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>>>> Most annual reports recount a year of investments and profits. But when it comes to an institution that 

provides some of the nation’s most innovative and remarkable care and advancements in pediatric medicine, 

accomplishments can’t be measured just in numbers. Returns are measured in lives saved, families touched and 

futures created. >>>> For Stuart and Rachel Smith, the returns are unending. The hospital’s incomparable 

facilities, extraordinary staff of specialists and available medical options helped them face a rare endocrine 

disorder — pseudohypoparathyroidism — that would not only threaten the life of Boston, their first child,

but also his siblings. Children with the disease are unable to regulate the level of calcium in the blood and also

can have muscle spasms, seizures and low energy levels. >>>> But low energy clearly isn’t an obstacle for these

boys. When Boston, 8, and brother Elliott, 5, roughhouse on the neighborhood playground, their rare endocrine

disorder is the last thing on their minds. They ’re not even aware that the intricate system of glands and 

hormones influencing almost every cell, organ and function of their bodies isn’t working properly. >>>> The glands

that make up the human endocrine system include the hypothalamus, pituitary, thyroid, parathyroids, adrenals, 

gonads — ovaries and testes — and part of the pancreas. The system is a marvel when it works. But when it doesn’t,

the consequences can be devastating to a child’s health. As you will read in the pages of this report, endocrine

disorders can affect everything from breathing, blood circulation and body temperature to growth, mood and 

reproduction. The most common endocrine disorder is diabetes, but there are many others. >>>> Highly 

specialized care for children with these and other serious disorders — however common or rare — is the greatest

investment we can make. The returns are limitless.

Boston and Elliott Smith
A FUTUREWITHOUT LIMITS
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Dear Friends and Supporters:

We are pleased to report that 2007 was an outstanding year for Children’s

Medical Center.

Our ambitious investment in clinical programs and facilities expansion remains 

a defining priority. These efforts are aimed at increasing the hospital’s ability 

to provide the best possible medical care to every child who needs us, and that

number continues to grow — up 22 percent in the last five years. During this

same period, the hospital’s charity care provision has risen 62 percent, to more

than $53 million in 2007. As we face this economic challenge, our family of 

dedicated philanthropists and corporate donors is becoming even more vital to

our future. Since 2002, pledges and gifts to Children’s are up 40 percent, and

we are deeply grateful for this continually increasing level of community support.

As anticipated, 2007 was a highly productive year for the Children’s Medical

Center Legacy campus. The primary activities centered upon clinical 

program development, physician staffing collaboration with UT Southwestern, 

clinical services staffing and final stage construction. The outpatient center, 

called the Ambulatory Care Pavilion at Legacy, will open by April of this year. The

Children’s Legacy hospital is on schedule to open in the early fall. We believe 

this unique campus represents a signature achievement of world-class pediatric care

provision in a suburban setting.

Downtown, the new 10-story tower construction advanced significantly and is

now emerging as an impressive architectural addition to our Dallas campus. 

This tower will face Medical District Drive (formerly Motor Street) and will become

a convenient, family-friendly main entrance to the hospital. On track to open 

in the second quarter of 2009, this addition will house The Annette Simmons Heart

Hospital, a new neonatal intensive care unit and an expanded cancer center.

Physician recruitment for our growing hospital system is an ongoing and essential

cornerstone of our vision toward national preeminence. In 2007, Children’s 

and UT Southwestern were pleased to welcome more than 58 outstanding new

pediatric physicians to the hospital medical staff, all of whom either trained 

here with us or at one of the nation’s top medical schools and children’s hospitals. 

On behalf of the patients and families we serve at Children’s, we offer our 

sincere gratitude for the generosity, advocacy and leadership you provide. 

It is your support and your investment in our mission and vision that makes our

work possible. 

Christopher J. Durovich
President & Chief Executive Off icer

>>>>

John L. Adams
Chairman of the Board
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TOP: Affiliated with one of the top medical schools in the country and the two largest not-for-profit adult healthcare systems in the Metroplex, Children’s 

assures the perpetuation of accessible, high-quality pediatric services. The institutions work together to align resources and expertise to provide convenient

and comprehensive care for all children. From left are Joel Allison, president and CEO of Baylor Health Care System; Douglas Hawthorne, president and 

CEO of Texas Health Resources; Christopher J. Durovich, president and CEO of Children’s; and Dr. Kern Wildenthal, president of UT Southwestern Medical

Center at Dallas. ABOVE: The Children’s Senior Leadership Team includes: (From left to right) Front row — Dr. Karen Meador, vice president of Research

Administration and Physician Corporations; Mazie Jamison, senior director of Public Policy; Pamela Arora, vice president and chief information officer; Clara

Bahner, senior director and corporate secretary; Anne E. Long, vice president of Legal Affairs; Dr. Douglas Baker, director of Medical Services; Louis C. Saksen, 

vice president of Facilities Services; Second row — Jolynn Hanson, senior director and corporate compliance officer; Mary Stowe, vice president and chief

nursing officer; Betsy Field MacKay, vice president of Public Affairs; Nancy Templin, senior director and chief accounting officer; Dr. Robert Foglia, director

of Surgical Services; Dr. Fiona Howard Levy, vice president of Quality; Ray Dziesinski, senior vice president and chief financial officer; and Patricia U. Winning,

senior vice president of Business Development and Ambulatory Services; Back row — Douglas G. Hock, senior vice president of Operations; Dr. Thomas

Zellers, chief medical officer; Christopher J. Dougherty, vice president of Ambulatory Services; T. W. Hudson Akin, executive vice president of Development;

David Biggerstaff, vice president and Legacy administrator; James W. Herring, senior vice president of Administration; Brett Daniel Lee, vice president of 

Ancillary Services;  and Dr. Julio Pérez Fontán, senior vice president of Research and Interdisciplinary Programs. 
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Children’s was named one of the nation’s top 10 cardiac 
services and one of the top 25 pediatric hospitals in the country

by Child magazine, and was ranked among the nation’s 
top 30 children’s hospitals by U.S.News & World Report.

thebest
When Josh and Lisa Riddle of

Spokane, Wash., learned that their

3-year-old daughter, Kyla, had in-

herited the genetic mutation re-

sponsible for multiple endocrine

neoplasia type 2 (MEN2), a precur-

sor to medullary thyroid cancer,

they began searching for a specialist

who could treat her. Through Inter-

net searches and by asking their

friends, family and coworkers, they

learned about Dr. Michael Skinner

and made their way to Children’s.

When the Riddles met Dr. Skin-

ner, they found a surgeon who has

an extensive understanding of Kyla’s

rare condition. He removed Kyla’s

thyroid gland — a procedure he has

helped to advance — to prevent

her from developing cancer in the

future.

Drawing top talent

Recruiting the right mix of pediatric

subspecialists to Children’s is a key

component of the hospital’s path to

preeminence.

In 2007, Children’s and UT

Southwestern Medical Center 

recruited 58 new physicians to the

medical staff in numerous areas, 

including anesthesiology, pul-

monology, orthopedics, neurology,

neonatology, critical care medicine,

emergency medicine and many

areas of pediatric surgery. The En-

docrinology department at Chil-

dren’s is an excellent example of

these ongoing recruitment efforts,

having attracted several highly spe-

cialized pediatric endocrinologists

and young researchers.

Under program director Dr. Per-

rin White, chief of Endocrinology at

Children’s and Audre Newman

Rapoport Distinguished Chair in Pe-

diatric Endocrinology at UT South-

western, the department has grown

Build it and

will come
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In 2007, 58 new UT Southwestern faculty members 
were recruited to the medical staff at Children’s, including top 

physicians from Children’s Hospital Boston, 
Johns Hopkins University School of Medicine, UCLA and 

Children’s Hospital of Philadelphia.

Dr. Michael Skinner, who joined Children’s in

2007, performs a variety of pediatric surgeries.

He has a special interest in pediatric surgical

oncology, including Wilms tumor, medullary

thyroid cancer and multiple endocrine 

neoplasia. Having such experts on the medical

staff allows Children’s and UT Southwestern

to collaborate on research that can be applied

at the bedside.

from three faculty in 2001 to 13

faculty today.

UT Southwestern’s remarkable

research programs and established

investigators have helped spark the

recruitment of the most talented

young pediatric endocrinologists

and other physicians at Children’s,

said Dr. George Lister, chairman of

the Department of Pediatrics at UT

Southwestern and pediatrician in

chief at Children’s. “This stimulus

has been created in affiliation with

the growth of Children’s Medical

Center as a center of excellence for

care in many areas,” he said.

“The collaboration and synergy

between the two institutions has

helped us attract outstanding 

physicians and scientists trained

here and from first-class programs

in other parts of the country.”

Growing a program

In 1995, Dr. White, also professor

of Pediatrics at UT Southwestern,

started a fellowship training pro-

gram in pediatric endocrinology,

which now recruits two pediatri-

cians a year. In addition to clinical
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The UT Southwestern Pediatric Residency Training Program
educated 86 pediatric residents and hundreds of 

rotating residents and medical students at Children’s in 2007. 

training, the program emphasizes

the development of teaching and

research skills. The department has

retained about half of the program’s

graduates on the faculty. 

“It’s a pretty good pipeline,” Dr.

White said. “Our own fellows have

been the mainstay of our growth.

We’re big enough now that we can

concentrate on recruiting the very

best people, from our program and

outside, and provide them with the

resources to thrive here.”

External recruits have come from

some of the best training programs

in the country, including Duke Uni-

versity, the University of California

at San Francisco and UCLA.

A key advantage in recruiting the

best physicians is the affiliation 

between Children’s and the 

Department of Pediatrics at UT

Southwestern, chaired by Dr. Lister.

When appropriate, the UT South-

Physicians recruited to the medical 

staff at Children’s in 2007 include 12

general pediatricians and physicians

in 20 different pediatric subspecialties

Anesthesiology - 7

Cardiology - 1

Critical Care - 3

Emergency Medicine - 4

Endocrinology - 3

Gastroenterology - 1

Genetics - 1

Hematology-Oncology - 4

Infectious Disease - 1

Neonatology - 3

Neurology - 3

Orthopedics - 1

Otolaryngology - 2

Physical Medicine & Rehabilitation - 3

Plastic Hand Surgery - 2

Psychiatry - 1

Pulmonology - 1

Radiology - 1

Rheumatology - 1

Surgery - 3

Recruiting
first-class
physicians

western department provides labo-

ratory space and seed money to get

research projects off the ground.

The intellectual environment and

tradition of collaboration at the

medical school are powerful draws

for research-oriented faculty.

On the forefront of discoveries

Physicians at Children’s and UT

Southwestern, bolstered by its 

recruitment successes, continue 

to push the frontiers of genetic 

research in numerous areas of 

medicine. The ability to identify 

patients with genetic diseases by 

direct DNA testing often allows for

early interventions to prevent the

consequences of those diseases.

One such discovery is that by

prophylactically removing the 

thyroid from a child like Kyla, who

has MEN2, doctors can prevent the

patient from developing medullary

RIGHT: Under the direction of Dr. Perrin

White, chief of Endocrinology at Children’s,

the department has grown to 13 physicians.

The fellowship program created by Dr. White

has retained about half of its graduates, 

including Drs. Michele Hutchison, back left,

and Melissa Ham. OPPOSITE: Lisa Riddle leans

in to get a closer view of the craft her daugh-

ter, Kyla, is making with her grandmother,

Janet Sheahan, in the Child Life playroom on

Kyla’s unit at Children’s. When children leave

their home environment and are thrust into a

situation for which they may not have coping

skills, time in hospital playrooms and individual

play therapy can help them adjust. 
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More than 100 pieces of art created by Children’s patients
through art classes in hospital playrooms were 

featured in exhibits throughout the Dallas-Fort Worth area.

thyroid cancer later in life. 

Dr. Skinner, vice chair of Pedi-

atric Surgery and the Dr. Edwin Ide

Smith Professor of Pediatric Surgery

at UT Southwestern, is at the 

forefront of this work. With an in-

ternational reputation for perform-

ing pediatric endocrine surgeries,

and with his special interest in 

pediatric surgical oncology, Dr.

Skinner is one of the many reasons

Children’s is headed toward 

prominence not only in pediatric

endocrinology, but also in many

areas of pediatric surgery. 

Rare surgeon combats rare disease

Recruiting Dr. Skinner to Children’s

and UT Southwestern reflects a

goal of bringing in talented physi-

cians who have expertise that is not

readily available elsewhere. Dr.

Skinner ’s appointment to the team

in 2007 is making Children’s a go-to

hospital for patients from around

the country.

But while Dr. Skinner ’s special

interest lies in uncommon, inherited

cancers, he also is highly skilled in

other pediatric surgical procedures,

having served as chief of pediatric

surgery at Duke University Medical

Center for nearly 10 years.

“The environment here with the

medical school and the hospital al-

lows the potential to take some-

thing important, like his work with

MEN, and develop it further,” said

Dr. Robert Foglia, chief of Surgery

at Children’s and chair of Pediatric

Surgery at UT Southwestern. “This

means the development of a multi-

disciplinary program involved with

excellent clinical care, cutting-edge

research and educational opportuni-

ties for physicians, scientists and

other healthcare personnel.” 

As Children’s recruits specialists

in endocrinology and other 

disciplines, the hospital strengthens

its capacity to advance clinical 

treatment for children with all kinds

of diseases. In the coming year,

leadership from Children’s and UT

Southwestern will continue to 

recruit physicians and researchers

like Dr. Skinner. The discoveries

they make will solidify the hospital’s

reputation for preeminence in 

pediatric healthcare. <<<<

The synergy 
between the two
institutions 
has attracted 
outstanding 
physicians and
scientists trained
here and from
programs across
the country.
— Dr. George Lister, 

chairman of Pediatrics at 

UT Southwestern and 

pediatrician in chief at 

Children’s. 

“

”



>>>> Kyla Riddle inherited her mother’s hair and eyes. She got her fearless nature from her father, Josh. The 

3-year-old will take off on trails near the family’s Spokane, Wash., farm and lead for miles, “just hoping you’ll follow,”

said her mother, Lisa. Kyla also inherited from her father a gene mutation that in the past would have caused 

her to develop medullary thyroid cancer in her teens or early 20s, as her father did. But thanks to a preventive

treatment advanced in part by Dr. Michael Skinner, a surgeon at Children’s, Kyla’s chances of developing this 

cancer have been virtually eliminated. With a clean bill of health, Kyla’s taking preschool by the reigns and is ready 

for whatever adventures life brings.

Kyla Riddle
LIVING A BRAND NEW FUTURE CANCER FREE
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>>>> Bryan Orellana was an otherwise

healthy kindergartner when he sud-

denly began drinking and urinating

much more than usual. His mother,

Irma, noticed that he also was hun-

gry all the time, so she took him to

their family physician for a check-up.

She was in shock when Bryan’s

doctor told her he had developed

diabetes and needed to go to the

hospital. Bryan and his parents went

to the Emergency Department at

Children’s.

Every day, physicians throughout

the region rely on Children’s for the

referral of children needing highly

specialized medical care. In Bryan’s

case, Children’s was accessible at a

critical juncture in his diagnosis and

treatment.

Nationally high volumes

Diabetes, the most common of all

endocrine disorders, results from

defects in insulin production, insulin

action or both, and is marked by

high blood sugar (glucose) levels.

Children’s is one of the largest

centers for pediatric diabetes in the

country. Doctors here follow almost

2,000 patients with diabetes at any

time. Approximately 200 children

are admitted each year to Chil-

dren’s with new-onset type 1 dia-

betes. Most have had a few weeks

of increased thirst and frequency of

urination because the body tries to

reduce the abnormally high blood

levels of glucose by excreting the

excess sugar in the urine. Often the

children have lost several pounds. 

Understanding diabetes

Type 1 diabetes occurs in about one

of every 400 to 600 children and

adolescents. In type 1 diabetes, the

body does not manufacture insulin

because the immune system attacks

Changing 

Diabetes
the future of

In 2007, Children’s launched the Emergency Department 
Referral Program, which is staffed by Referral Nurse 

Coordinators. Each nurse acts as a liaison for families and 
referring physicians.



the beta cells in the pancreas that

produce the hormone.

Without insulin, glucose — the

basic fuel needed by cells — cannot

be transported into cells and re-

mains in the bloodstream. Without

adequate insulin replacement, cells

may be starved for energy immedi-

ately, and over time, high blood glu-

cose levels may damage the eyes,

kidneys, nerves or blood vessels.

Type 2 diabetes is the more

common form of the disease in

adults, but it also occurs in older

children and teenagers. Type 2 dia-

betes is associated with obesity,

physical inactivity and family history

of diabetes, and occurs more fre-

quently in particular ethnic groups

such as Native Americans, African

Americans and Latinos. In type 2 di-

abetes, the body first becomes re-

sistant to the effects of insulin, but

as the disease progresses, insulin

deficiency develops as well.

The role of critical care

While Bryan received medical atten-

tion before intensive care was

needed, some patients are much

more ill when they are diagnosed

and admitted with severe dehydra-

ABOVE: Dr. Ellen Kaizer uses a device to extract

mononuclear cells from a blood sample.

She extracts RNA from the samples as part of

her research to identify possible ways to 

treat inflammation of the pancreas associated

with diabetes. BELOW: Results from a 

microchip array from Dr. Kaizer’s work.

During the 2007 Texas Legislative Session, the Advocacy team
at Children’s issued eight CEO action alerts on 

children’s issues, which generated more than 7,000 letters 
to Congress — the best results in the nation.

11
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In 2007, volunteers at Children’s contributed 154,306 hours,
which is equivalent to the work of 74.2 full-time employees. 

tion. They may have abnormally

high levels of chemicals called ke-

tones (similar to the solvents in nail

polish remover), which make the

patients feel ill, cause vomiting and,

if very elevated, may induce a com-

atose state. This condition is called

diabetic ketoacidosis. A few patients

require overnight treatment in the

pediatric intensive care unit.

Once stabilized, patients and their

families receive “survival training”

from diabetes educators and a

registered dietitian to learn basic

skills for the patient to be safely

managed at home. 

The most vital treatment

During their two-day stay in the

hospital, Bryan and his parents

learned the basic skills for blood

glucose testing and injections from

Russell Graham, RN, a diabetes ed-

ucator. They also learned how to

manage dangerous situations such

as low or very high blood sugars,

and what to do if Bryan became ill. 

Bryan’s parents learned from Beth

Ward, a registered dietitian, how to

feed him a consistent amount 

of carbohydrates, because insulin

dosage depends on how many 

carbohydrates the patient eats.

“Children who are newly diag-

nosed with diabetes face many chal-

lenges, particularly with regard to

their diet,” said Bryan’s endocrinol-

ogist, Dr. Annie Wang. “What once

was a favorite food now needs to

be worked into their daily meal

plan. Many patients’ lifestyles will

need to be more structured at the

initiation of diabetes care. For

Bryan, this means no more

Cheetos® anytime he wants and no

snacking after he already has eaten

and taken his insulin injection.”

Bryan will need to have his blood

glucose checked four to six times a

day and get at least four injections a

day (one at bedtime and three with

meals), Dr. Wang said, noting that

school also will be different. 

“He will need to go to the

school nurse before lunch for a

blood glucose test and an insulin

shot,” she said.

Treating the symptoms

When insulin was discovered in

1921, it was considered a medical

miracle that meant survival for indi-

viduals with diabetes who previously

had been sentenced to waste away

from the disease. Today, insulin 

remains the mainstay of therapy for

all patients with type 1 diabetes and

many with type 2 diabetes.

“Current diabetes treatment is

better than when I became a physi-

cian 30 years ago, in the same way

that a Lexus is better than a model

T,” said Dr. Perrin White, chief of

Endocrinology at Children’s. “We

can monitor blood glucose better,

we have more options for insulin

delivery and we understand the im-

portance of good blood glucose

control much better. But the basic

principles of treatment really

Children’s has been awarded three dis-

ease-specific certifications from The

Joint Commission — an honor unprece-

dented among pediatric hospitals in the

United States. 

The Joint

Commission is

the nation’s

predominant

standard-

setting accredit-

ing and certifying

regulatory body in healthcare.

The three programs at Children’s

— The Diabetes Program, the Dean

Foods LEAN (lifestyle, exercise and 

nutrition) Families Program and the

Asthma Management Program — were

awarded the certifications based on a

set of nationally approved clinical

guidelines and performance standards.

As a leader in pediatric healthcare,

Chidren’s has innovative disease man-

agement programs that serve as models

for hospitals across the nation.

Disease management programs 

help to improve the quality of life for

patients with chronic conditions through 

education and self-management, thereby

reducing the number of costly medical

complications, such as emergency 

department visits and hospitalizations.

Only hospital
with three 
disease-specific
certifications
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haven’t changed much since insulin

was discovered.”

Treating the disease

“I believe we’re now learning

enough about type 1 diabetes to be

able to go beyond treating the ef-

fects of the disease and to begin to

treat the disease itself. Five years

from now, we don’t want to still be

treating type 1 diabetes only with

insulin. Instead, we need to be

using disease-modifying treat-

ments,” Dr. White said. “While it

may be many years before we can

manage diabetes without using in-

sulin, I think it’s very realistic to aim

to maintain patients indefinitely with

normal blood glucose values. This

would have a major impact on qual-

ity of life.”

