OMB No. 1545-0047

ror 849 3-TE Tax Exempt Entity Declaration and Signature for E-file

For calendar year 2024, or tax year beginning 9?1’91”_”- , 2024, and ending 06/30 ,20 25 2 @ 2 4
Department of the Treasury | FOr use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer | EIN or SSN
OKLAHOMA MEDICAL RESEARCH FOUNDATION i 73-0580274

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part .

1a Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 136,776,829
2a Form 990-EZ checkhere . [ b Total revenue, if any (Form 990-E2,1line9) . . . . . . . . 2b
3a Form 1120-POL checkhere [] b Total tax (Form 1120-POL, line22). . . . . - . 3b
4a Form 990-PF check here [0 b Taxbased on investment income (Form 990-PF, Part V Ilne 5} : 4b
5a Form 8868 check here . [0 b Balance due (Form 8868,line3¢c) . . . . . . . . . . . 5b )
6a Form 990-T check here [0 b Total tax (Form 990-T, Partlll,line4). . . . . . . . . . |6b
7a Form 4720 check here . [0 b Total tax (Form 4720, Part lll, line 1) . . . . . & ¥ & W 7b
8a Form 5227 check here . [0 b FMV of assets at end of tax year (Form 5227, ltem D) § ¥ & B 8b
9a Form 5330 check here . [0 b Taxdue (Form 5330, Part Il, line 19) ; : 9b
10a Form 8038-CP check here  [] b Amount of credit payment requested (Form 8038- CP Par‘l I, Ilne 22) [10b

Declaration of Officer or Person Subject to Tax
11a [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b O ifa copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that I am an officer of the above named entity or [ | am the person subject to tax with respect to
(name of entity) , (EIN) ;

and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

il T e

Sign | VP AND CHIEF FINANCIAL OFFICER
Here Slgﬁhture of officer or person subject to tax Date Title, if applicable
icladll]l  Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
I am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s | ro's Dete Checkifalso | Checkif selr- [ ERO’S SSN or PTIN
U signature | paid preparer[] | employed []
se Firm's name (or yours if EIN
0n|y self-employed),
address, and ZIF code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Paid | Print/Type preparer's name Preparer's signature Date | Check if self- | PTIN
employed []
Preparer [— -
U Onl Firm's name Firm's EIN
Se Unly Firm's address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat, No, 31574T Form 8453-TE (2024)




Form 990

Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY

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

Return of Organization Exempt From Income Tax

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

made public.

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

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning

07/01

, 2024, and ending

06/30

,20 25

ooogo®

|:| Application pending

Check if applicable:
Address change
Name change

Initial return

Final return/terminated
Amended return

C Name of organizaton OKLAHOMA MEDICAL RESEARCH FOUNDATION

Doing business as

D Employer identification number

73-0580274

Number and street (or P.O. box if mail is not delivered to street address)
825 NE 13TH STREET

Room/suite

E Telephone number

(405) 271-7421

City or town, state or province, country, and ZIP or foreign postal code
OKLAHOMA CITY, OK 73104

G Gross receipts $

267,452,700

F Name and address of principal officer: TIM HASSEN VP AND CFO
SAME AS C ABOVE

| Tax-exempt status:

[B] 501(c)@3) []501(c) ( ) (insert no.) [_] 4947(a)(1) or [ ] 527

J  Website:

WWW.OMRF.ORG

H(a) Is this a group return for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes |:| No
If “No,” attach a list. See instructions.

H(c) Group exemption number

K  Form of organization: @ Corporation |:| Trust |:| Association |:| Other

| L Year of formation:

1946 | M State of legal domicile:

OK

Summary
1  Briefly describe the organization’s mission or most significant activities: OKLAHOMA MEDICAL RESEARCH FOUNDATION
3 (OMRF) IS DEDICATED TO DEVELOPING A BETTER UNDERSTANDING OF AND MORE EFFECTIVE TREATMENTS FOR
§ HUMAN DISEASE.
§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 62
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 62
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 659
:% 6  Total number of volunteers (estimate if necessary) L 6 62
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 89
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 88,644,965 86,153,223
g 9 Program service revenue (Part VI, line 2g) . 29,301,960 32,877,905
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 7,458,610 8,998,064
€111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 6,926,766 8,747,637
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 132,332,301 136,776,829
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 51,893,083 55,922,704
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) A 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 3,230,304
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 67,811,404 70,554,283
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 119,704,487 126,476,987
19 Revenue less expenses. Subtract line 18 from line 12 12,627,814 10,299,842
] § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 528,771,950 560,513,987
%3 21  Total liabilities (Part X, line 26) . .. 39,302,223 34,404,489
23|22 Net assets or fund balances. Subtract line 21 from Ime 20 489,469,727 526,109,498

®
Q
=
Q
-
(=
=
o
)
[}
(2)
3

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here TIM HASSEN, VP AND CHIEF FINANCIAL OFFICER

Type or print name and title

. Print/Type preparer’s name Preparer’s signature Date i | PTIN
Paid 9 Check [ ] if
self-employed

Preparer — ——
Use Only irm’s name irm’s

Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions [1Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)
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Form 990 (2024) Page 2
m]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartil . . . . . . . . . . . . . [0
1  Briefly describe the organization’s mission:
OMRF IS DEDICATED TO DEVELOPING A BETTER UNDERSTANDING OF MORE EFFECTIVE TREATMENTS FOR HUMAN
DISEASE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e
If “Yes,” describe these new services on Schedule O.

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

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

[JYes [C]No

4a (Code: ) (Expenses $ 47,419,059 including grants of $ ) (Revenue $ 23,793,202 )
ARTHRITIS AND CLINICAL IMMUNOLOGY/CLINICAL OPERATIONS - OMRF CONTINUED TO BUILD ON ITS NATIONAL
LEADERSHIP IN AUTOIMMUNE DISEASE RESEARCH AND CARE. IN 2025, PHYSICIANS IN THE FOUNDATION'S
CLINICS TREATED MORE THAN 3,000 PATIENTS LIVING WITH CONDITIONS SUCH AS LUPUS, MULTIPLE
SCLEROSIS AND RHEUMATOID ARTHRITIS. AT THE SAME TIME, OMRF EXPANDED ITS PORTFOLIO OF CLINICAL
TRIALS, SERVING AS A LEADING SITE FOR SOME OF THE FIRST U.S. STUDIES DESIGNED TO PREVENT
AUTOIMMUNE DISEASES BEFORE SYMPTOMS APPEAR. THESE TRIALS FOCUS ON PEOPLE AT HIGH RISK OF
DEVELOPING LUPUS OR RHEUMATOID ARTHRITIS AND AIM TO BETTER UNDERSTAND HOW THESE ILLNESSES BEGIN

- AND HOW THEY MIGHT BE DELAYED OR STOPPED.

4b (Code: ) Expenses $ 11,214,388 including grants of $ ) (Revenue $ 13,077,342 )
AGING AND METABOLISM RESEARCH PROGRAM - OMRF'S AGING & METABOLISM RESEARCH PROGRAM CONTINUED TO
ADVANCE RESEARCH INTO HOW AGING AFFECTS THE BODY AND HOW THOSE CHANGES MIGHT BE SLOWED. THE
PROGRAM WELCOMED A NEW INVESTIGATOR, DR. DAVID HUGHES, WHOSE WORK EXPLORES HOW CELLS RECYCLE
PROTEINS TO MAINTAIN HEALTHY TISSUES. PROGRAM SCIENTISTS ALSO EARNED NATIONAL RECOGNITION, WITH
DR. SUE BODINE NAMED PRESIDENT-ELECT OF THE AMERICAN PHYSIOLOGICAL SOCIETY AND DR. BENJAMIN
MILLER COMPLETING HIS TERM AS PRESIDENT OF THE AMERICAN AGING ASSOCIATION. RESEARCHERS SECURED
NEW FEDERAL GRANTS AND TRAINING AWARDS, PERFORMED PUBLIC OUTREACH ON HEALTHY AGING AND
NEURODEGENERATIVE DISEASE, AND LAUNCHED A FIRST-OF-ITS-KIND CLINICAL TRIAL EXAMINING WHY SOME

OLDER ADULTS RESPOND BETTER TO CERTAIN FORMS OF EXERCISE THAN OTHERS.

4c (Code: ) (Expenses $ 9,664,447 including grants of $ ) (Revenue $ 10,827,654 )
CARDIOVASCULAR BIOLOGY RESEARCH PROGRAM - SCIENTISTS IN OMRF'S CARDIOVASCULAR BIOLOGY RESEARCH
PROGRAM MADE DISCOVERIES THAT COULD RESHAPE UNDERSTANDING OF DISEASES AFFECTING BLOOD VESSELS
AND CIRCULATION. DR. COURTNEY GRIFFIN REVEALED NEW WAYS BLOOD VESSELS CAN BE DAMAGED DURING
CONDITIONS SUCH AS TYLENOL OVERDOSE AND DIABETES-RELATED EYE DISEASE, AND SHE IDENTIFIED A
POTENTIAL STRATEGY TO PROTECT DELICATE EYE CAPILLARIES AND PRESERVE VISION IN EARLY STAGES OF
DISEASE. MEANWHILE, DR. SATHISH SRINIVASAN DISCOVERED THAT MALFUNCTION OF THE BODY'S LYMPHATIC

VESSELS MAY CONTRIBUTE TO CROHN'S DISEASE, POINTING TO A POSSIBLE NEW AVENUE FOR TREATMENT.

4d Other program services (Describe on Schedule O.)

