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990

Department of the Treasury
Intemal Revenue Service

A For the 2015 calendar year, or tax year beginning APR 1, 2015

andending MAR 31,

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

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No_1545-0047

Open to Public
*  Inspection

2016

B Check 1t C Name of organization D Employer identification number
applicable
e’ | CHILDREN'S MEDICAL RESEARCH, INC
Shinge | _Doing busnessas CHILDREN'S HOSPITAL FOUNDATION 73-1200262
ot Number and street (or P.0. box if mail ts not delivered to street address) Roomvsute | E Telephone number
Fana 6501 BROADWAY EXTENSION 190 405-271-2260
Hea™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 5,886,880.
rnendedl OKLAHOMA CITY, OK_ 73116 H(a) Is this a group retum
[_Jfertea | E Name and address of pnncipal officer KATHY MCCRACKEN for subordinates?  [__lYes [ X]No
Perdnd | 6501 N BROADWAY EXT SUITE 190, OKLAHOMA CITY]H(b) ae i suordinates noudeszl__lYes |1 No

|_Taxexempt status: [ X ] 501(c)(3) [ ] 501(c)(

y<d (nsertno.) ] 4947(a)(1)or ] 527

J Website:p» HTTPS: //CHFKIDS.COM/

if "No," attach a Iist (see instructions)
H({c) Group exemption number P>

K_Form of organization: [ X1 Corporaton [ | Trust [ ] Associaton [ | Other >

| L Year of formation: 19 8 5] m State of legal domiciie; OK

| Part I| Summary

o | 1 Brefly describe the organization's mission or most significant activihes,. IMPROVES THE HEALTH OF CHILDREN
‘Eé‘) THROUGH ITS SUPPORT OF PEDIATRIC RESEARCH AND EDUCATION.
: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 goverming body (Part VI, line 1a) 3 28
2:1 4 Number of Independent voting members of the goverming body (Part VI, hine 1b) 4 28
?,3 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 21
£+ 6 Total number of volunteers (estimate if necessary) . . 6 3000
Eg 7 a Total unrelated business revenue from Part VI, column (C), hne 12 o 7a 0.
. b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
& Prior Year Current Year
o2 8 Contributions and grants (Part VIlI, ine 1h) 3,966,179. 4,917,580.
E‘g 9 Program service revenue (Part VIil, ine 2g) 0. 0.
é' 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) L 185,725. <139,276.>
11 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11€) ) 737,973. 988,192.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 4,889,877. 5,766,496.
13 Grants and similar amounts pad (Part X, column (A), lines 1-3) 2,408,729. 3,252,304.
14 Benefits paid to or for members (Part X, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A) Ines 5- -10) 986 ,357. 988,692.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. i L 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P 495,074. . o
W 17 Other expenses (Part IX, column (&), ines 11a-11d, 11f24e) ) 902,606. 950,992,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) _ 4,297,692, 5,191,988.
19 Revenue less expenses. Subtract ine 18 from N2, ... oot oo 592,185. 574,508.
Eg . ) . hﬂ Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) R . - 1 5,072,626. 6,081,688.
Zo| 21 Totalliabities (Part X, line 26) o i 3 LAun 2_4 2315 ) : i 85,774. 520,328.
=2 Net assets or fund balances. Subtract fine 21 from Ilne 20 . L 4,986,852. 5,561,360.
I_Sn Il [Signature Biock —
Under penalties of perjyry, | declare that | have examined this return! including accomp'énymg'ééh't'edules and statements, and to the best of my knowledge and belief, it 1s

préparer (other than officer) 1s based on all information of which preparer has any knowledge.

£

tign

> AR TTT CawA/TI/LP,
Sign gNature ofiu‘f chr Date
Here HY MCCRACKEN, EXECUTIVE DIRECTOR

Type or print name and title / ) ]

Print/Type preparer's name (:%er’,cj' !‘ @ re Date g""* (]| PTIN
Paid JOE BRUEGGEN -4 f’ 7 - Ié serempioyes PO00061885
Preparer |Frm'sname p» SMITH, CARNEY & CO., P.C. Frm'sEINp  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 retum with the preparer shown above? (see instructions)

D_L] Yes D No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 pPage2
Part 1ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1} e e . .. . .. [:]

1 Brefly descnbe the organization's mission:
IMPROVES THE HEALTH OF CHILDREN THROUGH ITS SUPPORT OF PEDIATRIC
RESEARCH AND EDUCATION.

2 Dud the organization undertake any significant program services dunng the year which were not Iisted on

the prior Form 990 or 990-EZ? L _ L s Eyes XNo
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes [E No

If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomphshments for each of rts 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 7 57 6 z 6 6 9 e nciuding grants of $ 3 r 2 5 2 7 3 0 4 e ) (Revenue s
CHILDREN'S HOSPITAL FOUNDATION (CHF) IMPROVES THE HEALTH OF CHILDREN
THROUGH ITS SUPPORT OF PEDIATRIC 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, INFECTIQUS DISEASE, KIDNEY DISEASE,
NEURODEVELOPMENT AND BEHAVIORAL CONCERNS, ADD, AUSTISM, AND OTHER
LEARNING DISORDERS, CONGENITAL DEFECTS,TRAUMA AND CARE OF CRITICALLY
TLL NEWBORNS, MEDICAL: ETHICS, GASTROENTEROLOGY, ARTHRITIS, PULMONOLOGY,
CARDIOLOGY, UROLOGY, EPILEPSY, AND EATING DISORDERS.