At Children’s, several smart,

young, motivated researchers have

been enlisted to help understand

and treat the underlying causes of

type 1 diabetes as well as hundreds

of other diseases.

In 2007, physicians at Children’s

were involved in hundreds of 

research projects, with more than

$14 million in funding from the 

National Institutes of Health, 

Children’s, public and private 

foundations and individuals. More

than 25 different subspecialties

were involved in these projects 

including oncology, hematology,

cardiac services, urology, gastroen-

terology and neurology.

Impact on the immune system

Dr. Ellen Kaizer ’s work on the area

of the role of inflammation in type 1

diabetes is among these projects.

The immune system’s attack on

insulin-producing cells in the pan-

Bryan Orellana, 6, learns about diabetes from

Dr. Annie Wang, left, his pediatric endocrinolo-

gist, and nurse Sheila Johnson, RN, from his

hospital bed on the Endocrinology inpatient

unit. Bryan was an otherwise healthy kinder-

gartner in Mesquite, Texas, until he suddenly

began drinking and urinating much more than

usual. Concerned, his mother took him to his

pediatrician for a check-up. His blood sugar

levels led the doctor to refer him immediately

to Children’s.

creas causes inflammation, much in

the way a wound becomes red and

swollen as it begins to heal. Unlike

a healing wound, however, inflam-

mation in the pancreas is not nor-

mal and may be responsible for

much of the damage to the pan-

creas. Dr. Kaizer, a pediatric en-

docrinologist at Children’s and

instructor in Pediatrics at UT South-

western, is trying to identify ways to

treat inflammation in patients with

new-onset type 1 diabetes. 

“One of the biggest hurdles in di-

abetes research is that the pancreas

is not readily accessible for exami-

nation,” Dr. Kaizer said. “So we

have to examine cells of the immune

system that are circulating in the

blood. We may find new targets for

treatment, and we also may be able

to develop new testing techniques

to see if our treatments are working.”

Children’s is the only hospital in the country 
to have a disease-specific certified diabetes program 

awarded by The Joint Commission.
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She isolates mononuclear cells (a

type of white cell that mediates

much of the immune response)

from the blood, and then extracts

RNA, which contains genetic infor-

mation that leads to the synthesis of

proteins.

Using microchip technology, Dr.

Kaizer analyzes all the RNA present

in peripheral blood mononuclear

cells at any one time as a way of

identifying proteins expressed at ab-

normal levels. She has found that

patients with newly diagnosed type

1 diabetes have higher than normal

levels of certain proteins associated

with inflammation in their mononu-

clear cells. Levels of interleukin-1-

beta are very elevated, which is

particularly interesting because this

protein is known to be toxic to 

insulin-producing pancreatic cells.

This suggests that treatments 

targeting interleukin-1-beta might

be able to reduce inflammation in

the pancreas.

A drug already on the market to

treat arthritis, called anakinra, is

promising. Dr. Soumya Adhikari, a

pediatric endocrinologist at Chil-

dren’s and assistant professor of Pe-

diatrics at UT Southwestern, will,

along with Drs. Kaizer and White,

soon begin a study to treat children

newly diagnosed with diabetes. The

trial will examine whether anakinra

along with insulin helps preserve

insulin production and secretion by

decreasing inflammation.

The choice of insulins used may

be important as well. In analyzing

existing data from patients at Chil-

dren’s, Dr. Adhikari found that chil-

dren treated from diagnosis with a

modified insulin called insulin

glargine had better blood glucose

values for about a year after diagno-

sis than children treated with stan-

dard insulin. He is conducting

additional studies to see if this ben-

eficial effect is paralleled by tempo-

rary, partial preservation of the

patient’s own insulin secretion.

A collaborative approach

It is likely that a single drug will not

be sufficient to control the destruc-

tion of insulin-producing cells in

type 1 diabetes. 

Dr. White predicts that treatment

might eventually include several

drugs, such as one to modulate the

autoimmune reaction against in-

sulin-producing cells in the pan-

creas, a drug to decrease

inflammation (such as anakinra), a

RIGHT: Endocrinology nurses Cherie 

Haverland, RN; Wanda Mayo, RN; and Valerie

Jubay, RN, review a patient’s medical chart.

Nurses play an integral role in patient care,

including providing diagnosis information to

families, preparing children for procedures and

giving in-depth medication instructions. 

OPPOSITE: Dr. Soumya Adhikari discusses 

results of a regular check-up with Zachary

Huckeby, 15. Huckeby is a participant in the

National Institutes of Health TrialNet study,

which screens relatives of patients with type 1 

diabetes to identify individuals at risk for 

developing the disease.

Children’s received 168 applications nationwide 
for 30 nursing summer externships. The students accepted 

were from 18 different universities.
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Massage therapists at Children’s provided 850 massages, 
including manual lymph drainage, craniosacral therapy and

deep-tissue massage to hospitalized children in 2007.

drug to improve survival of remain-

ing insulin-producing cells (several

drugs already used for type 2 dia-

betes may have such an effect) as

well as continued insulin treatment. 

“I think treatment for type 1 dia-

betes may evolve in a way that’s

roughly analogous to what hap-

pened with childhood leukemia,”

Dr. White said. “The cure rate for

that disease has improved tremen-

dously without any new drugs being

discovered. Instead, the hematolo-

gists learned to more effectively use

combinations of the drugs they al-

ready had. This took years of col-

laborative trials involving many

institutions.”

Funding a future breakthrough

To move research forward in nu-

merous medical areas, Children’s

needs a reliable funding stream for

its research efforts, clinical trials and

patient care delivery. 

Having a steady source of fund-

ing, especially locally or regionally,

would mean the ability to initiate

and conduct clinical studies without

delays and without the sometimes

frustrating efforts required to obtain

federal funding.

For example, there is a “tremen-

dous opportunity for in-state collab-

oration” on diabetes studies with

one or two other regional partners,

Dr. White said. Because Texas has

such a large proportion of children

with diabetes in the United States,

such a collaborative effort could

reach a minimum of five percent of

the nation’s children with diabetes,

he added.

Local or regional funding might

enable Children’s to place many

more children on study protocols.

“It would be amazing what you

could accomplish with a few hun-

dred thousand dollars a year,” Dr.

White said.

Diagnosis is just the beginning

After diagnosis, families have ongo-

ing needs for education. At Chil-

dren’s, patient family education is a

significant part of a patient’s care

plan and manifests itself in numer-

ous innovative ways throughout the

hospital. Programs such as Asthma

Management, for example, provide

We’re now 
learning enough
about type 1 
diabetes to be
able to go 
beyond treating
the effects of 
the disease and 
to begin to 
treat the disease 
itself.
— Dr. Perrin White, 

chief of Endocrinology

“

”
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Children’s provided orientation to 430 
new nurses during the year, and more than 2,000 nurses and

staff participated in ongoing education classes.

ABOVE: Certified diabetes educator Gloria

Young, RN, right, is involved in teaching school

nurses like Chandra Ellis, RN, from Thomas J.

Rusk Middle School in Dallas, about diabetes

and how to treat students under their care. As

part of that training, the diabetes education

staff at Children’s has created a tool kit for

nurses and unlicensed personnel in schools that

may not have a nurse in residence. RIGHT:

Using an insulin pump allows Sarah Cox the

freedom to go from cheerleading to band and

then to basketball or volleyball without having

to take insulin injections or methodically keep

track of proteins and carbs — the pump does

all of that for her. The Ennis seventh-grader,

diagnosed with type 1 diabetes three years

ago, learned all about her pump at diabetes

classes at Children’s. 



17

intensive training for families.

In Endocrinology, education is an

essential step in improving the 

quality of life for children with 

type 1 and type 2 diabetes because 

it empowers patients and their 

families to self-manage the disease.

In fact, the hospital’s diabetes 

education program holds the 

prestigious American Diabetes 

Association Recognition Certificate.

Like many parents of children 

recently diagnosed with diabetes,

Irma and Jesus Orellana struggled

with food choices for Bryan and

with handling the realities of the

disease and how it will affect them

all. “I’m still in shock,” Mrs. Orel-

lana said, while Bryan was still in

the hospital. “All the information, it’s

just so overwhelming.”

But fortunately, the educators’

job doesn’t end at discharge. 

Children’s experts remain in close

contact with the families through

weekly reviews of blood glucose

logs. They also take patients’ calls

to provide an avenue for both rou-

tine and unexpected questions to

be addressed. 

Many parents will call several

times each week for the first few

weeks after diagnosis as they be-

come accustomed to their new

roles as medical caregivers. Addi-

tionally, families attend an all-day

follow-up class called “Diabetes

101” a week or two after discharge.

Infusion pump program

Certified diabetes educators work

with the infusion pump program es-

tablished in 2000. Today, there are

more than 300 patients who use

the device, which is about the size

of a deck of cards. The pump allows

insulin to be injected at any time

with the touch of a button, without

the patient having to give them-

selves an extra injection. The most

advanced pumps can accept wire-

less information from blood glucose

meters or continuous glucose moni-

tors; store information on the car-

bohydrate content of common

foods; and can suggest the appropri-

ate dose of insulin to administer be-

fore any meal.

Changing a lifestyle

“Working with a pediatric popula-

tion is both challenging and reward-

ing,” certified diabetes educator

Marilyn Cox, RN, said. “As a dia-

betes educator, my goal is to not

only provide education on basic dia-

betes self-management skills, but

also to recognize the developmen-

tal stages of the patient and how

those stages may impact diabetes

care.”

One of the goals of diabetes ed-

ucation is to teach lifestyle modifica-

tion that involves the entire family,

often including extended family

members. Family support is crucial

to the success of diabetes manage-

ment, and the lifestyle changes to

behavior, exercise and diet can be

beneficial to everyone in the family.

A future begins

Bryan is again a bundle of energy in

his kindergarten classes at Galloway

Elementary in Mesquite, Texas. His

recent diagnosis and hospitalization

haven’t slowed him down. Bryan

will be able to have a healthy 

childhood with the help of the

physicians, diabetes educators and

nurses at Children’s. <<<<

Nurses at 
Children’s were 
instrumental
in backing the
passage of a
bill by the Texas
legislature 
that mandates 
unlicensed school
personnel be
trained in 
diabetes care.

Children’s provides the most comprehensive eating disorders
program available in Texas and is the only inpatient 

program for eating disorders including medically compromised
patients and children with feeding tubes. 



>>>> For Jasmine Amerasekera, a sixth-grader at Parish Episcopal School in Dallas, the possibilities are endless. 

The 12-year-old is a gifted writer, is inspired to paint, takes piano lessons and loves to read. She isn’t sure exactly

what she wants to be when she grows up — maybe a scientist who finds the cure for diabetes, or an author. 

With her activities, Jasmine has to maintain a strict regimen to manage her type 1 diabetes. She receives regular

care from specialists at Children’s, which includes education on how to manage her insulin pump, a convenient

medication-administration device that allows Jasmine much more freedom to pursue her interests. Jasmine and her

mother, Anoma, have volunteered at “Diabetes 101” education classes at Children’s as a way to give back for 

the care she receives here. They talk to children about Jasmine’s experiences and bring materials to help educate

families. 

Jasmine Amerasekera 
CREATING HER OWN POSSIBILITIES
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Surgeons at Children’s performed 18 heart transplants 
in 2007 — including one on Christmas Day. 

Children’s ranked in the top 10 in the nation for the number
of pediatric heart transplants performed in 2007.

>>>>

With an alarming increase in diagnoses, type 2 diabetes is becoming an epidemic. 
Children’s engages researchers, educators, physicians and families to change that.

To hear Cynthia Bishop tell it, one

might think her family had been on

a reality television show such as

“Extreme Makeover.” Two of her

boys, Ryan, 10, and Dylan, 8 —

both of whom were overweight —

lost 30 pounds combined. And

Ryan, once diagnosed as borderline

for type 2 diabetes, now has a

healthy blood sugar level. His cho-

lesterol has dropped significantly, as

has his blood pressure.

“We’ve had a complete lifestyle

makeover,” Bishop said.

Her family made this healthy

turnaround by participating in the

Dean Foods LEAN (lifestyle,exer-

cise and nutrition) Families Program

at Children’s. 

The program, administered

through the hospital’s Clinical Nu-

trition department, was established

in 2006 through a $1.25 million gift

from the DEAN Foods Company. It

provides patients and their families

with intense weight-management

therapy while encouraging healthy

habits for life. 

Through programs like LEAN

Families, the Bishops and others can

gain the tools to prevent or reverse

obesity-related health issues.

Growing concerns

Years ago, most doctors thought

type 2 diabetes was a disease of

adults. Even now, of the more than

200 children diagnosed annually

with diabetes at Children’s, only 50

to 60 have the type 2 form.

“Of course, a few years ago, it

was 10 a year,” said Dr. Perrin

White, chief of Endocrinology.

No truly representative data

exist for the number of young peo-

machine
family

Lean,mean
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For 10-year-old Ryan Bishop, center, and his

brother Dylan, 8, family picnics now include

fresh veggies and fruit instead of high-fat junk

food. By participating in the Dean Foods LEAN

Families Program, Ryan and Dylan lost more

than 30 pounds combined. Families participat-

ing in the 12-week program work with a team

of physicians, dietitians, social workers and

physical therapists who help kids and their 

parents set goals to make healthy lifestyle

changes. Prior to joining the program, Ryan

was borderline for type 2 diabetes and had

high cholesterol and high blood pressure.

A slippery slope: 
the potential for complications
of type 2 diabetes
Children with type 2 diabetes not only must manage the conse-
quences of the disease itself, but also as they grow up, its many
potential complications:

• Heart disease and stroke

• High blood pressure

• Blindness

• Kidney disease

• Nervous system disorders

• Amputations

• Dental disease

• Complications of pregnancy

• Worse prognosis from 

illnesses such as pneumonia

and influenza

In 2007, seven surgeons traveled to Children’s from six 
countries to observe Dr. Warren Snodgrass, chief of Urology at

Children’s, perform the tubularized incised plate 
hypospadias urethroplasty, which has become internationally

known as the “Snodgrass Repair.” 
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Twenty-six percent of direct care nurses at Children’s 
have specialty certifications compared to the 

national average for all Magnet hospital direct caregivers 
nationwide (22 percent).

ABOVE: Dr. Jon Oden, a pediatric endocrinolo-

gist at Children’s, reviews patient charts 

with Dr. LeAnn Kridelbaugh, medical director

of the hospital’s Dean Foods LEAN Families

Program. Dr. Oden created a screening 

protocol for insulin resistance that doctors

outside the hospital can follow to identify 

patients at risk for developing type 2 diabetes. 

RIGHT: Endocrinology clinical manager Loretta

Oshel, RN, talks with Brandon Montgomery-

Harden and his mother, Cheree Harden, 

during a visit to Children’s. Brandon has the

markers for type 2 diabetes, and Children’s

experts are working to prevent the disease

from progressing.
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ple with type 2 diabetes, but na-

tional and local healthcare leaders

are concerned the disease has

reached epidemic proportions.

“No one knows if we’ve hit the

crest of the wave yet. Is the curve

linear? Exponential? I don’t know.

No one does,” Dr. White said.

A costly epidemic

In Texas, the incidence of type 2 di-

abetes is forecast to triple in chil-

dren over the next 25 years. A

recent report to the state legislature

says type 2 diabetes is growing at a

rate of 3 percent to 5 percent per

year and already is the second most

prevalent chronic disease in Texas

children after asthma.

For each Texas child who was 

diagnosed in 2000 with type 2 

diabetes, he or she will incur an 

estimated $500,000 in healthcare

costs over his or her lifetime.

If the number of young Texans

diagnosed with type 2 diabetes 

continues to increase at the current

rate, lifetime costs would be 

$15 billion. If action is taken now,

however, the state can expect to

save some $1 billion for every 10

percent decrease in type 2 diabetes.

In 2001, to try to detect children

at risk of developing type 2 dia-

betes, Texas began requiring school

screenings for a skin condition

called Acanthosis nigricans. This

type of dark, rough, thickened skin

around the neck and under the

arms may be a marker for insulin

Dr. Kamal Bharucha is part of a new gener-

ation of gene explorers. Their avenue of

study, called model organism research, 

focuses on the common fruit fly, which is

helping the researchers build the founda-

tion for future discoveries.

The fruit fly, Drosophila melanogaster, 

is one of the most studied organisms in bi-

ological research, particularly in genetics

and developmental biology. About 75 per-

cent of known human disease genes have a

recognizable match in the genetic code of

fruit flies, and 50 percent of fly protein se-

quences have mammalian analogs.

Currently, the fruit fly is being used as a

genetic model to study mechanisms under-

lying a number of human diseases, including

the neurodegenerative disorders Parkin-

son’s, Huntington’s and Alzheimer’s dis-

ease, as well as obesity, diabetes and

cancer.

Dr. Bharucha, a physician at Children’s

and assistant professor of Pediatrics and

Pharmacology at UT Southwestern, and his

research team are exploring the way that

fruit fly genes control the mobilization of

fat from the fat tissue, as well as other

genes of interest within the fruit fly

genome that may affect fat accumulation.

“We can now genetically create flies

that are fat, which gives researchers many

opportunities to explore basic questions of

metabolism,” Dr. Bharucha said.

One of the strengths of using the fat

tissue in Drosophila is that it is very easy to

work with. Researchers can dissect out the

fat tissue at every stage in the flies’ 

development. Fruit flies even have insulin-

producing cells and store fat in a manner

similar to the way humans do. 

Dr. Bharucha is excited about the prac-

tical applications of the team’s research.

“While type 2 diabetes was a rarity in

kids even a couple of decades ago, it’s now

becoming increasingly common. Our team

is poised to discover new genes that may

contribute to the cause of obesity and 

diabetes in all children,” Dr. Bharucha said.

Seeking answers 
through genetic research

The Palliative Care Program at Children’s provided 38 family
consultations in 2007. The program, launched in 2006, helps 

to address the emotional, social and spiritual needs of families
who have children with life-limiting or chronic conditions.
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resistance — a reduced ability of

body tissues, particularly muscle, to

respond to insulin — a condition

that can predispose patients to type

2 diabetes.

Because so many children have

Acanthosis — 15 percent of South

Texas students ages 8 to 15 in a

pilot screening program — the chal-

lenge is to identify those at particu-

larly high risk of associated medical

problems. Treating those problems

presents additional challenges be-

cause, depending on which ones a

given patient has, a primary care

physician might need to refer that

patient to an endocrinologist for di-

abetes, a cardiologist for high blood

pressure, a lipid specialist for high

cholesterol and a gastroenterologist

for fatty liver disease.

Screening protocol

To address this situation, Dr. Jon

Oden, a pediatric endocrinologist at

Children’s and assistant professor of

Pediatrics at UT Southwestern, cre-

ated a screening protocol for insulin

resistance that can be followed by

physicians outside the hospital.

Those patients can then be referred

to the Center for Obesity and its

Consequences in Health, or

COACH, Clinic.

Referrals to the COACH Clinic

originate from several sources, 

including school nurses and primary

care physicians. Once a child has

been identified as obese, it is a sim-

ple matter of obtaining a few

In Texas, the 

incidence of type

2 diabetes in

children is fore-

cast to triple

over the next 25

years. A recent

report says type

2 diabetes is

growing at a

rate of 3 to 5

percent per year

and already is

the second 

most prevalent

chronic disease

in Texas.

screening studies to ensure the child

is appropriately assigned to care.

A systematic approach is used to

evaluate and treat these obese 

children, including detailed diet and

exercise histories and recommenda-

tions for new regimens based on a

child’s health needs. If type 2 dia-

betes is diagnosed on a glucose tol-

erance test, the patient and family

are given diabetes education and

appropriate medications.

Research opportunities

The hundreds of obese children seen

yearly in the COACH program 

represent a tremendous opportunity

to conduct clinical research on the

causes, detection and treatment of

pediatric obesity and type 2 diabetes. 

For example, oral glucose toler-

ance tests are cumbersome to per-

form in comparison to a simple

blood test. Therefore, Dr. Oden,

Dr. Bassil Kublaoui, a physician at

Children’s and assistant professor of

Pediatrics and Internal Medicine at

UT Southwestern, and their col-

leagues are studying a new type of

blood test to see if it might be use-

ful in detecting mild type 2 diabetes

in obese children. 

Another project, funded by the

Children’s Medical Center Founda-

tion, is examining whether insulin

resistance in obese children is re-

lated to abnormalities in the regula-

tion of growth hormone secretion.

The goal of these efforts is to better

predict which children are at great-

In 2007, the School Services department made 2,118 consults, 
enrolled 210 students in the Dallas Independent School District

and coordinated tutoring for more than 400 patients.
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The Hematology-Oncology specialty pharmacy 
makes an average of 300 doses of chemotherapy per week.

The genetics of mice that are grossly overweight 

and those that appear normal in size make up the 

research world of Dr. Bassil Kublaoui, a physician at

Children’s and assistant professor of Pediatrics and

Internal Medicine at UT Southwestern.