(Expenses $ 48,805,337 including grants of $ ) (Revenue $ 38,720,279 )
4e Total program service expenses 117,103,231
Form 990 (2024)
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Form 990 (2024)

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (o)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . .o 1 0
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ]
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 0
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 | O
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Il 5 0
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e 6 0
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 0
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 0O
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account I|ab|I|ty, 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 e e e 9 0
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . .o e . 10 | O
11 If the organization’s answer to any of the following questions is “Yes,” then oomplete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 11al| O
b Did the organization report an amount for investments— other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . ... 11b| O
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11¢c O
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .. 11d| O
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X |11e| O
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| O
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a| O
b Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional |412p| O
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 O
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b| O
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . e 15 0
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. oL 16 O
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 0
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . ... .o . 18 | O
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?
If “Yes,” complete Schedule G, Part Ill . 19 0
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a a
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 0
Form 990 (2024)
Oklahoma Medical Research Foundation 3 5/15/2026 5:05:34 PM
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Form 990 (2024) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . 22 0
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 | O

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

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24al| O
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b O
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o . .o 24¢ O
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’) .o 24d O
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . . 25a 0

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . ..o 25b 0

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 0

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . . . . . . 27 0

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

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

“Yes,” complete Schedule L, Part IV . . . . . .o .. . e 28a 0
b A family member of any individual described in line 28a? If “Yes,” comp/ete Scheaule L, PartlV . . . . 28b g
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, PartIV . . . . . . . .o . . e e 28¢c 0
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 | O
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e o 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” comp/ete Schedule N, Partl | 31 g
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part il . . . . 32 0
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . 33| O
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, 1,
orlV,and Part V, line1 . . . . . . T, 34 O
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a O
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 O
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | O
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 216
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | O
Form 990 (2024)
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Form 990 (2024)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 659
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | O
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | O
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b | O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a O
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b O
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a | O
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? Ce e 6b | O
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e 7a | O
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b | O
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . C e e 7c 0
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e g
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f O
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | O
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | O
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a|
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a O
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o 15 0
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 O
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.
Form 990 (2024)
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Form 990 (2024) Page 6
idll  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . . [0
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 62
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 62
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 0
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 0
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 O
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 g
6 Did the organization have members or stockholders? 6 o
7a Did the organization have members, stockholders, or other persons Who had the power to eIect or appomt
one or more members of the governing body? . . . . . e 7a 0
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b 0
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e e 8a | O
b Each committee with authority to act on behalf of the governing body’7 e 8b | O
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 O
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 affiliates? . . . 10a a
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| O
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| O
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| O
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how thiswas done. . . . . . . . . . . . . . . . . . . . .. 12¢| O
13 Did the organization have a written whistleblower policy? . . . . C e e 13 | O
14  Did the organization have a written document retention and destructlon pollcy’7 e 14 | O

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| O
b Other officers or key employees of the organization . . . e e 15b| O

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a 0
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed OK

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website [] Another’s website [0] Uponrequest [O] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
TIM HASSEN, VP AND CHIEF FINANCIAL OFFICER, 825 NE 13TH STREET, OKLAHOMA CITY, OK 73104, (405) 271-7421
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Form 990 (2024) Page 7
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 . . . . e
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.

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

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
Position
@ (®) (do not check more than one () ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = ~le =] = from the from related compensation
(list any a 5_ i g 2 |3&|8 organization (W-2/ | organizations (W-2/ from the
housfor |5 (2|8 | o T § 3 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | |23 i 1099-NEC) 1099-NEC) related organizations
organizations g o 3 g g
below 6| 3 5
dotted line) 2| e @
3 28
3
(1) JUDITH JAMES 50.0
EVP AND CHIEF MEDICAL OFFICER g 876,648 0 139,926
(2) ANDREW WEYRICH, PHD 50.0
PRESIDENT AND CEO g 818,633 0 50,763
(3) GABRIEL PARDO , MD 50.0
PROFESSOR CLINICAL NEUROLOGY, ARTHRITIS AND CLINICAL IMMUNOLOGY O 410,861 0 53,100
(4) ADAM COHEN 50.0
SVP AND GENERAL COUNSEL g 326,153 0 68,468
(5) FLOREA LUPU, PHD 50.0
PROFESSOR, CARDIOVASCULAR BIOLOGY g 342,973 0 40,999
(6) COURTNEY GRIFFIN , PHD 50.0
VP OF RESEARCH g 307,420 0 63,830
(7) LIJUN XIA, PHD 50.0
PROGRAM CHAIR, CARDIOVASCULAR BIOLOGY g 304,307 0 64,952
(8) TIM HASSEN 50.0
VP AND CHIEF FINANCIAL OFFICER g 291,289 0 74,490
(9) SWAPAN NATH , PHD 50.0
PROFESSOR, ARTHRITIS AND CLINICAL IMMUNOLOGY g 308,762 0 43,590
(10) PATRICK GAFFNEY , MD 50.0
PROGRAM CHAIR, GENES AND HUMAN DISEASE g 277,651 0 55,744
(11) PENNY VOSS 50.0
VP OF PHILANTHROPY AND COMMUNITY RELATIONS g 270,186 0 60,801
(12) YANG MAO-DRAAYER, PHD 50.0
PROFESSOR CLINICAL NEUROLOGY, ARTHRITIS AND CLINICAL IMMUNOLOGY O 290,487 0 32,892
(13) JOEL GUTHRIDGE, PHD 50.0
ASSOCIATE PROFESSOR, ARTHRITIS AND CLINICAL IMMUNOLOGY 0 252,039 0 31,301
(14) CHELSEA BERKLEY, MD 50.0
CLINICAL ASSISTANT PROFESSOR, ARTHRITIS AND CLINICAL IMMUNOLOGY O 250,814 0 30,558
Form 990 (2024)
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Form 990 (2024) Page 8
E1a YN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
@ (®) (do not ch:(?Iflr:%r:e than one () ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ocslslol=lez]= trorrt the from related compensation
(list any 5— ala|2|& _g g Q | organization (W-2/|organizations (W-2/ from the
hours for | 3 g_ F18 o |5 2 (3D 1099-MISC/ 1099-MISC/ organization and
related | & § §' - .g ?B ndl 1099-NEC) 1099-NEC) related organizations
organizations| = = [ @ L] g
below ﬁ g 3 3
dotted line) 2 % %
° g
(15) LISA DAY 50.0
VP OF GOVERNMENT RELATIONS AND ADVOCACY 0 210,081 0 43,533
(16) COURTNEY GREENWOOD 50.0
VP OF HUMAN RESOURCES 0 207,544 0 38,327
(17) BENJAMIN MILLER, PHD 50.0
PROGRAM CHAIR, AGING AND METABOLISM 0 175,939 0 20,325
(18) ANN FELTON 1.0
BOARD MEMBER 0 0 0 0
(19) BARBARA BRAUGHT 1.0
BOARD MEMBER 0 0 0 0
(20) BARRY POLLARD, MD 1.0
BOARD MEMBER 0 0 0 0
(21) BECKY SWITZER 1.0
BOARD MEMBER 0 0 0 0
(22) BETSY THORPE 1.0
BOARD MEMBER 0 0 0 0
(23) BILL ANOATUBBY 1.0
BOARD MEMBER 0 0 0 0
(24) BILL HAWLEY , MD 1.0
BOARD MEMBER 0 0 0 0
(25) (SEE PART VII CONTINUATION SHEET)
1b Subtotal . . . . e e 5,921,787 0 913,599
¢ Total from contlnuatlon sheets to Part VII Sectlon A e 0 0 0
d Total (add lines1iband1c). . . . 5,921,787 0 913,599
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 920
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . 3 0
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual . . . . . . . . . . . . . . L L. e e e e e 4 | O
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 . . . . . . 5 0

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 Description of services Compensation
INFUSION MANAGEMENT LLC, 11233 SHADOW CREEK PWKY, SUITE 303, PEARLAND, TX 77584 | INFUSION MANAGEMENT SERVICES 24,643,904
ARAMARK, 24863 NETWORK PL, CHICAGO, IL 60673-1248 HOUSEKEEPING SERVICES 682,547
MILES ARCHITECTURE LLC, 865 RESEARCH PKWY, SUITE 100, OKLAHOMA CITY, OK 73104 | ARCHITECTURAL SERVICES 502,682
BECK ASSOCIATES ARCHITECTS PLLC, 110 W 7TH ST, STE 710, TULSA, OK 74119 | ARCHITECTURAL SERVICES 233,590
CAPTRUST PARTNERS LLC, 4208 SIX FORKS RD, STE 1700, RALEIGH, NC 27609 | INVESTMENT MANAGEMENT SERVICES 150,961
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 5
Form 990 (2024)
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Form 990 (2024)

Page 9

elgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

g »| 1a Federated campaigns . 1a 88,481
g § b Membership dues 1b
O g| ¢ Fundraising events . 1c 1,146,963
&< d Related organizations .| 1d
o= e Government grants (contributions) | 1e 53,057,578
g% f All other contributions, gifts, grants,
= E and similar amou.nts r.10t |n<.:|uded abo.ve 1f 31,860,201
2 3 g Noncash contributions included in
“g’ T lines 1a—1f . 19 |$ 476,585
Ow h Total. Add lines 1a-1f . . 86,153,223
Business Code
g 2a CLINIC REVENUE 621990 32,877,905 32,877,905
Sgl b
N c c
g2 d
S o
€| .
a f All other program service revenue 0 0 0 0
g Total. Add lines 2a-2f . 32,877,905
3 Investment income (including d|V|dends mterest and
other similar amounts) . 12,047,510 447 12,047,063
4  Income from investment of tax-exempt bond proceeds 146,231 146,231
5 Royalties Lo L. 5,295,608 3,182,242 2,113,366
(i) Real (i) Personal
6a Gross rents 6a 467,781
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 467,781 0
d Net rental income or (loss) . 467,781 467,781
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 127,219,512 20,871
) b Less: cost or other basis
g and sales expenses 7b 130,417,433 18,627
? ¢ Gain or (loss) . 7c (3,197,921) 2,244
E d Net gain or (loss) . (3,195,677) (358) (3,195,319)
é’ 8a Gross income from fundraising
o events (not including $ 1,146,963
of contributions repdfféa"c-)_rinlih_é
1c). See Part IV, line 18 8a 69,600
b Less: direct expenses . 8b 239,811
¢ Netincome or (loss) from fundralsmg events (170,211) (170,211)
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
7 Business Code
§ g 11a LABORATORY INCOME 621500 2,660,133 2,660,133
% 5 b CAFE INCOME 722514 494,326 494,326
2 d All other revenue . 0 0 0 0
= e Total. Add lines 11a-11d . 3,154,459
12 Total revenue. See instructions 136,776,829 38,720,280 89 11,903,237
Oklahoma Medical Research Foundation 9 5/15/2026 5:05:34 PM Form 990 (2024)
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Form 990 (2024)