4ab (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenus $ )
4e _Total program service expenses P> 4,576,669,

Form 990 (2015)
532002
12-16-15
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Form 990 (2015) CHILDREN'S MEDICAI, RESEARCH, INC 73-1200262 Page3
| Part IV | Checklist of Required Schedules
N Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . . . . . ] 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 L. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposmon to candndates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in tobbylng actlvrtles or have a sectlon 501(h) electson in effect
during the tax year? If "Yes, " complete Schedule C, Part I . 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501 (c)(6) organization that receives membershxp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il . . 5 X |
6 Did the organization maintain any donor adwvised 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 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonic structures? If "Yes, " complete Schedule D, Part If B 7 X
8 Did the organization mamtain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,® complete
Schedule D, Part Il . . 8 X
9 Did the organization report an amount n Part X, hne 21, for escrow or custodlal account habllrty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes, " complete Schedule D, Part IV ) 9 X |
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrnicted 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 I1s "Yes," then complete Schedule D Parts vi, VII VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, * complete Schedule D,
Partvi . 11a| X
b Did the organization report an amount for |nvestments other secuntles n Part X Ilne 12 that 1S 5% or more of s total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part VIl = 11b X
c Dud the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of its total
assets reported in Part X, ine 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 ltS total assets reported n
Part X, ine 167 If *Yes, " complete Schedule D, Part IX N RTT D |
e Did the organization report an amount for other habllrtaes in Part X, I|ne 25’7 If 'Yes complete Schedule D, Part X Cooi1nel X ‘
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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 audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xll . . . L 12a| X
b Was the organization included in consolidated, mdependent audlted fi nanc:al statements for the tax year?
If "Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! 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 i . 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 grantmaklng, fundransnng busnness
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 . L 14b X ‘
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assnstance toor for any |
foreign organization? /f "Yes," complete Schedule F, Parts lland IV 5 15 X |
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assnstance to ‘
or for foreign indwviduals? If "Yes, " complete Schedule F, Parts illand IV i L. 16 X \
17 D the organization report a total of more than $15,000 of expenses for professlonal fundransnng services on Part IX, :
column (A), fines 6 and 11e? If "Yes, * complete Schedule G, Part | . 17 X 1
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Part VIII ines
1c and 8a? If "Yes," complete Schedule G, Partll 8 | X
19 Did the organization report more than $15,000 of gross ncome from gaming actlvmes on Part VIII hne Sa? If 'Yes
complete Schedule G, Part Il .. . . 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page4
[Part IV | Checklist of Required Schedules (continued)
) Yes | No
20a Dud the organization operate one or more hospital facilies? /f "Yes, " complete Schedule H . L 20a X
b If 'Yes to line 20a, did the organization attach a copy of its audited financial statements to this retum’? i . . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts land Il =~ . . . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part iX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il i 5 22 X

23 Did the organization answer "Yes® to Part VII, Section A, ine 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J _, . . . 23 X

24a D the organlzatlon have a taxexempt bond ISsue wrth an outstandlng pnnmpal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon’7 . . [ 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? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’? . . 24d
25a Section 501(c){3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquallfied person dunng the year? If "Yes, " complete Schedule L, Part| N 25a X

b Is the organization aware that t 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 890-EZ? If "Yes, * complete
Schedule L, Part | ) . . | 25b X

26 Did the organization report any amount on Part X, hne 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 "Yes, "
complete Schedule L, Partll . - X

27 Did the organization prowvide a grant or other assxstance to an ofﬂcer dlrector trustee key employee substant:al
contributor or employee thereof, a grant selection commrttee member, or to a 35% controlied entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part lll . . 27 X

28 Was the organization a party to a business transaction with one of the followung partles (see Schedule l.., Part lV

instructions for apphcabie filing thresholds, condrtions, 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? /f "Yes, " complete Schedule L Part v (28 X
¢ 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 L. . i 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M L 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes, " complete Schedule M | | L . . . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons’?
If "Yes, " complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?/f 'Yes complete
Schedule N, Part il | .. 32 X
33 D the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part| .1 33 X
34 Was the organization related to any tax-exempt or taxabie entrty? /f “Yes, * complete Schedule R Part I, Ill, or IV and
PartV,ine1 . e . |34 X
35a Did the organization have a controlled entrty wrthln the meanlng of sectlon 512(b)(1 3)? o X 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . . . = . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon'>
If "Yes, " complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organlzatlon
and that is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part V] . .. |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 . R 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Gheck f Schedule O contains a response or note to any ne nthis Patv.~~~ B o ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - X i 1a 0 - ’
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable L 1b 0
c D the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . X o | 1e
2a Enter the number of employees reported on Fonn W- 3 Transmrttal of Wage and Tax Statements ’
filed for the calendar year ending with or within the year covered by this retum 2a 21f. .
b If at jeast one i1s reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
Note. If the sum of lines 1a and 2a 1s 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? X

g

b If “Yes,” has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O
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, secunties account, or other financial account)? | | 4a X
b If "Yes," enter the name of the foreign country: P> T
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? o 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? o 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? i 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzatlon solicit

any contnbutions that were not tax deductible as charttable contnbutions? ] 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? i el . i L i . . 6b

7 Organizations that may receive deductible contributions under section 170(c). N "
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? . i 1| X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requu'ed
to file Form 82827 .. . ... e s e e e e e e e e e e L 7c X
d If "Yes," indicate the number of Fonns 8282 f' led dunng the year . X i X l 7d | i .
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... L7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'7 . |L7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ’ -
sponsonng organization have excess business holdings at any time during the year? i o . 8 X
9 Sponsoring organizations maintaining donor advised funds. i ' ® )
a Did the sponsonng organization make any taxable distrnibutions under section 49667 i i L i 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? i L |19 X
10  Section 501(c)(7) organizations. Enter
a Inmation fees and capital contributions inciuded on Part VI, ine 12 | | | . L 10a
b Gross receipts, included on Form 990, Part VI, line 12, for pubhc use of club facnlrtues o 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) S 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁllng Form 990 n Ileu of Forrn 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . .. ... .. |12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? R . 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to mamtain by the states in which the
organization is licensed to 1ssue qualified health plans L i 13b
¢ Enter the amount of reserves on hand . R Lo L 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? L 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . 14b
Form 990 (2015)
532005
12-16-15
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Form 9390 (2015) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page 6
I Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No* response
toYine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check f Schedule O contains a response or note to any line in this Part VI .. . [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year . 1a 28
If there are materal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, expiain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent = 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goverming body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the followmg _
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing 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.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . .. 110a X
b If "Yes," did the organization have wrtten policies and procedures govemlng the actlvmes of such chapters aff' Irates
and branches to ensure their operations are consistent with the organzation's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f iing the form'? 11a| X
b Descnbe 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 lne 13 | o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts’? L 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done . ) . L o 112l X
13 Did the organization have a written whistleblower policy? o o 13X
14 Did the organization have a written document retention and destruction policy? i .11l X
15 'Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . X L i . [18al X
b Other officers or key employees of the organization .. .. . e o l1sb| X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see rnstructrons)

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? .. . .. . . 16a X

b If "Yes," did the organization follow a written polrcy or procedure requiring the organrzatron to evaluate its partrcrpatlon

in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s 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) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website m Another's website m Upon request |:| Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made rts governing documents, conflict of interest policy, and financial
statements available to the pubhc dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
CHILDREN'S MEDICAL RESEARCH, INC - 405-271-2260
6501 N BROADWAY EXT STE 190, OKLAHOMA CITY, OK 73116

532006 12-16-15
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Form 990 (2015) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil i D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® st all of the organization’s current key employees, if any. See instructions for definition of “key employee.*

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

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

® | 1st 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.

