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Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Soclal Security numbers on this form as it may be made public.
» information about Form 990 and Its instructions Is at www.irs.gov/form990.

10/)?7

00

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

09/01, 2018, and ending

08/31, 2019

s - B Chack if applcadia
Address

change

S

Nsme change

C Name of organzation

LUBLE‘. CHILDREN'S SURGICAL FOUNDATION, INC.

D Employer identifica

Doing Business As

83-1650513

tion number

Number and street (or P O. box f mail is not delivered to sireet address) Room/suite

€ Telephone number

227-7133

wioien | 225 E CHICAGO AVE,, BOX 282 (312)

Tormnaled City or town, siate or province, country, and ZIP or foreign postal code

Amended CHICAGO, IL 60611-2991 G Gross receipis $ 63,116,132.

Applicaion [ Name and address of principal ofiicer ERIK KING, MD H(a) l;;':;;:":;{lﬂ retum for B l
Yes

pending

225 E. CHICAGO AVE.,

BOX 282, CHICAGO, IL 60611-299}

Hib)

{  TYax-exempt status:

[XTsoreym | Isorie)t ) @ tnsennoy | | 40arautyor | |

527F)

if "No,” attach a st

Website: p WWW. LURIECHILDRENS . ORG

Hic) Group exemplion nui

Arg al) sybordinales inctided?

(see instructions)

mber P

J
K Form of organization: | X | Corporation | [ Trust] [ Associavon [ | other B JL vear of formation 201 B M State of tegat domicile 1L
@ Summary
1 Briefly descnbe the organization's misston or most significant actvites PROVIDE PEDIATRIC AND SUBSPECIALTY =~
g|  SURGICAL, RESEARCH, AND EDUCATIONAL SERVICES. o cmemmmemeee e
<
D e e e e o e e o e e e e e e e
§ 2 Check this box P D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the govemingbady (Part Vi, fine1a) , , ., . . ... ... ... ..... . 3 S.
Db el a mbe's of the governmg body (Part Vi, me 1b), . . . . . .. ... .... 4 2.
§ 5§ Tojal num M ployed In calendar year 2018 (PartV.ine2a}, , ., ., .. ... ... ... ... 5 0.
\ % 6 To I umber of volunteers (estim % BCESSATY) | . . . s it st e e e e e e e e 6 2.
< 7a To nrelaﬁ%tu_sz\?s ygye @ Part Vil coumn (). fne 12, L L 7a 0.
b Nejtrelated business taxable mw‘@ from Form990-T, e 34 . . . . o . . . it e 7b 0.
~ ’ Prior Year Current Year
ol 8 ContributfodCndBEN Phd Vi imely . L 0. 27,000, 010.
- E| 8 Program service revenue (Pa VI, TNG20) . . . . .. ....... 0. 36,116,113,
g é 10 investment income (Part V_HI, calumn (A), lines 3,4,and 7d), , . . . 0. 0.
o~ 11 Other revenue (Part VIli, column (A}, lines 5, 6d, 8c, 9¢, 10c,and 11e), . . . . .. ... .. 0. 0.
o) 12 Total revenue - add fines 8 through 11 (must equal Part VI, column (A). kne 12). . . . . . . 0. 63,116,132.
— 13 Grants and similar amounts paid (Part IX, column (A), bnes 1-3) _ . . . . . . ... .. ... 0. 0.
w 14 Beneflts paid to or for members (Part IX, column (A}, hn€4) . . . . . . . . . ... 0. 0.
<Dt ©{15 Salanes, other compensatian, employee benefits (Part IX, calumn (A), knes 5-10), |, | ) Q. 43,380,616.
o g 16a Professional fundraising fees (Part IX, column (A), ne11€) | . . . . . . ... ....... Q. 0.
w 3 b Yotal fundraising expenses (Part IX, column (D), ne285)p ______ { .
2 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) . . . . . .. .. ... .... 0. 8,699,911.
< 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), e 25) . _ . ., ..., Q. 52,080,527.
5 . 19  Revenue less expenses. Subiraci line 18 from ine 12, . . . v u v v o o o v o v o e e . 0. 11,035, 605.
(/)] ;E Beginning of Current Year End of Year
28120 Total assets (Pat X, ine 16) . . . ., ... .. .. e . 0. 15,900, 887.
«3‘% 21 Total habilties (Part X, e 26), , . . . . . .. N . 0. 10,798,137.
273122 Net assels or fund balances. Sublractline 21 from e 20. . . . . . . .. .. ... . ... Q. 5,102,750.

B

Signature Block

Under penaliies of perjury, | declare that | have examined this retum, including accompanying schedules and stastements, and to the best of my knowiedge and befief, it 1s

\rue, correct, and complete. Declaralion of preparer (other than officer) is based on all Information of which prepares has any knowledge.

. o) o 7/3/2020
Sign ’ Signature of oficer O’ 7
Here ’ RON BLAUSTEIN CFO
Type or print name and {itle

Print/Typs preparer's name Praparers gqnatufe Date CheckUH PTIN
::’:‘ aror JESS WAGENER 07/09/2020 selt-employed | PG1622613
Usa"omy Fumsname W ERNST & YOUNG U.Sg DLP  , FemeEIN B 34-6565586

Fim's address B 155 N. WACKER DRIVE CHICAGR,./IL 60606 Phoneno.  312-8798-2000

m Yes 1 J No

May the IRS discuss this return with the preparer shown above? (see instructions)

.........................

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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LURIE CHILDREN'S SURGICAL FOUNDATION, INC. 83-1650513

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisPactl . . . . . . . . . ... ... .. ... .... D

1

Briefly describe the organization's mission
PROVIDE PEDIATRIC AND SUBSPECIALTY SURGICAL, RESEARCH, AND

EDUCATIONAL SERVICES.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27 | . . . . [} ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program
BBIVICES 2, . L L . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D 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

4a (Code ) (Expenses $ 50,744,994 Including grants of $ 0 )(Revenue $ 36,116,113 )
ATTACHMENT 1

4b (Code ) (Expenses $ o Including grants of $ 0o )(Revenue $ 0 )

4c¢ (Code ) (Expenses $ 0 Including grants of $ 0 )(Revenue $ 0 )

4d Other program services (Describe in Schedule O ) /
(Expenses $ 0 including grants of $ 0 )(Revenue $ 0 ) :'),

4e Total program service expenses P 50,744,994.