1 d)V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, Total éQF)Jenses Prograsr?)service Managé(r;)ent and Funcslrba)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees - 4,476,713 3,720,498 486,029 270,186
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 38,100,870 35,162,949 1,595,136 1,342,785
8 Pension plan accruals and contrlbutlons (|nclude
section 401 (k) and 403(b) employer COI’]tI’IbUtIOﬂS) 3,223,980 2,944,260 157,586 122,134
9 Other employee benefits . 7,231,058 6,304,721 706,747 219,590
10 Payroll taxes . . 2,890,083 2,639,333 141,265 109,485
11 Fees for services (nonemployees)
a Management
b Legal 196,099 144,683 51,416
¢ Accounting 161,163 161,163
d Lobbying . . 83,574 83,574
e Professional fundra|smg services. See Part IV I|ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 3,477,172 3,477,172 0 0
12  Advertising and promotion
13 Office expenses 844,307 392,323 75,696 376,288
14 Information technology 2,324,172 1,763,854 349,226 211,092
15 Royalties .
16 Occupancy 5,879,636 4,802,835 1,076,684 117
17 Travel 921,416 856,868 44,581 19,967
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 276,762 240,479 393 35,890
20 Interest . . 181,426 175,904 5,522
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 8,633,668 8,300,484 333,184
23 Insurance . e e e e 680,401 502,004 178,397
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a SUBCONTRACTS 31,853,325 31,853,325
b LAB SUPPLIES 8,871,167 8,871,167
¢ OTHER 3,482,784 2,287,627 682,755 512,402
d INHOUSE 1,896,752 1,872,285 14,099 10,368
e All other expenses 790,459 790,459 0 0
25  Total functional expenses. Add lines 1 through 24e 126,476,987 117,103,230 6,143,453 3,230,304
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) .
Form 990 (2024)
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Balance Sheet

Page 11

Oklahoma Medical Research Foundation
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Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .o 3,640| 1 2,400
2  Savings and temporary cash investments 44,170,006 | 2 45,812,921
3 Pledges and grants receivable, net 14,620,131| 3 16,092,286
4  Accounts receivable, net . 9,054,128 | 4 8,899,916
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol 6 0
2| 7 Notes and loans receivable, net 79,411| 7 91,578
@| 8 Inventories for sale or use 1174,683| 8 898,990
< | 9 Prepaid expenses and deferred charges 1,008,212 9 768,084
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 255,778,407
Less: accumulated depreciation 10b 167,541,156 85,631,955 | 10c 88,237,251
11 Investments—publicly traded securities . 177,316,130| 11 192,830,394
12 Investments—other securities. See Part IV, line 11 32,687,772| 12 36,177,302
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 163,025,882 | 15 170,702,865
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 528,771,950 16 560,513,987
17  Accounts payable and accrued expenses . 18,280,141 | 17 16,954,218
18 Grants payable . 18
19  Deferred revenue . 2,838,255| 19 1,833,419
20 Tax-exempt bond liabilities . 7,875,000 20 4,765,000
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 10,308,827 | 25 10,851,852
26 Total liabilities. Add lines 17 through 25 39,302,223 | 26 34,404,489
8 Organizations that follow FASB ASC 958, check here |:|
e and complete lines 27, 28, 32, and 33.
‘—; 27  Net assets without donor restrictions 195,929,685 | 27 206,601,526
% 28 Net assets with donor restrictions 293,540,042 | 28 319,507,972
g Organizations that do not follow FASB ASC 958 check here |:|
l-l; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
“é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . . 489,469,727 | 32 526,109,498
Z | 33 Total liabilities and net assets/fund balances 528,771,950 | 33 560,513,987
Form 990 (2024)
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Ta @ (l Reconciliation of Net Assets

Page 12

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

=]

CQOWOONOOOGIA~WN-=

—h

Total revenue (must equal Part VIII, column (A), line 12) .

136,776,829

Total expenses (must equal Part IX, column (A), line 25)

126,476,987

Revenue less expenses. Subtract line 2 from line 1

10,299,842

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A) -

489,469,727

Net unrealized gains (losses) on investments

18,841,615

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO|IN(O(GHAWIN|=],

Other changes in net assets or fund balances (explaln on Schedule O)

7,498,314

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

Y
o

526,109,498

g @ Ul Financial Statements and Reportlng

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

O

2a

3a

Accounting method used to prepare the Form 990: [ ]Cash [0]Accrual  [] Other

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

[]Separate basis  [0] Consolidated basis [ ] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

O

3b

O

Oklahoma M
73-0580274
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
per week (Check all that apply) compensation compensation amount of other
(list any _hOLtJ_rs f°[, r«lelated z| 2| gl 7| & ¢ from the from related compensation
O otied lney sl | 8| S| 7] 2 organization organizations from the
S g 13 % = (W-2/1099-MISC) (W-2/1099-MISC) organization and
= 2 CH - related
G| = 3| organizations
8| 2 2
o| © 2
o 8
@ @
g 2
2
@
(25) BRETT JAMESON , MD 1.0
v 0 0
BOARD MEMBER
(26) BROOKS HALL 1.0
v 0 0
BOARD MEMBER
(277 BRUCE BENBROOK 1.0
v 0 0
BOARD MEMBER
(28) BURNS HARGIS 1.0
v 0 0
BOARD MEMBER
(29) CHRISTY EVEREST 1.0
v 0 0
BOARD MEMBER
30) CLAIRE EAGAN 1.0
v 0 0
BOARD MEMBER
(31) CLIFF HUDSON 1.0
v 0 0
BOARD MEMBER
32) DAN LITTLE 1.0
v 0 0
BOARD MEMBER
(33) DAVID RAINBOLT 1.0
v 0 0
BOARD MEMBER
(34) DEE REPLOGLE 1.0
v 0 0
BOARD MEMBER
35) ELLEN BURGESS 1.0
v 0 0
BOARD MEMBER
(36) GAIL MUNCRIEF 1.0
v 0 0
BOARD MEMBER
(377 GERALD GAMBLE 1.0
v 0 0
BOARD MEMBER
(38) GREG WALTON , MD 1.0
v 0 0
BOARD MEMBER
(39) HARRISON LEVY 1.0
v 0 0
BOARD MEMBER
(40) HIRAM CHAMPLIN 1.0
v 0 0
BOARD MEMBER
41) JACK MCCARTY 1.0
v 0 0
BOARD MEMBER
42) JACK STARK 1.0
v 0 0
BOARD MEMBER
(43) JACQUI HAGLUND 1.0
v 0 0
BOARD MEMBER
44) JEROME HOLMES 1.0
v 0 0
BOARD MEMBER
Oklahoma Medical Research Foundation 13 5/15/2026 5:05:34 PM
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73-0580274

(A) Name and Title (B) Average hours (C?( Position (D) Reportable (E) Reportable (F) Estimated
~ per week (Check all that apply) compensation compensation amount of other
(list any _hOlIJ_rS fOLfflaled szl 2| g 3| &| 2 from the from related compensation
Orgaggt?eﬁﬁe)e ow | 2| 8| S z| 2 organization organizations from the
g g Ui = = (W-2/1099-MISC) (W-2/1099-MISC) organ|zat|0n and
=| B2 g g related
G| = 8| 3 organizations
@ 7} 3
® @ o
af ° 8
= 3
1 3
8 =
© 2
[}
(v}
(45) JIl BOGHETICH 1.0
v 0 0
BOARD MEMBER
46) JIM MORRIS 1.0
v 0 0
BOARD MEMBER
47) JOHN GRIFFIN 1.0
v 0 0
BOARD MEMBER
(48) JOHN SAXON, Ill, MD 1.0
v 0 0
BOARD MEMBER
(49) JUDY HATFIELD 1.0
v 0 0
BOARD MEMBER
(50) KARIN HOLSTED 1.0
v 0 0
BOARD MEMBER
51) KIMBRA SCOTT 1.0
v 0 0
BOARD MEMBER
(52) LANCE BENHAM 1.0
v 0 0
BOARD MEMBER
(53) LARRY NICHOLS 1.0
v 0 0
BOARD MEMBER
(54) LEIGH ANN ALBERS 1.0
v 0 0
BOARD MEMBER
(55) LEN CASON 1.0
v 0 0
BOARD MEMBER
(56) LISA DILLINGHAM 1.0
v 0 0
BOARD MEMBER
(57 MARK FUNKE 1.0
v 0 0
BOARD MEMBER
(58) MARTIN BAUTISTA, MD 1.0
v 0 0
BOARD MEMBER
(59) MAUTRA JONES, EDD 1.0
v 0 0
BOARD MEMBER
(60) MEG SALYER 1.0
v 0 0
BOARD MEMBER
(61) MICHAEL CAWLEY 1.0
v 0 0
BOARD MEMBER
62) MINDY MAHANEY 1.0
v 0 0
BOARD MEMBER
(63) PAT ROONEY 1.0
v 0 0
BOARD MEMBER
(64) PAUL SCHULTE 1.0
v 0 0
BOARD MEMBER
65) RAINEY WILLIAMS , JR 1.0
v 0 0
BOARD MEMBER
Oklahoma Medical Research Foundation 14 5/15/2026 5:05:34 PM