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

(A) (B) € {D) (E) {F)
Name and Title Average | . o d'fefr'tn'g:‘ than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drectorfirustee) from from related other
(istany | £ the organizations compensation
hours for ‘-; - B organization (W-2/1099-MISC) from the
related g g . é (W-2/1098-MISC) organization
organizations| £ é 2 |E and related
below é é 5 g gg: 5 organizations
line) E|2|E[& |8 &
(1) JOE LEWALLEN 3.00
PRESIDENT X 0. 0. 0.
(2) ASHLEY ALTSHULER 1.00
BOARD MEMBER X 0. 0. 0.
(3) KIM ANDERSON 1.00
BOARD MEMBER X 0. 0. 0.
(4) AMANDA BOGIE M.D. 1.00
BOARD MEMBER X 0. 0. 0.
(5) KRISTEN BOHANON 1.00
BOARD MEMBER X 0. 0. 0.
(6) DAN BOREN 1.00
BOARD MEMBER X 0. 0. 0.
(7) JEANETTA DOBSON 1.00
BOARD MEMBER X 0. 0. 0.
(8) DAVID ELDER 1.00
BOARD MEMBER X 0. 0. 0.
(9) CHRISTY EVEREST 1.00
BOARD MEMBER X 0. 0. 0.
(10) SARAH GEIGER 1.00
BOARD MEMBER X 0. 0. 0.
(11) LAURIE GIVENS 1.00
BOARD MEMBER X 0. 0. 0.
(12) BROOKE HALLERAN 1.00
BOARD MEMBER X 0. 0. 0.
(13) RICHARD LEE HAUSCHILD JR 1.00
BOARD MEMBER X 0. 0. 0.
(14) WHITNEY HOOTEN 1.00
BOARD MEMBER X 0. 0. 0.
(15) DAN HOWARD 1.00
BOARD MEMBER X 0. 0. 0.
(16) CHIP KEATING 1.00
BOARD MEMBER X 0. 0. 0.
(17) JOHN KENNEDY 1.00
BOARD MEMBER X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page8
IP art VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (5] "
. Name and title Average | oSO an one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week Officer and a director/trustee) from from related other
(st any ‘S the organizations compensation
hours for | s b organization (W-2/1099-MISC) from the
related § g Z (W-2/1099-MISC) organization
organizations| = E g g and related
below | 21| |E|gE = organizations
ine) 12|Z|5|5|EE| 2
(18) REVIN KNUTSON 1.00
BOARD MEMBER X 0. 0. 0.
(19) STACY MCDANIEL 1.00
BOARD MEMBER X 0. 0. 0.
(20) LIZ MCLAUGHLIN 1.00
BOARD MEMBER X 0. 0. 0.
(21) JENNY LOVE MEYER 1.00
BOARD MEMBER X 0. 0. 0.
(22) CHRIS MEYERS 1.00
BOARD MEMBER X 0. 0. 0.
(23) JUSTIN NAIFEH 1.00
BOARD MEMBER X 0. 0. 0.
(24) DREW NEVILLE 1.00
BOARD MEMBER X 0. 0. 0.
(25) ROSS PLOURDE 1.00
BOARD MEMBER X 0. 0. 0.
(26) LESLIE RAINBOLT-FORBES, M.D. 1.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total .. Y o 0. 0. 0.
¢ Total from continuation sheets to Part VII Section A R 146,938. 0. 0.
d_Total (add lines 1b and 1c) . . . . | 2 146,538. 0. 0.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on o
ine 1a? If "Yes, " complete Schedule J for such individual . 3 |- X
4  For any individual iisted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon ) =
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual | . 4 X
5 Did any person.listed on line 1a receive or accrue compensation from any unrelated organization or individual for services .
rendered to the organization? If "Yes, " complete Schedule J for such person . R 5 X

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

(A) (B) (©
Name and business address NONE Descnption of services Compensation

2 Total number of Independent contractors (including but not imrted to those listed above) who received more than

$100,000 of compensation from the organization P 0 .
552008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-16-15
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Form 990 (2015)

CHILDREN'S MEDICAL, RESEARCH,

INC

73-1200262

Page 9

Part VIII | Statement of Revenue
" Check if Schedule O contains a response or note to any line in this Part VIl

[

(A) (B) (©) (D)
' Total revenue Related or Unrelated | Revenue excluded
exempt function business frorgegatfoﬁgder
revenue revenue 519 -514
2 £| 1a Federatedcampagns . ... 1a
g é b Membership dues . |1b
o ¢ Fundraising events U [ -
g“_g d Related organizations id
g‘ E e Govemnment grants (contnbutlons) 1e
g‘{‘_” £ All other contributions, gifts, grants, and
3= similar amounts not included above 1f 4,917,580,
g% g Noncash contributions included in lines 1a-1f $ 215 ,408.
o h_Total. Add lines 1a-1f | 4 917 580,
Business Code|
g | 2o
£3 o
50
o e
o f All other program service revenue
g_Total. Add lines 2a-2f »
3 Investment Income (including d|v1dends interest, and
other similar amounts) > <139,276.p <139%,276.>
4 Income from investment of tax-exempt bond proceeds |
5  Royalties .. ..
(i) Real (i) Personal
6 a Gross rents .
b Less: rental expenses
¢ Rental income or (ioss)
d Net rental ncome or (loss) N
7 a Gross amount from sales of () Secunties (i) Other
1 assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamn or (loss)
d Net gain or (loss) . >
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢c) See
5 Part |V, line 18 al 1,108,576,
g b Less: direct expenses _ . b 120 384,
¢ Net income or (loss) from fundralsmg events | 988,192, 988 192,
9 a Gross income from gaming activities. See
Part IV, Iine 19 a
b Less: direct expenses b
¢ Net income or (joss) from gaming actlvmes >
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold b
¢__Net income or {loss) from sales of mvemony »
Miscellaneous Revenue Business Code}
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d > -
12 Total revenue. See instructions. | 2 5 766 496, 0, 848 916,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