JSA
8E1020 1 000

Form 990 (2018)
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LURIE CHILDREN'S SURGICAL FOUNDATION, INC. 83-1650513
Form 990 (2018) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”
complete SChedule A. . . . . . . . o i e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . . . ... 2 X
3 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . i i i i i et it e 3 X
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!l. . . . . ... ... ... ........ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Partlil .| §
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Partl. . . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part Il . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . .. .. .. e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . .. 110 | | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, “
VII, VIII, IX, or X as applicable =
a Did the organization report an amount for land, builldings, and equipment in Part X, hne 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . ... ... ...... 11b X
c Did the organization report an amount for investments-program related in Part X, tine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vilf. . . . . ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . i, 11d X
e Did the organization report an amount for other habihties in Part X, hne 25? If "Yes," complete Schedule D, Part X . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and XH. . . . o v 0 v v i i i e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included 1n consoldated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and X!l 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes,"” complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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, Partsland IV. . . . . ... ... 14b X
15 Dud the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslfand IV . . . . . . . . ... ... ........ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV . . . . . .. ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions), . . . . ... ..... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . @ i i ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . v v v i et it e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes,” complete Schedule H . . . . .. .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . | 20b
21 Dd 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 |, Parts land Il . . . . . . .. .. 21 X
8E1027 1 000 Form 990 (2018)
4260PG 1143 PAGE 3




LURIE CHILDREN'S SURGICAL FOUNDATION, INC. 83-1650513

Form 990 (2018) Page 4
[P 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), ine 2? If "Yes," complete Schedule |, Partsland Ill . . . . . ... . ... ... .. ..... 22 X
23 Did the organization answer 'Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . L e e e e e e e 23 X
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 ines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . . . i it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? . . . . . . . . L L L L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c){(4), and 501(c)(29) orgamizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part!. . . . . . . ... ... 25a X
b is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a 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, Partl. . . . . . . @ o i i i it e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partil. . . . . . .. ... .0, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Part/ll . . . . .. .. ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,”" complete Schedule L, Part iV . . . . . .. .. 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . ... 0 i e e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, PartIl. . . . . . . . i v v i e i et et e e et e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, Iil,
orIV,and Part V, @ 1. . . . . i i i e e et e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V. line 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,lne 2 . . ... ... ... .. ... ... ....... 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Scheduie O contains a response or notetoanylneinthisPartV. . . .. ......... N D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . ... .. 1a 0.
b Enter the number of Forms W-2G included in ine 1a Enter -O- fnot applicable . . . . . . .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . . . . s e a0 000 e el 1c

JSA
8E1030 1 000
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LURIE CHILDREN'S SURGICAL FOUNDATION, INC. 83-1650513
Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [_2a 0.
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to Iine 3b, provide an explanation in Schedule O . . . . . .. 3b
4a Atany tme during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X
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)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . .. . v v v vt it o Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . ... ... ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . ... e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . i L e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. .. .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . o o v v it e e i e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... .... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
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 theyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, line 12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club faciites . . . . (10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . .. ... . . oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . . . . . ... Lo oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in lieu of Form 10417 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 heaith plans in morethanonestate?, . . . . ... ... ....... 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 s licensed to 1ssue qualified healthplans . . . . ... ... .. ... ..... 13b
¢ Enterthe amountofreserves onhand. . . . . . . v v v v i it it e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation in 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? | . . . . . . . . .. L e e e e e e e 15 X
If "Yes," see 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 X
If "Yes," complete Form 4720, Schedule O

Form 990 (2018)
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Form 990 (2018) LURIE CHILDREN'S SURGICAL FOUNDATION, INC. 83-1650513 Page 6

Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
t Check If Schedule O contains a response or note to any ine mthisPartVI | . ., . ... .............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are matenal differences in votng rnights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b %
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . .o oo i e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . ... ... .o oo oo oo a e 6 | X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . .. .. . o o o 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .« v v v vt ittt i 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The GOVEINING BOGY?. © . . v v ot e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. ... .. ... ...... 8b | X
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 in Schedule O . . . . ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . ... ... ... ... ......... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities 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| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If “No,"gotolne 13 . . . . . .. ... ... .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMFIICES? & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe 1n Schedule OROW RIS WAS TONE . « « v « « v o v ot e e e et et e e et e et e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . .. . o o oo oo oL 13 | X
14 Dud the organization have a written document retention and destruction policy?. . . . . . . ... ... . .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffcial . . . . . .. ............... 15a X
b Other officers or key employees of the Organization . . . « . v vttt v vt v ittt e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG the YEAIT . « « & v o o v v it e e et e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. . ... ... ..o ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »1L

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 - Upon request |__—| Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements avalable 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 »
RON BLAUSTEIN 235 E CHICAGO AVE HICAGO, IL 60611 312 227-71133

Form 990 (2018)
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Form 990 (2018)

LURIE CHILDREN'S SURGICAL FOUNDATION,

INC.

83-1650513

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 VI

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
o List all of the organization's current key employees, If any See 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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees

$100,000 of reportable compensation from the organization and any related organizations
e 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

who received more than

List persons in the following order ndwvidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[—_—) Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee
(&)
(A} (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|slolx[ex| the organizations compensation
related | 22| 2| 22136 8 organization (W-2/1099-MISC) from the
organizations| @ g s bl 2 2 2 B | (W-2/1099-MISC) organization
below dotted| S < | 3 2 ® 8 and related
line) § ?_. e ‘r-z organizations
[ 27 %
(1)ANDREA PIPITONE BEIRNE 1.00
DIRECTOR 0. X 0. 0. 0.
(2)ANTHONY CHIN, MD 40.00
DIRECTOR & TREASURER/PHYSICIAN 0.] X 0. 0. 0.
(3)BRUCE LINDGREN, MD 40.00
DIRECTOR & VC/VP/PHYSICIAN 0.7 X X 0. 0. 0.
(4)ERIK C. KING, MD 40.00
DIRECTOR & PRESIDENT/PHYSICIAN 3.00| X X 0. 0. 0.
(5)JOHN J. GRAYHACK, MD 40.00
DIRECTOR & PHYSICIAN 0.1 X 0. 0. 0.
(6) JOHN MADDALOZZO, MD 40.00
DIRECTOR & SECRETARY/PHYSICIAN 0.1 X 0. 0. 0.
(7)JOHN N. HOURIHANE, JR. 1.00
DIRECTOR 0.1 X 0. 0. 0.
(8)MARLETA REYNOLDS, MD 40.00
EX-OFFICIO DIRECTOR/PHYSICIAN 5.00(1 X 0. 0. 0.
(9)PATRICK M. MAGOON 1.00
EX-OFFIC DIR/CEO-MED CTR, HOSP 46.00(1 X 0 1,653,234. 93, 348.
(10)NANCY M. BORDERS 1.00
GEN COUNSEL & CORP SECRETARY 46.00 X 0 559,969. 130,710.
(11)RON BLAUSTEIN 1.00
CHIEF FINANCIAL OFFICER 46.00 X 0 684,157. 123,936.
(12)
(13)
(14)

JSA
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LURIE CHILDREN'S SURGICAL FOUNDATION, INC. 83-1650513
Form 990 (2018) Page 8
1SRN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (€ (D) (E) {F)
Name and title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | bOx, unless person i1s both an from related other
hours for offfer a_nd a director/trustee) the organizations compensatton
related |S 3| 21217 é% § organization | (W-2/1099-MISC) from the
organizations ﬁ ‘51 E E s E 3 3 (W-2/1099-M|SC) organization
belowdotted (R £ | § = I Ty = and related
iine) €z |2 g S organizations
2| = @
@ (3 °| B
[1] %3 2
°l8 &
2
_________________________________________ 4
1b Sub-total » 0.] 2,897,360. 347,994.
c Total from continuation sheets to Part VII, SectionA _ ., ., ... ... .. [ 0. 0. 0.
dTotal{addlines1band 1) . . . . . . . i v i i vt it i > 0. 2,897,360. 347,994.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated B
employee on line 1a? /f "Yes," complete Schedule J for suchindividual . . . . . . . . . .. .. ... 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the ..'
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INAIVITUEL . .« . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [ L
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... .. ... .... 5 X

Section B. Independent Contractors

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

year

(A)
Name and business address

(B)

Description of services

(C)
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p»

1

JSA
BE1055 1000
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Form 990 (2018)

LURIE CHILDREN'S SURGICAL FOUNDATION, INC.