(A) Name and Title (B) Average hours (C?( Position (D) Reportable (E) Reportable (F) Estimated
per week (Check all that apply) compensation compensation amount of other
(list any _hOlIJ_rS fOLfflaled szl 2| g 3| &| 2 from the from related compensation
Mg "2l 2l B3 g 3| QSRR | SRR | argameaton
s| & 2| 2 ° (¢ ) (¢ ) organization and
=| B2 g g related
G| = 8| 3 organizations
@ 7} 3
® @ o
af ° 8
= 3
@ ®
g 2
2
(v}
(66) RAMSEY DRAKE 1.0
v 0 0
BOARD MEMBER
(67) RANDY BROWN , MD 1.0
v 0 0
BOARD MEMBER
(68) RANDY HOGAN 1.0
v 0 0
BOARD MEMBER
(69) REBECCA PATTEN 1.0
v 0 0
BOARD MEMBER
(70) RICHARD PARRY 1.0
v 0 0
BOARD MEMBER
(71) RONNIE IRANI 1.0
v 0 0
BOARD MEMBER
(72) SARAH YAUK 1.0
v 0 0
BOARD MEMBER
(73) SHARON BELL 1.0
v 0 0
BOARD MEMBER
(74) SHERRI LANCE 1.0
v 0 0
BOARD MEMBER
(75) STEVEN TAYLOR 1.0
v 0 0
BOARD MEMBER
(76) TERENCE KERN 1.0
v 0 0
BOARD MEMBER
(77) TRICIA EVEREST 1.0
v 0 0
BOARD MEMBER
(78) VIRGINIA GROENDYKE 1.0
v 0 0
BOARD MEMBER
(79) WALT DUNCAN , IV 1.0
v 0 0
BOARD MEMBER
Oklahoma Medical Research Foundation 15 5/15/2026 5:05:34 PM
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SCHEDULE A . . . OMB No. 1545-0047
00 Public Charity Status and Public Support
orm

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OKLAHOMA MEDICAL RESEARCH FOUNDATION 73-0580274

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 [0] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% 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 Ill.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B8)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 91,435276| 70,293,950 | 71,342,417| 88,644,965| 86,153,223 | 407,869,831
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through3 . . . 91,435,276 70,293,950 71,342,417 88,644,965 86,153,223 407,869,831
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . 71,220,252
6  Public support. Subtract line 5 from line 4 336,649,579
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line4 . . . . . . 91,435,276 70,293,950 71,342,417 88,644,965 86,153,223 407,869,831
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 8,109,982 15,219,254 11,853,866 31,741,457 14,774,441 81,699,000
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 10,725 51,456 0 0 0 62,181
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . 158,503 260,020 425,851 526,475 563,926 1,934,775
11 Total support. Add lines 7 through 10 491,565,787
12 Gross receipts from related activities, etc. (see instructions) . . . 12 | 167,488,741
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . . 14 68.49 %
15  Public support percentage from 2023 Schedule A, Part I, line14 . . . . 15 68.28 %
16a 33'3% support test—2024. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . o]
b 3313% support test—2023. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ]
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . ]
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . O]
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions O]
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Xl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 oL
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024 (f) Total

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2023 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33"3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]

Oklahoma Medical Research Foundation
73-0580274
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Schedule A (Form 990) 2024 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, 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 historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;(iii)
the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
Cc Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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

by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

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

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

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Page 5

Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,

provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type 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 year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b OThe organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below.

Yes

No

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Page 6

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6  Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1  Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization
(see instructions).
Schedule A (Form 990) 2024
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NGO~ WIN

N OO~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

©

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

10

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(1)

Underdistributions

Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

—|=|TQ =0 a0 |Tc|o

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

IS

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2024 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023 .

O |Q0|T|D

Excess from 2024 .

Oklahoma M
73-0580274

edical Research Foundation

22
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Schedule A (Form 990) 2024 Page 8

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

Schedule A (Form 990) 2024
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or
17b; Part Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c;
Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV,
Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D,
lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional

information. (See instructions.)

Return Reference - Identifier Explanation

SCHEDULE A, PART II, OTHER INCOME INCLUDES CAFETERIA SALES AS WELL AS FUNDRAISING INCOME THAT WAS NOT INCLUDED
LINE 10 - SCHEDULE A, IN CONTRIBUTIONS.

PART Il, LINE 10

Oklahoma Medical Research Foundation 24 5/15/2026 5:05:34 PM
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73-0580274

Return Reference - Identifier Explanation
EICNEEI%U LOETﬁEPF'(ART I, Description (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
INCOME @ 158,503 260,020 425,851 526,475 563,926 1,934,775
Total 158,503 260,020 425,851 526,475 563,926 1,934,775
Oklahoma Medical Research Foundation 25
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Schedule B Schedule of Contributors

(Form 990)

(Rev. January 2025) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
OKLAHOMA MEDICAL RESEARCH FOUNDATION 73-0580274

Organization type (check one):

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

o 0o o oo @

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

[0] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (Rev. 1-2025)
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Schedule B (Form 990) (Rev. 1-2025)

Page 2

Name of organization

OKLAHOMA MEDICAL RESEARCH FOUNDATION

Employer identification number

73-0580274

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person 0]
Payroll O
46,324,930 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person 0]
Payroll O
11,461,060 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person 0]
Payroll O
1,570,652 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)

Oklahoma Medical Research Foundation

73-0580274

Schedule B (Form 990) (Rev. 1-2025)
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Schedule B (Form 990) (Rev. 1-2025)

Page 3

Name of organization

OKLAHOMA MEDICAL RESEARCH FOUNDATION

Employer identification number
73-0580274

IZZXIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ) (c) (d)

from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | P prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | P prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | P prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

Oklahoma Medical Research Foundation

73-0580274

Schedule B (Form 990) (Rev. 1-2025)
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Schedule B (Form 990) (Rev. 1-2025)
Name of organization

Page 4

OKLAHOMA MEDICAL RESEARCH FOUNDATION

Employer identification number
73-0580274

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additional space is needed.

No. .
(?20,,? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - o
IfDror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
IfDror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) . ... P
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Oklahoma Medical Research Foundation
73-0580274

Schedule B (Form 990) (Rev. 1-2025)
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SCHEDULE C
(Form 990)

OMB No. 1545-0047

2024

Inspection

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

e Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part lI-A.

If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see separate instructions), then:

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

e Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number (EIN)
OKLAHOMA MEDICAL RESEARCH FOUNDATION 73-0580274
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . §
Volunteer hours for political campaign activities. See instructions . .
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ ]Yes [ ]|No
4a Was acorrectonmade? . . . . . . . . . . . . . . . . . . . . .. ... .. .[]Yes []No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . e
2  Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . $
3 Total exempt function expenditures. Add I|nes 1 and 2. Enter here and on Form 1120- POL
line 17b C e
4  Did the filing organlzatlon f|Ie Form 1120 POL for thls year’7 .o e [ ]JYes [ ]No

5 Enter the names, addresses, and EINs of all section 527 political organlzatlons to WhICh the filing organlzatlon made payments.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and

funds. If none, enter -0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.

(1)
(2
)
4
)
(6)

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

Oklahoma Medical Research Foundation

73-0580274

Cat. No. 50084S

Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check [ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address,

EIN, expenses, and share of excess lobbying expenditures).

B Check [] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (byAffiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

IF the amount on line 1e, column (a) or (b) is:| THEN the lobbying nontaxable amount is:

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i  Subtract line 1f from line 1c. If zero or less, enter -0- .o
j If there is an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? . Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 Page 3

Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . . . . O
b Paid staff or management (mclude compensatron in expenses reported on Imes 1o through 1|) a
¢ Media advertisements? i
d Mailings to members, legislators, or the publlc? 3]
e Publications, or published or broadcast statements? a
f Grants to other organizations for lobbying purposes? . o a
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'? e 3] 491,506
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . 0
i Other activities? . . e e e e e a
j Total. Add I|nes1cthrough 1| A .o 491,506
2a Did the activities in line 1 cause the organlzatlon to not be descrlbed in sectlon 501( )(3)? .o g
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
D|d the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year'? 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is answered
“Yes ”»
1  Dues, assessments and similar amounts from members . . . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . . . . . . . . . . . . . . . . . ... .. 2
b Carryover fromlastyear . . . . . . . . . . . . . . . . L. Lo 2b
c Total . . . . N L
3  Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditures next year? . e 4
5 Taxable amount of lobbying and political expendrtures See instructions . . . . . . . . . . 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE NEXT PAGE

Schedule C (Form 990) 2024
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Part IV Supplemental Information. Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part
I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see instructions); and Part 1I-B, line 1.
Also, complete this part for any additional information.

Explanation

Return Reference - Identifier

SCHEDULE C, PART II-B,
LINE 1 - DETAILED
DESCRIPTION OF THE

THE FOUNDATION'S LOBBYING ACTIVITIES ENTAIL MONITORING PROPOSED LEGISLATION AND EDUCATING
LEGISLATORS AND THEIR STAFFS ABOUT THE FOUNDATION, MEDICAL RESEARCH AND THE IMPACT OF

PROPOSED LEGISLATION ON MEDICAL RESEARCH AND THE FOUNDATION.

LOBBYING ACTIVITY

33 5/15/2026 5:05:34 PM
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SCHEDULE D Supplemental Financial Statements
(Form 990)

(Rev. January 2025)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OKLAHOMA MEDICAL RESEARCH FOUNDATION 73-0580274

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

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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . o . L L L. [ Yes [ No

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . |24

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year . .