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 colurmn (A)

Check if Schedule O contains a response or note to any line in this Part IX . .. ... [::I
B e et o Serses | rogalt | vrsgllovs | el
1 Grants and other assistance to domestic organizations - ) ‘ .
and domestic governments. See Part IV, line 21 3,252,304.] 3,252,304. -
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 -
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lnes 15 and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 159,112. 127,290. 15,911. 15,911.
6 Compensation not included above, to disqualifi ed
persons (as defined under section 4358(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 674,299. 501,102. 67,430. 105,767.
8 Pension plan accruals and contributtons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 97,9717. 73,875. 9,797. 14,305.
10 Payroll taxes . 57,304. 43,207. 5,731. 8,366.
11 Fees for services (nonemployees)
a Management
b Legal |
¢ Accounting _ . 18,540. 9,270. 4,635. 4,635.
d Lobbying
e Professional fundraxsmg services. See Part IV Ilne 17
f Investment management fees . .
g Other. (If ine 11g amount exceeds 10% of Ilne 25
column (A) amount, hst line 11g expenses on Sch 0.)
12 Advertising and promotion . .. 114,552. 60,517. 54,035,
13 Office expenses __ o 58,313. 45,282. 5,297. 7,734.
14 Information technology =~ ... . ...
15 Royaltes _ . . .. ..
16 Occupancy . ... ... ..
17 Travel . 1,662. 1,253. 166. 243.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,334. 4,667. 4,667.
20 interest e
21 Paymentstoaffllates ) 199,049. 99,525. 99,524,
22 Depreciation, depletion, and amortzation 1,021. 1,021.
23 Insurance 5,910. 1,745. 3,827. 338.
24 Other expenses. ltemize expenses not covered s o ) :
above. (List miscellaneous expenses n line 24e. If lne | B
24e amount exceeds 10% of line 25, column (A) . . : - .
amount, list ine 24e expenses on Schedule 0. R : - v - . )
a IN-KIND EXPENSES 215,408. 107,704. 107,704.
b SPECIAL EVENTS 182,646. 151,515, 31,131.
¢ PROGRAM DEVELOPMENT 80,259. 48,933. 31,326.
d RENT / PARKING 60,011. 45,248. 6,001. 8,762.
e All other expenses 4,287. 3,232. 429. 626.
25  Total functional expenses. Add lines 1 through 24e 5,191,988.] 4,576,669. 120, 245. 495,074.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solciation.
Check here > [ | i totiowing SOP 88-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)

—07500809—756851—-2362-000

2015040 0 0—CHELDREN-S—MEDLCAL—RESEARCH2362-001— ——

11




Form 990 (2015)

CHILDREN'S MEDICAL RESEARCH,

INC

73-1200262 Page 11

[Part X | Balance Sheet

Ch‘eck if Schedule O contains a response or note to any line in this Part X

[ ]

(A

Beginning of year End (oBf)year
1 Cash - non-interest-beanng ) 1,112,138.; 1 1,639,127.
2 Savings and temporary cash rnvestments 2
3 Pledges and grants recevable, net | 1,422,996.] 3 1,585,551,
4 Accounts receivabie, net 4
5 Loans and other receivables from current and fonner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recervables from other drsqualrf ied persons (as deﬁned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use . 8
9 Prepad expenses and deferred charges 30,563.] 9 4,955.
10a Land, buildings, and equipment. cost or other '
basis. Complete Part Vi of Schedule D 10a 79,673. . )
b Less: accumulated depreciation L 10b 73,782. 6,912.}10¢c 5,891.
11 investments - publicly traded securtties | | 11
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangibleassets . . . . ... 14
15 Other assets See Part IV, I|ne11 2,500,017.0 15 2,846,164.
____ 116 Total assets. Add lines 1 through 15 (must equal line 34) 5,072,626.] 16 6,081,688.
17 Accounts payable and accrued expenses 40,300.} 17 482,620.
18 Grantspayable .= = ... 18
19 Deferred revenue _ 40,685.} 19 32,001.
20 Tax-exempt bond labilhes . 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
‘_g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L .. . ... . .. .. .. 22
- |23 Secured mortgages.and notes payable to unrelated thrrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiltties (inciuding federal Income tax, payabiles to related third
parbes, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 4,789.| 25 5,707.
126 _Total liabilities. Add lines 17 throuqh 25 85,774.; 2 520,328.
Organizations that follow SFAS 117 (ASC 958), check here > m and
@ complete lines 27 through 29, and lines 33 and 34. i i
% 27 Unrestncted netassets . . . . . o 2,340,182.] 27 2,285,854.
S |28 Temporarily restncted net assets 2,604,467.] 28 3,233,303.
© |29 Permanently restricted net assets 42,203.1{ 29 42,203.
c Organizations that do not follow SFAS 1 17 (ASC 958), check here P D
] and complete lines 30 through 34. X
% 30 Caprtal stock or trust pnncipal, or current funds X 30
;3 31 Paidn or caprtal surplus, or land, bullding, or equipment fund 31
4% |32 Retained earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 4,986,852, 33 5,561,360.
34  Total habiihies and net assets/fund balances 5,072,626.] 34 6,081,688.
Form 990 (2015)
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Form 990 (2015) CHILDREN'S MEDICAIL RESEARCH, INC 73-1200262 Pagei2

[ Part Xi | Reconciliation of Net Assets

Check f Schedule O contains a response or note to any hine in this Part X|

]

© O ~NOOUB L WN

Y
o

Total revenue (must equal Part VIll, column (A), ine 12} . .

5,766,496.

5,191,988.

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

574,508.

