- 48,416. 39,581. 36,645. 35,311- 211,193.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 .
cAddlnes10aand 10b 51,240. 48,416.] 39,581.] 36,645.] 35,311.[ 211,193.

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on .

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

13 Total suppor. (aac ines 9, 10¢, 11, and 12) 2,094,828, 4,121,297. 3,772,989, 5,397 554. 4,425,058, 19,811,726.
14 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 . . } . . . . .. _ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) .. 15 91.08 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 . . . 16 90.53 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) L 17 1.07 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 . __ . . i 18 1.16 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . A | 4 @

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . _»[]
332023 09-25-13 6 Schedule A (Form 990 or 990-EZ) 2013
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. SchedulgA(Form 900 or 990-E2) 2013 CHILDREN' S MEDICAL RESEARCH, INC 73—1200262 ngg4

Part iy supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, ine 17a or 17b; and Part lll, ine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 3
Part iV, line6,7,8,9, 1>0A1n1a,r::bF11c, 1919% 11e, 11f 12a, or 12b Open to Public
e sonan P> Information about Schedule D (Form 330) :ndol?sn instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHILDREN'S MEDICAL RESEARCH, INC 73-1200262

|Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N b WN =

{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 .

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

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

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

Impermissible pnvate benefit? . |:] Yes [:] No

|Part # {Conservation Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part IV line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important fand area
E] Protection of natural habrtat L_—_.l Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d Iif 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
Total number of conservation easements .. e .. 2a
Total acreage restncted by conservation ea.sements L. . . 1 2b
Number of conservation easements on a certified histornc structure |ncluded in (a) . 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure
listed In the National Register .. 2d
Number of conservation easements modrfi ed transferred released extlngmshed or termmated by the organlzatlon dunng the tax
year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the penodic monttoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? Lo R |:] Yes [:I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

Amount of expenses Incurred in monrttoring, Inspecting, and enforcing conservation easements during the year P $

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)(i)? o . Eves o
In Part Xlll, descnbe how the organization reports conservatlon easements In lts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes 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,
histonical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that descnbes these items.

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:

() Revenues included in Form 990, Part VI, line 1 ) ) . > s
(i) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, histoncal treasures. or other 5|m|Iar 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 Vill, ine 1 } } . e > 3
b Assets included in Form 990, Part X . . . e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
8%%ha
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. Schediile D (Form 990) 2013 CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 page2
rﬁart #if | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition
b [:] Scholarly research
c I:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solictt 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? E] Yes

l Part Wi 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.

d :] Loan or exchange programs

e I:l Other

I:lNo

1a 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 XIII and complete the following table

|:] Yes |:| No

Amount
c Beginning balance .. . .. L. . .. | 1e
d Addtions dunngtheyear . . . . . . .. . . id
e Distributions dunng the year . . o R L . 1e
f Ending balance . . . L. .. R .. 1f
2a Did the organization Include an amount on Form 990, Pan X line 217 . |:] Yes D No
b_If "Yes," explain the arrangement In Part XlIl. Check here if the explanation has been provided In Part XIII . D

l Part V | Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.

{a) Current year {b) Pnor year {c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net iInvestment earnings, gains, and I
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance X
2 Provide the estimated percentage of the current year end balance (fine 1g, column (2)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages In 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
M unrelated organizations . R } o .. o . 13a()
(i) related organizations 3afii)

b If "Yes" to 3a(ji), are the related organlzatlons Ilsted as reqUIred on Schedule R” L . .. . 3b

4 Descnbe In Part Xlll the intended uses of the organization’s endowment funds.

[Part Vi ] Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings .

¢ Leasehold lmprovements 4,304. 4,138. 166.

d Equipment 62,935. 62,372. 563.

e_Other 12,434. 5,064. 7,370.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 8,099.

Schedule D (Form 990) 2013

332052
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Schedule D (Form 990) 2013 CHILDREN'’S

MEDICAIL RESEARCH, INC 73-1200262 page3d

| Part VIl Investments - Other Securities.

Complete if the organization answered 'Yes"

to Form 990, Part |V, line 11b. See Form 990, Part X, line 12,

(a) Descnption of security or catégory (including name of secunty}

(b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

B)

(€)

(D)

(E)

(3]

(S)

{H)

Total. (Col (b) must equal Form 990, Part X_col (B) line 12.) P>

| Part VAll] Investments - Program Related.

Complete If the organization answered "Yes"

to 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

(U]

@

3)

)

6)

(6)

@

®)

o)

Total. (Col (b) must equal Form 990, Part X_col (B) line 13 ) P>

l Part !Xi Other Assets.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
() BENEFICIAL INTEREST IN ASSETS HELD BY UNIVERSITY OF
@ OKLAHOMA FOUNDATION 1,511,425.
3) BENEFICIAL INTEREST IN ASSETS HELD BY OKLAHOMA CITY
) COMMUNITY FOUNDATION 65,721.
(5)
{6)
@)
8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . N . .. » 1,577,146.

]pmx i Other Liabilities.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Descnption of lability {b) Book value
(1) Federal iIncome taxes
@ PAYROLL LIABILITIES 7,712.
€]
)
(5)
(6)
@)
()
Q)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . » 7,7 12.