83-1650513

Page 9

1Yl Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vili

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
"é’ ‘2 1a Federated campaigns . . . . . . . . 1a .
;,“3 é b Membershipdues. . . . ... ... 1b
‘«L_"f ¢ Fundraisingevents . . . . .. ... ic
GE| d Related organizations . . . . . . . . 1d 27,000,019
'g% e Government grants (contributions) . . | 1e
= ] f All other contributions, gifts, grants,
'gg and similar amounts not included above . | 1f
S E g Noncash contributions included in lines 1a-1f $
O®| h Total.Addlnesta-1f . . . . . . . . .. .. .. .... > 27,000,019
§ Business Code
S | 23 PATIENT SERVICE REVENUE 621111 28,924,190 28,924,190
% b MED ADMIN AND EDUCATION 621111 2,600,120 2,600,120
g ¢ PHYSICIAN CONTRACT 621111 4,518,611 4,518,611
S d OTHER PROGRAM SERVICE REVENUE 621111 73,192 73,192
£l e
2 f All other program service revenue . . . . .
o | g Total Addhnes2a-2f . . . . . . .. .......... > 36,116,113
3 Investment income  (including dividends, Interest,
and other sSIMilar amounts). « « « = « « « s o v o v« - » 0
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . . . & ¢ v v i i e v e e e e e e e e e . » 0
(1) Real (n) Personal
6a Grossrents . . . . . ...
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). + « . « « o « o v v v v v .. » 0
7a  Gross amount from sales of | () Securties () Other o o
assets other than invenlory o .
b Less cost or other basis . :
and sales expenses . . . .
¢ Ganor(loss) . . . . ...
d Netgamor(loss) .« « « « « « v v o v o v o o v v v 0. » 0
g 8a Gross income from fundraising
S events (not including $
E of contributions reported on line 1c)
5 SeePartlV,ine18 . . . . . . . . ... a 0 oL i : " .
g‘ | &ss direCtexpenses « « « . v o v . - - b 0
¢ Net income or (loss) from fundraising events . . . . . . » 0
9a Gross income from gaming activities ‘ '
SeePartIv,lne19 . .. .. ...... a 0
b Less directexpenses . . . . ... b .0 .
¢ Net income or (loss) trom gaming activiies. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , . . . ... .. a a " :
b Less costofgoodssold. . . . . . . .. b v
¢ Net income or (loss) from sales of inventory, ., . , , ., , . » 0
Miscellaneous Revenue Business Code
11a
b
[
d Allotherrevenue . . . . . ... ... ..
e Total.l Addlhnes 11a-11d . + « ¢ v v v v v 0 v v v o o s 4 0
12 Total revenue. See instructions . . . . . . . . .. ... » 63,116,132 36,116,113
JSA Form 990 (2018)
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Form 990 (2018) LURIE CHILDREN'S SURGICAL FOUNDATION, 83-1650513 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)
) Check If Schedule O contains a response or notetoanylinemnthisPartIX ., ... ... ... ..............
Do not include amounts reported on lines 6b, 7b, Total t(e':genses Progra(:)serwce Manage(a(ri\)ent and Fund(Pa)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals See PartIV,hne22 ., ., . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16, , . _ . 0.
Benefits paid toor formembers . | , ., ., .. 0.
Compensation of current officers, directors,
trustees, and key employees , , ., ... ... 0.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0.
7 Othersa|anesandwages ............ 34,221,882. 33, 739, 325. 482, 557.
Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,932,214. 2,287,505. 634,709.
9 Other employeebenefits . . . . . .. .. ... 4,867,136. 4,804,185. 62,951.
10 Payrollitaxes . . . . .« v o o v w0 1,359,384. 1,346,985. 12,399.
11 Fees for services (non-employees)
a Management _ ... .. ..... 0.
BLegal . . vt i 0.
cAccounting . . .. ... ..o 0. 79,308. 79,308.
T 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , , ., ., ... .. 0.
] Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Itst line 119 expenses on Schedute0). . . . . « 907,199. 899,005. 8,194.
12 Advertising and promotion , , ., . . . ... .. 39,420. 39,420.
13 Officeexpenses . . . .. ... ... ..... 48,995. 47,409. 1,586.
14 Informationtechnology. . . . . ... .. ... 23,986. 22,866. 1,120.
15 Royaltes, . . . .. .......ouuunn. 0.
16 OCCUPANCY . . . v v o oo e 2,331,740. 2,289,465, 42,275.
17 Travel . ... 443,303. 442,050. 1,253.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 61,558. 61,259. 299.
20 Interest . . . ... ... 0.
21 Paymentstoaffhates. . ... ......... 0.
22 Depreciation, depletion, and amortization |, | |, | 0.
23 INSUMANCE . . . o o e e 2,400,010. 2,396,793. 3,217.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O)
aBILLING COLLECTION FEES 894,907. 894,907.
pPATIENT EXPENSES 782,898. 782,898.
¢MEDICAL SUPPLIES 274,935. 274,935.
dDUES AND LICENSES 236,514. 236,514.
e All other expenses 175,138. 169,473. 5,665.
25 52,080,527. 50,744,994. 1,335,533.

Total functional expenses Add lines 1 through 24e

26

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation Check here p b if

following SOP 98-2 (ASC 958-720) , . . . . ..

JSA
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LURIE CHILDREN'S SURGICAL FOUNDATION, INC. 83-1650513

Form 990 (2018) page 11

Balance Sheet

' Check If Schedule O contains a response or notetoanylneminthusPart X . ... ................ l:]

(A) (B)
Beginning of year End of year

1 Cash-non-nterest-bearing _ ., , . .. ... ..........0 ... 0. 1 0.
2 Sawngs and temporary cashinvestments ... ... ... .... 0. 2 0.
3 Pledges and grants recewvable,net | . . .. ... ... .......... 0.3 0.
4 Accountsrecevable.net | . ... ... ... ... ... 0. 4 15,705,298.
5 Loans and other recewvables from current and former officers, directors,

trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 0.l s 0.