4,986,852,

Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A))
Net unreahzed gains (losses) on investments

Donated services and use of facilities

Investment expenses .. . . .. e e e
Prior penod adjustments

O (00N D [0 (D[N |

Other changes in net assets or fund balances (explaun n Schedule 0)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33
column (B))

-
o

5,561,360.

[ Part Xll| Financial Statements and Repomng

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

[x]

2a

3a

Accounting method used to prepare the Form 990: D Cash [m Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Iif "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both-

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

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts
consolidated basts, or both-

[E Separate basis I:J Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? _

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
As a result 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 A133? . .. . .. ... L o i
If *Yes,” did the organization undergo the required audit or audrts? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a 7 X

2b | X

éc Xn

3a X

3b

532012
12-16-15
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CHILDREN'S MEDICAL RESEARCH,

INC

73-1200262

Form 990
LPart V"T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) ©) {D) (B) 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
(st any = 5 organization (W-2/1099-MISC) from the
hoursfor | S| _ B (W-2/1099-MISC) organization
related 8|% .| & and related
organizations| = E ;z»’ £ organizations
below 12|21 582 ¢
line) Elz|ls5|&8(2)8

(27) AMY SPRING 1.00

BOARD MEMBER X 0. 0. 0.

(28) TERRENCE L. STULL, M.D, 1.00

BOARD MEMBER X 0. 0. 0.

(29) VIC THATE 1.00

BOARD MEMBER X 0. 0. 0.

(30) SEAN TRAUSCHKE 1.00

BOARD MEMBER X 0. 0. 0.

(31) AL WARREN 1.00

BOARD MEMBER X 0. 0. 0.

(32) KATHY MCCRACKEN 50.00

EXEC DIRECTOR X[X|X 146,938. 0. 0.

Total to Part VIt, Section A, line 1c 146,938.

8215
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support 2015

‘ Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public -
‘ Internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. - Inspection
Name of the organization Employer identification number
CHILDREN'S MEDICAIL: RESEARCH, INC 73-1200262
[Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because 1t is: (For ines 1 through 11, check only one box)

1
2 []
3 []
a []

5 []

]
‘ 7 ]
]
x]

10 []
11 [

Y

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

A school descnbed In section 170{b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E7).)

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

A medical research organization operated in conjunction with a hosprtal described in section 170(b){1)(AXiii). Enter the hospital's name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unt described in

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

A federal, state, or local government or govemmenta! unit descnbed in section 170(b)(1)(A)(v).

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

A community trust descnbed in section 170(b){(1){(A)(vi). (Complete Part Il.)

An organization that normally recerves: (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 lIl.)

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

An organization organized and operated exclustvely 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 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box in

lines 11a through 11d that descnbes the type of supporting organization and complete iines 11e, 11, and 11g.

D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by grving

the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

! b [:] Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Ili functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type IlI

functionally integrated, or Type 1lf non-functionally integrated supporting organization.

f Enter the number of supported organizations . i . e e e e e I
g Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iil) Type of organization ((iv) Is the organzation| (v} Amount of monetary (vi) Amount of
. listed m your
organzation (described on lines 1-9 support (see other support (see
above (see mstructions)) [92¥eming document? instructions) instructions)
Yes No
Total
‘ LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

' Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 390-EZ) 2015 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 falled to qualify under Part lll. If the organization
falls to qualfy under the tests listed below, please complete Part |I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) - {(a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.*)
2 Tax revenues levied for the organ-
ization’s benefit and erther pad to
or expended on its behalf L
3 The value of services or facnlmes
furnished 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
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on iine 11,
column (f)

6 Public support. Subtract ine 5 from line 4 -

Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromiine 4
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royaltties
and income from similar sources __
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) i
11 Total support. Add kines 7 through 10

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

organization, check this box and stop here L. . C e . N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) X . 14 %
15 Public support percentage from 2014 Schedule A, Part ll, ine 14 15 9%
16a 33 1/3% support test - 2015, If the organization did not check the box on Ilne 13 and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization R . [:I

b 33 1/3% support test - 2014, If the organization did not check a box on fine 13 or 163 and ine 151s 33 ‘1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . | E:]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13 163 or 16b and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization i L | 2 |:]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and If the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances*® test. The organization qualifies as a publicly supported organization . i > |:]
18_ Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [::l

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 CHILDREN'S MEDICAL RESEARCH,
] Part Il [ 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 faled to qualify under Part il.

qualify under the tests listed below, please complete Part 11.)

INC

73-1200262 Pages

If the organization fails to

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

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

Gross receipts from admussions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

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

Tax revenues levied for the organ-
ization’'s benefit and erther paid to
or expended on its behalf .
The value of services or faciities
furnished by a governmental unit to
the organization without charge
Total. Add hnes 1 through 5

7a Amounts included on iines 1, 2, and

3 received from disqualified persons

b Amounts included on tines 2 and 3 recerved

¢ Add lines 7aand 7b

8

from other than disguatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Public support. (Subtractime 7c from fing 6 )

(a) 2011

{b) 2012

{c) 2013

(d) 2014

(e} 2015

{f) Total

3,733,408,

5,360,909,

4,389,747,

4,529,100,

5,810 748,

23,823,912,

3,733,408,

5,360,909,

4,389,747,

4,529,100,

5,810,748,

23,823 912,

367,719.

178,496.

136,094.

155,048.

143,1189.

980,476.

0.

367,719.

136,094.

155,048,

143,119.

980,476.

178,496.

22 843 436,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

Amounts from line 6

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

b Unrelated business taxable income

11

12

13
14

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add ines 10aand10b . . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on
Other income. Do not inciude gain
or loss from the sale of capital
assets (Explan in Part VL)

Total support. (Add tines 8, 10c, 11, and 12)

(a) 2011

{b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

3,733,408,

5,360,909,

4,389,747,

4,529,100,

5,810,748,

23,823,912,

39,581.

36,645.

35,311.

185,725.

<139,276

.>157,986.

39,581.

36,645.

35,311.

185,725.

<139,276

.>157,986.

3,772,989.