The super-sized mice have been genetically 

altered to model characteristics that one day may

help researchers achieve a greater understanding of

how the endocrine system, particularly the part of

the brain called the hypothalamus, which regulates

eating behavior, controls energy balance and thus

how humans become overweight.

Dr. Kublaoui began his research project, which is

supported by competitive grants from the National

Institutes of Health, after doctors identified a new

form of obesity in a 6-year-old morbidly obese 

patient of a pediatric endocrinologist at Children’s.

Based on a prenatal screening of the mother, the child was found to have a rearrangement

involving two of her chromosomes, suggesting the presence of a genetic defect. The compro-

mised gene, called SIM1 (single-minded 1), functions in the hypothalamus and is one of only six

genes implicated in human monogenic (involving only one gene) obesity.

“The long-term significance of this work is focused on understanding how the brain regu-

lates appetite, and once understood, we can then intervene with drugs that counteract the

genes that increase appetite or help those genes that reduce appetite,” Dr. Kublaoui said.

Understanding the brain and appetite regulation

est risk for developing diabetes so

that medical resources could be

concentrated on their treatment.

A family affair

Children and families who are inter-

ested in more intensive efforts to

make therapeutic lifestyle changes

also are invited to enroll in the

Dean Foods LEAN Families 

Program. The 12-week educational

program is the first for pediatric

obesity to win disease-specific certi-

fication from The Joint Commission.

By participating in LEAN Families,

the Bishops, including Ryan, Dylan

and oldest son Colt Andrews, 13,

have learned what was contributing

to the boys’ poor health — and

how to fix it. They ’ve discovered

“all-the-time foods,” such as lean

meats and high-fiber/low-starch

vegetables vs. “sometimes foods,”

like sweets and high-starch vegeta-

bles. They ’ve replaced salt with

Mrs. Dash® and other spices.

They ’ve learned to cut TV time and

bump up time spent playing football

and basketball. 

But the Bishops have done more

than simply learn about these lifestyle

choices. They have incorporated

them into their daily routines.

They ’re such a part of the boys’

lives that Ryan and Dylan have con-

vinced some classmates to switch

from chocolate or whole milk to

two-percent or skim. 

Perhaps just as important as what

LEAN Families patients lose is what

they gain: the tools to make healthy

decisions about diet and physical fit-

ness. These tools can give families a

new outlook on life. 

“Everything is different,” Bishop

said. “These changes seem so nor-

mal now.” <<<<





>>>> Sometimes, 10-year-old Ryan Bishop would like to kick his mother out of the kitchen. Since participating 

in the Dean Foods LEAN Families Program at Children’s, he and his brothers have become quite the chefs, 

seasoning vegetables with Greek or Creole spices and helping their mother prepare dinner each night. Even

though his mother, Cynthia, prefers to be head chef — “I don’t like people in my kitchen,” she said — she

loves that her three sons pitch in to make family dinners. Involving her boys — Dylan, 8, Ryan, and Colt Andrews,

13 — in meal preparation has empowered and encouraged them to make healthy food choices, not only 

at home but also at school or friends’ houses. The family also enjoys exercising together. The lessons learned

through the LEAN Families Program have been life-changing for the boys, especially Ryan, who had high

cholesterol, was borderline for type 2 diabetes and had high blood pressure. Seeing these physical improvements

only increases the family ’s motivation to keep moving. For at least 60 minutes a day, the boys ride bikes, 

play football, jump on the trampoline or race each other through the neighborhood. “The best part of all this,” 

Cynthia said, “is that we all do this as a family.”

Ryan Bishop
PUTTING THE POWER OF FAMILY TO WORK
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In 2007, the hospital admitted 1,429 trauma patients 
and saw more than 13,000 trauma cases. Children’s is the only

pediatric hospital in the Southwest designated as 
a Level I trauma center. The closest centers outside Dallas 

are in Denver and Indianapolis.

>>>>

Happy
campers

For most of the year, the lives of

children with diabetes are unavoid-

ably different from their friends.

While their peers indulge in

whatever sweets strike their fancy,

children with diabetes are told

what, when and how much to eat.

And they ’re usually the only ones in

the class taking breaks to check

their blood glucose and take insulin. 

But at Camp Sweeney, children

with diabetes get the chance to

spend several weeks in the com-

pany of hundreds of others with the

same condition. And they get to do

so in a traditional camp environ-

ment — they sleep in cabins and

participate in activities such as ca-

noeing, water skiing, hiking and

roller hockey.

“The diabetes child has barriers,”

said Dr. Bryan Dickson, medical 

director of Endocrinology at Chil-

dren’s and Camp Sweeney. “A child

has to be cool at school. Or he or

she has to put on a facade. But at

camp, they can break down those

barriers. They ’re more positive.

They ’re reassured. And they ’re not

ashamed of diabetes.”

When treating a child with a

chronic illness, medical and clinical

staff must consider both the physical

and emotional dimensions of care. 

At Children’s, a consultation 

program through the hospital’s 

psychiatry program, and support

programs such as play therapy

through the Child Life department,

help equip children to cope with a

chronic illness or traumatic injury.

Studies at Children’s have shown

that depression is more common in

children with diabetes and that dis-

ease complications are worse

among those who are depressed.

Left untreated, depression in chil-

dren and teens with diabetes can

Counseling, camp experience help kids with diabetes take control of their disease.
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An estimated 118 million households watched the 20th edition
of the Neiman Marcus Adolphus Children’s Parade Dec. 1.

lead to poor school performance,

substance abuse, social withdrawal,

eating disorders, poor control over

their diabetes and an increased risk

of being hospitalized.

Staying in tune

That’s why caregivers stay acutely in

tune with their patients’ emotional

health. This is not an easy task,

given that many adolescents,

healthy or otherwise, often don’t

communicate openly with adults. 

“We spend a large proportion 

of our time discussing psychosocial

issues with our patients with 

diabetes,” said Dr. Annie Wang, an

endocrinologist at Children’s and

assistant professor of Pediatrics at

UT Southwestern, “which is why

there is a great need for collabora-

tion between our department and

the department of psychiatry.” 

To address this issue, the 

Endocrinology department at 

Children’s currently has a psychol-

ogy intern, working under the 

supervision of the psychology staff.

The need for emotional support for

children with diabetes is so 

pronounced that Endocrinology is

seeking funding for a full-time, 

More than 1,000 children with diabetes nation-

wide attend summer and winter sessions at

Camp Sweeney, a privately funded camp for

which Children’s helps recruit the volunteer

medical staff. The setting — cabins, cookouts,

talent shows, hiking and canoeing — allows

children with a chronic disease to be normal

kids in a medically safe environment where

other children share the challenges of diabetes.
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In 2007, Children’s opened a comprehensive 
multidisciplinary Pain Management Center to treat children

with chronic muscle, bone and nerve pain.

dedicated psychologist.

In addition to physicians and 

psychologists, diabetes educators

play an integral role in caring for the

psychological health of patients.

“Over the last year, we per-

formed a study that looked at the

effect of extra diabetes education in

teens with poorly controlled 

diabetes,” Dr. Wang said. “Prelimi-

nary data show that extra sessions

with diabetes educators have a pos-

itive effect on blood glucose con-

trol. And the patients feel better

about their ability to manage their

diabetes as well.”

Disease correlations

Through the collaboration of 

Children’s and UT Southwestern, 

researchers are working to uncover

the best methods of caring for the

emotional needs of children with 

diabetes.

Sunita Stewart, Ph.D., chief psy-

chologist at Children’s and associate

professor in the Department of Psy-

chiatry at UT Southwestern, has

worked with Dr. Perrin White, chief

of Endocrinology at Children’s, to

study the relationship between psy-

chological function and diabetes

complications. They found that 

family counseling and behavioral

interventions are promising in terms

of improving the self-care and 

emotional well-being of children.

Their work recommends that 

community pediatricians be alert to

symptoms of depression in children

with diabetes and refer them to

psychiatrists if necessary.

“The evidence is clear that 

physical and psychological health go

hand-in-hand,” Stewart said. “Our

studies show that depressive 

symptoms in teenagers predicted

whether they would be hospitalized

for diabetes complications up to

two years later. By supporting

young people’s psychological needs

we are, in effect, helping them take

better care of their diabetes.”

Camp — a unique therapy

Camp Sweeney, which is owned

and operated by a private diabetes-

related foundation, is just one of

numerous camp opportunities for

patients at Children’s.

Other camps, in part sponsored

by Children’s, give opportunities for

young people with numerous dis-

eases and disorders — such as can-

cer, kidney disease and asthma —

to link to other kids with like cir-

cumstances in a safe, medically con-

trolled environment. These camps

offer a unique form of therapy that

has amazing potential to improve a

child’s quality of life, and to provide

opportunities for campers to build

RIGHT: Dr. Ernie Fernandez, a pediatrician at

Children’s and clinical assistant professor of

Pediatrics at UT Southwestern, started work-

ing at Camp Sweeney as a medical student and

now serves as camp director. During the sum-

mer, Dr. Fernandez overnights at the camp and

makes daily trips back and forth from Camp

Sweeney to Dallas (150 miles roundtrip).

Campers go home from camp in better control

of their disorder, and “that’s the goal of the

program,” Dr. Fernandez said. OPPOSITE: Dr.

Annie Wang, left, Endocrinology, and Sunita

Stewart, Ph.D., Psychology, have conducted

studies showing the relationship between psy-

chological function and complication of dia-

betes in children. “The evidence is clear that

physical and psychological health go hand in

hand,” Stewart said.



31

Approximately 18,000 children were treated in 
Orthopedics in 2007. More than 7,000 casting procedures 

were performed and more than 1,400 children 
underwent surgery for orthopedic-related injuries.

relationships and gain the confi-

dence to help manage their own

diseases.

Many of these camps are sup-

ported by the Chip Moody Child

Care Fund and Endowment at Chil-

dren’s. The endowment is funded

by the annual Children’s Medical

Center Chip Moody Classic, a golf

tournament and auction party. 

Improving self-care

For children with diabetes, camp is

more than a place for recreation

and socializing. Situated in

Gainesville, Texas, about 75 miles

north of Dallas, Camp Sweeney, for

example, is a lifestyle program that

builds self-esteem and confidence

through recreational activities and

by involving each camper in his or

her own medical management.

Campers learn the skills to help

them not only control their diabetes

through diet and insulin injections,

but also to thrive in life despite the

challenges of their illness.

Concrete results

A recent study indicates that camp

is meeting this goal for pediatric 

diabetes patients. Dr. Wang 

compared blood glucose levels of

adolescents who had been to Camp

Sweeney to others who had not 

attended. She found that those who

had been to camp had improved

blood glucose control for at least

several months after camp, com-

pared to those who had not been

to camp. Dr. Wang’s study was pub-

lished in the January 2008 issue of

Pediatric Diabetes. 

Commitment from Children’s

Results like this would not be 

possible without the volunteer

commitment of Drs. Ernie Fernan-

dez and Bryan Dickson. As camp di-

rector, Dr. Fernandez, who worked

at Camp Sweeney as a medical stu-

dent, is responsible for Camp

Sweeney ’s employees and oversees

operations. As camp medical direc-

tor, Dr. Dickson recruits the camp’s 

volunteer medical staff and collects

medical supplies for each session.

Approximately $250,000 in sup-

plies, including insulin and glucose

meters, are donated from pharma-

ceutical and medical supply compa-

nies. These donations allow the

staff to provide the best medical

care to campers. <<<<

Research has

shown that as

children with

diabetes tran-

sition into ado-

lescence,

management

of the illness

declines and

levels of de-

pression increase. Deborah Wiebe,

Ph.D., MPH, professor in the Depart-

ment of Psychiatry at UT Southwestern,

is the principal investigator of a study to

examine how parental involvement in a

child’s diabetes management changes

during adolescence and how it affects

the child’s emotional well-being.

“As the parent-child relationship

changes across this transition, parents

change from more hierarchical lines of

authority to more egalitarian,” Wiebe

said. “It’s important for that to be 

reflected in how parents interact with

the child around diabetes.”

To study this process, Wiebe has se-

cured a $2.8 million grant from the Na-

tional Institutes of Health. The study

also will look into how the process dif-

fers among various socioeconomic and

ethnic populations. 

The goal of the study, which should

be completed in 2010, is to identify

child, parent, family and provider

factors that could lead to interventions

to promote successful adjustment.

NIH study 
looks at high 
depression rate
in teens with
diabetes



>>>> Diagnosed with type 1 diabetes at age 9, Gibran Juarez had trouble keeping his blood glucose under 

control. But that changed after spending three summers at a camp for children with diabetes, beginning when he was 

15. “Camp taught me to control my diabetes,” said Gibran, now 18. But it changed him in other ways, too. “It 

made me become a better person and taught me to be positive about life and understand that diabetes can’t hold

me back from any opportunities in life.” That would include his favorite sport, soccer. As a freshman at Richland 

Junior College, Gibran now plays for his school’s team. “I can’t say, ‘I’m diabetic. I can’t do that,’” he said. “Camp 

made me live life, love life — and taught me to open my heart, be myself and smile.” This positive outlook will 

serve Gibran well in the profession he plans to pursue: nutrition. Having spent so much time with nutritionists in the

medical setting and at Camp Sweeney, he understands on both a clinical and personal level how to help people,

including children, achieve their nutrition goals. This is something he learned about himself as a camper. “At camp,

the younger kids really look up to you. It’s pretty cool to be a role model for them.” With his diabetes under 

control and the go-for-it attitude he developed at camp, he’s just the guy a newly diagnosed child with diabetes

should look up to.

Gibran Juarez
GIVING BACK WHAT WAS GIVEN TO HIM
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The Children’s Advocacy team delivered health education 
messages to more than 70,000 children and families at 

72 community outreach events in Dallas and Collin counties. 
Topics included obesity prevention, diabetes prevention 

and Children’s Health Insurance Program/Medicaid education.

>>>>When Larissa Spence was referred

to Children’s at age 5, she was 3

feet, 3 inches tall, placing her below

the third percentile for height.

But extensive testing revealed

that Larissa’s problem encompassed

much more than short stature.

Larissa was diagnosed with a pitu-

itary disorder that had affected her

growth hormone output, and if left

untreated, would have affected her

body ’s ability to produce the 

hormones needed to go through

puberty. 

To treat her condition, caused by

abnormal pituitary anatomy, Dr.

Bryan Dickson, medical director of

Endocrinology at Children’s, pre-

scribed medications to correct the

hormone levels produced by her 

pituitary gland. Dr. Dickson treats

Larissa with hydrocortisone, thyroid

replacement hormones, growth

hormone, estrogen and proges-

terone. Today, at 17, Larissa stands

5 feet, 81⁄2 inches tall. 

“Dr. Dickson has been a lifesaver

for us,” said Reesa Spence, Larissa’s

mother. “He knew immediately

what to do, and we had no doubt

that Larissa would be taken care of

every step of the way.”

Heart of the endocrine system

A tiny gland — the pituitary — 

can cause big problems when not 

working correctly.

The pituitary gland is located at

the base of the brain. Though no

bigger than a pea, it is one of the

most important parts of the en-

docrine system. It makes hormones

that regulate many other endocrine

glands in the body. The pituitary

produces hormones that stimulate

the growth of bone and body 

tissues, activates milk production in

breastfeeding women, and regulates

metabolic rate, the body ’s ability to

As the center of the endocrine system, the tiny pituitary gland can cause big 
problems when it malfunctions. It takes the expertise of Children’s to set things right.

Taking
charge
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In 2007, Children’s performed the most liver 
transplants in Texas. Nineteen liver transplants were 

performed with 100 percent patient survival.

ABOVE: Thanks to Dr. Grace Tannin, an 

endocrinologist at Children’s, Brookhaven col-

lege student Helen Gaytan, center, received

treatment that will allow her to fulfill her

dream of having a large family someday.

LEFT: Dr. Tannin visits with Helen at Chil-

dren’s. Helping patients like Helen underscores

that the mission of Children’s isn’t simply to

treat a patient’s condition — it’s to make life

better for her. “It really involves focusing on

the whole person — finding out their fears or

concerns,” Dr. Tannin said.
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The Children’s nursing internship program is highly 
competitive; there is a ratio of five-to-one between applications

received and nurses accepted. In 2007, Children’s 
selected 52 nursing interns from the December graduating

classes and 67 interns from the May class.

ABOVE LEFT: Endocrinologist Dr. Bryan 

Dickson examines Alex Millican, 16, in the 

outpatient unit. ABOVE RIGHT: Cordell Betts,

21, stands tall (almost 6 feet), next to his 

endocrinologist, Dr. Michele Hutchison.

Cordell is a natural at basketball, but without

the treatment he receives at Children’s for

growth hormone deficiency, shooting hoops

wouldn’t be the same. He has a passion for

helping others and hopes to work in healthcare

someday. For now, thanks to his treatment 

at Children’s, Cordell plans to continue 

perfecting his slam dunks. 

respond to stress, puberty, repro-

duction and thirst, water intake and

urine output.

Fulfilling a dream

Like Larissa, Helen Gaytan and her

mother came to Children’s seeking

answers. Maria Conejo knew that

something was wrong with Helen,

who had not begun menstruating or

developing breasts even though she

was entering her late teens.

“At the age of 16, I had the body

of a 12-year-old,” Helen said.

Dr. Grace Tannin, an endocrinol-

ogist at Children’s, had the answer.

Helen had a rare genetic disorder

called Kallmann Syndrome, which

causes delayed puberty.

“This is a classic kind of delayed

puberty, where the hypothalamic

hormone that controls pituitary 

hormones, which, in turn, tell the

ovaries or testes to go into puberty,

doesn’t work right,” said Dr. Tannin,

also an associate professor of Pedi-

atrics at UT Southwestern.

With the help of synthetic hor-

mones, Helen’s body has developed

into that of a beautiful young

woman. Although she may need

fertility treatments in the future to
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The Central Pharmacy provides 2.1 million doses 
of medication for patients each year.

become pregnant, chances are high,

Dr. Tannin said, that Helen will be

able to conceive.

“The biggest dream I have is to

be a mother,” said Helen, now a

20-year-old student at Brookhaven

College in Dallas.

Standing tall
The fact that children grow is a 

truism often taken for granted. 

At Children’s, approximately 600 

children are seen each year for

growth issues. Cordell Betts is one.

Nearly 6 feet tall and growing,

He came to Children’s at age 15

standing 4 feet, 10 inches tall — less

than the third percentile for his age.

“My goal is to make sure that

each child reaches his genetic po-

tential, which is in large part deter-

mined by the heights of the

parents” said Michele Hutchison,

M.D., Ph.D., an endocrinologist at

Children’s and assistant professor of

Pediatrics at UT Southwestern. “I

worry far more about the growth

rate than the absolute height, be-

cause some children are just late

bloomers.”

For the past six years, Cordell

has received injections of a synthetic

growth hormone to replace the one

that his body fails to produce natu-

rally. Because Cordell’s growth

plates remain open, he still is a can-

didate for pediatric dosing of the

synthetic hormone, despite his age.

“I would much rather be at 

Children’s than an adult hospital.

The atmosphere, people, every-

thing is better,” he said. 

In addition, some children who

seem to make enough growth hor-

mone but still don’t grow well now

have alternative therapies available

to them. A hormone made by the

liver in response to growth hor-

mone, called insulin-like growth 

factor-1, or IGF-1, is being used to

treat children with growth failure.

“My job is the best of both

worlds. I get to make diagnoses and

work with kids, and I get to make

discoveries in the lab that might

benefit those kids some day,” Dr.

Hutchison said. <<<<

My job is the 
best of both 
worlds. I get to 
make diagnoses 
and work with
kids, and I get to
make discoveries 
in the lab that
might benefit 
those kids some
day.
— Dr. Michele Hutchison,

endocrinologist

“

”

Sometimes finding answers means visit-

ing unusual places and going to great

lengths. For Dr. Michele Hutchison,

that means gathering research material

from a local slaughterhouse. 

“To under-

stand how bones

grow, one must

examine a highly

specialized part

of the juvenile

bone called the

growth plate,”

Dr. Hutchison

said. “Much of the growth plate re-

search done to date has used rodent

models, and while the resulting data are

important, the bones of rats and mice

are fundamentally different from those

of humans. I chose to use growth plate

material from young calves to better

approximate what we see in a growing

child.”

A technology that uses tiny 

microchips to examine thousands of

proteins in a single sample has made it

possible to understand how the growth

plate cells receive growth signals, and

even regulate their own growth.

It is not uncommon to see Dr.

Hutchison picking up the bones that are

otherwise discarded. She extracts the

cells from growth plates in the leg

bones and uses the cells to study the

developmental pattern that these spe-

cialized cells must undergo to make a

bone grow. Her research studies are

supported by a competitive grant from

the National Institutes of Health.

“Because we are able to extract

large numbers of growth plate cells, far

more than could ever be extracted

from a mouse, we can subject the cells

to a large array of analyses,” Dr.

Hutchison said.