6 Loans and other receivables from other &ls'qﬁailfl'eci ;;efséné ('as'déf;néd'uhder' section’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary

® organizations (see instructions) Complete Part Il of SchedulelL = . . . Ol 0
§ 7 Notes and loans recewvable, net . . . . . . . .. .. . .. e 0. 7 0
2| 8 Inventoriesforsaleoruse. . . .. .. .. .. ... ... ... 0.] 8 0
9 Prepaid expenses anddeferredcharges . . . . ... ... .. ... ... 0.] 9 0
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton. . . . . ... .. 10b 0./10¢ 0.
11 Investments - publicly traded secunttes _ , ., . . ... ... ......... 0.1 0.
12 Investments - other securities See PartIV,lme 11 _ . . . . ... .. .... 0.l 12 0.
13 Investments - program-related See PartiV,lne11 . . . .. ... ... 0.]13 0.
14 Intangible @SSelS ., , . . . .. . ... ... 0. 14 0.
15 Otherassets See PartIV,lne 11 . . .. . ... ... .. ......... 0. 15 195, 589.
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . . . . .. .. 0. 16 15,900,887.
17  Accounts payable and accrued @Xpenses, ., . . . .. .. .. .. u .t ... 0.| 17 1,933,066.
18 Grantspayable . . . . . ... e 0.l 18 0.
19 Deferred reVENUE . . . . . . v i ittt e e e e e 0119 0.
20 Tax-exemptbondliabilties . . . . . .. ............iuieiia... 0.1 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | . 0. 21 0
9|22 Loans and other payables to current and former officers, directors,
:°_§ trustees, key employees, highest compensated employees, and
@ disqualified persons Complete Part Il of Schedule L, . . . . .. ... .. 0.l 22 0.
~'123  Secured mortgages and notes payable to unrelated third parties | | . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, |, . . . . . . 0.] 24 0.
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... it e e 0.] 25 8,865,071.
26 Total liabilities. Add lines 17 through 25. . . . . . . v v oo ot et oe e 0.1 26 10,798,137.

Organizations that follow SFAS 117 (ASC 958), check here P LX_J and
complete lines 27 through 29, and hnes 33 and 34.

27 Unrestricted netassets L. L. L. 0.| 27 5,102,750.
28 Temporarily restricted netassets . .. ... ... 0.| 28 0.
29 Permanently restricted netassets, . . . . ... ... ... . e 0.] 29 0.

Organizations that do not follow SFAS 117 (ASC 958), check here P D and
complete hines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds . ... 30
31 Paid-in or capttal surplus, or land, buillding, or equpmentfund 31
32 Retained earnings, endowment, accumulated income, or other funds | 32
33 Totalnetassetsorfundbalances . = . . . ... .......... ... 0.] 33 5,102,750.
34 Total habilities and net assets/fund balances. . . .., ............. 0.] 34 15,900,887.

Form 990 (2018)
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LURIE CHILDREN'S SURGICAL FOUNDATION, INC. 83-1650513

Form 990 (2018)
Part Xl Reconciliation of Net Assets

Check If Schedule O contains a response or notetoanylineinthisPart XI. . . . .. ... ....

63,116,132.

1 Total revenue (must equal Part VIll, column (A), Ine 12) . . . . . ... oo v i i i 1
2 Total expenses (must equal Part IX, coumn (A),ne25) . . . ... .. ... ... ... ...... 2 52,080,527.
3 Revenue less expenses Subtractlne2fromlnet. . ... ... ... ... ... ... ... 3 11,035,605.
4 Net assets or fund balances at beginning of year (must equai Part X, line 33, column (A)) . . . .. 4 0.
5 Net unrealized gains (lossesjoninvestments , . . . . ... ... ... ... ..o, 5 0
6 Donatedservicesanduseoffacilittes . . . ... ... ... ... ... o e, 6 0.
T INVeStMENt @XPENSES . . . v v v v v v v et e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . . ... s e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explan in Schedule O) . . . . . ... ........ 9 ~5,932,855
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ine
33, COMMA (B)) . o o e e et e e e e e e e e e e e e e e e e e e e e 10 5,102,750.
Financial Statements and Reporting
Check if Schedule O contains a response or note toanylinenthisPart Xil . . . .. ... ... ... ... .. I:]
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consoldated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ....... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
c 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 « .« . v vt it it e et e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OMS No_1545-0047

(Form 990 or 990-EZ) Complete if the organization 1s a section 501(c)(3) organization or a section 4347(a)(1) nonexempt chantable trust

Department of the Treasury . P Attach to Form 990 or Form 990-EZ. Open to Public
Intemat Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
LURIE CHILDREN'S SURGICAL FOUNDATION, INC. 83-1650513

m Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it s (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).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

5 D 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 Il )

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

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

8 B A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part Il )

9 An agricultural research organization described in section 170(b){1)(A)(:x) 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 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )

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 in lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g

D Type I. 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 II. 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 Il 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 |ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 D Check this box If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

H W N

(1]

f Enter the number of supported organizations . . . . . . . . . . . ... L e e e e e e e e e e |:I
g Provide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (v1) Amount of
(described on lines 1-10 Justed in your goverming support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No

(A

(B)

(9]

(D)

()

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A {Form 990 or 990-EZ) 2018
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LURIE CHILDREN'S SURGICAL FOUNDATION, INC. 83-1650513

Scheduleg A (Form 990 or 990-E2Z) 2018

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 boxonline 5, 7, or 8 of Part | or if the organization failed to qualify unde
Part Ill If the organization fails to qualify under the tests listed below, please complete Part lll )

/

Section A. Public Support , /

Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 / (f) Total
V
1 OGifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . ..
2 Tax revenues levied for the /
organization's benefit and either paid
to or expended on its behalf . . . . . .. /
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1 through3. . . . ... /
5 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
shownon line 11, column (f). . . . . . .
6 Public support Subtract ine 5 from line 4 ,/
Section B. Total Support /
Calendar year (or fiscal year beginning in) p (a) 2014 (b} 2035 (c) 2016 (d) 2017 (e) 2018 (f Total
7 Amounts fromlned. . . . . ... ... /
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes, and income from
SIMIArsSOUrCeS .« + « v« v v v v v o o & 4
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . .. .......
11  Total support Add hnes 7 through 10 . /'/
12  Gross receipts from related activities, etc’(seemstructions) . . . . . . . . . L. L i v e e 12
13  First five years If the Form 990/is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . v v v v v v v i e e e e e e s e x e s e e e e e e s s e s e a e as » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (hne 6, column (f) divided by ine 11, column (f)). . . . ... .. 14 %
15 Publc support percentagé from 2017 Schedule A, Partllllne14 . . . . ... . ... ... .. ... 15 %
d
16a 331/3% support test -,2018. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualfies as a publicly supported organization. . . . . .. ... ... ... .. .... >
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop’here. The organization qualifies as a publicly supported organization . . . . ... ... ......... > D

17a 10%-facts-andﬁ{:ircumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or morg, 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-crcumstances” test The organization qualifies as a publicly supported
orgamz/a 75 |

b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 48 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-crcumstances” test The organization qualfies as a pubhcly

[J

SUpported OrganiZation . . . . . . . . . i .t i e e e e e e e e e e e e e e e e e e e >
18/Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSIUCHIONS & o . v o v e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > I:I
/ Schedule A (Form 990 or 990-EZ) 2018
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LURIE CHILDREN'S SURGICAL FOUNDATION, INC.

