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990 Return of Organization Exempt From Income Tax OMB No 1545-0047

F

%m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation)

Department of the Treasury Open to Public
Internal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning 07-01-2008 and ending 06-30-2009

B Check If applicable C Name of organization D Employer identification number
PP Please RADY CHILDRENS HOSPITAL FOUNDATION- SAN DIEGO
[~ Address change use IRS 33-0170626
label or Doing Business As E Telephone number
|_ Name change print or
™ Il ret tsVPe'.fs.ee (858) 966-5925
nitial return pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite .
|_ I_nstruc- 3020 CHILDRENS WAY MC 5001 G Gross receipts $ 25,353,409
Temination tions.
I_ Amended return City or town, state or country, and ZIP + 4
SAN DIEGO, CA 92123
|_AppI|cat|on pending
F Name and address of Principal Officer H(a) Is this a group return for
Kathleen Dooley Sellick affiliates? [ Yes [ No
3020 Childrens Way
san Diego,CA 92123 H(b) Are all affiliates included? [ ves [ nNo

- v
1 Taxexemptstatus [ 501(c) (3) A (nsertno) [ 4947(a)(1) or [ 527 (If"No," attach a list See Instructions )
J Web site: ® WWW RCHSD ORG H(c) Group Exemption Number &
K Type of organization |7 Corporation |_ trust |_ association |_ other b L Year of Formation 1986 | M State of legal domicile CA

XXl summary
1

Briefly describe the organization’s mission or most significant activities

Fundraising for Rady Children's Hospital - San Diego and Rady Childrens Hospital and Health Center - San Diego

3
=
=
% 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its assets
- 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . 3 46
j 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 44
x 5 Total number of employees (PartV,line2a) . . . . . 5 0
% 6 Total number of volunteers (estimate If necessary) . . . . 6 0
< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, linelh) . . . . . . .. . . 15,642,444 25,266,904
% 9 Program service revenue (Part VIII,line2g) . . . . . . .+ .« . 0 0
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 0 0
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) -264,813 -429,452
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 15,377,631 24,837,452
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 12,266,579 17,187,777
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 2,813,552 3,442,048
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
E b (Total fundraising expenses, Part IX, column (D), line 25 4,459,852 )
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 1,711,650 1,805,793
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 16,791,781 22,435,618
19 Revenue less expenses Subtract line 18 from line 12 -1,414,150 2,401,834
= g Beginning of Year End of Year
g% 20 Total assets (Part X, line 16) 22,482,885 28,400,037
EE 21 Total lhlabilities (Part X, line 26) 5,241,842 0
EE 22 Net assets or fund balances Subtract line 21 from line 20 17,241,043 28,400,037

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please 2010-05-12
Sign Signature of officer Date
Here
Kathleen Sellick CEO
Type or print name and title
Preparer's } Date Check If Preparer’s PTIN (See Gen Inst)
. signature self-
Paid 9 empolyed k [~
Preparer's Firm’s name (or yours b
if self-employed), EIN
Use Only address, and ZIP + 4
Phone no
May the IRS discuss this return with the preparer shown above? (See Instructions) . . . . . . . . . [T Yes [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions.)

1 Briefly describe the organization’s mission
Fundraising for Rady Children's Hospital - San Diego and Rady Childrens Hospital and Health Center - San Diego

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how it conducts any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 No

If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and (4) organizations and 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

da (Code ) (Expenses $ 17,187,777 including grants of $ 17,187,777 ) (Revenue $ 86,505 )

Fundraising Programs Solicitation and fundraising in support of programs, projects and services of Rady Childrens Hospital - San Diego and Rady Childrens Hospital
and Health Center - San Diego (0 0)

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

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

ad Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

de Total program service expenses $ 17,187,777 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4),501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033 (e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

Section 501 (c)(3) and 501 (c)(4) organizations Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes,” complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L,
Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part III

Yes No

Yes
1
2 Yes

No
3
No

4
5
6 No
7 No
8 No
9 No
10 Yes
11 Yes
12 No
13 No
14a No
14b No
15 No
16 No
17 No
18 Yes
19 No
20 No
21 Yes
22 No
23 Yes
24a No
24b
24c
24d
25a No
25b No
26 No
27 No

Form 990 (2008)