5,397,554,

4,425,058,

4,714,825,

5,671,472,

23,981,898,

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 Publlc Support Percentgge

15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f))
16 _Public support percentage from 2014 Schedule A, Part lll, ine 15

15

95.25 %

16

91.40 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f))
investment income percentage from 2014 Schedule A, Part {li, ine 17
19a 33 1/3% support tests - 2015. If the organization did not check the box on hne 14 and hne 15 is more than 33 1/3%, and lne 17 1s 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 - 2014. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization

17

.66 %

18

1.54 «

»(X]

»[ ]
»[ |

20 Private foundation. If the organization did not check a box on kne 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 9902 2015 CHILDREN'S MEDICAIL RESEARCH, INC 73-1200262 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E _If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing -
documents? If "No*® describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization quairfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, ® describe in Part VI when and how the
organezation made the determunation. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, ® explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f L
"Yes, ® and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes, ® describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes, " explain in Part VI what controls the organzation used
to ensure that all support to the foreign supported organization was used excluswvely for section 170(c)(2)(B)
purposes. 4¢c

5a Did the organization add, substitute, or remove any supported organizations durng the tax year? If “Yes, * :
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organzations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organzation's organizing document authorzing such action; and (iv) how the action .
was accomplished (such as by amendment to the organizing document). 5a

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

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

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

7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

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

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

b Did one or more disqualrfied persons (as defined in ine 9a) hold a controlling interest in any entity in which )
the supporting organization had an interest? /f “Yes, " provide detail in Part V1. 9b

¢ Did a disqualrfied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit )

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 9¢

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

4843(f) (regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated o
supporting organizations)? If "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business_holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 CHILDREN'S MEDICAL: RESEARCH, INC 73-1200262 Pages
[Part IV | supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c) .
below, the governing body of a supported organization? 11a
b Afamily member of a person descnbed in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organzations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1

2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the sarme persons that controlled or managed ]
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice descnbing the type and amount of support provided dunng the pnor tax
year, (i} a copy of the Form 930 that was most recently filed as of the date of notffication, and (i) copies of the .
organization's goveming documents in effect on the date of notrfication, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (f) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If *No, " explain in Part VI how
the organzation maintained a close and continuous working relationship with the supported organzation(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a N
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If “Yes, " describe in Part VI the role the organezation's i
supported organizations played in this regard. 3

Section E. Type ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b I::l The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:l The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organtzation(s) to which the organization was responsive? If *Yes, " then in Part VI identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constrtuted substantially all of its actwities. 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more .
of the organization’s supported organization(s) would have been engaged 1n? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actwities but for the organzation's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each )
of its supported organizations? If "Yes," descnbe in Part VI _the role played by the organezation in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990E2) 2015 CHILDREN'S MEDICAI, RESEARCH, INC 73-1200262 Pages
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Pror Year ® gl;rgir;tal\)(ear

Net short-term capital gain

Recovenes of pnor-year distributions

Other gross income (see instructions)

Add fines 1 through 3

Depreciation and depletion

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

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

Q|dWIN (=

O [ D (W |-

[+ 2]

-~

Section B - Minimum Asset Amount (A) Prior Year ® %;rt:i:ta;ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securnties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other

factors (explain in detail in Part VI)-

2 Acquisition indebtedness applicable 1o non-exempt-use assets

Subtract line 2 from ine 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

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

Muttiply line 5 by .035

Recovenes of pnor-year distributions

Minimum Asset Amount (add hine 7 to iine 6)

o a0 |o|w

N

w
(4]

H

® [N O [
® (N |G|

Section C - Distributable Amount ; ’ - Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or ine 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 e
7 |:] Check here 1f the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

[, (A VI Y

D o bW N |-
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Schedule A (Form 990 or 990-E7) 2015 CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Pagez
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualrfied set-aside amounts (pnor IRS approval required)
6 Other distributions (descnbe in Part VI) See instructions.
7
8

Total annual distributions. Add lines 1 through 6.

Distnbutions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI). See instructions.

Distnbutable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

©

(i (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1__ Distnbutable amount for 2015 from Section C, line 6

2 Underdistnbutions, if any, for years pnor to 2015
(reasonable cause required-see Instructions)

3 Excess distnbutions carryover, if any, to 2015:

From 2014

Total of lines 3a through e

Appiied to underdistnbutions of prior years

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2015 from Section D,

iine 7- $

Appilied to underdistnbutions of pnor years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaning underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remamning underdistnbutions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3}
and 4c.

8 Breakdown of ine 7.

a
b
c
d From 2013
e
f
2]
h

—

o

(¢}

Excess from 2013
Excess from 2014
Excess from 2015

o Q|0 |O i
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Schedule A (Form 990 or 990-E2) 2015 CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Pages

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

532028 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
. Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. . o
Department of the Treasury ) Attach to Form 990. .~ Open to Public
Internal Revenue Service P> Information about Schedule D (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| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Forrm 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advxsors in writing that the assets held in donor advised funds

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

for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermussible pnvate benefit? .. . D Yes [:] No
[Part Il | Conservation Easements. Complete fhe organization answered "Yes® on Form 990 Part IV, iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:l Preservation of land for public use (e.g., recreation or education) [:] Preservation of a hustoncally important land area
I:] Protection of natural habitat [:l Preservation of a certified histonc structure
D 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 . . . L. L. 2a
b Total acreage restncted by conservation easements . e 2b
¢ Number of conservation easements on a certified histonc stmcture lncluded n (a) e 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure
iisted in the National Register . 2d
3 Number of conservation easements modrf' ed transferred released extlnguxshed or termlnated by the orgamzatlon dunng the tax
year p»

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementstholds? . . . . oL [:] Yes E] No
6 Staff and volunteer hours devoted to monitoring, mspecting, handling of vnolatnons and enforcmg conservatlon easements dunng the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)B)[? . . ... - . Eves [[no

9 In Part Xlil, describe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 1f the organization answered “Yes" on Form 990, Part [V, Iine 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XilI,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ts 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 items
(i) Revenue included on Form 990, Part Vili, line 1 .. e > 3
(ii) Assets included in Form 990, Part X . . > 3

2 if the organization received or held works of art, hxstoncal treasures or other snmnlar assets for financial gain, provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.

a Revenue included on Form 990, Part VIll, ine 1 _ . . . > 3
b_Assets included in Form 990, Part X . ) . . | ]
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2015
e,
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Schedule D (Form 990) 2015

CHILDREN'S MEDICAL RESEARCH,

INC

73-1200262 Page?2

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

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

{check all that apply):
a Public exhibition
b D Scholarly research
c :l Preservation for future generations

d [_J Loan or exchange programs

e [:] Other

D Yes

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

l:lNo

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

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

I:' Yes

E]NO

1a Beginning of year balance

Contnbutions |

Net investment earmings, gaxns and losses
Grants or scholarships .