Schedule A (Form 990 or 990-E2) 2018
Support Schedule for Organizations Described in Section 509(a)(2)
(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 Il )

83-1650513

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facihties
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
orexpendedonitsbehalf . . . .. ...
The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1t through 5, . . . . ..
Amounts included on hnes 1, 2, and 3

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

Addlines7aand7b. . . .. ... ...
Public support. (Subtract ine 7c from
ne6) . . . . . ...

(a) 2014

(b) 2015

(c) 2016 (d) 2017

(e) 2018

(f) Total

27,000,019

27,000,019

36,116,113

36,116,113

0

63,116,132

63,116,132

63,116,132

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts frombhne6. . . .. ... ...
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES o « « o + = v o o o o o v o o o o

Unrelated business taxable income (less
sechon 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Add lines 10aand10b . . . .. .. ..

Net income from unrelated business
activittes not included in line 10b,
whether or not the business I1s regularly
carriedON. « v & 4+« v v e e e s e

Other income Do not include gain or
loss from the sale of capital assets
(Explanm PartVl)y | .. ... .....
Total support. (Add lines 9, 10c, 11,
and12) . . . . . ..o e e e

(a)2014

(b) 2015

(c) 2016 (d) 2017

(e) 2018

(f) Total

63,116,132

63,116,132

63,116,132

63,116,132

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

organmization, check this box and stop here

............................................... » [ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), dvided by line 13, column(f)) , . . . . ... ... .. 15 %
16 Public support percentage from 2017 Schedule A, PartlilLine15. . . . . . . . . . . . . . v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by ne 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, hne 17 |, | . . . . . . . . . . v v v v v o v 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization . P

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

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

JSA
8E1221 1 000
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LURIE CHILDREN'S SURGICAL FOUNDATION, INC. 83-1650513
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
) (Complete only if you checked a boxn line 12 on Part | If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations hsted 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,” explamn 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
(b) and (c) below 3a

b Dud 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 organizafion 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 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organtzation? If "Yes,” describe in Part VI how the organmization 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,” explan 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? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) 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
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () 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 Dud 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 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any tme 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 in line 9a) hold a controling interest in any entity in which ‘
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Dd a disqualified person (as defined in 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 ali Type lll non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below 10a
b Dud 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

JSA Schedule A (Form 990 or 990-EZ) 2018
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LURIE CHILDREN'S SURGICAL FOUNDATION, INC. 83-1650513

Schedule A (Form 990 or 990-EZ) 2018 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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 Dud 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 ll Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? I/f “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, (1) a written notice describing the type and amount of support provided dunng the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notffication, and (m) 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 (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how .
the organmization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and n 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 orgamzations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activites Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entily (see instructions)

Yes| No

2 Activities Test Answer (a) and (b) below.

a Dud substantially all of the orgamzation'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 in (a) constitute activities that, but for the organization’s mvolvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "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 (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Dud 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 reqgard 3b

JsA Schedule A (Form 990 or 990-EZ) 2018
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LURIE CHILDREN'S SURGICAL FOUNDATION,

Schedule A (Form 990 or 990-EZ) 2018

INC.

83-1650513
Pages

Type lll 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 |l 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

2 Recoveries of prior-year distributions

3 Other gross Income (see Instructions)

4 Add hnes 1 through 3

5 Depreciation and depletion

(el |IN]=

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)

7 Other expenses (see instructions)

~N|>»

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

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

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distrnibutions

8 Minimum Asset Amount (add line 7 to line 6)

(N (D

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax mposed in prior year

(LW IN (=

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 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

Instructions)

JSA
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Schedule A (Form 990 or 990-EZ) 2018

* Section D - Distributions

LURIE CHILDREN'S SURGICAL FOUNDATION,

INC. 83-1650513

Page 7

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

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i)
Underdistributions
Pre-2018

{iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 -
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distributions carryover, If any, to 2018
a From2013 . .....
b From2014 ., .....
c From2015 ......
d From2016 ......
e From2017 ......
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3 from 3f
4 Distributions for 2018 from
Section D, ine 7 $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, If
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4c
8 Breakdown of line 7
a Excess from 2014, , , .
b Excess from 2015. . ., .
¢ Excess from 2016. . ., .
d Excess from 2017. . . .
e Excess from 2018, . . .
Schedule A (Form 990 or 990-E2) 2018
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LURIE CHILDREN'S SURGICAL FOUNDATION, INC. 83-1650513

Schedu A (Form 990 or 990-EZ) 2018 Page 8
14918 Supplemental Information. Provide the explanations required by Part Il, iine 10, Part I, line 17a or 17b, Part

I, tine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, iine 1, Part IV, Section D, ines 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 )

KUY
g

JSA
8E1225 1 000

fﬂ-

Schedule A (Form 990 or 990-EZ) 2018

4260PG 1143 PAGE 20



| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) » 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 tq Public
Internal Revenue Service » Go to www irs.gov/Form8990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number

LURIE CHILDREN'S SURGICAL FOUNDATION, INC. 83-1650513
m 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 adwvised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . . ... ...
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 legalcontrol? . . . .. ... ... D Yes D 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
conferrng impermissible private benefit? . . . . . . . . L. . L L. e e e e e e Yes D No

Partll 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 (e g, 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 conservationeasements . . . . . . . . . ...t e, 2a

b Total acreage restricted by conservatoneasements . . . ... ... ... ... ..., 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and notona
historic structure listed in the NationalRegister. . . . . .. ... ... ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ... ... ...... l___l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(N? | . . . . . L e e e e e e e e e e [ ves ] No

9 In Part Xlll, describe how the organization reports conservation easements In its 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 or?amzanon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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

(i) Revenue included on Form 990, Part Vil hne 1. . . . . . . . .o o i i >3
(i) Assets included INForm 890, Part X. . . . . . o o i i it it e e e e e e e >3

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

a Revenue included on Form 990, Part VIl Iine 1. . . . . . . . . . o i i it i i e ittt e e e e >3
b Assets included in Form 990, Part X. . v . v v v v v v v o v e e e e e e e e e e e e e e e » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018 ~
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LURIE CHILDREN'S SURGICAL FOUNDATION, INC. 83-1650513
Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
* 3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 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 D No

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 X2 . . . . . . . e [ JYes [_]No
b If "Yes," explain the arrangement in Part XIli and complete the following table

Amount

c Beginningbalance |, . . .. ... ... ... e 1c

d Additonsduringtheyear, , . .. ... ... .. ... ... 1d

e Distributionsduringtheyear, | . . . . . . ... ... ... ... ..., 1e

f Endingbalance . . . . . .. ... ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liablity? U Yes | |[No

b If"Yes,” explain the arrangement in Part XIll Check here If the explanation has been provided on Part XIll . . . . ... ...

FUR'M 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 . . . .
Contributions . . . . . ... ...

¢ Net investment earnings, gains,
andlosses. . . . v v v oL
Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms. . . . . .. . . ..
f Administrative expenses . . . . .
g Endof yearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quas-endowment p» %
Permanent endowment » %
¢ Temporarily restricted endowment p %

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

organization by Yes | No
() unrelated organiZations . . . . . v v v v it e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . . . v it e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on hne 3a(n), are the related o}ganlzatlons Isted as required on Schedule R?. . . . . ... ... ... .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
:F1:a"/ll Land, Buildings, and Equipment.

