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5 g heets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part | R
(A) Beginning of year (B)End of year
22 Cash,savings,andinvestments . . . .. ... . i 22
23 landandbuldings . e e e e e e e r—— 23
24 Other assets {describe n Schedule 0) . e e v 24
25 Totalassets . e O.]26 0.
28  Total liabllities (dascrlbe n Schedule 0) . R e 0.] 26 0.
27 Net assels or fund balances (line 27 of column (B mustam wlth Ilne 21) .................. 0.]27 0.
=fiE Statement of Program Service Accomplishments (see the instructions for Part Ili) Expenses
Check f the organization used Schedule O to respond to any question in this Part il C_1| {feauredior secaen, |
What s the organczation’s primary axempt purposa? organgations and section
Describa the organizstion’s program sarvice Lishmants for sach of its three largest progrem services, as meesured by expenses b u clear and conclsa 4947(a)(1) trusts; optional
manner, describe the services provided, the number of persons banafitad, and other relevant infarmation for each RIOGram tite. for others.)
28 TO PROVIDE SUPPORT TO LURIE CHILDREN'S HOSPITAL OF
CHICAGO, SPECIFICALLY RELATING TO THE MENTAL AND EMOTIONAL
NEEDS OF CHILDREN PATIENTS.
{Grants § ) It this amount includes forelgn grants, checkhers . ... ... . ... D Llj2ey
29
(Grants 8 ) If this amount includes foreign grants, checkhere ... ... ... p L]
30
(Qrants $ ) If this amount includes foreign grants, check here ... .... e B L 1]804
31 Other program services (describe in Schedule O) .. et ——
) i this amount includes fonl n gras ch k here , R . | 2 :] 81n!
gh 313 ) ) |92
5 [ d Key Employees vt each one even it not (aee the inatructions for Part )
Check if the organization used Schedule O to respond to any question in this Part IV .. X
(b) Average hours (¢) Reportanie | (d)Hsattn benetits. | (o) Estimated
(a) Name and titls per week dovoted to [ compensation (Farma amployes oensht_| amount at cther
position (1ot paid, enter -0-) [ P1278. a0d deferred | compensation
DARLENE BIKSHORN
DIRECTOR 0.00 0. 0. 0.
CARA FELD
DIRECTOR 0.00 0. 0. 0.
ROB FELDGREBER
DIRECTOR 0.00 0. 0. 0.
DALE GALFIELD
DIRECTOR 0.00 0. 0. 0.
RAINA GERNSTETTER
DIRECTOR 0.00 0. 0. 0.
MIKE GOLDMAN
DIRECTOR 0.00 0. 0. 0.
DAN GUMBINER
TREASURER 0.00 0. 0. 0.
DORI MEYERS
DIRECTOR 0.00 0. 0. 0.
MIKKI NASATIR
DIRECTOR 0.00 0. 0. 0.
MARC SMITH
DIRECTOR 0.00 0. 0. 0.
KARLA GOLDMAN
DIRECTOR 0.00 0. 0. 0.
MARY TRITSIS
PRESIDENT 0.00 0. 0. 0.
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