4 Number of states where property subject to conservation easement is Iocated . .

5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [ No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year
7 Amount of expenses incurred in monitoring, mspectlng handIrng of V|olat|ons and enforcmg

conservation easements during the year . . $
8 Does each conservation easement reported on I|ne 2d above satlsfy the requwements of sectlon 170(h)(4)(B)
() and section 170(h)(4)B)(i)? . . . . . ... ] Yes [1] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, Part X . . . . .o $

2 If the organization received or held works of art, h|stor|cal treasures or other S|m|Iar assets for fmancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, lined1 . . . . . . . . . . . . . . . . . . %
b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . ... %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)
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Schedule D (Form 990) (Rev. 1-2025) Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

[] Public exhibition d [] Loan or exchange program

[] Scholarly research e [] Other

[] Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [ No

gVl  Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e . . - -« « . . . . . . . . . [Yes [1No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table.
Amount
¢ Beginningbalance . . . . . . . . . . . L o oL oL L0 L 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xlll . . . . ]
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 197,304,412 177,673,255 158,042,345 169,632,776 116,281,093
b Contributions . . . 630,484 1,162,889 7,689,037 12,453,227 18,987,421
¢ Net investment earnings, galns and
losses . . . . . . . . . . 24,937,288 25,868,268 17,641,873 (18,843,658) 39,164,262
d Grants or scholarships . . . 0
e Other expenditures for facilities and
programs . . . . . . . . . 8,300,000 7,400,000 5,700,000 5,200,000 4,800,000
f Administrative expenses . . . . 0
g Endofyearbalance . . . 214,572,184 197,304,412 177,673,255 158,042,345 169,632,776
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ~ 34.23 %
b Permanentendowment ~ 30.80 %
¢ Term endowment 34.97 %

b

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

organization by: Yes | No
(i) Unrelated organizations? . . . . . . . . . . . . o . . ... 3a(i)| O

(i) Related organizations? . . . e e e 3al(ii) ]
If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'? e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

ia Land . . . . . . . . . . . . 4,080,847 4,080,847

b Buildings . . . . e 193,623,830 133,140,968 60,482,862
¢ Leasehold |mprovements .o

d Equipment . . . . . . . . . . 53,745,331 33,892,034 19,853,297

e Other . . . 4,328,399 508,154 3,820,245

Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, line 10c, coumn B)) . . . . . 88,237,251

Schedule D (Form 990) (Rev. 1-2025)
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Schedule D (Form 990) (Rev. 1-2025)

Page 3

ETgR'/IN Investments—Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

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

A) OTHER SECURITES

36,177,302

END OF YEAR MARKET VALUE

B)

@)

>

Al

3

(
(
(
(
(
(
G

=

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

36,177,302

gAYl Investments —Program Related
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(¢d]

3

4

()

(6)

(@)

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

Part IX Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) FUNDS HELD IN TRUST BY OTHERS 158,811,072
(2) WILLS AND BEQUESTS 2,168,231
(8) CASH SURRENDER VALUE OF LIFE INSURANCE 8,704,924
(4) DEBT ISSUE COSTS 26,617
(5) DEPOSITS 708,813
(6) ACCRUED INTEREST RECEIVABLE 217,568
(7) ASSETS HELD FOR SALE 65,520
(8) MINERALS 120
(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) 170,702,865

Other Liabilities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) POSTRETIREMENT BENEFITS AND DEFERRED COMP 10,450,880
(8) SPLIT INTEREST AGREEMENTS 76,488
(4) LONG-TERM LEASE LIABILITY 324,484
®)
6)
@)
®)
©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . 10,851,852

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

[0

Oklahoma Medical Research Foundation
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Schedule D (Form 990) (Rev. 1-2025)

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . 1 163,116,758
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments 2a 18,841,615

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIll.) . 2d 7,498,314

e Add lines 2a through 2d . 2e 26,339,929
3  Subtract line 2e from line 1 . 3 136,776,829
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) . 4b 0

c Add lines 4a and 4b 4c 0

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) 5 136,776,829
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 126,476,987
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (Describe in Part XIII ) 2d 0

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 126,476,987
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) . 4b 0

¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) 5 126,476,987

LTIl  Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Oklahoma M
73-0580274

edical Research Foundation
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Part Xl Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also

complete this part to provide any additional information.

Return Reference - Identifier Explanation
SCHEDULE D, PART XI, LINE (a) Description (b) Amount
2(D) - OTHER REVENUES IN
AUDITED FINANCIAL CHANGES IN FAIR VALUE OF FUNDS HELD IN TRUST 7,618,096
SJOATEMENTS NOT IN FORM PENSION RELATED CHANGES OTHER THAN NET PERIODIC PENSION COSTS -119,782
TOTAL 7,498,314
Oklahoma Medical Research Foundation 38 5/15/2026 5:05:34 PM
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Part Xl Supplemental Information. Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill,

lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part
XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

THE FOUNDATION'S ENDOWMENT CONSISTS OF INDIVIDUAL FUNDS ESTABLISHED TO PROVIDE THE
FOUNDATION WITH FUNDING IN PERPETUITY.

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

THE FOUNDATION IS A PUBLIC FOUNDATION EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION
501(C)(3) OF THE INTERNAL REVENUE CODE EXCEPT FOR AMOUNTS RELATING TO UNRELATED BUSINESS
INCOME. THERE WERE NO KNOWN MATERIAL UNRELATED BUSINESS INCOME TAXES INCURRED IN 2025
AND ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THESE FINANCIAL
STATEMENTS.

MANAGEMENT HAS REVIEWED THE FOUNDATION'S TAX POSITION AND CONCLUDED THAT THERE ARE NO
UNCERTAIN TAX POSITIONS THAT REQUIRE ACCRUAL IN THE CONSOLIDATED FINANCIAL STATEMENTS OR
DISCLOSURE IN THE FOOTNOTES TO BE IN COMPLIANCE WITH AUTHORITATIVE LITERATURE. GENERALLY,
THE FOUNDATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATION BY FEDERAL, STATE OR LOCAL
TAX AUTHORITIES FOR YEARS PRIOR TO 2022. THE STATUTE OF LIMITATIONS WILL REMAIN OPEN FOR
BOTH FEDERAL AND STATE PURPOSES FOR ANY RETURNS NOT FILED.

SCHEDULE D, PART XI,
LINE 2(D)

INCLUDES CHANGE IN FAIR VALUE OF FUNDS HELD IN TRUST BY OTHERS OF $7,618,096 AS WELL AS
PENSION RELATED CHANGES OTHER THAN NET PERIODIC PENSION COSTS OF $(119,782).
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SCHEDULEF Statement of Activities Outside the United States

(Form 990) OMB No. 1545-0047
(Rev. January 2025) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990. o P bl-

Department of the Treasury . . . . . pen tq ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OKLAHOMA MEDICAL RESEARCH FOUNDATION 73-0580274

Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grantsorassistance? . . . . . . . . . . . . . . . . . . . . . . . . .0LYes [INo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region _a%ents,gndt fundraising, program services, describe specific type of and investments
'2 oﬁggztcig investments, grants to recipients service(s) in the region in the region
in the region located in the region)
EUROPE (INCLUDING CONFERENCE TRAVEL
(1) ICELAND AND GREENLAND) 0 31 68,172
EUROPE (INCLUDING PROGRAM SERVICES STUDENT PROGRAM
@ ICELAND AND GREENLAND) 0 9 12,846
NORTH AMERICA (CANADA & CONFERENCE TRAVEL
3) MEXICO ONLY) 0 14 26,900
SOUTH ASIA CONFERENCE TRAVEL
(4) 0 1 3,104
SOUTH AMERICA CONFERENCE TRAVEL
(5) 0 2 5,610
EAST ASIA AND THE PACIFIC CONFERENCE TRAVEL
(6) 0 4 15,155
NORTH AMERICA (CANADA & INVESTMENTS
@) MEXICO ONLY) 0 0 2,255,762
CENTRAL AMERICA AND THE INVESTMENTS
) CARIBBEAN 0 0 15,988,158
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . . . . . . 0 61 18,375,707
b Total from continuation 0 0 0
sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 61 18,375,707
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) (Rev. 1-2025)
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Schedule F (Form 990) (Rev. 1-2025) Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)

U]

2

(&)

4

(5)

(6)

@

@

©

(19

(11)

(12)

(13

(14

(15

(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3  Enter total number of other organizations or entities

Schedule F (Form 990) (Rev. 1-2025)
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Schedule F (Form 990) (Rev. 1-2025)

Page 3

m]] Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

() Amount of
noncash
assistance

(g) Description (h) Method of
of noncash assistance valuation
(book, FMV,
appraisal, other)

Q)

2

3

4)

(6)

(6)

(7

@

©)

(19

(1)

(12)

(13

(14

(15)

(16)

a7

(18)

Oklahoma Medical Research Foundation
73-0580274
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Schedule F (Form 990) (Rev. 1-2025)

Page 4

21\ Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .

[E] Yes

] Yes

] Yes

[E] Yes

[E] Yes

] Yes

7 No

[E] No

[E] No

7 No

7 No

[E] No

Schedule F (Form 990) (Rev. 1-2025)
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Schedule F (Form 990) (Rev. 01-2025)

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method);
and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

Return Reference - Identifier Explanation

SCHEDULE F, PART I, LINE 3 - CENTRAL AMERICA AND THE CARIBBEAN - ACCRUAL
METHOD USED TO ACCOUNT EAST ASIA AND THE PACIFIC - ACCRUAL

FOR EXPENDITURES ON ORG'S | EUROPE (INCLUDING ICELAND AND GREENLAND) - ACCRUAL
FINANCIAL STATEMENTS NORTH AMERICA (CANADA & MEXICO ONLY) - ACCRUAL
SOUTH AMERICA - ACCRUAL

SOUTH ASIA - ACCRUAL

SCHEDULE F, PART V - PROGRAM SERVICE ACTIVITY IN ALL REGIONS INCLUDES SCIENTISTS ATTENDING AND/OR
SPEAKING AT SCIENTIFIC CONFERENCES AND COLLABORATIONS. OMRF DOES NOT MAINTAIN
ONGOING OPERATIONS IN FOREIGN JURISDICTIONS, HOWEVER THE FOUNDATION'S SCIENTISTS
DO TRAVEL TO VARIOUS SCIENTIFIC CONFERENCES IN OTHER COUNTRIES TO SHARE IN
SCIENTIFIC DISCOVERIES, AS WELL AS TO LEARN FROM OTHER SCIENTISTS ACROSS THE WORLD.

Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. January 2025) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OKLAHOMA MEDICAL RESEARCH FOUNDATION 73-0580274

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

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

a [ Mail solicitations e [] Solicitation of nongovernment grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [1Yes [1No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) (Rev. 1-2025)
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Schedule G (Form 990) (Rev. 1-2025)

Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
241 EVENT MS DINNER (add col. (a) through
(event type) (event type) (total number) col. (c))
[
2
©| 1 Grossreceipts . . . . 688,563 528,000 1,216,563
[0}
o
2 Less: Contributions . . 634,563 512,400 1,146,963
3 Gross income (line 1 minus
line2) . . . . . . . 54,000 15,600 0 69,600
4 Cash prizes . 0
5 Noncash prizes 0
a TH
31 6 Rent/facility costs . . . 30,400 1,500 31,900
3
A1 7 Foodandbeverages . . 20,282 18,660 38,942
8
5 8 Entertainment . . . . 87,850 11,295 99,145
9  Other direct expenses . 60,523 9,301 69,824
10 Direct expense summary. Add lines 4 through 9 in column (d) 239,811
11 Netincome summary. Subtract line 10 from line 3, column (d) (170,211)

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

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19

or reported more than

(0] f b) Pull tabs/instant : d) Total gaming (add
g (a) Bingo birng)/pL;ogresslive bingo (c) Other gaming c(ol). (a) thr%ugil1 go(l. (c))
2
i

1 Gross revenue .
81| 2 Cash prizes .
5
2| 3 Noncash prizes
Ll
8| 4 Rent/facility costs .
=

5  Other direct expenses

(] Yes %] Yes %|[] Yes %

6 Volunteerlabor. . . . |[] No [] No [] No

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

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 s the organization licensed to conduct gaming activities in each of these states? [JYes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [1Yes [1No

b If “Yes,” explain:

Oklahoma Medical Research Foundation
73-0580274
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Schedule G (Form 990) (Rev. 1-2025) Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e [JYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . ... [HOYes [ONo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b An outside facility . . . . . . e . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . [OYes [No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatron $ ____________________ and the
amount of gaming revenue retained by the thirdparty $
c If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[1Director/officer [1Employee []Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . [OYes [No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year .
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) (Rev. 1-2025)
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SCHEDULE J Compensation Information OB No. 1545.0007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 0 -
(Rev. January 2029) Complete if th ization nsworod =ea" o Form 990, Part IV, line 23
omplete I € organization answere: es” on rFrorm , Pal , line . .
Department of the Treasury P g Attach to Form 990. oPen to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OKLAHOMA MEDICAL RESEARCH FOUNDATION 73-0580274
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[0] First-class or charter travel [] Housing allowance or residence for personal use
[o] Travel for companions [] Payments for business use of personal residence
[0] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . . . . . . . . . . . . . .. ... ... ... 11| 4
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1= 2 2 | O
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
[o] Compensation committee ] Written employment contract
[0] Independent compensation consultant [0] Compensation survey or study
[0] Form 990 of other organizations [0] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e 4a O
b Participate in or receive payment from a supplemental nonqualified retlrement pIan'? e 4b | O
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c O
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |ba O
b Any related organization? . . . e e 5b O
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. |6a O
b Any related organization? . . . e e 6b O
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part il . . . . . . . e 7 O
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)@)? If “Yes,” describe
inPartlll . . . . . L Lo e e e e e 8 O
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ..o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 1-2025)
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Schedule J (Form 990) (Rev. 1-2025)

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation . .
(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits B0-0) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
JUDITH JAMES (i) 457,533 10,225 408,890 132,012 7,914 1,016,574 357,135
1 EVP AND CHIEF MEDICAL OFFICER| (i) 0 0 0 0 0 0 0
ANDREW WEYRICH, PHD (i) 595,766 168,000 54,867 37,655 13,108 869,396 0
> PRESIDENT AND CEO (ii) 0 0 0 0 0 0 0
GABRIEL PARDO , MD (i) 408,844 0 2,017 37,864 15,236 463,961 0
3 CNCA MONOLoGy TOEOCT ARTHRITISAND - (i) 0 0 0 0 0 0 0
ADAM COHEN (i) 273,111 275 52,767 60,762 7,706 394,621 0
4 SVP AND GENERAL COUNSEL | i) o o o o o o 0
FLOREA LUPU, PHD 0] 319,973 0 23,000 36,219 4,780 383,972 0
5 PROFESSOR, CARDIOVASCULAR BIOLOGY (") 0 0 0 0 0 0 0
COURTNEY GRIFFIN , PHD (i) 296,845 125 10,450 48,594 15,236 371,250 0
g VP OF RESEARCH (ii) 0 0 0 0 0 0 0
LIJUN XIA, PHD (i) 263,493 0 40,814 59,683 5,269 369,259 0
7 PROGRAM CHAIR, CARDIOVASCULAR BIOLOGY (") 0 0 0 0 0 0 0
TIM HASSEN (i) 270,262 450 20,577 57,879 16,611 365,779 0
8 VP AND CHIEF FINANCIAL OFFICER (ii) 0 0 0 0 0 0 0
SWAPAN NATH , PHD (i) 271,725 0 37,037 33,938 9,652 352,352 0
9 PROFESSOR, ARTHRITIS AND CLINICAL IMMUNOLOGY (ii) 0 0 0 0 0 0 0
PATRICK GAFFNEY , MD (i) 264,384 0 13,267 40,508 15,236 333,395 0
10 PROGRAM CHAIR, GENES AND HUMAN DISEASE (ii) 0 0 0 0 0 0 0
PENNY VOSS (i) 230,192 0 39,994 51,079 9,722 330,087 0
1 1 VP OF PHILANTHROPY AND COMMUNITY RELATIONS (ii) 0 0 0 0 0 0 0
YANG MAO-DRAAYER, PHD (i) 252,235 0 38,252 23,467 9,425 323,379 0
12 CLNIGAL MMONOLRGY O -OCY ARTHRITISAND - (i) 0 0 0 0 0 0 0
JOEL GUTHRIDGE, PHD (i) 224,539 0 27,500 26,032 5,269 283,340 0
13 IA’\/?SS,\(;,&:FOEGPYROFESSOR. ARTHRITIS AND CLINICAL (ii) 0 0 0 0 0 0 0
CHELSEA BERKLEY, MD (i) 250,227 0 587 25,289 5,269 281,372 0
14 CLNGAL hionoLogy o ARTHRITISAND 1 (i) 0 0 0 0 0 0 0
LISA DAY (i) 206,964 0 3,117 35,827 7,706 253,614 0
15 VP OF GOVERNMENT RELATIONS AND ADVOCACY (ii) 0 0 0 0 0 0 0
SEE NEXT PAGE 0}
16 (ii)
Schedule J (Form 990) (Rev. 1-2025)
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Part I

Officers, Directors, Trustees, Key Employees and Highest Compensated Employees (continued)

@ (b) (©) (d) (e) ®
Name Breakdown of W-2 and/or 1099-MISC compensation Retirement and Nontaxable Total of columns Compensation
. " ther deferred benefits (b)(i)-(d) reported in prior
(i) Base (i) Bonus & (iii) Other 0 !
Compensation incentive reportable compensation Form g?ggg g% Form
compensation compensation
16) COURTNEY GREENWOOD 0] 202,964 150 4,430 30,621 7,706 245,871 0
VP OF HUMAN RESOURCES (i) 0 0 0 0 0 0 0
@7 BENJAMIN MILLER, PHD 0] 174,684 75 1,180 14,868 5,457 196,264 0
PROGRAM CHAIR, AGING AND METABOLISM (i) 0 0 0 0 0 0 0
Oklahoma Medical Research Foundation 50 5/15/2026 5:05:34 PM
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Part 1l

Supplemental Information. Provide the information, explanation, or descriptions required for Part |,
lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any
additional information.

Return Reference - Identifier

Explanation

SCHEDULE J, PART I, LINE
1A - FIRST-CLASS OR
CHARTER TRAVEL

FIRST CLASS TRAVEL IS ALLOWED FOR THE CEO TO ALLOW HIM TO ACCOMPLISH WORK RELATED TO
TASKS WHILE TRAVELING.

SCHEDULE J, PART I, LINE
1A - TRAVEL FOR
COMPANIONS

TRAVEL FOR COMPANIONS IS ALLOWED IN CERTAIN LIMITED CIRCUMSTANCES WHERE THE COMPANION'S
PRESENCE HAS A BENEFIT TO THE FOUNDATION BUT DOES NOT QUALIFY AS A BUSINESS EXPENSE UNDER
IRS RULES. IN THOSE LIMITED CASES THE COMPANION'S TRAVEL EXPENSES ARE TREATED AS TAXABLE
COMPENSATION.

SCHEDULE J, PART I, LINE
1A - TAX
INDEMNIFICATION AND
GROSS-UP PAYMENTS

THE FOUNDATION'S POLICY IS TO PROVIDE GROSS-UP PAYMENTS FOR ALL EMPLOYEE RELOCATION
EXPENSES.

SCHEDULE J, PART I, LINE
4B - SUPPLEMENTAL
NONQUALIFIED
RETIREMENT PLAN

THE BOARD OF THE FOUNDATION PERIODICALLY USES NON-QUALIFIED RETIREMENT PLANS AS A
RETENTION TOOL. THE AMOUNT REPORTED IS THE AMOUNT VESTED IN THE 457(F) PLAN. THE REMAINING
AMOUNT OF THE PLAN IS NOT VESTED AND IS SUBJECT TO SUBSTANTIAL RISK OF FORFEITURE.

SCHEDULE J, PART I, LINE
7 - NON-FIXED PAYMENTS

THE PRESIDENT RECEIVES AN ANNUAL BONUS THAT IS DETERMINED BY LEADERSHIP OF THE BOARD OF
DIRECTORS BASED ON PERFORMANCE. THE BONUS IS CONSIDERED AS A PORTION OF TOTAL
COMPENSATION AND IS SUBJECT TO THE REVIEW PROCESS PREVIOUSLY DESCRIBED.

SCHEDULE J, PART I, LINE
3

COMPENSATION FOR THE CEO IS DETERMINED BY LEADERSHIP OF THE BOARD OF DIRECTORS BASED ON
COMPARABILITY DATA FROM WIDELY ACCEPTED PEER BENCHMARKING SURVEYS THAT ARE SEGMENTED
BY REGION AND SIZE OF ENTITY.