Comptete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . .. ... ... e
b Buildings . .................
¢ lLeasehold mprovements. . . ... .. ..
d Equpment. . . .. ... ... ... ...,
e Other . . . . . .. .. .. eiee..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ). . . . . . . >
Scheduie D (Form 990) 2018
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LURIE CHILDREN'S SURGICAL FOUNDATION, INC. 83~1650513
Schedule D (Form 990) 2018 Page 3

Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialderivatives ., . ., . .. ... ........
(2) Closely-heid equity interests , _ . . . .. ......
{3) Other
(A)
8)
©)
(D)
(E)
(F)
S)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) Ine 12) W
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(4]
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (8} line 13) P

F134)q 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)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . v . . v v v v v v v i i i s v u v »
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,
line 25
1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2) PENSION LIABILITY 8,865,071.
(3
(4)
(5)
(6)
(7)
(8)
(9) ’
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P 8,865,071. ,

2 Liabity for uncertain tax positions In Part XH|, provide the text of the footnote to the orgamization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl D -

Schedule D (Form 990) 2018
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LURIE CHILDREN'S SURGICAL FOUNDATION, INC. 83-1650513
Schedule D (Form 990) 2018 Page 4

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

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

a Net unrealized gains (losses)oninvestments . . . . . .. ... .. ... ... 2a

b Donated services and useoffacilities . . . . ... ... ... ... ... 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . .. L. 2¢

d Other (Descrbe NPart XI) « v v v v v e e et e e et et e e e e e e e e 2d

e Addlines 2athrough 2d . . . . .« i i ittt e e e e e e e e e 2e
3 Subtractline2e from N 1. « v v v v v i i et e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIll, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VlilLline7b. . . . . .. 4a

b Other(Describe nPartXlll) . . . ¢ . v ottt i it e e e e e 4b

C AJDINES4a anddb . . . . o . v i it e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . . . . . . . .. .. 5

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 . . . . . . .. ... ... .. o000, 1
2  Amounts included on line 1 but not on Form 990, Part I1X, hine 25
a Donated services and useoffacihtes . . . . ... ... ............ 2a
b Prioryearadjustments . . . . . v v v v v v v it e e e e e 2b
T ONEFIOSSES. - - v v e e e e e e e e 2c
d Other(Describe mPartXll) . . . v v v i i it e et e e e e et e 2d
e Addlnes2athrough2d . . . . . v v it i i it e e et e e e e 2e
3  Subtractline2e from N1 .« « v v v v i i i e e et e e e e e e e e e e 3
4  Amounts Included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vil hine7b . . . . . .. 4a
Other (Descrbe NPart XY © o v v v v e e et e e e et e e et e e e e e 4b
€ Addlines 4a anddb . . . . . . . e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18). . . . . . . . . . . . .. 5

Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, Iine
2, Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

gg;}zn 7 000 Schedule D (Form 990) 2018 -~
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SCHEDULE J Compensation Information |_ome No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
Open to Public

P Complete if the organization answered "Yes" on Form 990, Part IV, Iine 23
» Attach to Form 990

Department of the Treasury

Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LURIE CHILDREN'S SURGICAL FOUNDATION, INC. 83-1650513

Questions Regarding Compensation

990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

First-class or charter travel ’ Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
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
g; Irelmbursement or provision of all of the expenses described above? If "No," complete Part Il to ®
(0= 1| T

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all M’wwm
directors, trustees, and officers, including the CEOQO/Executive Director, regarding the items checked on line
- 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director Check ali 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 II!

Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-controlpayment?., . . . . . ... ... ... ... ..o
Participate in, or receive payment from, a supplemental nonqualfied retirementplan?, . . . .. ... ... ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... ... .. ...
If "Yes" to any of nes 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organiZation? , . . . . . . . i it it et t e e e e e e e et e e e e e e e e e
b Anyrelated organization? . . . . . . . .. . L i e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organiZation? . . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e s
b Anyrelated organization? . . . . . . L L. L L e i e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons Isted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," descrbe m Part . . . . . . e e e e e e e e e 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initral contract exception described Iin Regulations section 53 4958-4(a)(3)? I "Yes," describe

T T = 1 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In gl
Regulations section 53 4958-6(C)? . . . . . . . . i i i e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No_1545-0047

(Forfn 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information
Open to Public

» Attach to Form 990 or 990-EZ

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www irs gov/form990 |nspecti°n
Name of the organization Employer identification number
LURIE CHILDREN'S SURGICAL FOUNDATION, INC-. 83-1650513

FORM 990, PART VI, QUESTION 6

DESCRIPTION OF CLASSES QOF MEMBERS OR STOCKHOLDERS
CHILDREN'S HOSPITAL OF CHICAGO MEDICAL CENTER ("MEDICAL CENTER") IS THE

ORGANIZATION'S SOLE CORPORATE MEMBER.

FORM 990, PART VI, QUESTION 7A

DESCRIPTION OF CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS
THE ORGANIZATION'S SOLE CORPORATE MEMBER, THE MEDICAL CENTER, HAS CERTAIN
RESERVED POWERS, INCLUDING THE POWER TO APPOINT AND REMOVE ALL DIRECTORS

OF THE ORGANIZATION.

FORM 9690, PART VI, QUESTION 7B

DESCR CLASSES OF PERSONS, DECISIONS REQUIRING APPR & TYPE OF VOTING
RIGHTS

THE MEDICAL CENTER, THROUGH ITS BOARD OF DIRECTORS Oﬁ DESIGNATED
COMMITTEE, AS THE SOLE CORPORATE MEMBER OF THE ORGANIZATION, HAS CERTAIN
RESERVED POWERS WITH RESPECT TO APPOINTMENT AND REMOVAL OF DIRECTORS,
APPOINTMENT OF CERTAIN OFFICERS, APPROVAL OF AMENDMENTS TO GOVERNING
DOCUMENTS, APPROVAL OF FINANCIAL MATTERS, AND APPROVAL OF SIGNIFICANT
TRANSACTIONS INCLUDING, BUT NOT LIMITED TO, MERGER, DISSOLUTION,
DISPOSITION OF ASSETS OTHER THAN IN THE ORDINARY COURSE OF BUSINESS, AND

CREATION OF SUBSIDIARIES.