Form 990 (2008)

28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (Continued)
Yes No

During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part

e e . ... 28a No
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” "
complete Schedule L, Part IV 28b 0
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a "
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves
34

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete v
Schedule R, Part V, Iine 2 35 es
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related N
organization and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, 37 °

Part VI

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

la 0
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
% U o 0
If at least one I1s reported In 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a Yes
more?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
file Form 82827 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 Yes
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h Yes
Section 501(c)(3) and other sponsoring organizations maintaning donor advised funds and section 509(a)(3)
supporting organizations. Di1d the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the 8
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 46
b Enter the number of voting members that are independent . . 1ib 44
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe Iin Schedule O the process, if any, the organization uses to review the Form 990 10 Yes
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | Yes
b Other officers or key employees of the organization? 15b | Yes
Describe the process in Schedule O
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed CA

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ another's website [+ upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

RADY CHILDREN'S HOSPITAL AND HEALTH CENTER - SAN DIEGO
3020 CHILDRENS WAY MC5001

SAN DIEGO,CA 921234282

(858) 966-5925

Form 990 (2008)



Form 990 (2008) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space I1s needed

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ Check this box If the organization did not compensate any officer, director, trustee or key employee

Q)
Position (check all
that apply) () (F)
e
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 o= Reportable amount of other
Average = @ = T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 3 |8 S |= organization (W- (W- 2/1099- organization and
=2 |5 | @ |2 |2/1099MIsC) MISC) related
i '=_'=' o o organizations
[1E] o
s B
¢ z

Form 990 (2008)



Form 990 (2008)

Page 8

m Continued

Q)
Position (check all
that apply) (E) (F)
[ir}
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) iy = L =4 compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per Ly = = _Q > |® 2|12 organizations
week g = z 13|38 S |z organization (W- (W- 2/1099- organization and
=2 |g| o |2 | 2/1099MIsC) MISC) related
i '=_'=' K o organizations
1] o
s B
¢ z
ib Total . . . . . . . .« . . .. e e e e e * 903,262 789,618 423,735
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organizationk5
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = 3 No
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a 4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization . .+ .« « & & & 4 4 & x = a = a o aaa e aawa ae

Form 990 (2008)



Form 990 (2008)

E Statement of Revenue

Page 9

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513, or
514
_E.E la Federated campaigns . . 1a 537,041
T g b Membershipdues . . . . .1b 0
= N
. E ¢ Fundraisingevents . . . . 1c 646,385
e L
EE d Related organizations . . . id 0
T -
w e e Government grants (contnbutions) 1e 0
==
E - f All other contributions, gifts, grants, and 1f 24,083,478
similar amounts not included above
Eg | luded ab:
% = g Noncash contributions included in
'E-E lines 1a-1f $ 1,251,680
S S | h Total(Addlinesta-2f) . . . . . . . . ® 25,266,904
Business Code
-
2 2a
§ b
a c
La
= d
T
& | e
=
b f All other program service revenue
=
=
& g Total. Add lines 2a-2f >3
0
3 Investment income (including dividends, interest
other similar amounts) . . . . . . . . *
Income from investment of tax-exempt bond proceeds , , *
5Roya|t|es............"'
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income 0 0
or (loss)
d Net rental Income or (loss) . . . . . . . *
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
c Gain or (loss) 0 0
Netgainor(loss) . . . .+ .« .+ .« . . N
8a Gross Income from fundraising
events (not including
$ 86,505
2 of contributions reported on line 1c¢)
5 See Part IV, line 18
= Attach Schedule G If total exceeds
é $15,000 . . . . . . . a 646,385
E b Less directexpenses . . . b 515,957
E ¢ Netincome or (loss) from fundraising events . . ™ -429,452 -429,452
9a Gross income from gaming activities
See partIV, line 19
Complete Schedule G If total exceeds
$15,000
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of iInventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . . *
Miscellaneous Revenue Business Code
11a
b
c
All other revenue
Total. Addlines1ia-11d . . . . . . . $0
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 24,837,452 -429,452

9c,10c,and 11e

Form 990 (2008)