Cell studies 
center on
growth failure



Larissa Spence
A MODEL EXAMPLE OF FUTURE RETURNS

>>>> Larissa Spence, 17, shines when she is in front of the camera. The Flower Mound High School senior enjoys

modeling, serves on the student council and is an avid bike rider. She also loves to help people and sees herself 

as a physical therapist someday. When Larissa came to Children’s at age 5, she was tiny — landing in less than the

third percentile in height for her age. Girls younger than Larissa stood inches above her. At Children’s, specialists

discovered that she had a rare pituitary disorder. With years of treatment, Larissa now thrives in the 95th percentile

in height and currently stands at 5 feet 8 1⁄2 inches. Larissa’s development has not only boosted her self esteem,

but also has enabled her to pursue her dream of modeling. “Dr. Dickson has changed my life,” Larissa said. “I wouldn’t

be the same today without him.”
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In 2007, Children’s opened a dedicated Level III 
neonatal intensive care unit.

>>>>

Children with adrenal failure require prompt treatment from the experts.

Critical
diagnosis

Three-year-old Liberty Ingram is al-

ways on the go. At any moment,

she can be found playing with her

dog, Jack, or helping her four older

brothers and parents milk the cows

at their dairy farm in Windthorst,

Texas. But just a couple of months

ago, sudden life-threatening symp-

toms stopped Liberty in her tracks.

Liberty had suddenly become

listless and her breathing was shal-

low. Her mother, Michelle, immedi-

ately called the paramedics and

rushed her to the local fire station.

There, she was noted to have an

extremely low blood glucose level.

Her condition quickly worsened to

generalized seizures. When an 

ambulance failed to arrive, Michelle

and Tony Ingram drove Liberty to a

diagnosed with Addison’s disease —

primary adrenal deficiency — which

causes low blood pressure and low

blood sugar. 

Multiple specialists needed

“Liberty was extremely sick upon

arrival at the outside hospital,” said

Dr. Perrin White, chief of En-

docrinology at Children’s and one

of the doctors who treated Liberty

after she was transferred to Chil-

dren’s. “Her body was in a state of

severe shock and she had danger-

ously low blood pressure, low

blood sugar and swelling of the 

entire body, including her brain.”

While at the other hospital, 

Liberty also developed a blood 

clot in the femoral artery in her leg. 

Because that hospital was not

equipped to treat this problem, Lib-

erty was transferred to Children’s

— the only pediatric hospital in

North Texas that provides interven-

tional radiology. Children’s also had

a team of specialists ready to attend

nearby hospital. There, Liberty was
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The Evelyn and Keith Acton Center for Pediatric Dentistry 
received 8,749 visits in 2007. The Center is the only 

hospital-based dental service in North Texas that provides 
comprehensive dental care for medically compromised and 

developmentally delayed children. 

to her Addison’s disease.

As soon as the helicopter landed

and Liberty was brought to the 

pediatric intensive care unit at Chil-

dren’s, endocrinologists, radiologists

and critical care specialists assem-

bled to assess her condition and

begin treatment. 

Dr. Nancy Rollins, chief of Radi-

ology at Children’s and professor of

Radiology and Pediatrics at UT

Southwestern, performed a highly

specialized procedure requiring  an

X-ray-guided catheter delivering

medication to resolve Liberty ’s clot

and restore blood flow to her leg.

Once complete, endocrinolo-

gists, infectious disease and surgical

specialists, neurologists and the crit-

ical care team continued to treat

Liberty, who was hospitalized at

Children’s for nine days.

“My husband normally isn’t into

hugging, but when Tony heard the

news, he immediately reached out

to give Dr. Rollins a hug,” Michelle

said. “Once we stayed at Children’s,

we thought it was an amazing 

hospital — it was amazing how

many people stopped by to check

on Liberty and the amount of

knowledge they had.”

Dr. Nancy Rollins, chief of Radiology at 

Children’s, is a nationally renowned interven-

tional radiologist. In Liberty Ingram’s case, Dr.

Rollins was the only physician in North Texas

with the expertise to dissolve the clot that had

developed in Liberty ’s femoral artery using 

an X-ray-guided catheter technique to deliver

medication.
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Forty-six managers from all areas of Children’s participated in
the Children’s Leadership Academy in 2007.

Keeping it up

Liberty continues to receive treat-

ment at Children’s to stay ahead of

Addison’s disease. She takes hydro-

cortisone to keep blood sugar levels

up, and fludrocortisone, a salt-re-

taining hormone, to help her retain

normal levels of sodium. 

Although Liberty experienced

some persistent effects in her brain

from the low blood pressure and

low glucose levels, she has been

making a steady recovery with

physical therapy. 

“Liberty is a very happy, loving

child,” Dr. White said. “I expect her

to lead a fulfilling life as she contin-

ues to make progress.”

Prompt diagnosis, treatment

Failure of the adrenal glands, or Ad-

dison’s disease, can be life-threaten-

ing, but it usually responds readily if

it is promptly diagnosed and treated.

“Addison’s disease is typically di-

agnosed by specialists,” said Dr.

White. “It is not unusual for kids to

have had one or more episodes of

low blood sugar or feeling bad

without anyone knowing the rea-

son. These episodes sometimes

recur over years before a cata-

strophic event occurs that requires

medical attention.”

That was the case with Liberty.

She had low blood sugar and a

seizure a few months before her

acute episode, but doctors didn’t

suspect adrenal failure at the time.

The adrenals are thumb-sized

glands located above the kidneys.

The medulla — the middle part —

makes epinephrine (adrenaline) and

helps the body react to stress in a

matter of seconds. The cortex —

the outer part — makes a number

RIGHT: Dr. Perrin White, chief of Endocrinol-

ogy at Children’s, is an international authority

on the adrenal gland. Dr. White’s research led

to the identification of the genes involved in six

inherited disorders, including congenital adre-

nal hyperplasia. OPPOSITE: Sterling Moore, 6,

loves springboard diving. When he isn’t playing

T-ball or soccer, the kindergartner often is on

the diving board. Because he receives regular

care at Children’s, Sterling is an active boy in

spite of his congenital adrenal hyperplasia,

which can cause fatal imbalances of sodium and

potassium.

of steroid hormones. The most im-

portant hormone is cortisol, which

helps the body respond to stress

over minutes and hours by raising

blood sugar and by increasing the

strength with which the heart

pumps blood. The adrenal cortex

also makes aldosterone, which

maintains normal levels of sodium

and potassium in the blood.

Inherited diseases

Some children are born with inher-

ited diseases that prevent them

from making hormones or prevent

the adrenal glands from developing

properly. Congenital adrenal hyper-

plasia (CAH) is an inherited inability

to synthesize cortisol. Most patients

are also unable to synthesize aldos-

terone. As a result, infants with

CAH can have sodium and potas-

sium imbalances which can be fatal
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In an emergency, such as a quarantine of the hospital, 
Food Services could provide 13,500 meals and 4,500 half-liter

bottles of water over a period of seven to eight days.

When Dr. Perrin White came to Chil-

dren’s in 1994, he had one goal: to de-

velop the Children’s Endocrinology

program to a point of international rep-

utation. Fourteen years later, Dr. White

has built a strong program that is on

the path of gaining such acclaim. 

Dr. White was recruited to Chil-

dren’s from Cornell University Medical

College and is the first holder of the

Audrey Newman Rapoport Distin-

guished Chair in Pediatric Endocrinol-

ogy at UT Southwestern. He is

recognized as an international authority

on the adrenal gland, including his

identification of the genes involved in

six different inherited disorders, several

of which affect levels of the adrenal

stress hormone cortisol.

He attended Harvard Medical

School and did pediatrics residencies at

Johns Hopkins and New York Hospital,

and a fellowship in developmental and

molecular biology at Rockefeller Uni-

versity in New York. 

He has published more than 200

scientific papers and textbook chapters.

Dr. White has received more than $7.5

million in funds from the National Insti-

tutes of Health over the past 15 years

and he is currently one of only two 

scientists at UT Southwestern to be

supported by the Juvenile Diabetes 

Research Foundation. Awards for his

research accomplishments include the

Ernst Oppenheimer Award from the

Endocrine Society, a MERIT award from

the National Institutes of Health and

the Mead Johnson Award from the 

Society for Pediatric Research.

Strong 
leadership 
essential to
growth

if not treated. 

In addition, the adrenal glands of

children with CAH secrete high lev-

els of androgens (male sex hor-

mones), which can interfere with

normal genital development in in-

fant girls. DNA testing, based on

Dr. White’s research, can detect

CAH prenatally or after birth. 

CAH occurs in a severe form in

1 in 16,000 children. Texas screens

every newborn infant for CAH (as

well as for many other diseases),

but sometimes babies become ill

before test results are available. 

Crucial care

This was the case with Sterling

Moore. 

He came to Children’s 10 days

after birth already in crisis. Sterling

had stopped breathing by the time

he arrived at the Emergency De-

partment at Children’s, where pedi-

atric emergency medicine specialists

revived him after some tense min-

utes when he had no vital signs. 

“He had dangerously low levels

of sodium and high levels of potas-

sium in the blood, typical signs of

CAH in infants,” said Dr. White.

Sterling, however, gets to be an

active, curious 6-year-old in spite of

his CAH. 

He takes two medicines to re-

place the hormones he is unable to

synthesize, has regular blood tests

and sees his endocrinologist at Chil-

dren’s every three months. Like

other children with CAH, Sterling

must be given extra attention when

it comes to common illnesses and

stressful situations such as injuries,

so his parents make sure that every

new school nurse, daycare nurse,

teacher or school administrator is

educated about the signs that he

might be going into an episode or

CAH crisis. His mother tells them:

“He just acts differently. You’ll just

know.”

But Sterling doesn’t let his 

disease slow him down. He plays 

T-ball and soccer and loves spring-

board diving. 

The Moore family, which in-

cludes 2-year-old sister Kendall,

two cats and a bearded dragon

named Spike, live in Colleyville,

Texas. “If it were up to Sterling,

he’d have 1,000 animals,” his

mother said. Right now, he’s very

insistent that they get a burro. <<<<



>>>> Three-year-old Liberty Ingram’s laughter is music to her family ’s ears. Only one week before Christmas, 

Liberty experienced sudden life-threatening symptoms at their dairy farm and was rushed to a local hospital,

where she was diagnosed with Addison’s disease — adrenal deficiency that causes extremely low blood pressure 

and low blood sugar. After developing a blood clot, she was transferred to the Children’s pediatric intensive 

care unit, where a team of multidisciplinary experts — endocrinologists, radiologists, neurologists, and critical

care, surgical and infectious diseases specialists — attended to her every need. Now, Liberty is back at the

farm in Windthorst, Texas. She loves to ride the tractors, help her four older brothers milk the cows and play

with her dog, Jack. To stay ahead of her disease, she continues treatment at Children’s — quick to dole out 

hugs and high fives to her doctor. Liberty recently celebrated a late Christmas, and she is well on her way to 

riding in style on her new pink pedal tractor.

Liberty Ingram
TEAMWORK GAVE HER A FIGHTING CHANCE
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Gateway to care
and motorists know they are on the

Children’s campus. Tower IIIB will

create a new front door for Chil-

dren’s, shifting the entrance to

Medical District Drive (formerly

Motor Street). Workers also are in

the process of widening the street

to accommodate increased traffic. 

Outpatient care in Legacy 

relocates, expands

Children’s Medical Center Legacy

also has grown by leaps and bounds

throughout 2007. While the main

hospital is set to open in fall 2008,

many outpatient services already

are available to residents in the five-

county Legacy area that includes

Collin, Cooke, Denton, Fannin and

Grayson counties. These services

are offered in the Children’s Ambu-

latory Care Pavilion at Legacy, a

12,000-square-foot facility, which

was previously located at 7800 Pre-

ston Road. The new Pavilion at

7609 Preston Road will open in

April and is adjacent and connected

to the future hospital, located at the

corner of Preston and Hedgcoxe roads. 

With the Pavilion’s move comes

expansion. The new Pavilion will

have the largest number of pediatric

subspecialties in one building north

of Dallas. The Pavilion includes 48

exam rooms where patients can re-

ceive care in more than 20 pediatric

specialties. The facility also houses a

full range of therapeutic and diag-

nostic services including Laboratory

and Radiology.

Legacy inpatient facility 

opening fall 2008

The inpatient part of the new facility

will begin a phased opening in fall

2008. When fully opened, the hos-

pital will include an urgent/emer-

gency care center, four operating

rooms and 72 beds. 

Upon completion, Children’s

Legacy will offer the latest advances

in medical technology and the repu-

tation of more than 94 years of

service to the Dallas community.

Add in the access to specialists from

UT Southwestern, and Children’s

Legacy will be a seamless extension

of the Dallas hospital. <<<<

The creation of new buildings and

service expansions is a response by

Children’s to the growing needs of

an ever-increasing North Texas

population. In 2007, Children’s

made headway on new facilities that

will enhance the hospital’s ability 

to provide the best clinical care to

children in North Texas.

Ten-story tower allows for 

service expansion

On the Dallas campus, construction

of Tower IIIB remains on schedule,

with the facility set to open in the 

second quarter of 2009. The new

10-story tower, which has nearly

400,000 square feet, will house 

expanded cardiac, surgical, cancer,

intensive care and neonatal units.

Perhaps the most obvious change to

the Dallas campus is the addition of

the purple-and-blue bridge that will

provide pedestrian and vehicular ac-

cess from Tower IIIB to the Green

Park visitor garage. The bridge’s

purple arches create a gateway to

the hospital — a welcoming archi-

tectural cue that lets pedestrians

>>>>

Construction of the hospital’s 10-story tower and the new 
146-foot long bridge across Medical District Drive 

has used 26,000 cubic yards of concrete, 3,200 tons of rebar
and 750 pre-cast pieces.

New facilities, expanded services increase access to the best in pediatric medicine
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By 2010, the growth rate of the pediatric 
population in the Legacy service area is estimated 

to be 11 times the national average.

TOP: A purple-and-blue bridge on the Dallas

campus will provide pedestrian and vehicular

access from the new 10-story tower to the

Green Park visitor garage. LEFT: Work contin-

ues on the lobby of Children’s Medical Center

Legacy in Plano. The inpatient facility will open

in fall 2008. ABOVE: Finish-out of the new

Children’s Ambulatory Care Pavilion at Legacy

is near completion. The outpatient facility will

open on the Legacy campus later this spring.
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Understanding that Children’s is a private, not-for-profit, 
academic pediatric medical center and that it does not receive

any county tax support, more than 9,500 contributors 
chose to invest in the Children’s mission.

In 2007, the Pauline Allen Gill Foundation gave $10 million to Children’s 
— a transformational gift in support of patients in the Center for Cancer and Blood Disorders

Pauline Gill Sullivan lived her life

with a spirit of appreciation and

thankfulness. That generous spirit

will continue to touch the lives of

patients at Children’s far into the fu-

ture, thanks to a $10 million gift

from the Pauline Allen Gill Founda-

tion in support of the Center for

Cancer and Blood Disorders.

It is the largest single gift ever

made to Children’s other than 

bequests. 

The Pauline Allen Gill Foundation

gift will be used to fund construc-

tion and renovation of the hospital’s

sixth floor, which will be named the

Pauline Allen Gill Center, in honor

of Sullivan.

“Excellent healthcare is one of

the most important pillars in a com-

munity, and Children’s is a jewel

that offers quality care,” said Nancy

Seay, daughter of the late Pauline

Gill Sullivan. “The Center for Can-

cer and Blood Disorders already

has a world-class team of doctors

and nurses in place, and this gift will

give them an unsurpassed facility in

which to care for their patients,

creating a whole new level of clini-

cal care and research in pediatric

cancer and blood disorders. My

mother was an exceptional woman

whose focus on family, concern for

the needs of children, and coura-

geous battle with her own cancer

make this an appropriate gift in her

honor.”

Taking it to a new level

One in 400 children is diagnosed

with cancer each year. The number

of patient visits to the CCBD at

Children’s has grown steadily over

the past several years because the

pediatric population of the North

Texas region is growing faster than

the national average. 

Investing
in the mission

>>>>
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Thanks to many parents who actively teach their children the
importance of giving back to help others, children of all 

ages chose to collect money or toys on their birthdays and then
give them to the patients cared for at Children’s. The 

monetary value of these generous gifts is estimated at $4,000.

ABOVE: Pauline Neuhoff, granddaughter of the

late Pauline Gill Sullivan, Dr. George Buchanan,

chief of Hematology-Oncology at Children’s,

and Nancy Seay, daughter of the late Pauline

Gill Sullivan, help Maykela Burchfield, 9,

choose paint colors to decorate her pumpkin.

Neuhoff and Seay visited the playroom on the

Hematology-Oncology inpatient floor to see

first-hand how their gift will impact the lives of

patients in the Center for Cancer and Blood

Disorders at Children’s. LEFT: Pauline Gill 

Sullivan with 11 of her 14 great-grandchildren.
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Recognizing that Children’s is a worthy investment, 
the community gave more than $30 million to support the 

life-saving work provided each day at Children’s.

In 2006, doctors diagnosed 229 

patients with cancer.

More than 50 patients are

treated every day in the CCBD out-

patient unit, which means that the

facility is often crowded. Last year,

patient visits to the CCBD outpa-

tient unit topped 12,000. The im-

pact of the gift will quadruple the

outpatient capacity of the new

Pauline Allen Gill Center.

Growing needs

“The Pauline Allen Gill Foundation

recognized both the challenges

brought on by our region’s growing

pediatric population and the urgent

need to expand the inpatient and

outpatient facilities at the Center for

Cancer and Blood Disorders,” said

Chris Durovich, president and chief

executive officer of Children’s.

“With this transformational gift from

the foundation, the Pauline Allen

Gill Center will allow Children’s to

take the specialized treatment of

Darling Homes
A $250,000 pledge to support Children’s
Medical Center Legacy. 

“The Collin County community deserves
the kind of service Children’s provides,”
said Bill Darling, president of Darling
Homes. “Children’s stepped up to meet
the need. Darling Homes wanted to assist
early in the process, and we will follow
through with our support.”

Paul P. and Dorothy H. Middleton
A $3 million estate gift added to an
existing endowment fund to support the
general charitable and educational
purposes at Children’s Medical Center
Dallas.

Plano Sunrise Rotary Club
A $200,000 contribution was given to
support Children’s Legacy. 

“We understand that some of the most
important missions in a community
involve those of families and children in
crisis,” said Chris Roach, a Plano Sunrise
Rotary Club officer. “With the
introduction of Children’s into our
community, we felt this would be a
beautiful opportunity to create a
partnership to give us a platform to reach
out and do more for those special
individuals in our own backyard.”

WR Starkey Mortgage 
Community First Foundation
A $300,000 gift was dedicated to support
Children’s Legacy.

“I want to ensure that people who live in
far North Texas have the same facilities
that my son had when he was sick,” said
Bill Starkey, chairman of WR Starkey
Mortgage. “A big part of our Foundation’s
focus is on the youth of today. We believe
every child should be given the chance to
lead a normal and healthy life. I feel our
commitment to Children’s will enhance
this opportunity.”

Mr. and Mrs. Richard R. Lee Jr. 
A generous estate gift to make life better
for children.

Philanthropy
highlights 2007

our most critically ill patients to a

new level.”

With a long-term vision to have

all Hematology-Oncology services

on one floor, Children’s has initiated

an expansion of the CCBD to cre-

ate a user-friendly facility providing

seamless services to the patients

and their families.

“The intent of the gift is to see

an expanded, well-planned center

with an environment for optimum

care and comfort of the children

being treated, and support for the

exceptional team of doctors, nurses

and staff,” Seay said. “It is a privilege

for the Gill Foundation to provide a

gift that enables the hospital to

make this shared dream a reality.”

The CCBD also follows more

than 1,400 patients in the After the

Cancer Experience, or ACE, 

program, which offers long-term

monitoring for children, adolescents

and young adult survivors of child-

hood cancer.

The Center for Cancer and Blood
Disorders has a world-class 
team of doctors and nurses in place,
and this gift will give them 
an unsurpassed facility in which to
care for their patients.
— Nancy Seay, daughter of the late Pauline Gill Sullivan

“

”
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The 2007 Children’s Miracle Network Radiothon 
raised more than $831,000 to benefit North Texas children.

During the event 320 community and business leaders 
volunteered on the phone bank.

“Fighting cancer as an adult is

hard enough,” said Dr. George

Buchanan, Chief of Hematology-

Oncology at Children’s and 

professor of Pediatrics at UT 

Southwestern Medical Center. “It is

extremely difficult to be a child

faced with this terrible disease, 

visiting the hospital regularly to 

receive arduous treatments. Our

goal is to make the whole experi-

ence as positive as it can be, for

both the patients and their families,

and to get them out of the hospital

healthy.”

Contributions by fund designation

Touching hearts, changing lives

The Pauline Allen Gill Foundation,

created by the late community

leader and philanthropist Pauline

Gill Sullivan, has provided support

for many Dallas-area organizations.

The $10 million gift to Children’s

represents the largest single grant

ever made from the Pauline Allen

Gill Foundation to any nonprofit 

organization. 

“My mother created the 

foundation in 1975 as the entity she

would use to share her financial

blessings with nonprofit 

organizations in our area that were

bringing relief to suffering, enrich-

ment through education and the

arts, and improvement in addressing

quality of life and faith issues,” 

Seay said. 