FORM 990, PART VI, QUESTION 11B

DESCRIPTION OF THE PROCESS USED BY MANAGEMENT OR THE GOVERNING BODY TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) 2018 Page 2
Name 6f the organization Employer identification number

. LURIE CHILDREN'S SURGICAL FOUNDATION, INC. 83-1650513

REVIEW THE FORM 990

THE ORGANIZATION'S FORM 990 WAS PROVIDED TO EACH MEMBER OF THE MEDICAL
CENTER'S AND LURIE CHILDREN'S AUDIT COMMITTEE (OF THE BOARD) AS WELL AS
THE FILING ORGANIZATION'S BOARD. THE AUDIT COMMITTEE IS THE COMMITTEE OF
THE MEDICAL CENTER CHARGED WITH THE OVERSIGHT OF AUDIT AND TAX MATTERS
FOR THE PARENT AND AFFILIATES. DURING A SPECIAL AUDIT COMMITTEE MEETING,
AND BEFORE THE FORM 990 WAS FILED, THE AUDIT COMMITTEE WAS PROVIDED A
REVIEW OF THE FORM 990 BY THE CHIEF FINANCIAL OFFICER ("CFO"). THE CFO
AND OUTSIDE TAX ADVISOR ALSO RESPONDED TO THE AUDIT COMMITTEE MEMBERS'
QUESTIONS AND AFFORDED THE OPPORTUNITY FOR DETAILED DISCUSSION OF THEFORM
990, PRIOR TO THE AUDIT COMMITTEE TAKING ACTION TO APPROVE THE FILING OF
THE FORM 990. AS PART OF ITS ANNUAL RETURN PREPARATION PROCESS, THE
ORGANIZATION, ON AN ONGOING BASIS, CONSULTED ITS TAX CONSULTING FIRM AND
OUTSIDE TAX LEGAL COUNSEL, BOTH OF WHICH POSSESS EXPERTISE IN HEALTH CARE
AND TAX-EXEMPT RETURN PREPARATION, TO ADVISE AND ASSIST IN THE
PREPARATION OF THE FORM 990. THESE ADVISORS WORKED CLOSELY WITH THE
ORGANIZATION'S FINANCE PERSONNEL AND OTHER MEMBERS OF THE ORGANIZATION'S
TEAM ASSEMBLED TO PARTICIPATE IN THE PREPARATION OF THE FORM 890. PRIOR
TO PRESENTING THE FORM 990 TO THE BOARD'S AUDIT COMMITTEE, THE
ORGANIZATION'S TEAM, INCLUDING ITS ADVISORS, MET FREQUENTLY TO DISCUSS
AND REVIEW DRAFTS OF THE FORM. SUBSEQUENT TO THE AUDIT COMMITTEE REVIEW
AND APPROVAL, FORM 990 WAS PROVIDED TO THE FILING ORGANIZATION'S BOARD OF

DIRECTORS.

FORM 990, PART VI, QUESTION 12C

DESCRIPTION OF THE PROCESS USED TO MONITOR TRANSACTIONS FOR CONFLICTS OF

sA Schedule O (Form 990 or 990-E2) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

. LURIE CHILDREN'S SURGICAL FOUNDATION, INC. 83-1650513

INTEREST ON AN ANNUAL BASIS

THE MEDICAL CENTER AND ITS AFFILIATES SUBMIT A COMPREHENSIVE
QUESTIONNAIRE TO BOARD MEMBERS, SENIOR MANAGEMENT AND PURCHASING
PERSONNEL REQUIRING DISCLOSURE OF ALL INTERESTS THAT COULD GIVE RISE TO
ACTUAL OR POTENTIAL CONFLICTS OF INTEREST. THE MEDICAL CENTER INITIATES
FOLLOW UP CONTACT WITH THOSE WHO DO NOT RESPOND AND TO CLARIFY RESPONSES,
WHERE NECESSARY. THE MEDICAL CENTER REVIEWS EACH DISCLOSURE AND PROVIDES
A SUMMARY OF RELEVANT DISCLOSURES FOR THE REVIEW AND APPROVAL OF ITS

GOVERNANCE COMMITTEE.

PURSUANT TO THE CONFLICTS OF INTEREST POLICY OF THE MEDICAL CENTER AND
AFFILIATES ("CORPORATION"), DIRECTORS, OFFICERS, PHYSICIAN LEADERS, AND
OTHERS WHO ARE SUBJECT TO THE POLICY ARE REQUIRED TO PROMPTLY AND FULLY
DISCLOSE IN WRITING ANY ACTUAL, APPARENT OR POTENTIAL CONFLICT OF
INTEREST TO THE PRESIDENT OF THE CORPORATION AND GENERAL COUNSEL. THIS
DISCLOSURE SHALL BE PROVIDED TO THE GOVERNANCE COMMITTEE OF THE
CORPORATION WHICH SHALL CONSIDER ALL CONFLICTS OF INTEREST ISSUES AND, IF
APPROPRIATE, SHALL PROVIDE SUCH WRITTEN DISCLOSURE TO THE DIRECTORS,
BOARD COMMITTEES CONSIDERING THE PROPOSED TRANSACTION OR OTHER
APPROPRIATE PARTIES. IN ADDITION, ON AN ANNUAL BASIS, THE CORPORATION
SURVEYS EACH INDIVIDUAL SUBJECT TO THE POLICY AS TO THE EXISTENCE OF

ACTUAL OR POTENTIAL CONFLICTS OF INTEREST.

THE CORPORATION WILL NOT ENTER INTO AN AGREEMENT, TRANSACTION OR OTHER

ARRANGEMENT INVOLVING A CONFLICT OF INTEREST UNLESS THE DISINTERESTED

15A Schedule O {Form 990 or 990-E2Z) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

LURIE CHILDREN'S SURGICAL FOUNDATION, INC. 83-1650513

MEMBERS OF THE GOVERNANCE COMMITTEE OF THE CORPORATION'S BOARD OF
DIRECTORS DETERMINE BY A MAJORITY VOTE THAT APPROPRIATE SAFEGUARDS TO
PROTECT THE CHARITABLE MISSION OF THE CORPORATION HAVE BEEN IMPLEMENTED.

THE SUBJECT INTERESTED PERSON MAY NOT BE PRESENT WHEN THE VOTE IS TAKEN.

IF IT IS DETERMINED THAT A CONFLICT OF INTEREST EXISTS, A DISINTERESTED
PERSON OR COMMITTEE OF DISINTERESTED MEMBERS MAY BE ASSIGNED TO
INVESTIGATE ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT.
AFTER EXERCISING DUE DILIGENCE, THE BOARD OR COMMITTEE SHALL DETERMINE
WHETHER THE CORPORATION CAN OBTAIN A MORE ADVANTAGEOUS TRANSACTION OR
ARRANGEMENT, WITH REASONABLE EFFORTS, FROM A PERSON OR ENTITY THAT WOULD
NOT GIVE RISE TO A CONFLICT OF INTEREST. IF A MORE ADVANTAGEOUS
TRANSACTION OR ARRANGEMENT IS NOT REASONABLY ATTAINABLE UNDER
CIRCUMSTANCES THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST, THE
BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE
DISINTERESTED DIRECTORS WHETHER THE TRANSACTION IS IN THE CORPORATION'S
BEST INTEREST AND FOR ITS OWN BENEFIT AND WHETHER THE TRANSACTION IS FAIR
AND REASONABLE TO THE CORPORATION, AND SHALL MAKE ITS DECISION AS TO

WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT.