Form 990 (2008)
m Statement of Functional Expenses

Page 10

All other organizations must complete column (A) but are not required to com

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

lete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, 7b, (A) Prograg?)semce Managé‘;)entand Funég)lsmg
8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 17,187,777 17,187,777
2 Grants and other assistance to individuals in the
US SeePartlIV, line 22 0 0
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16 0 0
Benefits paid to or for members 0 0
5 Compensation of current officers, directors, trustees, and
key employees 489,482 0 97,896 391,586
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages 2,074,676 0 0 1,967,155
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 0 0 0 0
9 Other employee benefits 877,890 0 86,921 790,969
10 Payroll taxes 0 0 0 0
11 Fees for services (non-employees)
a Management 44,653 0 7,462 37,191
b Legal 20,256 0 0 20,256
c Accounting 0 0 0 0
d Lobbying 0 0 0 0
e Professional fundraising See Part IV, line 17 0 0
f Investment management fees 0 0 0 0
g Other 453,646 0 21,578 432,068
12 Advertising and promotion 12,050 0 1,250 10,800
13 Office expenses 42,752 0 4,342 38,410
14 Information technology 15,592 0 0 15,592
15 Royalties 0 0 0 0
16 Occupancy 12,625 0 0 12,625
17 Travel 47,224 0 10,414 36,810
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials 0 0 0 0
19 Conferences, conventions and meetings 56,333 0 4,135 52,198
20 Interest 0 0 0 0
21 Payments to affiliates 323,860 0 323,860 0
22 Depreciation, depletion, and amortization 1,163 0 1,113 50
23 Insurance 7,212 0 378 6,834
24 Other expenses—Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a Outside Printing 95,558 0 11,390 84,168
b Dues & Subscriptions 59,105 0 47,162 11,943
¢ Entertaiment 430,597 0 10,539 420,058
d Postage & Shipping 101,517 0 20,196 81,321
e Miscellaneous 81,650 0 31,832 49,818
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 22,435,618 17,187,777 787,989 4,459,852
26 Joint Costs. Check [~ if following SOP 98-2 Complete this

line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)
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Page 11

IXEEd Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 0] 1 0
2 Savings and temporary cash investments 0] 2 0
3 Pledges and grants receivable, net 22,440,858 3 28,358,206
- Accounts recelvable, net 0| 4 0
5 Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L ol 5 0
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L ol 6 0
7 Notes and loans receivable, net 0] 7 0
Inventories for sale or use 0| 8 0
ﬂ Prepaid expenses and deferred charges 0] 9 0
E.'J-_, 10a
2 Land, buildings, and equipment cost basis 10a 312,874
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 271,043 42,027 ( 10c 41,831
11 Investments—publicly traded securities 0| 11
12 Investments—other securities See PartIV, line 11 Complete Part VII of 0
Schedule D 12
13 Investments—program-related See PartIV, line 11 Complete Part VIII
of Schedule D 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 Complete Part IX of Schedule 0
D 15
16 Total assets. Add /ines 1 through 15 (must equal line 34) 22,482,885| 16 28,400,037
17 Accounts payable and accrued expenses 79,903 17 0
18 Grants payable 0| 18 0
19 Deferred revenue 0 19 0
20 Tax-exempt bond habilities 0| 20 0
E 21 Escrow account liability Complete Part IV of Schedule D 0] 21 0
E 22 Payable to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 0| 22 0
23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable 24 0
25 Other liabilities Complete Part X of Schedule D 5,161,939 25 0
26 Total liabilities. Add /ines 17 through 25 5,241,842| 26 0
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 17,241,043 27 28,400,037
E 28 Temporarily restricted net assets 0| 28 0
E 29 Permanently restricted net assets 0| 29 0
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 17,241,043| 33 28,400,037
= 34 Total lhabilities and net assets/fund balances 22,482,885 34 28,400,037
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ accrual [ other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b No
c If"Yes”tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the No
Single Audit Act and OMB CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b

Form 990 (2008)



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493133007000|

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
Attach to Form 990 or Form 990-EZ. See separate instructions.