“The foundation has evolved into

a vehicle to encourage her 

descendants to continue to give

back. I hope the gift says that we

must not take for granted that 

Children’s is there for us, but rather

that we have a role to play in 

ensuring Children’s continues to 

be the premier healthcare 

provider for our own children and 

grandchildren.” <<<<

General Patient Care
$ 2,558,700 

Equipment
$ 627,304 

Research
$ 1,204,539

Construction
$ 13,407,076 Education

$ 68,872 

Operations
$ 12,146,608

TOTAL $ 30,013,099

Individuals/Family 
Foundations/Closely-held 
Corporations
$ 17,316,281

Corporations/Corporate 
Foundations
$ 2,513,571

Associations/Organizations
$ 3,510,208

Estates/Bequests
$ 5,778,770

Other Foundations
$ 894,269

TOTAL            

$ 30,013,099 

Contributions 
by constituency



Children’s received nearly 30 new commitments of $100,000 
or more, representing more than $23 million.

Children’s Medical Center
gratefully acknowledges the fol-
lowing individuals, families and
organizations whose charitable
contributions in 2007 helped to
further our mission to make life
better for children.

THE BRADFORD SOCIETY
Children’s Medical Center is
thankful to the following 
individuals who have named
Children’s as a beneficiary 
in their wills or life-income gifts,
such as charitable trusts and
gift annuities.

Anonymous (10)
Mrs. Ruth E. Adler
Mr. Charles R. Baldwin
Anella Slaughter Bauer*
Mrs. Theodore Beasley*
Mr. and Mrs. Gene H. Bishop
Mr. A. Wade Black
Dr. Alison Black
Jacqueline and Richard Bowman
Ms. Carole A. Bragg
Frank and Marie Agnes* Bray
Ms. Betty G. Brown
Mr. and Mrs.*John S. Brown, Sr.
Ms. Lillie Brumit
Mr. and Mrs. Victor Bychok
Ms. Ardella Campbell*
Fran and Bill Carter
Mr. and Mrs. Larry W. Carter
Mary Lee Casey
Mr. and Mrs. Brent E. Christopher
Mr. and Mrs. Andrew J. Cicherski
Mr. and Mrs. Bill Cicherski
John and Joyce Conroy
Jay and Stephanie Courtney
Bruce and Janiece Crozier
Shelby and Scott Dabney
Dr. Juanita Dale
Mr. L. Sprague de Camp*
Mrs. Joe M. Dealey*
Ms. Bonnie Dixon
Robert and Patricia Doffing
Mrs. Fay J. Ebeling*
Frances and David Eisenberg
Jim and Betty Farnsworth
George and Wanda Farr
Mr. and Mrs. Chester A. Fischer
Mary Fisher*
Jacqueline W. Franey
Ms. Gloria B. Graham

Judith E. Grant
Don and Jayne Grimes
Mr. Steve P. Hagemann
Ms. Louise H. Hanaway
Mrs. Mary L. Harding*
John W. and Marlys L. Harris
Amelia Lay Hodges*
Mr. and Mrs. Oscar C. Hollis
Mrs. Margaret W. Hopkins
Mrs. Rebecca R. Horner
Mr. Noble Hurley*
Mrs. Ruth S. Ince
Ms. Jeanne R. Johnson
Mr. Harvey D. Jones
Mr. and Mrs. Robert J. Kowalski
Cynthia and David Krause
Mr.* and Mrs.* Edward J. Kremer
Mr. and Mrs. Hans Kunz
Ms. Kay R. Lang
Britt and Beth Langford
Mr.* and Mrs. George A. Linskie
Mr. and Mrs. William R. Lorenz
Ms. Wanda Lyday*
Kay and Dennis S. Magill
Sharon and Mike McCullough
Mr. William W. McGinnis
Ms. Marilyn D. McJimsey
Ms. Melanie Medanich
Mrs. Pauline Minton*
Mrs. Lois T. Montgomery*
Frankie E.* and John D. 

Montgomery
Mr. and Mrs. James A. Moore, Jr.
Dr. S. Halcuit Moore, Jr.
Dr. and Mrs. Gary C. Morchower
Jan and J. Marc Myers
Sandy Kahn Nachman
Carol L.* and Carol J. Neaves
Hisashi and Lynn Nikaidoh
Jack and Nancy Oliver
Mr. Paul M. Oliver
Mark and Lynn Oristano
Tina and Duffy Oyster
Ms. Maurine Pearson
Sally W. Lyon and 

Christopher J. Pfeiffer
Mr. and Mrs. Judson C. Phillips
Natalie S. Potter

Deborah Price, Au.D.
J. Phil* and Ruth Pringle
Donna and Gary R. Rahn
Mr. and Mrs. Jackson Lee Raley
Patty and Ben Retta
Mrs. Sallie J. Roberts
Greg and Joey Robertson
Robbie and Lynore Robinson
Janice and Richard Rogers
Mrs. Jennifer S. Rowley
Mr. Joseph A. Salgado
Mr. and Mrs. S. William Schauer, II
Ms. Beverly Jean Schey
Charles E. and Sarah M. Seay
Ms. Katherine E. Shaffer
Cindy Brinker Simmons
David and Carol Slover
Mrs. Miriam G. Starr
Mrs. Sally Seay Stout
James S.* and Alta A. Sweeney
Mr. and Mrs. Bruce B. Swenson
Mrs. James R. Terrell
Joyce and Bennett Tibbs
Victor A. and Margaret Trubitt
Ms. Sandra K. Turner
Mr. and Mrs. Doug Vanderslice
Ms. Patty Weynand
Mrs. Martha R. Wheeler
Gail White
Mr. Lewis Whitlock*
Joanie and Johnny  Williams
Mr. Ivor P. Wold
Mr. and Mrs. Blair P. Woodall
Lousanne Wise Yandell
Ms. Hallie M. Young
* Deceased

ESTATE GIFTS
Children’s Medical Center is
grateful to the following 
individuals for gifting their 
estates to help those 
cared for at Children’s.

Estate of Roberta D. Barton
Estate of Hazel E. Broughton
Estate of Ardella V. Campbell
Estate of Willadene Caperton
Estate of Mary Harding
Estate of Marilyn J. James
Estate of Adele B. Lee
Estate of Wanda W. Lyday
Estate of Dorothy H. Middleton
Estate of Aline K. Porter
Estate of Eric G. Schroeder

ENDOWMENTS 
Permanent funds at Children’s
Medical Center produce annual
income for a variety of uses, in-
cluding patient care, medical
education, psychosocial pro-
grams, research and capital
equipment.  Named endow-
ments are restricted to a spe-
cific use by the contributors
who create them. General pro-
gram endowments are re-
stricted by Children’s based on
identified funding needs.

Alexander F. Adler Endowment
For support of general charita-
ble purposes.

The Eleanor W. Allen 
and Marjorie A. Tranchin 
Endowment
For support of the Craniofacial
department.

Augur Endowment
For support of the Child Life
department.

Billie and Bill Aylesworth 
Endowment
For support of general 
charitable purposes.

Wade and Alison Black 
Endowment
For support of the Emergency
Transport department.

Stephanie Michele Brant 
Endowment
For support of the Intensive
Care Unit.

Capital for Kids Endowment
For support of the ARCH
Center.

Cindy Brinker Endowment
For educational support of the
CCBD.

Jean Ann and Stephen W.
Brock Endowment
For support of the Social Work
department.

Suzy and John S. Brown, Sr.
Endowment
For support of general 
charitable purposes.

Mr. and Mrs. Stephen Butt 
Endowment
For support of the Chaplaincy
department.

Clarlyn and Victor Bychok 
Endowment
For support of the Child Life
department.

Fran and Bill Carter 
Endowment
For support of general 
charitable purposes.

Keeley and William Cawley
Endowment
For support of the REACH
Clinic.

Meredith Chesler Endowment
For research support of the
Neuro-Oncology department.

Sharon and Robert Van Cleave
Endowment
For support of the REACH
Clinic.

Clendening Family 
Endowment
For support of general 
charitable purposes.

Harold G. Cole and Ester 
F. Cole Endowment
For support of the Genetics 
department.

Conroy Family Endowment
For support of the CCBD.

Jackson David Crowe 
Endowment
For support of the Intensive
Care Unit.

Craig Alan Davis Endowment
For support of the Cardiology
department.

James M. and Nancy Fears 
Endowment
For educational support 
of Nursing staff.

James Farnsworth 
Scholarship Fund
For scholarship support of 
medical education.

George Farr Endowment
For support of general 
charitable purposes.

E.E. Fogelson and Greer 
Garson Fogleson Endowment
For support of the Craniofacial
department.

Lisa and Joseph Forbess 
Endowment 
For support of the Cardiology
department.

John K. Hall Endowment
For support of the 
Anesthesiology department.

Halsell Endowment
For support of the ARCH
Center.

Arthur L. and Mary L. Harding
Endowment
For support of general 
charitable purposes.

Andrea and David A. Hart 
Endowment
For support of the Child Life
department.

Heath Family Endowment in
Honor of Sharon Worrell
For support of the REACH
Clinic.

Bradford Society members John D. Montgomery, who became a member
of the prestigious society when he named Children’s in his will, joins other
Bradford Society members Jayne Grimes and Carol Schauer at the 2007
Bradford Society luncheon, where members were honored and thanked
for their generous support of Children’s. The Bradford Society recognizes
those who embrace the mission and work of Children’s by naming the 
hospital as a beneficiary in their personal financial and estate plans.

From left, Ken and Pam Sumrow and Debbie and Ric Scripps celebrate as
recipients of the 2007 Distinguished Service to Children Award. For two
decades, these families have been affiliated with Children’s through 
philanthropy and service. 
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Philanthropists who give $10,000 or more annually to 
Children’s are recognized as members of the Children’s Circle

of Care (CCC). In 2007, 213 members made up the CCC.

Robert S. Hendler, M.D. 
and Kathleen Muldoon 
Endowment
For support of the Psychiatry
department.

Amelia “Mimi” Lay Hodges 
Endowment
For support of the Child Life
department.

Holmberg Family Endowment
For support of the Child Life
department.

J.L. Huffines Endowment
For support of the Social Work
department.

Mr. and Mrs. Keith Hughes 
Endowment

Jane and Noble Hurley 
Endowment
For support of the Chaplaincy
department.

Alice Jenkins Endowment
For support of the Epilepsy
Monitoring Unit.

Sue R. Justice 
Family Endowment
For support of the Social Work
department.

Anne King 
Memorial Endowment

Harlan and Amy Korenvaes
Endowment
For support of the Child Life
department.

William Joseph Kowalski 
Endowment
For support of the Physical
Therapy department.

Grace Lee Endowment
For educational support of
Nursing staff.

H. Lee and Ann Hobson 
Endowment
For support of the Trauma 
department.

Steven R. and Janet C.
Leonard Endowment
For support of the Social Work
department.

Leah McCulloch Endowment
For support of the Child Life
department and CCBD.

Bernice and Brudus Meyerson
Endowment
For support of the Chaplaincy
department.

Paul P. and Dorothy Middleton
Endowment
For support of general
charitable purposes.

Mike and Charla Miller 
Endowment
For support of the Child Life
department.

Mr. and Mrs. Robert S. Miller
Endowment
For support of the Child Life
department.

Les Femmes du Monde 
Endowment
For support of the Child Life
department.

John D. and Frankie E. 
Montgomery Endowment
For research support of the
CCBD.

Paul F. and James Moore 
Endowment
For research support 
of the CCBD and 
Child Life department.

Philip and Eloise Morlan 
Endowment
For support of the Child Life
department.

John Marc Myers Endowment
For support of the CCBD and
Child Life department.

Chip Moody Endowment
For support of the Child Life
and Social Work department.

Morgan Family Endowment
For support of the Social Work
department.

Robert E. Morgan 
Endowment
For support of general 
charitable purposes.

Mr. and Mrs. Charles 
Nearburg Endowment

Thomas H. and Judy A.
Neuhoff Endowment
For support of the Child Life
department.

Lauren E. Newman Endowed
Fund for Cancer Research
For support of research through
the CCBD.

Dr. and Mrs. Hisashi Nikaidoh
Endowment
For support of the Chaplaincy
department.

Lena Palmore and Charles K.
Davis Endowment
For support of the Speech and
Audiology department.

Pausic Endowment
For support of the Pain 
Management center.

Pittet Family Endowment
For support of the Cardiology
department.

Pogue Family Master 
Clinicians Endowment
For general support of Master
Clinicians.

Pringle Family Endowment
For support of the Cardiology
department.

Wendell ‘Del’ Rahn Memorial
Endowment
For support of the Diabetes 
department.

George and Lynore Robinson
Family Endowment 
For general support of the Child
Life Directorship.

Leon and Leah Rudberg 
Endowment
For support of general pediatric
medical education.

Sage Telecom Endowed Fund
in Honor of Denny Houlihan
For support of general 
operations at the Legacy campus.

Mary Dupree Scovell 
Endowment
For support of the Child Life
department. 

Debbie and Ric Scripps 
Endowment
For support of the Child Life
department.

Nancy and George Seay 
Endowment
For support of the Social Work
department.

Priscilla and Steven 
Shellenberger Endowment
For support of the Urology 
department.

Kimberly Anne Sowden 
Endowment
For support of the Craniofacial
department.

Stephenson and Walker 
Endowment
For support of the Neuro-
Oncology department.

The Barbara White Stuart 
Endowed Fund for Neonatal
Care
For support of the Neonatology
department.

John and Barbara Stuart 
Endowment
For support of the General 
Surgery department.

Timothy J. Sullivan 
Endowment
For support of the Asthma
program.

Paul P. Taylor Pediatric 
Dentistry Endowment
For educational support of the
Dental department.

Texas Attorney General Award
For the support of 
underprivileged children.

JJ Tissing Memorial Endowment
For educational support of
Nursing staff.

The Utay Family Endowment
For research support of the
CCBD.

Votteler Chief of Surgery 
Endowment
For educational support of the
Day Surgery department.

Kaitlyn Pearce Wade 
Endowment
For support of the CCBD.

Arthur G. Weinberg 
Endowment
For general support of 
Children’s Medical Center
Laboratory.

Carl and Jimmy Westcott 
Endowment
For support of general 
charitable purposes.

Jimmy Elizabeth Westcott 
Endowment
For general support of 
Children’s Medical Center 
Pediatric Neurology Chair.

Robert Wiebe Emergency 
Center Fund
For support of the Emergency
Room Center.

Joel T. Williams, III Endowment
For support of the Chaplaincy
department.

Kathryn Elizabeth and 
Benjamin Edward Wilson 
Endowment
For support of the Chaplaincy
department.

CHILDREN’S CIRCLE OF CARE
Children’s Medical Center is
thankful to the following
individuals and families who
generously gave $10,000 or
more in 2007.

Lifetime Members
Mr. and Mrs. Gene H. Bishop
Mr. B. Gill Clements
Mr. and Mrs. Harlan R. Crow
Mr. and Mrs. Stuart M. Crow
Mr. Trammell S. Crow, Jr.
Dr. and Mrs. B. Henry 

Estess, Jr.
Hawn Foundation, Inc.
Mrs. Peggy LaFont
Ms. Pauline Neuhoff
The Perot Family
Mr. and Mrs. Alfred M. Pogue
Mr. and Mrs. Blair M. Pogue
Mr. and Mrs. Ric Scripps
Mr. and Mrs. Charles E. Seay, Sr.
Mrs. Nancy C. Seay
Mr. and Mrs. Harold C. Simmons
Dr. Bob and Jean Smith 

Foundation/Mrs. Bob Smith
Mrs. Nadine B. Tanner, III
Vanberg Family Foundation
Mark A. and Alison Weinzierl

$10,000 - $999,999
Anonymous (8)
Steven and Carol Aaron
The Jerome T. Abbott Family
Wilhelmina and Edward Ackerman
Mr. and Mrs. John L. Adams
Nesa L. and Larry K. Anders
The Andrea-Mennen Family 

Foundation (TAFF)
The Marilyn Augur 

Family Foundation
Billie and Bill Aylesworth
Mr. and Mrs. Thomas L. Baker
The Bee Family
Mr. and Mrs. Louis A. Beecherl, Jr.
Mr. and Mrs. Anthony Bellissimo
Mr. and Mrs. Thomas A. Berutti
Mr. David L. and Sheila Davis 

Beuerlein
Bezalel Foundation/Ms.Stacy 

Schusterman
Ms. Diane L. Knape and 

Mr. David W. Biegler
Mr. and Mrs. A. Wade Black
The Boone Foundation
Mr. and Mrs. Richard C. Bowman
Mr. and Mrs. Robert A. Boyce, Jr.
Mr. Frank W. Bray
Sandra and David Brennan
Ms. Susan E. Brown and 

Mr. Bill McCoy
Mrs. Jane H. Browning
Mr. and Mrs. Victor Bychok
Mr. and Mrs. Larry W. Carter
Keely and Bill Cawley
Nancy and Dan Chapman
Mr. and Mrs. Randall M. Chesler
Mr. and Mrs. R. B. Compton
Mr. and Mrs. Robert C. Connor

Mr. and Mrs. Jack Conroy
Susan and Chris Cooper
Mr. and Mrs. William J. Corbellini
Mr. Harry Crosby
Michael and Kathryn Crow
Mr. and Mrs. David W. Crowe
Mr. and Mrs. Robert Brooks 

Cullum, Jr.
The Dabney Family
Mr. and Mrs. Michael W. Dardick
Mr. and Mrs. Todd E. Diener
Christina and Chris Durovich
Mr. and Mrs. John R. Eagle
Mrs. Gail Ewing
George and Wanda Farr
James M. and Nancy Fears
Mr. and Mrs. R. Steve Folsom
Drs. Lisa and Joseph Forbess
Mr. and Mrs. Gerald J. Ford
Mr. and Mrs. Mike Fritz
A. Charles Funai
Mrs. Kathleen Gibson
Mr. and Mrs. Richard Greco
Mr. and Mrs. William D. Griffin
Kelly and Steven Gruber
Mr. John W. Hagaman
Mr. and Mrs. Jeffrey B. Hall
Mr. and Mrs. George W. 

Hallmark
Mr. and Mrs. Edward F. Halsell, Jr.
Mr. and Mrs. Peter S. Handy
David, Andrea, Hunter, Carson 

and Parker Hart
The Hegi Family
Mr. and Mrs. Jeffrey M. Heller
Drs. James and Beverly Herring
LeeRoy and Colleen Hess
Mr. and Mrs. Douglas M. Hickok
Mr. and Mrs. Thomas O. Hicks
Nancy and Jim Hoak
Mr. and Mrs. H. Lee Hobson
Mr. and Mrs. Douglas Hock
Amelia Lay Hodges*
Mr. and Mrs. Houston E. 

Holmes, Jr.
Ralph and Genevieve B. 

Hovween Foundation 
The Stow Family

Denny and Joyce Houlihan
Mr. and Mrs. Hunter L. Hunt
Mr. and Mrs. N. Bunker Hunt
Warren Jamieson and Family
Ms. Vivian Jones
Mrs. Edwin B. Jordan
Mr. and Mrs. Fehmi Karahan
Mr. Donald M. Kendall
Mr. and Mrs. John A. Kerner
Mr. and Mrs. J. Peter Kline
Mr. and Mrs. Harlan B. Korenvaes
Mr. and Mrs. Aaron Kozmetsky
Mr. and Mrs. Gregory A. 

Kozmetsky
Mr. and Mrs. John A. Kuelbs
Mr. and Mrs. George C. Lamb, III
Mr. and Mrs. Charles R. Lathem
Mr. John V. Lattimore, Jr.
Mr. and Mrs. Robert Lavie
Mr. and Mrs. Richard E. LeBlanc
Mr. and Mrs. C. S. Lee
Dr. and Mrs. Steven R. Leonard
Mr. and Mrs. Michael E. Lester
Anne J. Logan
Mr. and Mrs. Alan W. Losinger
Kay and Dennis S. Magill, Sr.
Mr. and Mrs. James T. Maxwell
Sharon and Mike McCullough
Ms. Gail McDonald and 

Mr. Jeffrey J. Murphy
Mr. and Mrs. Patrick K. McGee
Dr. Phil Foundation
The Paul Merkle Family
Mr. and Mrs. Frank Mihalopoulos
Mr. Robert J. and 

Dr. Michele R. Miles

Mr. Fred R. Miller
Charla and Mark D. Miller
Mr. and Mrs. Robert S. Miller
Dr. Paula D. and Mr. Bay W. 

Miltenberger
Mike Modano Foundation
Mr. and Mrs. W. A. Moncrief, Jr.
John D. and Frankie E.* 

Montgomery
Mr. and Mrs. Thomas A. 