Other expenditures for facilities

and programs

Admunistrative expenses

g End of year balance

o aococ

-

Amount
¢ Beginning balance i 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance . 1
2a Did the organlzatlon include an amount on Form 990, Part X I|ne 21 for escrow or custodlal account Ilablhty’7 i D Yes D No
b _If *Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl |:]
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
| _(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

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

a Board designated or quasi-endowment P>
b Permanent endowment p-

%

%

¢ Temporarily restncted endowment P>

%

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

‘ by. Yes | No
(i) unrelated-organizations 3afi)
(ii) related organizations 3afii)
b If “Yes® on line 3a(i), are the related organlzatlons hsted as requnred on Schedule R'7 3b
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® on Form 990, Part IV, iine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand i
b Bunldlngs
¢ Leasehold |mprovements 4,304. 4,304. 0.
d Equpment 62,935. 62,575. 360.
e Other 12,434. 6,903. 5,531.
Total. Add lines 1a through 1e (Column f_Lmust equa/ Form 990, Part X, column (B), Iine 10c.) » 5,891.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CHILDREN'S MEDICAIL, RESEARCH, INC 73-1200262 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 890, Part X, line 12.
(a) Description of security or category gnciuding 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)

©

(%)}

(3]

(@]

Q)

(H)
Total. (Col. (b) must equa! Form 990, Part X, col. (B) hne 12.) >
] Part VIll| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6}
(7)
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.} >
Part IX | Other Assets.
Complete if the organzation answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1) BENEFICIAL INTEREST IN ASSETS HELD BY UNIVERSITY OF
(2 OKLAHOMA FOUNDATION 2,783,075,
(3) BENEFICIAL INTEREST IN ASSETS HELD BY OKLAHOMA CITY
(49 COMMUNITY FOUNDATION 63,089.
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) L | =2 2,846 ,164.

] Part X | Other Liabilities.
Complete If the organization answered "Yes® on Form 990, Part IV, hne 11e or 11f See Form 990, Part X, line 25.

1. (a) Descnption of kability (b) Book value
(1) Federal income taxes
(29 PAYROLL LIABILITIES 5,707.
()]
@
©)
(6)
@)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25) . . .. p 5,707.

2. Labilty for uncertain tax posttions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s habiity for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xli| [j
Schedule D (Form 990) 2015

532053
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Schedule D (Form 990) 2015 CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements =~ . .. . . L 1 5,886,880.
Amounts included on line 1 but not on Form 990, Part VIlI, hne 12:

a Net unrealized gains (losses) on investments | . L 2a

b Donated services and use of facilies . ... ... . . ..... » . 2b

¢ Recovenes of prioryeargrants .. . . e e e e e 2¢c

d Other (Describe nPart XIIL) . . . . . o o . Led 120,384,

e Addlines2athrough2d . ... ... ... .. ... . .. . e | 2e 120,384.
3 Subtract line 2e fromlne 1 _ e e 3 5,766,496.
4 Amounts included on Form 990, Part VIII I|ne 12 but not on lme 1

a Investment expenses not included on Form 990, Part Vlil, line 7b L. 4a

b Other (Describe in Part XlII.) . . 4b

cAddhnes4aand4b . ) R 4c 0.

Total revenue. Add ines 3 and 4¢. (Thls must equal Form 990, Partl I/ne 12) . 5 5,766,496.

Part Xl | Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return.

Complete if the organization answered "Yes® on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | o 1 5,312,372,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilies 2a

b Pnor year adjustments . . L. 2b

¢ Otherlosses = . L . L. L 2c

d Other (Describe in Part XIll) . . . . e . o .. |2d 120,384.

e Add lines 2athrough2d T : e 2e 120,384.
3 Subtract ine 2e fromline 1 L o L R - 5,191,988.

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b |
b Other (Describe in Part XIII.) R i
cAddllnes4aand4b o A . 0.
Total expenses. Add lines 3and 4c [I‘hls must eaual Form 990 Partl I/ne 18) . - e ; 5 5,191,988.
]_Part XIil] Supplemental Information.
Provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, iines 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 XII, ines 2d and 4b. Also complete this part to provide any addrional information.

e e

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES REPORTED ON PART VIII

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRIAISNG EXPENSE REPORT ON PART VIIT

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
gg?gﬁ s Schedule D (Form 990) 2015
30
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Schedule D (Form 990) 2015 CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Pages

[Part Xill | Supplemental Information (continued)

INCOME TAX POSITIONS AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING

PRINCIPLES, WITH NO CUMULATIVE EFFECT ADJUSTMENT REQUIRED. INCOME TAX

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

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

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

AUTHORITIES . THE ORGANIZATION HAS ANALYZED TAX POSITIONS TAKEN FOR FILING

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

ORGANIZATION BELIEVES THAT INCOME TAX FILING

POSITIONS WILL BE SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY

ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL ADVERSE AFFECT ON THE

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

ACCORDINGLY, THE ORGANIZATION HAS NOT RECORDED ANY RESERVES, OR

RELATEDACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX

POSITIONS AT MARCH 31, 2016.

THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

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

THE ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR YEARS PRIOR TO 2013.