Name of the organization
RADY CHILDRENS HOSPITAL FOUNDATION- SAN DIEGO

Open to Public
Inspection

Employer identification number

33-0170626

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 I~ a hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II )

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

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

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See Section 509(a)(2). (Complete Part III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a |7TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other
e [ By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i) No
(ii) a family member of a person described In (1) above? 11g(ii) No
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii) No
h Provide the following information about the organizations the organization supports
(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No

RADY CHILDRENS

g;)EsgéTAL—SAN 951691313 3 Yes Yes Yes 16021582

RADY CHILDRENS

HOSPITAL AND

HEALTH CENTER 953545901 7 Yes Yes Yes 1166195

Total 17,187,777

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2008
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EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

4 Total.Add line 1-3

5 The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

(f

6 Public Support subtract line 5 from line
4

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

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

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on

10 Otherincome Do not include gain or loss
from the sale of capital assets (Explain in

Part IV )
11 Total Support (Add lines 7 through 10)
12 Gross recelpts from related activities, etc (See instructions ) | 12 |

13 First Five Years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

Computation of Public Support Percentage

14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14

15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15

16a 33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization

B
B

B

b 10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 10% or

more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization

18 Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions

.
.

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

Page 3

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

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

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

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

6 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

[ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

13 Total Support (Add lines 9,10c, 11 and
12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008
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-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008



Additional Data

Software ID:

Software Version:

EIN: 33-0170626
Name: RADY CHILDRENS HOSPITAL FOUNDATION- SAN
DIEGO
Form 990, Part VII - Section Aaa
Q)
Position (check all
that apply) ) (F)
m
(B) =3 || = %‘% Repg?t)able Reportable amIcE)z:tmoaftstdher
(A) Average 5‘% E % DE compensation compensation compensation
Name and Title hours == P g from the from related from the
per =5 || 2 g 5|2 |2 ¢ : organizations
week = 5 z s |3 == organization (W (W- 2/1099- organization and
= = o E E [, 2/1099MISC) MISC) related
ik = % = organizations
llE 5
[u
Trish L Alessio, Board Member 01 X 0 0 0
Edgar D Canada MD , Board Member 30 X 0 0 0
Phyllis Snyder, Board Member 26 X 0 0 0
Jill Young , Board Member 01 X 0 0 0
John G Davies Esq, Board Member 83 X 0 0 0
Daniel J Schreiber, Board Member 01 X 0 0 0
Stacey Valencia, Board Member 26 X 0 0 0
Sally Ricchiuti , Board Member 01 X 0 0 0
Carlee Harmonson , Board Member 12 X 0 0 0
Julie Bronstein , Board Member 15 X 0 0 0
Michael P Peckham , Board Member 13 X 0 0 0
Willlam B Sailler Esq, Board Member 07 X 0 0 0
Anne Zouvas , Board Member 01 X 0 0 0
Paul J Hering , Board Member 20 X 0 0 0
Karla Hertzog , Board Member 07 X 0 0 0
Steve Markey , Board Member 01 X 0 0 0
Mary A Crowley , Board Member 14 X 0 0 0
Mark A Grant, Board Member 01 X 0 0 0
Nancy G Henderson , Board Member 21 X 0 0 0
Scott J Mubarak MD , Board Member 15 X 0 0 0
Cathy Polk , Vice Chairman 52 X 0 0 0
James F Vargas , Chairman 01 X 0 0 0
Maria MiddaughAssara , Board Member 01 X 0 0 0
Craig Nichols , Board Member 25 X 0 0 0
Lloyd Rowland , Board Member 26 X 0 0 0
Phyllis Schwartz , Board Member 05 X 0 0 0
Marla Black , Board Member 21 X 0 0 0
Barbara J Brown , Board Member 21 X 0 0 0
Betsy Boaz , Board Member 21 X 0 0 0
Daniel T Carter, Board Member 21 X 0 0 0