2. Lability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI| D

332053
09-25-13

Schedule D (Form 990) 2013
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* Schedule D (Form 990) 2013 CHILDREN'’'S MEDICAL RESEARCH, INC 73-1200262 page4
|Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . L 1 4,550,548.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on Investments X . ... ... | 2a
b Donated services and use of facilities L. . . . 2b
¢ Recoveres of prior year grants . X 2¢
d Other (Descnbe In Part XIll.) . . 2d
e Add lines 2a through 2d ) L . [ 2e 0.
3 Subtract line 2e from line 1 . o o 3 4,550,548,
4 Amounts included on Form 990, Part VIII Ilne 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, ine 7b . i 4a
b Other (Describe In Part XIII.) . . o . 4b
¢ Addlines4aand4b . e e e 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Partl line 12.) R 5 4 7 550 7 548.

| Part XH i Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Retumn.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. .. . . .. . . . 1 5,076,279.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseof facilities . . ... . .. . .. . . . .. .| 2a
b Prior year adjustments R . . ... .. | 2b
¢ Other losses e . 2¢
d Other (Describe In Part XIII.) o e . 2d
e Add lines 2a through 2d .. o R . 2e 0.
3 Subtract line 2e from line 1 . . . . . . 3 5,076,279.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIl line 7b . 4a
b Other (Describe in Part XIll.) ... .. . . A . L4b
¢ Add iines 4a and 4b e . . 4c 0.
Total expenses. Add lines 3 and 4c. (Thls must equal Form 990, Partl Iine 18) . ... . 5 5,076,279.

I Parf XHF Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 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.

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

gg_zgg_el R Schedule D (Form 990) 2013
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Schedulé D (Form 990) 2013 CHILDREN’S MEDICAL RESEARCH, INC 73-1200262 pages
[Part Xill] Supplemental Information (continued)

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

|
} RELATEDACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX

POSITIONS AT MARCH 31, 2013.

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 2010.

Schedule D (Form 990) 2013
332055
09-25-13
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* SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 2 01 3
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Pudblic

Intemal Revenue Service »> _information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHILDREN'S MEDICAL RESEARCH, INC 73-1200262
[Part¥ | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
tems contributed| Form 990, Part VIII, line 1g
1 Art - Works of art
2 Art - Historical treasures
3 Arnt - Fractional interests
4 Books and publications . .
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securnties - Closely held stock . . .
11 Securties - Partnership, LLC, or
trust interests .
12 Secunties - Miscellaneous .
13 Quallfied conservation contribution -
Histonc structures .
14 Qualified conservation contrnbution - Other
15 Real estate - Residential
16 Real estate - Commercial .
17 Real estate - Other . . e e
18 Collectbles . .. .. .. . . . ... .. . . X 1 6,000. FMV
19 Food inventory . o X 5 2,126. FMV
20 Drugs and medical supplies . .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts . .
25 Other » (AUCTION ITEMS) [ X 72 72,281. FMV
26 Other » ( EVENT ACCOMOD) | X 5 29,903, FMV
27 Other » ( AIRTIME y | X 1 15,180. FMV
28 Other P> )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement _ . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for
the entire holding penod? . . 30a X
b If "Yes," descnbe the arangement in Part i .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a X
b If “Yes," descnbe In Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
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" Schedule M (Form 990) (2013) CHILDREN’S MEDICAL RESEARCH, INC 73-1200262  page2

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

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS REPRESENTS THE NUMBER OF

DONORS.

332142 09-03-13 Schedule M (Form 990) (2013)
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'SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ °§'ﬁ1-5i$§“

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Qpan to Pubfie

Intemal Revenue Service and its instructions is at www.irs.gov/form990. Mﬁ on

Name of the organization Employer identification number
CHILDREN’S MEDICAIL. RESEARCH, INC 73-1200262

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

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:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
8%3%s
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) Scheddle O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

CHILDREN'S MEDICAL RESEARCH, INC 73-1200262

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 HOSPITAL FOUNDATION (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; CMRI ALSO CONDUCTS PUBLIC

FORUMS TO INFORM AND EDUCATE THE PUBLIC ABOUT ISSUES AFFECTING

CHILDREN'S HEALTH.

058433 Schedule O (Form 990 or 990-E2) (2013)
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CHILDREN'S MEDICAL RESEARCH, INC 73-1200262

* Form 990
lPart VH| section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (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 8 the organizations compensation
(st any § é organization (W-2/1099-MISC) from the
hours for 2 B (W-2/1099-MISC) organization
related E § g and related
organizations 3 g g organizations
below g Sls|E|E E
ine) ElE(s|g|8|3

(27) VIC THATE 1.00

BOARD MEMBER X 0. 0. 0.

(28) DEBBIE TRACHTENBERG 1.00

BOARD MEMBER X 0. 0. 0.

(29) KATHY MCCRACKEN 50.00

EXEC DIRECTOR X|X|X 145,000. 0. 0.

Total to Part VI, Section A, line 1¢c 145 7 000.
30
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