FORM 990, PART VI, QUESTIONS 15A & 15B

DESCRIPTION OF THE PROCESS BY WHICH THE COMPENSATION OF CERTAIN
EXECUTIVES WAS DETERMINED

THE AUTHORITY TO REVIEW AND APPROVE EXECUTIVE COMPENSATION HAS BEEN
DELEGATED TO THE GOVERNA&CE COMMITTEE OF CHILDREN'S HOSPITAL OF CHICAGO

MEDICAL CENTER AND ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF CHICAGO

sA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name df the organization Employer identification number

LURIE CHILDREN'S SURGICAL FOUNDATION, INC. 83-1650513

BéARDS OF DIRECTORS ("GOVERNANCE COMMITTEE"). THE GOVERNANCE COMMITTEE
HAS ADOPTED A WRITTEN EXECUTIVE COMPENSATION PHILOSOPHY WHICH IT FOLLOWS
WHEN IT REVIEWS AND APPROVES THE COMPENSATION AND BENEFITS OF THE
ORGANIZATION'S SENIOR MANAGEMENT, INCLUDING THE PRESIDENT. THE
COMPENSATION PHILOSOPHY IS SUBJECT TO PERIODIC REVIEW FOR CONTINUED
APPROPRIATENESS BY THE GOVERNANCE COMMITTEE. WITH THE ASSISTANCE OF A
COMPENSATION CONSULTANT AND INFORMATION FROM A VARIETY OF EXTERNAL
SOURCES (SPECIFIED ON SCHEDULE J), THE GOVERNANCE COMMITTEE CONFIRMED THE
TOTAL AMOUNTS TO BE PAID WERE REASONABLE AND COMPARABLE TO AMOUNTS PAID
BY SIMILARLY SITUATED ORGANIZATIONS FOR FUNCTIONALLY SIMILAR POSITIONS.
OUTSIDE LEGAL COUNSEL ADVISES THE GOVERNANCE COMMITTEE WITH RESPECT TO
FEDERAL TAX REQUIREMENTS IN SETTING COMPENSATION AND THE ESTABLISHMENT OF
THE REBUTTABLE PRESUMPTION OF REASONABLENESS. THE PROCESS FOLLOWED BY THE
GOVERNANCE COMMITTEE, INCLUDING A DESCRIPTION OF THE DATA RELIED UPON AND
THE GOVERNANCE COMMITTEE'S DECISIONS, WAS THOROUGHLY AND
CONTEMPORANEOQOUSLY DOCUMENTED. THE GOVERNANCE COMMITTEE HAS EXPRESSLY
REVIEWED THE REASONABLENESS OF ALL SUCH PAYMENTS, AND HAS CONCLUDED, AS
THE RESULT OF A PROCESS THAT IS DESIGNED TO QUALIFY FOR THE REBUTTABLE
PRESUMPTION OF REASONABLENESS UNDER FEDERAL TAX LAW, THAT ALL SUCH
AMOUNTS ARE REASONABLE AND DO NOT EXCEED FAIR MARKET VALUE FOR THE
SERVICES PROVIDED.THE GOVERNANCE COMMITTEE WAS COMPRISED OF MEMBERS OF
CHILDREN'S HOSPITAL OF CHICAGO MEDICAL CENTER AND ANN & ROBERT H. LURIE
CHILDREN'S HOSPITAL OF CHICAGO BOARDS OF DIRECTORS WHO WERE DETERMINED
DISINTERESTED FOR THESE PURPOSES. THE GOVERNANCE COMMITTEE CONDUCTS AN

ONGOING AND PERIODIC REVIEW OF THE DISINTERESTED STATUS OF ITS MEMBERS,

JsA Schedule O (Forni 990 or 990-EZ) 2018
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Schedule O (Form 990 or 890-EZ) 2018 Page 2
Name df the organization Employer identification number

. LURIE CHILDREN'S SURGICAL FOUNDATION, INC. 83-1650513

AND WILL TAKE APPROPRIATE ACTION WITH RESPECT TO ANYONE HAVING AN
INTEREST WITH RESPECT TO ONE OR MORE EXECUTIVES SO AS TO PRESERVE THE

APPLICATION OF THE REBUTTABLE PRESUMPTION OF REASONABLENESS.

FORM 980, PART VI, QUESTION 19

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY, & FIN STMTS TO GEN PUBLIC
THE ORGANIZATION'S FINANCIAL STATEMENTS ARE PUBLICLY AVAILABLE ONLINE AT
WWW.DACBOND.COM. THE ORGANIZATION'S ARTICLES OF INCORPORATION AND ANNUAL
REPORTS ARE AVAILABLE THROUGH THE ILLINOIS SECRETARY OF STATE. THE
ORGANIZATION ALSO MAKES ITS GENERAL GOVERNING DOCUMENTS AVAILABLE TO THE

GENERAL PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PENSION ADJUSTMENT $(5,932,855)

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

LURIE CHILDREN'S SURGICAL FOUNDATION, INC. ("LCSF") IS AN ILLINOIS

NOT FOR PROFIT CORPORATION AND AN ORGANIZATION DESCRIBED UNDER

SECTION 501(C) (3) OF THE CODE. ON JANUARY 1, 2018, CHILDREN'S

HOSPITAL OF CHICAGO MEDICAL CENTER ("PARENT") (FEIN 36-3357004)

BECAME THE SOLE CORPORATE MEMBER OF LCSF.

LCSF EMPLOYS PEDIATRIC SURGICAL SPECIALISTS AND SUBSPECIALISTS.

SUCH PHYSICIANS ARE BASED AND PRACTICE AT ANN & ROBERT H. LURIE

1SA ) Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name df the organization Employer identification number

. LURIE CHILDREN'S SURGICAL FOUNDATION, INC. 83-1650513

ATTACHMENT 1 (CONT'D)

CHILDREN'S HOSPITAL OF CHICAGO ("LURIE CHILDREN'S"), ANOTHER
AFFILIATED ENTITY OF LCSF, AND AT THE LURIE CHILDREN'S OUTREACH

LOCATIONS.

LURIE CHILDREN'S OFFERS OVER 76 TYPES OF PEDIATRIC SUBSPECIALTY
CARE, MORE THAN ANY OTHER ILLINOIS HOSPITAL. LCSF EMPLOYS
PEDIATRIC SURGICAL SPECIALISTS AND SUBSPECIALISTS WHO PROVIDE
SURGICAL SERVICES TO PATIENTS OF LURIE CHILDREN'S IN THE AREAS OF
CARDIAC SURGERY, FETAL SURGERY, NEUROSURGERY, OPHTHALMOLOGY,
ORTHOPAEDICS, OTOLAYNGOLOGY, PEDIATRIC SURGERY, PLASTIC SURGERY,

TRANSPLANT SURGERY, AND UROLOGY.

LCSF SURGEONS PERFORMED OVER 11,000 SURGICAL PROCEDURES DURING THE

EIGHT MONTHS ENDED AUGUST 31, 2019.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

REVENUE INTEGRITY MANAGEMENT SERVICES BILLING SERVICES 348,528.
737 N. MICHIGAN AVE., SUITE 1650
CHICAGO, IL 60611

1sA Schedule O (Form 990 or 990-EZ) 2018
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