Form 990, Part VII - Section Aaa

Q)
Position (check all
that apply) ) (F)
s
(B) o= — 3,% (D) Reportable Estimated
=] = o= Reportable amount of other
Average s @ = o compensation
(A) hours 0= 5 R =S compensation from related compensation
Name and Title ﬁ = = n oo | from the from the
per =5 = 2 5 Mg |2 organizations
week Z = z s |3 S|z organization (W- (W- 2/1099- organization and
=2 || S| | 2/1099MISC) MISC) related
m = - o organizations
I o
Ella B
¢ z
Alison Gildred , Board Member 14 X 0 0 0
Richard Chen, Board Member 01 X 0 0 0
Marleen Shook , Board Member 12 X 0 0 0
Willlam R Hamlin Jr, Board Member 34 X 0 0 0
Ronald D Harper Sr, Board Member 10 X 0 0 0
Doug Holmes , Board Member 21 X 0 0 0
Richard M Libenson , Board Member 01 X 0 0 0
James E Olson, Board Member 31 X 0 0 0
Matthew A Peterson Esq, Board Member 01 X 0 0 0
Christian F Tresse , Board Member 23 X 0 0 0
Angela Wachtmann , Board Member 01 X 0 0 0
Ray Warren , Board Member 12 X 0 0 0
Lisa WilcoxCassidy , Board Member 01 X 0 0 0
Jill Young , Board Member 01 X 0 0 0
Kathleen Dooley Sellick , President/CEO 4 X 0 789,618 226,468
David B Gillig, Sr VP Exec Director 36 X 408,497 0 91,700
Charles Day , Planned Giving Dir 40 X 184,224 0 55,936
Carol DamonScherer, Comm Rel Dir 40 X 170,968 0 39,122
Jean Larsen, Sr Specialist 40 X 139,573 0 10,509
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SCHEDULE D OMB No 1545-0047
Form 990 - -
( ) Supplemental Financial Statements 200 8
k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

RADY CHILDRENS HOSPITAL FOUNDATION- SAN DIEGO

33-0170626

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? [ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
-Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

4 Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [~ Yes
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

|_No

|_No

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008



Schedule D (Form 990) 2008

Page 2

Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes

|_No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |_Yes |_No
b If"Yes," explain why in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No
b If“Yes,” explainthe arrangement in Part XIV
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current Year | (b)Prior Year | (c)Two Years Back |(d)Three Years Backl (e)Four Years Back
1a Beginning of year balance . . . . 51,025,881
b Contributions . . . . . . . . 170,821
¢ Investment earnings or losses . . . -12,186,268
Grants or scholarships 0
e Other expenditures for facilities 1,874,174
and programs
f Administrative expenses . . . . 147,144
g Endofyearbalance . . . . . . 36,989,116
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment M 746 %
b Permanent endowment M 18 64 %
€ Term endowment I 676 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . .+« &« &« 4 4 a4 a w w a e e e e a o w o« |3a(i) |Yes
(ii) related organizations 3a(ii) | Yes
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b Yes
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment bgaszsc(?sbgsrtcriﬁﬁtr) (bb)aCS?SSt(gtthtr?er (c) Depreciation | (d) Book value
la Land 0 0 0
b Buildings 0 0 0 0
c Leasehold improvements . . . . . . . . . . . . 0 0 0 0
d Equipment 0 312,874 271,043 41,831
e Other T 0 0 0 0
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . .+ .« .+« .« . . W& 41,831

Schedule D (Form 990) 2008
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

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

|EI“H! Investments—Program Related. Se

e Form 990, Part X, line

13.

(a) Description of Investment type

(b) Book value

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

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) Iine 1

5.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Liability (b) Amount
Federal Income Taxes 0
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 0

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

I

O 0 N & 01 b W N R

10

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

nvestment expenses

Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 - 8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

VWi |N|do|nn |h |WIN|=

10

miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Qa 6 T o

c
5

Qa n T o

Total revenue, gains, and other support per audited financial statements . . . . . . . . .l 1

Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on Investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2athrough 2d 2e

Subtract line 2e from line 1 3

Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1

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

Other (Describe in Part XIV) 4b

Add lines 4a and 4b 4c

Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1

Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25

Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2athrough 2d 2e

Subtract line 2e from line 1 3

Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe in Part XIV) 4b

Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

Part VvV, lines 2d and 4b, and Part XIII,

line 4, Part X, Part XI, line 8, Part XII,

lines 1a and 4, Part X1V,
lines 2d and 4b

lines 1b and 2b,

Identifier Return Reference

Explanation

SchD_P05_S00_L0O4

Schedule D, PartV, Line 4

Rady Children's Board Designated Endowment funds support the
highest and most urgent needs of the organization as
determined by 1ts Board of Trustees In addition, donor
designated (or restricted) endowment funds support a wide
range of initiatives identified by the donor including our
Chadwick Center for Children and Families, research,
developmental services, education programs, the purchase of
needed equipment and technology, etc