Schedule D (Form 990) 2015
532055
08-21-15
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ULE G B 3 .. _ e enn OMB No 1545-0047
SFCH'ZEO 990-£2) Supplemental Information Regarding Fundraising or Gaming Activities
(Form or B Complete if the organization answered "Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. S e e e
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tc_» PL’Iinc
Intemal Revenue Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. .'"sPecuon 3
Name of the organization Employer identification number
CHILDREN'S MEDICAL RESEARCH, INC 73-1200262

Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail soficitations e |:| Solicitation of non-government grants
b I:] Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes [: No
b if "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual (i) Activity hh(.ln a;%grd (iv) Gross receipts tf—, zor retame% by) t(c:ﬂ()o/:\fr:?:lf’}'g%g)
or entity (fundraiser A oontolof | from activ fundraiser
ia ) conributions? i Iisted in col. (i) organization
Yes | No
|
| Total : . .. . .. .. . »
3 List all states in which the organization 1s registered or hicensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
\
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-E7) 2015 CHILDREN'S MEDICAIL: RESEARCH, INC 73-1200262 Page2

Part ll | Fundraising Events. Complete if the organization answered *Yes* on Form 990, Part IV, line 18, or reported more than $15,000
bf fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
DANCING FOR [STARLIGHT (add col. (a) through
A MIRACLE __ [BALL 1 ool @)
° (event type) (event type) (total number) e
=
[
E 1 Grossreceipts .. . . . ... 685,601. 396,226. 26,749.] 1,108,576.
2 Less' Contributions
3 Gross income {line 1 minus line 2) . 685,601. 396 ,226. 26,749, 1,108,576.
4 Cashpnzes
5 Noncash pnzes
@
é 6 Rent/facility costs o 12,177. 15,000. 27,1717.
b4
17}
g 7 Food and beverages o 12,499. 26,033. 38,532.
=
8 Entertanment | ) 3,200. 16,098. 19,298.
9 Other direct expenses L 28,309. 4,058. 3,010. 35,377.
10 Direct expense summary. Add lines 4 through 9 ncolumn(d) .. .. .. D 120,384.
11 Net income summary Subtract line 10 from line 3, column (d) . | 3 988,192.

Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
] B . .
g (a) Bingo bingo/progressive bingo | (6 Othergaming |/ (a) through col. (c))
3
o
1__Gross revenue
o | 2 Cashprnzes .
&
3
2| 3 Noncash prizes
L
k3]
214 Rent/facilty costs
=)
5 Other direct expenses
[ Yes % (L] Yes % |[_] Yes %
6 Volunteer labor L L. [ INo I::] No I:‘ No
7 Direct expense summary. Add lines 2 through 5 in column (d) _ . o i L. >

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? o i D Yes I:] No

b If "No," explain

10a Were any of the organization's gaming hicenses revoked, suspended or terminated dunng the tax year? R i |:| Yes |:| No
b If "Yes," explain.

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) 2015 CHTLDREN'S MEDICAT, RESEARCH, INC 73-1200262 Pages
11 Does the organization conduct gaming activities with nonmembers? = = | . R .. l:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed

to.administer chantable gaming? = . ... e e e e e e e .. D Yes D No

13 Indicate the percentage of gaming actrvrty conducted n:
a The organization’s facility

13a %
b An outside facility

13b %

14 Enter the name and address of the person who prepares the organlzatlon (] gamnng/specnal events books and records

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization recetves gaming revenue? L. D Yes l:] No

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

Name p

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Descniption of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charttable distnibutions from the gaming proceeds to
retain the state gaming license? . L R |:| Yes D No

b Enter the amount of distnibutions requrred under state law to be dlstnbmed to other exempt organlzatlons or spent in the
organization's own exempt activities dunng the tax year p» $

IPart v Supplemental Information. Provide the explanations required by Part |, hne 2b, columns () and (v); and Part Ill, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applcable. Also provide any additiona! information (see instructions)

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-£2) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Pages

[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
532084
04-01-15
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SCHEDULE M
(Form 990)

Department of the Treasury
intemal Revenue Service

Name of the organization

CHILDREN'S MEDICAL RESEARCH,

Noncash Contributions

INC

> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.
P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

- 2015

i Open Téll;uﬁli‘c( -
Inspection

Employer identification number

73-1200262

[Part1l | Types of Property

Art - Works of art

Art - Histoncal treasures
Art - Fractional interests
Books and publications _

Cars and other vehicles
Boats and planes

Intellectual property
Secunties - Pubiicly traded
Securties - Closely held stock
Securtties - Partnership, LLC, or
trust interests L.
12 Securties - Miscellaneous

© O N D WWN =

L T
- O

Clothing and household goods .

13 Qualffied conservation contribution -

Histonc structures

14 Qualfied conservation contribution - Other

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles .

(a) (b) ©
Check if Number of
applicable | contnbutions or

Noncash contribution
amounts reported on
Items contributed] Form 990, Part VI, ine 1g

(d)
Method of determining

noncash contnbution amounts

19 Food inventory e X 1 26 .FMV
20 Drugs and medical supplies . . .. ..
21 Taxidermy L
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts . . . X
25 Other P ( AUCTION ITEMS) X 123 156,749 .FMV
26 Other P ( EVENT ACCOMOD ) X 2 43,694 .FMV
27 Other » ( AIRTIME ) X 4 14,939.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
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part 1, lines 1 through 28, that 1t ) ’
must hold for at least three years from the date of the intial contribution, and which is not required to be used for
exempt purposes for the entire holding penod? . ... ... L 30a X
b If "Yes," descnbe the arrangement in Part if.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or retated organizations to solictt, process, or sell noncash
contnbutions? | . . 32a X
b If *Yes," descnbe in Part . -
33 If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il )

LHA

532141
08-21-15

—0750080-9-9756851-23.62=000

For Paperwork Reduction Act Notice, see the Instructions for Form 9390.
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Schedule M (Form 990) (2015) CHILDREN'S MEDICAL RESEARCH, INC 73-1200262 Page 2
I Part i I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1S 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.

532142 08-21-15 Schedule M (Form 990) (2015)
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H OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. e s
P Attach to Form 990 or 990-EZ. - Open to Public.

SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service and its instructions is at www.irs.gov/form990. __Inspection
Name of the organization Employer identification number
CHILDREN'S MEDICAL 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:

sl_ls-zl:::1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number
CHILDREN'S MEDICAIL 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 ITY, 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 TQO INFORM

AND EDUCATE THE PUBLIC ABOUT ISSUES AFFECTING CHILDREN'S HEALTH.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
41
—07500809-—756851—2362=0.00__ 2015.04000 CHILDREN'S MEDICAL RESEARCH 2362-001