Montgomery
Mr. and Mrs. James A. Moore, Jr.
Dr. and Mrs. Robert E. Morgan
The Mulford Family
Mr. James N. Muns and 

Dr. Betty Bell Muns
Mr. and Mrs. Burk C. Murchison
In memory of Rett Nearburg
Pauline and Austin Neuhoff
Mr. and Mrs. Lacy G. Newman, Jr.
David and Lisa Adelle O’Brien
Mrs. Gail B. Olmsted
Tina and Duffy Oyster
Ms. Marcia Page
Mr. and Mrs. Dennis R. Parravano/

The Patrick and Beatrice 
Haggerty Foundation

Mr. and Mrs. James H. Pasant
Pass It On Charitable Fund
Ms. Kelley A. MacDougall and 

Mr. Michael A. Pausic
David K. Peters
Mr. and Mrs. David P. Pfeil
Mr. and Mrs. Phillip B. Philbin
Mr. Lawrence S. Pollock, III
Natalie S. Potter
Mr. and Mrs. Loyd W. Powell, Jr.
Vin and Caren Prothro Family
Mr. and Mrs. Michael E. Rader
Dr. Tia Tortoriello Raymond 

and Mr. Colin F. Raymond
Mr. and Mrs. Alan H. Raynor
Mr. and Mrs. H. M. Reese
Mr. and Mrs. Trevor D. 

Rees-Jones
Mr. and Mrs. Ronald A. 

Rittenmeyer
Mr. and Mrs. John L. Roach
Robbie and Lynore Robinson
Janice and Richard Rogers
Mr. Michael Rudman
Mr. and Mrs. Wolfe Rudman
Jack and Nannerl H. Ryan 

Foundation
Mr. and Mrs. G. Brint Ryan
Ms. Judy Sanders in honor 

of Jessica Sanders
Mr. and Mrs. John R. Sears, Jr.
Mrs. William D. Seybold
Senator Florence and 

Mr. Howard Shapiro
Mrs. Margaret Sharpe
Mr. and Mrs. Thomas H. Sharpe
Mr. and Mrs. Patrick B. Shelby
Mr. and Mrs. Brett S. Sheldon
Mr. and Mrs. Jonathan A. Siegler
The Bob Simmons Family
Mr. and Mrs. Andrew Sinwell
Mr. and Mrs. Ellis M. Skinner, II
Mr. and Mrs. Frank O. Sloan
Mr. and Mrs. James E. Sowell
Mr. and Mrs. Mark E. Speese
Gayle and Paul Stoffel
Barbara and John Stuart, III
Mr. and Mrs. Aleksander 

Szewczyk
Mr. and Mrs. Joseph C. 

Thompson, Jr.
Carol and Gifford Touchstone
Mr. and Mrs. Alan M. Utay
Mr. and Mrs. Robert C. 

Van Cleave
Richard and Beth Wallace
Tommie Bradford Walton
The Gil and Dody Weaver 

Foundation
Mr. and Mrs. Stephen Weed
Mr. and Mrs. Steven C. 

Welwood, Jr.
Mr. and Mrs. William C. 

Wideman
Mr. and Mrs. Joel T. Williams, III
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In 2007, nearly 4,000 first-time contributors 
supported Children’s Medical Center.

Joanie and Johnny Williams
Todd and Abigail Williams
Mr. John E. Shuey and 

Ms. Patricia U. Winning
Kevin and Kyle Witt 

Memorial Foundation
Mr. Darrell W. Wootton
Mr. and Mrs. Terry N. Worrell
Mr. and Mrs. Kurt A. Zuch
*Deceased

NEW GIFT COMMITMENTS
Children’s gratefully acknowl-
edges the following individuals,
foundations and corporations
for their new gift commitments
in 2007 to support the hospital.

$1 million +
Pauline Allen Gill Foundation
Joanie and Johnny Williams
Wipe Out Kids’ Cancer, Inc.

$100,000 - $999,999
Mr. and Mrs. Jerome T. Abbott
Bank of America
Bezalel Foundation
Darling Homes
Florence Foundation
Mr. Roy Hock
The Karahan Companies
Kohl’s Department Stores
The Jess Merkle Foundation
Plano Sunrise Rotary Club
WR Starkey Mortgage 

Community First Foundation
Stemmons Foundation
Barbara and John Stuart
United Way of Metropolitan 

Dallas, Inc.
Mr. and Mrs. Alan M. Utay
Women’s Auxiliary to Children’s

Medical Center of Dallas

$50,000-$99,999
Austin Commercial, Inc.
The Hoglund Foundation
Junior League of Plano, Inc.
Northwood Woman’s Club
Thompson and Knight Foundation

$10,000-$49,999
Aetna Foundation
Mr. and Mrs. Ray A. Balestri
Mr. and Mrs. Richard C. Bowman
Capform Inc.
Keely and Bill Cawley
Mr. and Mrs. Jae Chung
Mr. and Mrs. Michael W. Dardick
Design Industries Foundation 

Fighting AIDS
Encore Wire Corporation
Dr. and Mrs. B. Henry Estess
Junior League of Dallas, Inc.
KidneyTexas, Inc.
Mr. and Mrs. Michael E. Lester
Love Life Foundation
Deborah and David Michel
Mr. and Mrs. Thomas A. 

Montgomery
Redstone Interests
Mr. and Mrs. Kirk L. Rimer
Carol and Gifford Touchstone
Mr. and Mrs. Kenny A. Troutt
Mr. and Mrs. Fred Van Acker
WorldVentures Holdings, LLC

$1,000-$9,999
Ms. Marlene S. Bean
Ms. Carol Bieler
Mr. and Mrs. Randy Burkhart
Mr. and Mrs. Denzel L. Clark 

and Anna Foster Moeckel
Carrington, Coleman, Sloman 

and Blumenthal, L. L. P.
Ellen and Gary Cozart
Mr. and Mrs. Brenton Croley
Mrs. Ann Davidson
Ms. Noelle Dugan
Mr. and Mrs. Ray R. Dziesinski
ExxonMobil Foundation

Mrs. Dorothy C. Foglia
Foster Financial Group
Ms. Lacretia Guard
Katherine L. and Ben Patterson 

Friend
Ms. Kathy L. Harper
Ellen and Kim Hollon
Junior League of Richardson, Inc.
Kamco Property Company
Mr. and Mrs. Stephan J. Moore
The National Water Safety 

Congress
Ms. Maria Ortiz
Mrs. Dianna C. Prachyl
Ms. Angeleah Rhodes
Richardson-North Dallas 

Tri Delta Alumnae Chapter
Mr. John E. Shuey and 

Ms. Patricia U. Winning
Ms. Nancy E. Sisler
Ms. Alexandra H. Sizemore
Speedway Children’s Charities - 

Texas
Ms. Nancy O. Templin
United Way of Kaufman County
Lori, Robin, Drew and Connor 

Waggoner
Mrs. Heather Wilhite

CIRCLE OF FRIENDS
Children’s Medical Center 
extends appreciation to the 
following individuals for gifts of
$1,000 or more during 2007.

Anonymous (7)
Mr. James L. Adams
Mr. and Mrs. Walter E. Adams
Karen and Hudson Akin
The Albrecht Family
Dr. and Mrs. Benjamin J. Albritton
Mr. John P. Allen, III
Mr. and Mrs. Charles A. Anderson
Shane, Allison and Brandon 

Arledge
Janet Moll and Dave Ashworth
Clara and Wilfried Bahner
Mr. and Mrs. Jerald T. Baldridge
Mr. and Mrs. A. W Baldwin
Mr. and Mrs. Ray A. Balestri
Mr. and Mrs. Gussie J. Ballew
Mrs. Louise L. Barbeck
Mr. and Mrs. Joe Barrett
Mr. and Mrs. Thomas D. Barrow
Mrs. Roberta D. Barton*
Mr. and Mrs. George S. 

Bayoud, Jr.
Mr. and Mrs. Dan L. Beaird
Mr. and Mrs. Ben Beaird
Mr. Marvin C. Bean
Ms. Marlene S. Bean
Mr. and Mrs. Richard A. Beck
The Bee Family
Mr. Jeff Bettison
Mr. and Mrs. John W. Bischoff
Mr. and Mrs. Albert E. Bivings
Mr. and Mrs. Steven L. Blasnik
Patrice and Steve Block
Mrs. Betsy C. Bolin
Mr. William R. Bond
Allison and Chris Bovard
Mr. and Mrs. Blake Bozman
Mr. and Mrs. Steven L. Blasnik
Mr. and Mrs. Brian Bradshaw
Ms. Maureen A. Brenner
Mrs. Rosemary H. Briggs
Mr. and Mrs. G. Todd Bright
Mr. and Mrs. Mason C. Brown
Dr. and Mrs. David R. Brown
Mr. and Mrs. Kenneth H. Bruder
Mr. and Mrs. Peter Brundage
Ms. Donna L. Bryant
Mr. and Mrs. Kevin Bryant

Mr. and Mrs. Frank T. Buell, II
David T. Bui, M.D.
Mr. and Mrs. John R. Bunten
Mr. and Mrs. Randy Burkhart
Mr. and Mrs. Randall W. Burrow
Mr. and Mrs. John B. Butler
Mr. and Mrs. David A. Campbell
Mr. and Mrs. Michael E. Campbell
Mr. and Mrs. Sandy Campbell
Mr. and Mrs. B. G. Carter
Fran and Bill Carter
Mr. and Mrs. Jim L. Carter
Mr. and Mrs. George P. Caruth
Mr. Robert E. Cashman
Mr. and Mrs. Sid Cates
The Chancey Family
Mr. and Mrs. Vinson Chapman
Mr. and Mrs. David Chasey
Mr. and Mrs. E. D. Chauviere
Mr. and Mrs. Daniel O. Chesnut
Mr. and Mrs. Troy W. Childers
Mr. and Mrs. Brent E. Christopher
Mr. and Mrs. Bill Cicherski
Mr. and Mrs. Denzel L. Clark 

and Anna Foster Moeckel 
Mr. and Mrs. David C. Clarke
Mrs. Ashli Clements
Mr. Anthony Cleveland
Mr. and Mrs. Perry Cloud
Mr. and Mrs. David A. Cole
Mr. and Mrs. James E. 

Coleman, Jr.
Drs. C. Dale and Shirley Coln
Mary McDermott Cook
Mr. and Mrs. Edward A. Copley
Mr. Jeff Cosby
Maura and Tim Costello
Mr. and Mrs. Jeff Courtwright
Ellen and Gary Cozart
Gerry and Charles Cristol
Mr. and Mrs. Brenton Croley
Mr. and Mrs. C. Tait Cruse
Dr. and Mrs. John H. Cude
Mr. and Mrs. Dan R. Cullum
Mrs. Sissy Cullum
Mr. and Mrs. Charles T. Daulton
Mrs. Ann Davidson
Mr. Benjamin Davis
Mr. and Mrs. Mark Denesuk
Hemang and Sejal Desai
Mr. and Mrs. Ben C. Doherty, IV
Mr. and Mrs. William P. Dowling
Mr. and Mrs. Bryan Duncan
Mr. and Mrs. Ray R. Dziesinski
Mr. and Mrs. Richard D. 

Eiseman, Jr.
Mr. and Mrs. Gayne R. Ek
Ms. Beth P. Ellis
Mr. and Mrs. William P. Esping
Mr. and Mrs. Lance S. 

Etcheverry
James and Betty Farnsworth
Mr. and Mrs. Don Farris
Mr. Dan Feeney
Mr. and Mrs. William D. Felder
Mr. and Mrs. Howard Feldman,

Jonathan, Jeffrey and Michael
Mr. and Mrs. Gary D. Fender
Mr. and Mrs. Gary J. Fernandes
Mr. and Mrs. Lee Fikes
Jared Alexander Fleitman
Mr. and Mrs. Monte E. Ford
Mr. and Mrs. Robert J. Frank
Katherine L. and Ben Patterson 

Friend
Mr. and Mrs. Jeffry S. 

Fronterhouse
Mr. and Mrs. Gregory P. Fuller
Mr. and Mrs. Edward G. 

Galante
Kelly Vaughn Gardner
Mr. and Mrs. Randy Garrett
Brill and Jason Garrett
Mr. and Mrs. Printice L. Gary, Jr.
Mr. and Mrs. Kevin S. Gaskey
Bart and Jessica Geiser
Ms. Kristan Gentry
Mrs. Linda H. Gibbons
Mr. and Mrs. James A. Gibbs
Mr. and Mrs. Jerry L. Gimnich
Mr. and Mrs. Emanuel O. Godwin
Mr. and Mrs. Robert Goff, Jr.

Mr. Bruce D. Goldberg and 
Mrs. Jill D. Powell

Dr. and Mrs. Hilton N. 
Goldreich, D.D.S.

Mr. James A. Gongos
Mr. and Mrs. Anthony Good
Mr. Thomas P. Goranson
Tony and Meredith Gray
Mr. and Mrs. Norman N. 

Green
H. Morris Gregory
Dr. and Mrs. Jules Greif
Mr. and Mrs. Roy J. Grogan, Jr.
Mr. and Mrs. Neil Grossman
Mr. and Mrs. Dallas Groth
Nancy A. Nasher and David J. 

Haemisegger
Mr. K. Todd Hagemeier
Mr. Ronald D. Hagood
Mr. and Mrs. Anthony B. Hairston
Mr. Marion L. Halford, Sr.
Randy and Neva Hall
Mr. and Mrs. David S. Hamilton
Dr. and Mrs. Kenneth M. 

Hamlett, Jr.
Ms. Kathy L. Harper
Mr. and Mrs. Stephen Harper
Del and Ann Harris Foundation 

for Christian Principles
Mrs. Juli Harrison
Mr. and Mrs. H. R. Hawkins
Mr. and Mrs. V. R. Heady, Sr.
Mr. and Mrs. Michael Hearne
Mr. and Mrs. Terry W. Heil
Mr. and Mrs. Steven A. Helland
Robert and Patricia Henderson
Mr. and Mrs. Tim Henson
Mr. and Mrs. Albert W. Herman
Mr. Richard O. Herrmann
Stephen K. Hetey, MS, RPh, FASHP
Austin Wayne Hickey
Marguerite Steed Hoffman
Dr. and Mrs. John Hoffman
Ellen and Kim Hollon
In Memory of Krissi Holman
Houston E. Holmes, IV
Ms. Sally Holmes
Mr. David J. Hook
Mrs. Margaret W. Hopkins
Mr. and Mrs. Matthew P. Hubert
Mr. and Mrs. William P. Hull, Jr.
Mr. and Mrs. James R. Hull
Mr. and Mrs. Charles B. 

Humphrey
Mr. and Mrs. Todd M. Hunt
Mr. Thomas M. Hunt

Mrs. Norma K. Hunt
Mr. and Mrs. Clark K. Hunt
Mr. and Mrs. Douglas H. Hunt
Mr. and Mrs. Randy Hyne
Dr. Susan T. Iannaccone
Mr. and Mrs. M. Nicholas Jent
Dr. and Mrs. Alvis F. Johnson, Jr.
Mr. and Mrs. Bruce S. Johnson
Mr. and Mrs. Jay Johnson
Ms. Jeanne R. Johnson
Mr. and Mrs. Bruce W. Jolesch
Mr. and Mrs. Steve M. Jones
Mr. and Mrs. Timothy J. Jordan
Mr. and Mrs. Robert L. 

Kaminski
Mr. and Mrs. Terry Kelley
Mr. and Mrs. John S. Kemp, II
Mr. and Mrs. Don F. Kendall
Mr. and Mrs. Christopher W. 

Kennerly
Dr. and Mrs. Steven G. Kernie
Mr. and Mrs. Louis J. King
Mr. and Mrs. Mark A. King
Mr. Homer J. Kirby
Ms. Michelle Kirsch
Mr. and Mrs. Gregory S. 

Koonsman
Mr. and Mrs. John Korry
Mr. and Mrs. Robert J. Kowalski
Mr. and Mrs. Stephen E. Kristek
Mr. and Mrs. Paul J. Kusterer
Ms. Tracy Kutch
Joyce and Larry Lacerte
Mr. and Mrs. Michael J. Lafitte
Mr. and Mrs. John L. Lancaster, III
Mr. and Mrs. Michael Landen
In Honor of Blake Landua and 

Mark Daramee
Dr. N. L. Lane, Jr.
Mr. and Mrs. Lee Laves
Mr. and Mrs. David Lee
Mr. and Mrs. Paul C. Lee, Jr.
Mr. and Mrs. John S. Lemak
Mr. and Mrs. Craig R. Levering
Mr. and Mrs. Milton P. Levy, Jr.
Mr. Anthony M. Leyendecker, Jr.
Mark, Patty, Meredith and 

Eric Leyendecker
Ms. Ruth L. Lilley
Mr. and Mrs. Rick J. Link

Mr. and Mrs. John P. Locke
Mrs. Thomas S. Love, Jr.*
Mr. and Mrs. Robert H. Lutz, Jr.
Mr. and Mrs. Jeffrey N. 

MacDowell
In Memory of Russ Mahlke
Drs. Linda R. and David P. 

Margraf
Mr. and Mrs. Benton W. Markey
Mr. and Mrs. Raymond Marlow
Mr. John P. Marshall
Mr. and Mrs. Elvis L. Mason
Mr. David Matthews
Mrs. Karen R. Matthews
Mr. and Mrs. Thomas U. 

Mattingly
T. Kirk and Karen May
Mr. and Mrs. Levi McCathern
Mr. and Mrs. Robert A. McClain
Mr. and Mrs. Albert McClendon
Mr. Edwin L. McClung
Mr. and Mrs. Stephen L. McCord
Ms. Marilyn D. McJimsey
Drs. Karen and Robert Meador
Janie B. Means
Ms. Melanie Medanich
Mr. and Mrs. Douglas W. Metten
Mr. and Mrs. Jerry M. Meyer
Ms. Denise Miller and Geoff 

Yates
Mr. and Mrs. Gary W. Millican
Vikki and Chip* Moody
Mr. and Mrs. Michael Mooney
Mr. and Mrs. Jon L. Mosle, Jr.
Mr. Jose A. Motta
Mr. and Mrs. Randall F. Muck
Mr. John Mullen
Ms. Shelley D. Mullins
Ms. Clare McKinney Murphy
Mr. and Mrs. David C. Myers
Ms. Sandy Nachman
Mr. and Mrs. Henry E. Neely
Mrs. Elaine E. Nelson
Mr. and Mrs. Thomas H. 

Neuhoff
Dr. and Mrs. Hisashi Nikaidoh
Mr. and Mrs. Erle A. Nye, Sr.
Mr. and Mrs. Frank A. O’Neil
Mr. Philip M. Orr, Jr.
Mr. and Mrs. Sean D. Owen
Mr. and Mrs. Stephen C. Owen
Dr. Geetha and Mr. Paul C. 

Pandian
Mr. and Mrs. Marshall B. Payne
Mr. and Mrs. Mark Petersdorf
Mr. John G. Picerne

Members of the Kellogg Alumni Club of Dallas/Fort Worth present 
a $2,000 gift to Christopher J. Durovich, president and chief executive
officer of Children’s, to help support the hospital.
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More than 45 community-based groups organized multiple 
special events to benefit Children’s in 2007. Collectively, these

events raised more than $1 million for the hospital.

Mr. and Mrs. Frank Pingleton
Mr. and Mrs. Raymond D. Pittet
Mr. and Mrs. George C. Platt
Dr. Michael D. Plunk
Mr. and Mrs. Richard R. Pollock
Mr. and Mrs. Richard C. Porter
Mrs. J. Phillip Pringle
Mr. and Mrs. Will Pryor
Mr. and Mrs. John M. Pulliam
Mr. and Mrs. Maurice E. 

Purnell, Jr.
Mr. and Mrs. Thomas J. Quirk
Ms. Mary L. Quiros
Mr. and Mrs. Stanley A. Rabin
Mr. and Mrs. William L. Rafkin
Mr. and Mrs. Jake Ragusa
Mr. and Mrs. Terry Randazzo
Dr. and Mrs. Karl Rathjen
Mr. and Mrs. Jodie N. Ray
Mr. Melvin L. Ray
Anne and Rob Raymond
Mr. and Mrs. Lee R. Raymond
Ann Duckett Reed
Mr. and Mrs. George T. 

Reynolds, III
Ms. Lisa Riley
Dr. and Mrs. W. Steve Ring
Mr. Thomas N. Robinson, II
Drs. Thomas and Beverly Rogers
Mr. and Mrs. Timothy P. 

Rooney
Mr. and Mrs. Daniel G. Routman
Mr. and Mrs. Frederick E. 

Rowe, Jr.
Dr. Richard N. Rudnicki and 

Mrs. Gail M. Bohdan
Mr. Louis C. Saksen and Ms. 

Marybeth Ryan
Mr. Joseph A. Salgado
Mr. and Mrs. Paul L. Salzberger
Steve and Marcia Schaul
Mr. and Mrs. Victor J. 

Schmerbeck, III
Mr. and Mrs. John Schmit
Mr. and Mrs. John E. Seay
The Honorable and

Mrs. Pete A. Sessions
Mr. and Mrs. Carl Sewell Jr.