Oklahoma Medical Research Foundation
73-0580274
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(SF‘f,t',E“;gg,E : Supplemental Information on Tax-Exempt Bonds

Complete if the organization answered “Yes” on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

OMB No. 1545-0047

(Rev. January 2025)

Department of the Treasury . AttaCh_ to Form 990. R R Open to. Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OKLAHOMA MEDICAL RESEARCH FOUNDATION 73-0580274
Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bgL)a%r:)f (fii)nzggilr?g
Issuer
OKLAHOMA INDUSTRIES AUTHORITY REVENUE REFUNDING OF PRIOR YEAR 2008 Yes| No | Yes| No |Yes| No
BONDS (OMRF PROJECT) SERIES 2016 BOND
73-6194355 000000000 07/13/2016 29,535,000 0 0 0
B
C
D
IZXl Proceeds
A B C D
1 Amountofbondsretired . . . . . . . . . . . o o L L L. 24,770,000
2  Amount of bonds legally defeased . . . . . . . . . . . . . . 0
3 Total proceeds ofissue . . . . . . . . . . . . . . . ... 29,535,000
4 Gross proceedsinreservefunds . . . . . . . . . . . . . . . 2,953,564
5 Capitalized interest from proceeds . . . . . . . . . . . . . . 0
6 Proceedsinrefundingescrows. . . . . . . . . . . . . . . . 26,315,325
7 Issuancecostsfromproceeds . . . . . . . . . . . . . . . . 266,175
8 Credit enhancement from proceeds 0
9  Working capital expenditures from proceeds 0
10 Capital expenditures from proceeds 0
11 Other spent proceeds . 0
12  Other unspent proceeds . Ce e e 0
13  Year of substantial completion . . . . . . . . . . . . . . . . 2016
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or
if issued prior to 2018, a current refunding issue)? . . . . . 0
15 Were the bonds issued as part of a refunding issue of taxable bonds (or |f
issued prior to 2018, an advance refunding issue)? . . . . . . . . . 0
16 Has the final allocation of proceeds been made? . . . . O
17  Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . . . . . . . . . . . . O
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50193E Schedule K (Form 990) (Rev. 1-2025)
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Schedule K (Form 990) (Rev. 1-2025)

Il Private Business Use

1

Page 2

Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds? .

Yes

No

Yes

No

Yes

No

Yes

No

2

Are there any lease arrangements that may result in private busmess use of
bond-financed property? .

3a

Are there any management or service contracts that may result in private
business use of bond-financed property?

If “Yes” to line 3a, does the organization routinely engage bond counsel or other outsrde
counsel to review any management or service contracts relating to the financed property?

Are there any research agreements that may result in private business use of
bond-financed property? .

If “Yes” to line 3c, does the organlzatlon routlnely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?

Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government .

0.44 9%

%

%

%

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government

0.00 %,

%

%

%

Total of lines 4 and 5

0.44 9%

%

%

%

Does the bond issue meet the prlvate securrty or payment test'? .

Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued?

If “Yes” to line 8a, enter the percentage of bond-financed property sold or
disposed of

%

%

%

%

If “Yes” to line 8a, was any remedial action taken pursuant to Regulatrons
sections 1.141-12 and 1.145-27?

Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2?

Arbitrage

1

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate?

Yes

No

Yes

No

Yes

No

Yes

No

2

If “No” to line 1, did the following apply?

Rebate not due yet?

T

Exception to rebate?

No rebate due? .

If “Yes” to line 2c, prowde in Part VI the date the rebate computatlon was
performed

07/01/2021

Is the bond issue a variable rate issue?

O

Oklahoma Medical Research Foundation
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Schedule K (Form 990) (Rev. 1-2025)

Page 3

Arbitrage (continued)

C D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bond issue? O
b Name of provider
¢ Term of hedge .
d Was the hedge superlntegrated'7
e Was the hedge terminated? . .
5a Were gross proceeds invested in a guaranteed mvestment contract (GIC) O
b Name of provider
c Termof GIC .
d Was the regulatory safe harbor for estabhshmg the fa|r market value of the GIC sat|sf|ed’>
6  Were any gross proceeds invested beyond an available temporary period? O
7 Has the organization established written procedures to monitor the
requirements of section 148? . o
Procedures To Undertake Corrective Action
C D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn’t available under
appllcable regulations? |

Supplemental Informatlon Prowde add|t|onal |nformat|on for responses to questions on Schedule K. See instructions.

(SEE STATEMENT)

Oklahoma M
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Part VI Supplemental Information. Supplemental Information Complete this part to provide additional
information for responses to questions on Schedule K (see instructions).

Return Reference - Identifier

Explanation

SCHEDULE K, PART | -
07/13/2016 29535000
OKLAHOMA INDUSTRIES
AUTHORITY

IN JULY 2016, THE FOUNDATION ENTERED INTO ADVANCED REFINANCING OF THE SERIES 2008 BONDS. THE
FOUNDATION ISSUED $43,955,000 OF OIA SERIES 2008 REVENUE BONDS (THE "SERIES 2008 BONDS") DATED
JULY 1, 2008; THE PROCEEDS FROM THIS BOND WERE USED TO CONSTRUCT AND EQUIP A NEW RESEARCH
FACILITY. THE SERIES 2008 BONDS WERE DEFEASED WHEN THE FOUNDATION ISSUED $29,535,000 OF OIA
SERIES 2016 REVENUE BONDS (THE "SERIES 2016 BONDS") DATED JULY 13, 2016. THE SERIES 2016 BONDS
MATURE ON JULY 1, 2026 AND BEAR INTEREST AT THE STATED RATE OF 1.81% PER ANNUM. PAYMENTS OF
PRINCIPAL AND INTEREST BEGAN JANUARY 1, 2017 AND ARE DUE JANUARY 1ST AND JULY 1ST OF EACH
YEAR. THE SERIES 2016 BOND AGREEMENTS ALSO REQUIRE MAINTENANCE OF A RESERVE FUND WHICH IS
INCLUDED IN INVESTMENTS IN THE ACCOMPANYING STATEMENT OF FINANCIAL POSITION. THIS AMOUNT

WAS $2,953,500 AS OF JUNE 30, 2025.

SCHEDULE K, PART IV,
LINE 2C - COLUMN A

ISSUER NAME: OKLAHOMA INDUSTRIES AUTHORITY REVENUE BONDS (OMRF PROJECT) SERIES 2016
THE CALCULATION FOR COMPUTING NO REBATE DUE WAS PERFORMED ON 07/01/2021

Oklahoma Medical Research Foundation 55
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2@24
Complete if the organizations answered “Yes” on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OKLAHOMA MEDICAL RESEARCH FOUNDATION 73-0580274
Types of Property
a b © d
Chgc)k if | Number of c(or)1tributions or Zr?%%ist}; ?ggé':&;t'gr? Method of(d)etermining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts

1 Art—Works of art

2  Art—Historical treasures .

3 Art—Fractional interests .

4  Books and publications

5  Clothing and household

goods . . . . . .

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property .

9 Securities—Publicly traded . . O 18 476,585 | MARKET VALUE

10  Securities—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles ..

19 Foodinventory . . . . .

20 Drugs and medical supplies .

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25  Other ( )
26  Other ( )
27  Other ( )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a O
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . L L L L Lo e 31| O
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . L L L L L Lo 32a| O
b If “Yes,” describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2024
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Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and
whether the organization is reporting in Part I, column (b), the number of contributions, the number of
items received, or a combination of both. Also complete this part for any additional information.

Explanation

Return Reference - Identifier
SCHEDULE M, PART I,
USED TO SOLICIT,
PROCESS, OR SELL FROM THE SALE OF THE VEHICLE.

NONCASH
CONTRIBUTIONS

THE FOUNDATION CONTRACTS WITH A SERVICE ORGANIZATION WHO SOLICITS THE DONATION OF
LINE 32B - THIRD PARTIES |VEHICLES. THE SERVICE ORGANIZATION IS RESPONSIBLE FOR COMMUNICATION WITH THE DONOR AS
WELL AS THE SELLING PROCESS. THE FOUNDATION RECEIVES A CHECK FOR 80% OF THE PROCEEDS

Oklahoma Medical Research Foundation
73-0580274
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SCHEDULE O
(Form 990)

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public

Name of the organization
Oklahoma Medical Research Foundat

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number
tion 73-0580274

Return Reference - Identifier

Explanation

FORM 990, PART Ill, LINE 4A-4C
- DESCRIPTION OF PROGRAM
SERVICES

(EXPENSES $48,805,337 INCLUDING GRANTS OF )(REVENUE $38,720,279)

OTHER PROGRAM SERVICES INCLUDE DEPARTMENTS SUCH AS CELL CYCLE AND CANCER
BIOLOGY, GENES AND HUMAN DISEASE, CENTER FOR BIOMEDICAL DATA SCIENCES AND OTHER
SCIENTIFIC AND RESEARCH SUPPORT SERVICES.

FORM 990, PART VI - SECTION
A, LINE 2

THE FOUNDATION CURRENTLY HAS 62 DIRECTORS, MANY OF WHOM ARE BUSINESS LEADERS AND
MEMBERS OF PROMINENT FAMILIES IN THE STATE OF OKLAHOMA. THE FOUNDATION BELIEVES
THERE ARE MULTIPLE BUSINESS RELATIONSHIPS BETWEEN AND AMONG BOARD MEMBERS AND
FAMILIES OF BOARD MEMBERS, BUT THE FOUNDATION REVIEW OF SIGNED CONFLICT OF INTEREST
DISCLOSURES FROM ALL BOARD MEMBERS AND OF THE FOUNDATION'S LEDGER ACCOUNTS
INDICATED THERE ARE NO SUCH RELATIONSHIPS THAT WOULD IMPAIR THE FIDUCIARY DUTIES OF
ANY DIRECTOR TO THE FOUNDATION.