Drs. Paul W. Sheeran and 
Marita T. Thompson

Mr. Steve Shrader
Mr. and Mrs. George A. Shutt
Ms. Alexandra H. Sizemore
Dr. and Mrs. Charles M. Sloan
Mr. and Mrs. Bud Smith
Marina and David Smith
Mr. and Mrs. Will Smith
Dr. and Mrs. Warren T. Snodgrass
Dr. and Mrs. William H. Snyder, III
Mr. and Mrs. William S. Snyder
Ms. Alison J. Solomon
Mr. and Mrs. Jason P. Stabell
Mr. and Mrs. Robert Starzyk
Mr. and Mrs. Jeff Staubach
Mr. and Mrs. Robert C. Stegall
Mr. and Mrs. Ronald G. Steinhart
Ms. Elizabeth W. Stephenson
Mr. and Mrs. Melvin D. Stevenson
Dr. and Mrs. William F. Stiles
Ms. Janet E. Stoker
Mr. and Mrs. Mark Strachan
Mr. and Mrs. Phin W. Stubbs, Jr.
Mr. and Mrs. Gregory J. Sumner
Mr. and Mrs. Bruce B. Swenson
Mr. and Mrs. Smokey Swenson
Mr. and Mrs. Jeffrey L. Swope
Mr. Gerald R. Szczepanski
Mr. and Mrs. Michael D. Tanner
Mr. and Mrs. Chris Terrell
Teresa and Dick Terrell
Ann Davis and Edward H. 

Thomas
Mr. and Mrs. Howard G. 

Thomas
Dr. and Mrs. James A. Thomas
Mr. Wiley Thomas
Mr. and Mrs. John P. 

Thompson, Jr.
In Memory of Sydney Thweatt
Mr. and Mrs. Jack A. Titus
Mr. and Mrs. Thomas Towles, 

in memory of Callie Curnes
Mr. and Mrs. Kenny A. Troutt
Mr. and Mrs. Richard D. Trubitt
Mr. and Mrs. Jim Turner
Mr. and Mrs. Michael S. Turner
Ms. Sandra K. Turner
Mr. Jack A. Turpin
Mr. and Mrs. George M. 

Underwood, III
Mr. and Mrs. Fred Van Acker
Mr. and Mrs. Dwayne R. 

Van Besien

Mr. and Mrs. Michael 
Van de Ven

Mr. and Mrs. Ronald D. Van Ness
Mr. Bryan C. Vineyard
Margaret Bright Vonder Hoya
Lori, Robin, Drew and Connor 

Waggoner
Miss Sherwood N. Wagner
Mr. and Mrs. Jack R. Wahlquist
Mr. and Mrs. Jonathan M. Wayne
Dr. and Mrs. David R. Webb, Jr.
Dr. and Mrs. Arthur G. Weinberg
Mr. and Mrs. Elliot Weitzman
Lisa and Jeff Wellen
Mrs. Kathryn J. Weller
Mr. and Mrs. Tyler Whann
Mrs. Martha R. Wheeler
Mr. and Mrs. Hunter Williams
Mr. and Mrs. Christopher L. 

Williams
Mr. and Mrs. John C. Willingham
Mr. and Mrs. Harvey Wingo
Mr. and Mrs. Blair P. Woodall
Mr. and Mrs. James B. Woods, Jr.
Arthur and Janet Wright
Drs. Kevin D. Wylie and 

Marsha A. Martinez-Wylie
Ms. Hallie M. Young
Mr. and Mrs. Carl E. Zellers, Jr.
Dr. and Mrs. Thomas M. Zellers
Mr. and Mrs. Eric Zepp
Mr. and Mrs. Pedro Zevallos
Mr. Dan Zheng and 

Ms. Sue Chien
*Deceased

GIFTS IN KIND OF $1,000+
Children’s extends its sincere
thanks to the following contrib-
utors for their generous gifts in
kind in 2007.

Mr. Donald Baldwin
J.R. Brown
Mr. Sandeep Burma
Mr. Mike Butz
Mr. Rick Davis
Mr. Jerry Diamond
Mark E. Dyslin and 

Cheryl A. Engelmann

Mr. Charles K. Forshaw, Jr.
Mrs. Wallace Grundman
Mr. Jim Jacob
Miss Claire Kainer
Mr. and Mrs. Kendall Kirk
Ms. Margaret Kuntz
Mr. Raymond G. Lamarre
Mr. and Mrs. Hervey Levin
Ms. Molly Lynas
Master Jeff Mangum and 

Miss Karen Mangum
Ms. Madison Mattingly
Mr. Kenneth Owens
Ms. Doris M. Patterson
Mr. Doug Roberts
Ms. Teri Robinson
Janice and Richard Rogers
Mrs. Ann Shukis
Ms. Rachael Wagley
Jason, Sherry and Jackson Witt
Ms. Judith Wood
Ms. Nicolette M. Woods

COMMUNITY CIRCLE
Children’s Medical Center 
acknowledges the following 
associations, corporations, 
private foundations and other
organizations for gifts of 
$1,000 or more during 2007.

7-Eleven, Inc.
Accenture LLP
Acker Family Charitable Fund of 

the Fidelity Charitable Gift
Aetna Foundation
Affiliated Telephone, Inc.
AGC of Texas
Allegiance Title Company
Alliance Data
Allied Plastic Supply, Inc.
Amelia Lay Hodges 2002 

Charitable Lead 
Annuity Trust

American Funds
American Legion Auxilary Unit 140
Angiel Electrical Construction 

Corporation
ARAMARK Healthcare
Arkay Foundation, Inc.
ATM Capital, Inc.
AT&T
AT&T Services, Inc.
Atrium Companies
Austin and Pauline Neuhoff 

Foundation

Austin Commercial, Inc.
B.B. Owen Trust
Bailey/Crowe & Krugler, L.L.P.
Balfour Beatty Construction
Bank of America
Bank of America Matching 

Gifts Program
Bank of America United Way 

Campaign
Barrow, Hanley, Mewhinney 

& Strauss, Inc.
Baylor Health Care System
BBA Aviation Shared Services, Inc.
BCSW, L.P.
Ben E. Keith Company
Ben G. Barnett Foundation
Bezalel Foundation
Blanche Mary Taxis Foundation
Bob Tomes Ford
Borden Milk Products,  L.P.
Boyle & Lowry, L.L.P.
Bray Family Charitable Trust
Bray Family Trust
Briggs-Freeman Real Estate 

Brokerage
Browning Enterprises, Inc.
Cadeaux, Inc.
Capform Inc.
Capital for Kids
Capital One Bank
Capstone, Inc.
Carnival Minyard Foundation
Carrington, Coleman, Sloman 

& Blumenthal, L.L.P.
CEC Entertainment, Inc.
Celeste and Kurt Zuch 

Family Foundation
Cerner Corporation
Champion Partners, LTD
Chaparral Steel
Charity Motors, Inc.
Chatham Hill Foundation
Children’s Cancer Fund 

of Dallas, Inc.
Children’s Medical Center 

Dallas Nursing Conference
Children’s Miracle Network
Child’s Play Charity
Chipotle Mexican Grill

Christ the King Catholic Church
Cirro Energy Corporation
Citigroup Foundation
Clayton Dabney Foundation for

Kids with Cancer
Coca-Cola Enterprises
Combined Federal Campaign
Commercial Finance Association

- Southwest Chapter
Commercial Metals Company
CompuCom Systems, Inc.
Connectra Fusion 

Technologies, LLC
Courtney Howard 

Foundation, Inc.
Crawl for Cancer, LLC
CX Ferrari Bicycles Collection
Dallas Father of the Year 

Awards Luncheon
Dallas Rotary Club Foundation
Dan Beaird, Inc.
David M. Crowley Foundation
Davidson Insurance Services
Design Industries Foundation 

Fighting AIDS
Dillard’s, Inc.
Direct Source Hamco
Don Snell Buick Land Rover
DOWNTOWNDALLAS
Dr. Phil Foundation
Ebby Halliday Realtors
Eckel Industries of Canada Ltd.
EDS Corporation
Edward & Wilhelmina 

Ackerman Foundation
Egon Zehnder International, Inc.
Elder Family Foundation
EnCana Cares (USA) 

Foundation
Encore Wire Corporation
ENTACT
Epic Staffing, LLC
Eunice S. Justice Trust
ExxonMobil Foundation
Fannie and Stephen Kahn 

Charitable Foundation
FedEx Corporation
First Horizon Bank
FKP Architects, Inc.
Flooring Services, Inc.
Florence Foundation
Folsom Charitable 

Foundation, Inc.
Fossil, Inc.
Frisco Medical Center
Frito-Lay

From left, Love for Children, Inc. vice president Stacy Hicks helps 
Children’s patient Alexis Smith, 13, paint a mural in the C4 Child Life 
playroom while Love for Children, Inc. president Michelle Fraser 
and Love for Children, Inc. secretary and treasurer Jennifer Jones work
with Children’s patient Jacob Lane, 16. Love for Children, Inc. pledged
$250,000 to support Children’s Medical Center Legacy. Founded in 2003,
Love for Children, Inc. is a volunteer, non-profit organization committed
to helping children in crisis and making life better for children.

From left, Jordan Case, Gary Venner, Jim Carter (event co-chair) and
Neill Grossman of Park Place Dealerships celebrate the 20th annual 
Children’s Chip Moody Classic at the Children’s Auction Party at the
Frontiers of Flight Museum. In its fifth year as the presenting sponsor,
Park Place Dealerships helped celebrate the evening featuring a live 
jazz band, interactive activities and a live and silent auction. The event
raised more than $250,000 to directly benefit the patients cared for at
Children’s. 
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The Children’s Medical Center Chip Moody Classic celebrated
its 20th year in 2007 and raised more than $250,000.

Fulbright & Jaworski L.L.P.
Garland Soccer Association 

Mark Deramee Cup
Geico
Gilbane Building Company
Gilead Sciences, Inc.
Global Impact
Grand Texas Homes, Inc.
Granite Properties
Greater Dallas 

Shuffleboard Association
Guaranty Bank
Guns and Hoses Foundation
H. Ward Lay Foundation
Hackfield Enterprises, Inc.
Halliburton Employee Program
Hammes Company or Affiliates
Harley-Davidson 

Financial Services, Inc.
Harold Simmons Foundation
Harry S. Moss Foundation
Harry S. Moss Heart Trust
HBK Investments
Heart of Gold Foundation
Heavenly Hugs
Heelys, Inc.
Hicks Sports Group LLC
Highland Park Presbyterian Church
Highland Park United Methodist
Highside Capital Management, LP
HKS Architects
Hoblitzelle Foundation
Houser & Flournoy, P.C.
HS Communications, Inc.
Humphrey & Associates
Hyperion Energy, L.P.
Inspiration Media of Texas 

(KLTY-FM 94.9)
Interstate Battery System of 

America, Inc.
Intuit Foundation
Ivor O’Connor Morgan Trust
J.M. Haggar, Jr. Family 

Foundation
Jack & Nannerl H. Ryan 

Foundation
Jack Boles Services
James D. & Kay Y. Moran 

Foundation
Jeffrey A. Carter Foundation
Joan Neustadt Weil 

Charitable Trust
John and Margaret  Sharpe 

Advised Fund
Jones Soda Company (USA), Inc.
Judith A. Williams Family 

Foundation
Junior League of Dallas, Inc.
Junior League of Plano, Inc.
Kaliente Bar
Kamco Property Company
Keith W. Kennedy & 

Associates LLC
Kellogg Alumni Club 

of Dallas/Fort Worth
Kevin & Kyle Witt Memorial 

Foundation
KidLinks Foundation
KidneyTexas, Inc.
Kimberly-Clark Foundation, Inc.
Kline Family Foundation
Kohl’s Department Stores
Kosberg Charitable 

Foundation Trust
Lakehill Preparatory 

Sixth Grade Class
Law Offices of Steven M. Rudner
Le Petit Salon #364
Lee Danis & Associates
LegacyTexas Bank
Les Femmes du Monde
Lone Star Steel Company
Lorraine Sanders Fund
Love for Children, Inc.
Lucile W. & George R. 

Pattullo Fund
Luttrell Trust
M. R. & Evelyn Hudson 

Foundation
Mark and Karen Koulogeorge 

Charitable Fund of the 
Fidelity

Mark D. and Charla Miller Fund
Maverick Capital Charities Ltd.
McCormick & Company, Inc.
McCune Foundation
Medanich Speech & Language, 

Inc.
Medco Health Solutions

Charitable Match Fund
MFS Investment Management
Microsoft Matching Gifts 

Program
Mike Modano Foundation
Montgomery Capital 

Advisers, LLC
Montgomery, Coscia Greilech LLP
Muns Family Foundation 

c/o Kanaly Trust Company
Munsch Hardt Kopf & Harr, P.C.
Nancy J.  Hoak Foundation
NCT TRAC - North Central 

Texas Trauma Regional 
Advisory Council

Nearburg Producing Company
Neiman Marcus
Neligan Foley L.L.P.
Newman Family Trust
Nickels and Dimes

Incorporated
Northern Texas Facial 

& Oral Surgery
Northern Trust
Northwestern Mutual 

Financial Network
Novatech Limited
Nuvell Financial Services 

Corporation
Olmsted-Kirk Paper Company
Oristano Foundation
Overlake Foundation, Inc.
OxyChem
PageSoutherlandPage, LLP
Palo Verde Oil, L.P.
Park Lexus
Park Place Dealerships
Patrick & Beatrice 

Haggerty Foundation
Pauline Allen Gill Foundation
PepsiCo Foundation
Perkins-Prothro Foundation

Phoenix Property Company
Pizza Patron, Inc.
PlainsCapital Bank
Plano Sunrise Rotary Club
Plano Tennis Center, Inc.
Pollock Foundation
Preston North Lion’s Club
PricewaterhouseCoopers
Primrose School of Bedford
Primrose School of Bent Trail
Primrose School of 

Breckenridge Park
Primrose School of Coppell
Primrose School of Eldorado
Primrose School of Stone Brooke
Ralph and Genevieve B. 

Horween Foundation
RBC Dain Rauscher
RBC Dain Rauscher Foundation
Redstone Interests
Republic Title of Texas, Inc
RGK Foundation
Rodman Companies
Roll On Foundation
Rowel, LLC
Rowlett Lions Club
Ruth C. and Charles S. Sharp 

Foundation, Inc.
Safe Kids Worldwide
Sanford C. Bernstein & Co., LLC
Sayles Werbner
Schwab Charitable Fund
Seven Bar Enterprises, Inc.
Sigma Sigma Sigma Foundation
Skanska Infrastructure 

Development
Sodexho Healthcare Services
Southwest Securities, Inc.
Southwest Sports Group
Speedway Children’s Charities - 

Texas
Sprinkles Cupcakes
Sprint
Star Media Group, LTD.
Starbucks Coffee Company
State Farm Mutual Automobile 

Insurance Company
Steeg Family Foundation
Stephanie Erwin Hunt and
Hunter L. Hunt 

Philanthropic Fund
Stonebriar Women’s Golf 

Association
Strasburger & Price, L.L.P.
Strom Aviation, Inc.
Suite Interiors

Sulentic Family Foundation
Suncreek United Methodist 

Church
Susan H. and John C. Farris 

Family Charitable 
Foundation

Sweet Leaf Tea
Technisource
Temple Hoyne Buell 

Foundation
Terrace House
Texas Instruments Foundation
Texas Instruments, Inc.
Texas State Wireless Association
The Adolphus
The Andrea-Mennen Family 

Foundation (TAFF)
The Benefit Store, Inc.
The Boone Foundation
The Catholic Foundation
The Crystal Charity Ball
The Dallas Morning News
The Darling Family Foundation
The Gary R. and Donna S. 

Rahn Charitable Fund
The Gerald J. Ford Family 

Foundation, Inc.
The Gil & Dody Weaver 

Foundation
The Grottoes of North America
The Harlan B. and Amy B. 

Korenvaes Family 
Foundation

The Hegi Charitable Fund 
of Communities Foundation 
of Texas

The Hersh Foundation
The Hillcrest Foundation
The Hoglund Foundation
The J. E. and L. E. Mabee 

Foundation, Inc.
The Jess Merkle Foundation
The Karahan Companies
The Luck Family Foundation
The Lynch Foundation
The Marilyn Augur Family 

Foundation
The Minneapolis Foundation

The National Christian 
Foundation

The National Water Safety 
Congress

The New Covenant Foundation
The Olmsted-Taylor Foundation
The Perot Foundation
The Pfeil Foundation Inc
The Pogue Foundation
The Purple Balloon 

Foundation, Inc.
The Robert A. and Marianne S. 

Gwinn Family Foundation
The Robert J. and Helen H. 

Glaser Family Foundation
The Rosewood Foundation
The Rudman Partnership
The Sarah Hollins Foundation
The Shops at Willow Bend
The Theodore & Beulah 

Beasley Foundation, Inc.
The Turtle Creek Chorale
The Williamsburg Corporation
The Williamson Family Fund 

of Communities Foundation 
of Texas

The Works of Grace 
Foundation

Thompson & Knight, LLP
Tower Club of Dallas
Trinity Industries, Inc.
Tropical Nut & Fruit Co.
Tucker Foundation
TXI Operations, LLC
United Healthcare of Texas, Inc.
United Way of 

Central New Mexico
United Way of Kaufman County
United Way of 

Metropolitan Dallas, Inc.
United Way of Tarrant County
United Way of Tri-State
United Way of Wise County
Univision Television Group, Inc.

KUVN-TV Channel 23
VALUE Incorporated
Varrichio Family Foundation
Verizon Foundation
ViewPoint Bank
Vin & Caren Prothro 

Foundation
Volunteers of America Texas, Inc.
W.W. Caruth, Jr. Fund for 

Pediatric Translational 
Clinical Research

Washington Mutual CREL

Weedon Photography
Wells Fargo
Welwood Family Foundation
WFAA-TV, Channel 8
Whole Foods Market
William & Sylvia Zale 

Foundation
William A. & Elizabeth B.

Moncrief Foundation
William A. and Billie D. 

Aylesworth Fund
Wipe Out Kids’ Cancer, Inc.
Women’s Auxiliary to Children’s 

Medical Center of Dallas
WorldVentures Holdings, LLC
Yim’s Taekwondo Institute
Zelle, Hofmann, Voelbel, 

Mason & Gette LLP
Zubi Advertising Services

MATCHING GIFTS
A number of local and national
corporations will match its 
employees’ gifts to Children’s
Medical Center. Thanks to
the generosity and initiative of
our supporters, Children’s 
received matching gifts in 2007
from the following:

Bank of America 
Matching Gifts Program

Brink’s Home Security, Inc. 
Matching Gifts Program

CA, Inc.
Del Monte Foods 

Matching Gifts Program
Duracell, Inc.
Electronic Check Clearing 

House Organization
Ericsson, Inc.
ExxonMobil Foundation
First Data Corporation
First Horizon 

Matching Gift Program
Frito-Lay

With the proclamation in hand, Mayor Leppert officially declared Texas
Stampede Week to be Nov. 4-11, 2007. From left, Rob Farrell, Texas 
Stampede Founding Cowboy; Steve Hanson, vice president of Operations
at Tom Thumb Food & Pharmacy; Dalton Blazek, Children’s patient and
Texas Stampede patient ambassador; Tom Leppert, City of Dallas Mayor;
Christopher J. Durovich, president and chief executive officer of 
Children’s; and Gifford Touchstone, Texas Stampede Founding Cowboy;
celebrate Texas Stampede Week.

Kristin Brikmanis of Aledo serves another ace at
the 17th annual Children Helping Children Junior
Singles Tennis Tournament presented by Capital
One Bank. The tournament has raised more than
$2 million for clinical research and treatment
programs to fight pediatric cancers.
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Harley-Davidson 
Financial Services

Hospira Employee Giving 
Campaign

Intervoice, Inc.
JP Morgan Chase Foundation
Kimberly-Clark Foundation 

Matching Gift Center
Lennox International 

Matching Gift Progam
Levi Strauss & Company
Maverick Capital Charities Ltd.
Merrill Lynch & Co. 

Foundation, Inc.
Microsoft Matching Gifts 

Program
Nokia Mobile Phones
Pepsico Foodservice
PepsiCo Foundation
Pitney Bowes Employee 

Matching Gift Program
Temple-Inland Foundation
Textron Inc.
The Boston Consulting Group
The Meadows Foundation, Inc.
The Neiman Marcus Group/

The Neiman Marcus Group 
Matching Gift Program

UBS Foundation USA Matching 
Gift Program

Verizon Foundation
Wachovia Foundation 

Matching Gift Program

GIFTS IN KIND $1,000 + 
(ORGANIZATIONS)
It is with many thanks that 
Children’s recognizes the 
following organizations for 
their support in 2007.

American Express 
Platinum Travel

Armstrong-Bradfield Preschool 
Association

Bank of America
Blue Cross Blue Shield of Texas
Boston Red Sox Baseball Club
Maggie Breen, Inc.
Build A Bear Workshop
Candice White Photographer
Cirro Energy Corporation
Commander Fleet Logistics 

Support Wing
Dallas Child Magazine

Dallas Children’s Charities
David S. Irvin, The Portrait 

Photographer
Dexter & Company, Inc.
E-Z-GO
Ford Motor Company/

Southwest Market
Four Seasons Resort 

and Club Dallas
Frisco RoughRiders Baseball/ 

Dr. Pepper and Seven Up 
Ballpark

Gifts in Kind International
Gleneagles Country Club
Grace Flight
Heavenly Hugs
Hotel Crescent Court
Hotels.com
Hunter Crumpton Children’s 

Foundation
Lufthansa German Airlines
Mary Kay, Inc.
Mattel
Metro Graphics
Neiman Marcus/Shops at 

Willow Bend
Niches & Stitches, LLC
Penny Arcade, Inc.
Premier Wines of Plano
Ralph Lauren
Republic Title of Texas, Inc.
Rivercrest Junior High
Southwest Airlines
Spinner Printing
Sprint Foundation
Stitchin’ for Angels - Oak Cliff 

Baptist Church
Stryker G.I.
The Magic of Music
The Purple Balloon Foundation, Inc.
The Rees-Jones Foundation
The Shops at Willow Bend
Tony’s Wine Warehouse 

& Restaurant
Tropicana Casinos and Resorts
Unilever Ice Cream

2007 EVENT SPONSORS
Children’s Medical Center
receives widespread support
from throughout the commu-
nity, thanks to those who 
sponsor our annual events.

Children’s Medical Center
Chip Moody Classic

Presenting Golf Classic Sponsor
Northwestern Mutual Financial 

Network, The Texas 
Financial Group - Dallas

Presenting Auction Party Sponsor
Park Place Dealerships

Affiliated Communications, Inc.
Alliance Data
Allied Plastic Supply, Inc.
American Airlines
ARAMARK Healthcare
AT&T
Austin Commercial
Balfour Beatty Construction
Borden Dairy
Cerner Corporation
Cirro Energy
CompuCom
Egon Zehnder International
FKP Architects, Inc.
GEICO
Hammes Company
Harley-Davidson Financial Services
Heelys, Inc.
Keith W. Kennedy & 

Associates, LLC  
Maverick Capital Charities
On the Border
OxyChem
PageSoutherlandPage, LLP
PGA Tour Superstore
PlainsCapital Bank
RBC Dain Rauscher
Rodman Companies
Sayles | Werbner
Sprint Nextel
St. Andrews Products
Terrace House
Trinity Industries, Inc.
WFAA-TV, Channel 8
Whole Foods Market/Plano

Children Helping Children
Junior Singles Tennis 
Tournament

Presenting Sponsor
Capital One Bank

Babolat
Central Market - Plano
Dallas Stars
Fossil
Granite Properties
Head
Keith A. Heier, MD
Jones Soda Co.
Metroplex Tennis League
The Prince Sports Group
The Shops at Willow Bend
UnitedHealthcare of Texas
Wilson

Neiman Marcus Adolphus
Children’s Parade

Title Sponsor
Neiman Marcus
Presenting Sponsor
The Adolphus

94.9 FM KLTY
Accenture
Alliance Data
American Airlines
Anonymous (1)
Atrium Companies Incorporated
Barrow, Hanley, Mewhinney & 

Strauss Inc.
Baylor Health Care System
Capital One Bank
Chuck E. Cheese’s

CX Ferrari Bicycle Collection
The Dallas Morning News
DART
DOWNTOWNDALLAS
Ebby Halliday, REALTORS
Hyatt Regency Dallas
J & S Audio Visual Services
Land Rover Dallas • Frisco
The Magnolia Hotel
Park Place Dealerships
PlainsCapital Bank
Radium
Rodman Companies
Six Flags Over Texas
Sodexho Health Care Services
Starbucks Coffee Company
Sweet Leaf Tea
Thompson & Knight LLP
Univision
Wal-Mart /SAM’S CLUB
Wells Fargo
WFAA-TV, Channel 8

WOMEN’S AUXILIARY 
TO CHILDREN’S 
MEDICAL CENTER
The Women’s Auxiliary to 
Children’s raises funds to 
support the hospital through
five major efforts: The 
Children’s Corner, the hospital’s
gift shop; sales of greeting
cards; sales of cookbooks;
Breakfast with Santa; and Family
Night at Six Flags. To the many
sponsors who supported the
Auxiliary’s fund-raising efforts in
2007, thank you.

94.9 FM KLTY
A.L. Chilton Foundation
Angiel Electrical Construction 

Corporation
Bailey/Crowe & Kugler, L.L.P.
Baker Botts L.L.P.
Barrow, Hanley, Mewhinney 

& Strauss, Inc.
Beaird Commercial Realty
The Bee Family
Browning Enterprises, Inc.
Café Pacific, Inc.
Centex Construction
Christ the King Catholic Church
Coca-Cola Enterprises 

Bottling Companies
Maura & Tim Costello
Kathy & Michael Crow
Ann & John Delatour
Dillard’s, Inc.
Carolyn & Randy Garrett
Grand Homes
Sarah L. Helfand, M.D.
HKS Architects
Dr. & Mrs. William P. Huckin
Hyperion Energy, L.P./ Mr. & 

Mrs. Albert D. Huddleston
Munsch Hardt Kopf & Harr, P.C.
Gene & Jerry Jones Family/

Dallas Cowboys Charities
Mr. & Mrs. Thomas H. Neuhoff
Margot & Ross Perot
PlainsCapital Bank
Michael D. Plunk, D.D.S, M.S.D.
Carolyn & Karl Rathjen, M.D.
Regency Centers
Southwest Securities, Inc.
Mr. & Mrs. Jere W. Thompson
Thompson & Knight LLP
Tom Thumb
Value, Inc./Denise & David Fuller
Washington Mutual 

Commercial Real Estate 
Lending

Special thanks to the Women’s
Auxiliary for more than 40 years
of service.

2007-08 Board of Directors 

Cindy McGeoch
President
Nancy Monning
President-Elect
Martha Crites
Treasurer
Paula Dross
Treasurer-Elect
Marie Crowe
Recording Secretary
Eloise Meachum
Corresponding Secretary
Shay Sides
Parliamentarian

2007-08 Committee Chairs 

Advisory
Kathryn Biggers
Breakfast With Santa
Kelly Crider
Sloane Phillips
Cookbook
Leslie Baker
Decorations
Angela Burke
Barbie Cobb
Decorations-Elect
Melanie Jackson 
Meredith McBee
Gifts
Suzanne Stiles
Gift Shop
Leslie Merritt
Melanie Rottler
Holiday Cards
Wendy Gaule and 
Cynthia Looney 
Holiday Cards-Elect
Becky Gould
Beth Mikeska 
Hospitality - Auxiliary
Mary Hubbard
Amy Lacy
Hospitality - Children’s
Melanie Biggers
Membership
Chelsea Duvall
Katherine Lewis
New Year’s Eve/
Mother’s Day Dinner
Gini Florer
Michelle Hefner
Mary Elise McGowan
Rachel Rankin
Newsletter
Lisa Kroencke
Nominating
Becky Lacour
Programs
Alison Solomon
Family Night at Six Flags
Margaret Cowan
Jenny Esquivel
Courtney Madden
Special Events
Shirley Cohn
Charlotte Kelley
Becky Renard
Staff Appreciation
April Jordan
Diane Mizerany
Yearbook
Jane Switzer

CHILDREN’S MIRACLE 
NETWORK
Thanks to the following corpo-
rations and organizations who
have given to Children’s Med-
ical Center through Children’s
Miracle Network programs.

$500,000 +
103.7 Lite FM - Radiothon
Wal-Mart 

$100,000 - $499,999
Costco
Dallas and Fort Worth 

Area Credit Unions
Marriott International
Meritage Homes
RE/MAX
Valero 
$50,000 - $99,999
Crossmark
Dairy Queen
Sam’s Club

$10,000 - $49,999
ACE Hardware
Allied Solutions
American Airlines Federal 

Credit Union
Brookshire’s Grocery Stores
Fort Worth Community 

Credit Union
Golden Corral 
Goody’s
Kroger
Love’s Country Stores 
Money Mailer 
RE/MAX Dallas Suburbs
RE/MAX Masters
USA Gymnastics

$5,000 - $9,999
Boston’s Gourmet Pizza
Kiwanis International
McLane Food Service
RE/MAX DFW Associates I
RE/MAX DFW Associates II
RE/MAX DFW Associates III
RE/MAX DFW Associates IV
Security Finance
Texans Credit Union
Underwater Explorer

$1,000 - $4,999
American Legion
Blockbuster
Chevron Products Company
Combined Federal Campaign
Delta Community 

Credit Union
Dallas Telco Federal 

Credit Union
Express Personnel Services
Extra Life for Kids
First Class American 

Credit Union 
Fort Worth City Credit Union
Foresters
Fred’s Stores 
Golf Galaxy 
Great Clips 
Hershey’s 
Independent Charities of 

America
Metro Medical Credit Union
Miss America Corporation
My Credit Union
Nissan Motor Acceptance
Phi Mu Fraternity
RE/MAX Advantage in Fort Worth
RE/MAX Associates of Arlington 

and Mansfield
RE/MAX Cross Country
RE/MAX DFW Associates V
RE/MAX Integrity
RE/MAX of Corsicana
RE/MAX Pinnacle Group Realtors
RE/MAX Premier
RE/MAX Premier IV
RE/MAX Premier Properties 
RE/MAX Premier Properties I
Texaco 
Texas Woman’s University 

- Dance Marathon
United Supermarkets/

Market Street

Every attempt has been 
made to ensure the accuracy
of this list. However, we 
ask that you contact us at 
214-456-8360 with any
corretions so that we may 
update your infomration.

John Garcia, a 10-year-old Children’s patient
from Longview, holds the NASCAR Nextel Cup
racing helmet he designed, along with Denny
Hamlin, the #11 driver for the FedEx Chevrolet
NASCAR Nextel Cup team at a FedEx Kinko’s-
sponsored event Nov. 1 at Children’s.

In 2007, The Children’s Trust grew to nearly 650 members 
and gave $100,000 to support the construction 

and equipping of a room in the neonatal intensive care unit.
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The Advocacy team coordinated CHIP/Medicaid 
application assistance outreach events at 16 Minyard/Carnival 

stores in February 2007 and at 14 Minyard/Carnival 
stores in October 2007. These events helped 1,500 families

apply for coverage for more than 4,000 children. 

At Children’s Medical Center, our

primary concern every hour 

of every day is with the health and

well-being of all children. This 

concern encompasses prevention,

research, education, clinical 

excellence and advocacy. 

However, challenges come from

rising healthcare costs and increasing

numbers of uninsured children 

as well as reduced revenues from

Medicaid, insurance and other

sources. In 2007, Children’s provided

$53.9 million in verified charity care.

Strong financial reputation

In spite of such challenges, Children’s

outperforms the median ratios for

other major children’s hospitals and

“Aa3” hospitals nationally in the ma-

jority of ratings categories. Moody ’s

Investor Service has given Children’s

its top “Aa3” rating, an indication of

the hospital’s outstanding financial

strength.

The rating, affirmed in June 2006,

is based on the strong cash position

of Children’s combined with several

other factors, including the hospital’s

governance/management structure,

medical staff, services and service

area, competition, financial resources

and legal structure. 

Balancing fiscal responsibility 
with investment in community needs

Inpatient volume

Outpatient volumes

Surgical cases

2002

16,141

269,251

15,003

2003

17,229

280,815

17,545

2005

20,682

306,703

19,687

2004

18,402

281,659

18,177

2006

21,108

307,250

19,147

Patient volumes 2002-2007
In 2007, Children’s saw patient volumes increase in inpatient admissions, outpatient visits,
Emergency Center visits and surgical cases.

>>>>

2007

22,436

321,930

19,936

Education and outreach

Through a combination of program-

matic initiatives, organizational 

affiliations and community events,

Children’s provides area children the

needed access to a better quality of

life. Children’s invests its resources 

in the community in numerous ways.

The highlights include:

• Participation in the Dallas Area

Coalition to Prevent Childhood

Obesity.

• Educating coaches, parents and

athletes with sports injury 

prevention workshops and mate-

rials through area sports leagues. 

• Leadership of the Dallas Area Safe

Kids Coalition, the local chapter

of Safe Kids Worldwide. 

• Participation in the Know Before

You Go water safety and drown-

ing prevention campaign.

• Founding member and sponsor 

of the Coalition for North Texas

Children, which works to keep

children’s issues top of mind for

policy makers and the public.

• Collaboration with the Dallas 

Area CHIP Coalition to reach

uninsured families with the 

message of the Children’s Health

Insurance Program.

• Publishing of Beyond ABC: 

Growing Up in Dallas County, a 

biennial quality-of-life report 

on the children of Dallas County.

% increase
2002-2007

39.0%

19.6%

32.9%
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Summary Income Statement

Net Operating Revenues

Operating Expenses

Income from Operations

Disproportionate Share, GME Revenue

Operating Income

Investment Income 

Net Income

Summary Changes in Net Assets

Current Assets

Property and Equipment, Net

Investments

Net Assets of Foundation

Other

Total Assets

Current Liabilities

Long-term Liabilities

Total Liabilities

Net Assets

2006

$ 579.9 

(541.2)

38.7

23.8 

62.5

25.9 

$ 88.4 

$ 197.3 

446.0 

269.1 

234.9 

23.4 

$ 1,170.7 

(109.7)

(242.8)

$ (352.5)

$ 818.2

2007*

$ 643.3 

(592.3)

51.0 

26.4 

77.4 

17.7 

$ 95.1 

192.4

562.6

286.7

260.1

16.9

$ 1,318.7 

(135.1)

(258.3)

$ (393.4)

$ 925.3

* Figures are unaudited at time of printing. 
Visit www.childrens.com for quarterly financial statements.

Consolidated financial summary
For the periods ending December 31, 2007 and 2006. 
Dollars in millions.

19.9

24.9

28.9

21.3

23.8

26.4

22.8 23.5

2002 2003 2004 2005 2006 2007*

Children’s
Hospital
Medians

Moody’s
“Aa3”
Median

Cushion Ratio

3.19(x)

6.06(x) 5.95(x)

4.68(x)

6.16(x)
6.48(x)

5.9(x) 5.8(x)

2002 2003 2004 2005 2006 2007*

Children’s
Hospital
Medians

Moody’s
“Aa3”
Median

Maximum Annual Debt Service Coverage

34.48%

31.29%

27.93%
26.04%

22.88%
21.82%

31.20% 31.80%

2002 2003 2004 2005 2006 2007*

Children’s
Hospital
Medians

Moody’s
“Aa3”
Median

Debt-to-Capitalization

4.92(x)

2.58(x)
2.76(x)

2.49(x)

1.72(x) 1.62(x)

2.70(x) 2.70(x)

2002 2003 2004 2005 2006 2007*

Children’s
Hospital
Medians

Moody’s
“Aa3”
Median

Debt-to-Cash Flow

The Injury Prevention staff conducted 18 car seat seminars, 
12 water safety seminars and led 14 pedestrian safety meetings

in 2007. In all, the staff interacted with more than 
31,200 community members at 20 major community events.
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Our leadership
Children’s Medical Center Dallas is a not-for-profit pediatric hospital governed by a community volunteer board jointly appointed by Children’s Health Services of Texas, Baylor Health Care System and Texas
Health Resources. Children’s is affiliated with The University of Texas Southwestern Medical Center at Dallas and is UT Southwestern’s primary pediatric teaching hospital. Children’s is accredited by The
Joint Commission and approved by the Council of Medical Education of the American Medical Association and the American Dental Association. Children’s also is accredited by a variety of educational programs
in related healthcare fields. Children’s is a member of the American Hospital Association, the Texas Hospital Association, the Children’s Hospital Association of Texas, the National Association of Children’s 
Hospitals and Related Institutions and the Council of Teaching Hospitals.

CHILDREN’S MEDICAL
CENTER OF DALLAS
BOARD OF DIRECTORS

Directors
Chairman
John L. Adams

Tom Baker
William A. Blase
Robert Chereck
Michael Dardick
Christopher J. Durovich
Sandra Estess
Kathleen Gibson
Elaine Nelson
Marcia Page
Gifford Touchstone

Ex-Officio Members
Christopher S. Abel, M.D.
Joel Allison
M. Douglas Baker, M.D.
David W. Biegler
Dan Chapman
Robert Foglia, M.D.
Douglas Hawthorne
Zora R. Rogers, M.D.
Thomas Zellers, M.D.

Invited Guests
Ron Anderson, M.D.
George Lister, M.D.
Willis Maddrey, M.D.
Kern Wildenthal, M.D., PhD.

Associates Board
Peter Altabef 
Robert M. Farrell
Lois Finkelman
Monte E. Ford
Craig Franklin
Richard Knight, Jr.
Thomas Leppert
William A. McWhirter
J. Marc Myers
Albert Niemi, Ph.D.
Richard L. Rogers
Marcos Ronquillo
Paul Sadler
Florence Shapiro
Patrick B. Shelby
Julia Wellborn

Senior Leadership
President and CEO
Christopher J. Durovich

Executive Vice President 
of Development 
T.W. Hudson Akin

Senior Vice Presidents
Ray R. Dziesinski
Julio Pérez Fontán, M.D.
James W. Herring
Douglas G. Hock
Patricia U. Winning

Vice Presidents
Pamela Arora
David G. Biggerstaff
Christopher J. Dougherty 
Brett Daniel Lee
Fiona Howard Levy, M.D.
Anne E. Long, RN, JD
Elizabeth Field MacKay
Karen Meador, M.D.
Louis C. Saksen

Chief Nursing Officer
Mary Stowe, RN, MSN

Chief Medical Officer
Thomas Zellers, M.D.

Director of Medical Services
M. Douglas Baker, M.D.

Director of Surgical Services
Robert Foglia, M.D.

Senior Directors 
Clara C. Bahner
Jolynn Hanson
Mazie Jamison
Nancy Templin

Medical Staff Officers
Immediate Past President 
Michael E. Brown, M.D.

President
Zora R. Rogers, M.D.

President-Elect
Christopher S. Abel, M.D.

Surgical Representative 
at Large 2008-2009
Alan C. Farrow-Gillespie, M.D.

Medical Representative 
at Large 2008-2009
Korgun Koral, M.D.

Surgical Representative 
at Large 2007-2008
David R. Weakley, M.D.

Medical Representative 
at Large 2007-2008
Joe B. Neely, M.D.

Secretary/Treasurer
Maeve Sheehan, M.D.

Medical Executive 
Committee
Chairman
Thomas Zellers, M.D.

Zora R. Rogers, M.D.
Michael E. Brown, M.D.
Christopher S. Abel, M.D.
Maeve Sheehan, M.D.
Roberts P. Foglia, M.D.
M. Douglas Baker, M.D.
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Nancy K. Rollins, M.D.
Carolyn Wilson, D.D.S.

Medical Executive 
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Christopher J. Durovich
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Douglas G. Hock
Mary Stowe, RN, MSN
Ryan McElroy, M.D.
Amy Fowler, M.D.
Lauren Gore, M.D.

Administrative Members
James W. Herring
Anne E. Long, RN, JD
Fiona Howard Levy, M.D.
Anne Roberts, CPCS, CPMSM
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SERVICES OF TEXAS 
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CENTER FOUNDATION
BOARD OF TRUSTEES

Trustees Emeritus
Ann Goddard Corrigan
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Martha Lou Beaird
Samuel J. Beard
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Susan E. Brown
Bill Carter
Marie Crowe
�R. Brooks Cullum, Jr.
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Scott Dabney
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Steve Folsom
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�Steven Gruber
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Ward Hunt
Gene Jones
Ken Klaveness
�Caren Kline
Tracey Kozmetsky
C.S. Lee
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Jan Myers
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Frank O’Neil
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Teresa Parravano
Chris Patrick
Pamela Dealey Petty
John T. Pickens
Claude Prestidge, M.D.
Deborah Price, Au.D.
Debbie Raynor
Raymond Reed, Ph.D.
�Richard L. Rogers
Steven M. Rudner
Mardie Schoellkopf
Betty Schultz
John Field Scovell
�Debbie Scripps
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Frank Sloan
Sandra Snyder
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�Barbara Stuart
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Michael Tanner
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John P. Thompson, Jr. 
�Gifford Touchstone
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Sue Wills
�Darrell W. Wootton
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Terry Worrell

Ex-officio members
�David W. Biegler
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Robin Ziegler

�Foundation Executive Committee
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Children’s Medical Center Dallas is a private, not-for-profit pediatric hospital governed by a community volunteer board equally appointed by Children’s Health Services of Texas, Baylor Health Care
System and Texas Health Resources. Children’s Medical Center Dallas is accredited by the Jo int  Commiss ion on Accredi tat ion of  Heal thcare Organizat ions and approved by the Counci l  o f  Medica l
Educat ion of  the American Medical Associat ion and the American Dental Associat ion. Chi ldren’s a lso is accredited by a variety of educat ional programs in related healthcare f ields. Children’s is a 
member of the American Hospital Associat ion, the Texas Hospital Associat ion, the Children’s Hospital Associat ion of Texas, the National Associat ion of Children’s Hospitals and Related Inst itut ions and
the Counci l  of Teaching Hospitals. The physic ians who treat pat ients at Chi ldren’s Medical Center Dal las are not employees or agents of Chi ldren’s. They are either ( i) independent physicians engaged
in the private practice of medicine who have staf f  privi leges at Children’s; ( i i )  independent physicians who are independent contractors and have staf f  privi leges at Children’s; ( i i i )  physicians employed
by The Universi ty of Texas Southwestern Medical  Center at Dal las or another inst i tut ion who have staf f  pr iv i leges at Chi ldren’s; or ( iv) physic ians part ic ipat ing in the care of pat ients as part of a 
post-graduate medical education program.
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