FORM 990, PART VI, LINE 1A -
DELEGATE BROAD AUTHORITY
TO A COMMITTEE

THE FOUNDATION'S BOARD OF DIRECTORS HAS DELEGATED ALL OF ITS POWERS TO THE
FOUNDATION'S EXECUTIVE COMMITTEE, EXCEPT AS FOLLOWS: ESTABLISH THE OVERALL POLICIES
AND DIRECTION OF THE FOUNDATION, APPOINT THE MEMBERS OF THE EXECUTIVE COMMITTEE,
ELECT AND REMOVE THE CHAIR OF THE BOARD OF DIRECTORS, AMEND THE BYLAWS AND THE
CERTIFICATE OF INCORPORATION OF THE FOUNDATION, AND APPOINT SPECIAL COMMITTEES TO
THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS MAY AT ANY TIME AMEND OR REVOKE
THIS DELEGATION OF POWERS.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE FORM 990 IS PREPARED BY THE FOUNDATION, INTERNALLY REVIEWED BY THE CFO. THE FORM
990-T IS EXTERNALLY REVIEWED BY THE TAX DEPARTMENT OF A PUBLIC ACCOUNTING FIRM. A
SUMMARY OF THE FORM 990 IS PRESENTED FOR REVIEW TO THE EXECUTIVE COMMITTEE.
SUBSEQUENT TO THAT REVIEW, THE FORM 990 WITH ALL SUPPLEMENTAL SCHEDULES IS MADE
AVAILABLE TO ALL MEMBERS OF THE BOARD OF DIRECTORS FOR REVIEW AND COMMENT PRIOR
TO FILING.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

EACH DIRECTOR, OFFICER AND KEY EMPLOYEE IS ANNUALLY PROVIDED WITH A COPY OF THE
FOUNDATION'S CONFLICT OF INTEREST POLICY. EACH OF THESE INDIVIDUALS IS ANNUALLY
PROVIDED WITH A QUESTIONNAIRE REGARDING POTENTIAL CONFLICTS AND REQUIRED TO
DISCLOSE ANY POTENTIAL CONFLICT THAT HE OR SHE MIGHT HAVE. IN ADDITION, EACH OF THESE
INDIVIDUALS MUST ANNUALLY SIGN A STATEMENT AFFIRMING THAT HE OR SHE HAS; RECEIVED A
COPY OF THE CONFLICTS OF INTEREST POLICY, READ AND UNDERSTOOD THE POLICY AND
AGREES TO COMPLY WITH THE POLICY. ONCE THE FOUNDATION HAS COLLECTED ANNUAL
DISCLOSURE STATEMENTS FROM ALL DIRECTORS, OFFICER AND KEY EMPLOYEES, THE
FOUNDATION'S GOVERNANCE COMMITTEE REVIEWS SUCH INFORMATION TO IDENTIFY SITUATIONS
IN WHICH A POTENTIAL CONFLICT EXISTS AND IS MATERIAL. IF A POTENTIAL MATERIAL CONFLICT
IS IDENTIFIED, THE COMMITTEE ANALYZES WHETHER THE CONTEMPLATED TRANSACTION MAY BE
AUTHORIZED AS JUST, FAIR, AND REASONABLE TO THE FOUNDATION. THE GOVERNANCE
COMMITTEE THEN MAKES A RECOMMENDATION TO THE FOUNDATIONS' EXECUTIVE COMMITTEE
REGARDING THE MANAGEMENT OF ALL POTENTIAL CONFLICTS IT HAS IDENTIFIED. THE FINAL
DECISION AS TO THE APPROVAL AND , WHERE APPLICABLE, MANAGEMENT OF ALL SUCH
POTENTIAL CONFLICTS RESTS IN THE SOLE DISCRETION OF THE EXECUTIVE COMMITTEE, WHICH
MAKES SUCH DECISIONS BASED UPON THE WELFARE OF THE FOUNDATION AND THE
ADVANCEMENT OF ITS PURPOSE. THE RECOMMENDATIONS OF THE GOVERNANCE COMMITTEE
AND DECISIONS OF THE EXECUTIVE COMMITTEE ARE DOCUMENTED IN THE RESPECTIVE MINUTES
OF THESE COMMITTEES' REGULAR MEETINGS.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

COMPENSATION FOR OFFICERS AND KEY EMPLOYEES IS DETERMINED AND EVALUATED IN MAY OF
EACH YEAR BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS BASED ON
COMPARABILITY DATA FROM WIDELY ACCEPTED PEER BENCH MARKING SALARY SURVEYS THAT
ARE SEGMENTED BY REGION AND SIZE OF ENTITY.

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

COMPENSATION FOR OFFICERS AND KEY EMPLOYEES IS DETERMINED AND EVALUATED IN MAY OF
EACH YEAR BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS BASED ON
COMPARABILITY DATA FROM WIDELY ACCEPTED PEER BENCH MARKING SALARY SURVEYS THAT
ARE SEGMENTED BY REGION AND SIZE OF ENTITY.

FORM 990, PART VI, LINE 18 -
HOW FORMS ARE MADE
AVAILABLE TO THE PUBLIC

THE FOUNDATION'S FORM 990 FOR THE LAST THREE YEARS ARE PUBLICLY AVAILABLE ON THE
FOUNDATION'S WEBSITE, AS WELL AS ON CANDID AND OTHER NONPROFIT DATABASES. FORM
1023, 990, AND 990-T ARE PROVIDED UPON REQUEST.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE PROVIDED UPON REQUEST AND ARE PUBLICLY AVAILABLE ON THE
FOUNDATION'S WEBSITE.

FORM 990, PART XI, LINE 9 -

INCLUDES CHANGE IN FAIR VALUE OF FUNDS HELD IN TRUST BY OTHERS OF $7,618,096 AS WELL
AS PENSION RELATED CHANGES OTHER THAN NET PERIODIC PENSION COSTS OF $(119,782).

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

Oklahoma Medical Research Foundation
73-0580274

Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. January 2025) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Oklahoma Medical Research Foundation 73-0580274
Return Reference - Identifier Explanation
FORM 990, PART Xl, LINE 9 - (a) Description (b) Amount
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES CHANGES IN FAIR VALUE OF FUNDS HELD IN TRUST 7,618,096
PENSION RELATED CHANGES OTHER THAN NET PERIODIC PENSION COSTS -119,782
TOTAL 7,498,314

PROGRAM SERVICE ACTIVITY IN ALL REGIONS INCLUDES SCIENTISTS ATTENDING AND/OR
SPEAKING AT SCIENTIFIC CONFERENCES AND COLLABORATIONS.

OMRF DOES NOT MAINTAIN ONGOING OPERATIONS IN FOREIGN JURISDICTIONS HOWEVER THE
FOUNDATION'S SCIENTISTS DO TRAVEL TO VARIOUS SCIENTIFIC CONFERENCES IN OTHER
COUNTRIES TO SHARE IN SCIENTIFIC DISCOVERIES, AS WELL AS, TO LEARN FROM OTHER

SCIENTISTS ACROSS THE WORLD.

SCHEDULE F, PART I, LINE 3 -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)
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SCHEDULE R
(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

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

Related Organizations and Unrelated Partnerships

Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Name of the organization
OKLAHOMA MEDICAL RESEARCH FOUNDATION

Employer

OMB No. 1545-0047

Open to Public

Inspection
identification number
73-0580274

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

(c)

(d)

(e)

Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) CULBERTSON PLAZA LLC (84-2527142) MANAGE REAL PROPERTY OK 211,722 1,373,955 OKLAHOMA

825 NE 13TH STREET, OKLAHOMA CITY, OK 73104

KNOWN AS THE CULBERTSON
PLAZA SHOPPING CENTER

MEDICAL RESEARCH
FOUNDATION

()

()

(4)

()

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) U] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes No
(1)
(2)
(3
(4)
()
(6)
(7)

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

Oklahoma Medical Research Foundation
73-0580274

Cat. No. 50135Y
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Schedule R (Form 990) (Rev. 1-2025) Page 2

m Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) ® ((¢)] (h) i (1] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ) Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512—514) Yes | No Yes | No
(1)
(2
()
4)
(5)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
Part IV ) : Y : X
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) U} (9) (h) (0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership Comtf?”;%d
entity?
Yes No

(1)
(2
()
4)
(5)
(6)
(7)

Schedule R (Form 990) (Rev. 1-2025)
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Schedule R (Form 990) (Rev. 1-2025)

Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(s) 1b
¢ Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related organization(s) 1d
e Loans or loan guarantees by related organization(s) . 1e
f Dividends from related organization(s) 1f
g Sale of assets to related organization(s) . 1g
h Purchase of assets from related organization(s) 1h
i Exchange of assets with related organization(s) . 1i
j Lease of facilities, equipment, or other assets to related orgamzatlon( ) 1j
k Lease of facilities, equipment, or other assets from related organization(s) .o 1k
| Performance of services or membership or fundraising solicitations for related organlzatlon(s) . 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in
o Sharing of paid employees with related organization(s) . 10
p Reimbursement paid to related organization(s) for expenses 1p
q Reimbursement paid by related organization(s) for expenses . 1q
r Other transfer of cash or property to related organization(s) 1r
s Other transfer of cash or property from related organization(s) . 1s
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete th|s I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (@—s)
(1)
(2
()
4
(5)
(6)
Schedule R (Form 990) (Rev. 1-2025)
Oklahoma Medical Research Foundation 62 5/15/2026 5:05:34 PM
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Schedule R (Form 990) (Rev. 1-2025) Page 4

"l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) ® (9) (h) (i) () (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514) Yes | No Yes | No Yes | No

(1)

()

()

(4)

()

(6)

)

®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) (Rev. 1-2025)
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i 8868 Application for Extension of Time To File an Exempt Organization
o Return or Excise Taxes Related to Employee Benefit Plans

(Rev. January 2025) OMB No. 1545-0047
Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

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

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print OKLAHOMA MEDICAL RESEARCH FOUNDATION 73-0580274

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 825 NE 13TH STREET

g&grxosuée City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. OKLAHOMA CITY, OK 73104

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . (0| 1]
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

e After you enter your Return Code, complete either Part Il or Part Ill. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.

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

Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

e The books are in the care of TIM HASSEN, VP AND CHIEF FINANCIAL OFFICER, 825 NE 13TH STREET, OKLAHOMA CITY, OK 73104

Telephone No. (405) 271-7421 Fax No. (405) 271-7119
o|f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . [
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .
If this is for the whole group, check this box . . - O
If it is for part of the group, check this box and attach a Ilst W|th the names and TINs of aII members the exten3|on is for - O
1 I request an automatic 6-month extension of time until 05/15 , 20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
[J calendaryear20  or
[2] tax year beginning 07/01 ,20 24 and ending 06/30 ,20 25

2  [f the tax year entered in line 1 is for less than 12 months, check reason: []Initial return  [] Final return
[] Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

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

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

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

For Privacy Act and Paﬁerwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2025)
Oklahoma Medical Research Foundation 1 11/7/2025 4:48:39 PM
73-0580274
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