SchD_P10_S00_LOO

Schedule D, Part X

The organization did not have a FIN 48 disclosure In its
financial statements due to the fact that there 1s no FIN 48
liability for the year ended June 30,2009

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OMBNo 1545:0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2008
Department of the Treasury I Attach t? Form 990 or Form 990-EZ. Mus-t bl? completed by organizations that answer "Yes" to F?rm 990, Part1v, ope n to Public
Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization

RADY CHILDRENS HOSPITAL FOUNDATION- SAN DIEGO

Employer identification number

33-0170626

IEEYTEH Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

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

Qan oo

l_ Mail solicitations

l_ Email solicitations

|_ Phone solicitations

l_ In-person solicitations

e l_ Solicitation of non-government grants

[T Solicitation of government grants

g [ Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? I_ Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No

Total -
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or990-EZ) 2008

Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (@) through
2009 Charity Ball ég‘l’: Miracle Makers o 0 — col (c))
total number
(event type) (event type)
& 1 575,505 157,385 732,890
E Gross receipts .
E 2 Less Charitable 517,954 128,430 646,384
§ contributions
3 Gross revenue (line 1 57,551 28,955 86,506
minus line 2)
4 Cash Prizes ° ° °
E 5 Non-cash Prizes ° ° °
i
=
%{_ 6 Rent/Facility costs 0 0 0
g 7 Other direct expenses 311,381 204,576 515,957
L 515,957
= Direct expense summary Add lines 4 through 7 incolumn(d). . . . . . .+ .+« .+« .« . >
Net income summary Combine lines 3 and 8 incolumn(d). . . . . . .+ + + .+« .« . > -429,451
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive col (@) through col (c))
& bingo
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
i
% Non-cash prizes
I%_ 3 p
4 Rent/facility costs
-G y
&
) 5 Otherdirect expenses
0, 0, 0,
6 Volunteer labor T Yes___ % | Yes__ % T Yes___ %
[T No [T No [ No
7 Direct expense summary Add lines 2 through 5 in column (d) .
8 Netgaming income summary Combine ines 1 and 7 incolumn(d). . . . . . .+ .+ .« . [
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or990-EZ) 2008

Page 3

13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

Provide the name and address of the person who prepares the organization's gaming/special events books and
records

Name I

Address

Does the organization have a contract with a third party from whom the organization receives gaming

?

revenue 15a
If"Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

Address I+

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? 17a

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

Schedule G (Form 990 or 990-EZ) 2008



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133007000
Schedule 1 OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2 0 0 8
Governments and Individuals in the U.S.

Department of the Treasury . i " " . Open to Public
Intemnal Revenue Service Complete if the organization answered "Yes,” on Form 990, Part IV, lines 21 or 22. Attach to Form 990.

Name of the organization Employer identification number
RADY CHILDRENS HOSPITAL FOUNDATION- SAN DIEGO

33-0170626
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on

Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 if additional space Is

needed. . . . . . . . ..o e e e e e e e e e e e e e e e e e e e e
1(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- |(f) Method of valuation| (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)

Rady Children's Hospital 95-1691313 Charitable 501 (c)(3) 17,187,777 0 Transferred to the

San Diego3020 Childrens related entity to

Way support hospital's

San Diego,CA 92123 programs

]
2 Enter total number of section 501(c)(3) and government 1
organizations .+« o+ 4 4 e e e e e e e e e e e e e e e e e e e e

3 Enter total number of other organizations . . . . . . . . . . 4.0 w0 e e e e e e e e e e e . > 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P

Schedule I (Form 990) 2008
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Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, lne 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance (b)Number of

reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e) Method of valuation
(book, FMV, appraisal,
other)

(f)Description of non-cash assistance

BEEESEYA Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

See Additional Data Table

Identifier

Return Reference

Explanation

Schl_P01_S00_L0O2

Schedule I, PartI, Line 2

Use of the donations 1s based on the donor intent at the time the gift I1s received

Schedule I (Form 990) 2008
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. . OMB No 1545-0047
Schedule J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury  Attach to Form 990. To be completed by organizations Open to P_l|b||c
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
RADY CHILDRENS HOSPITAL FOUNDATION- SAN DIEGO
33-0170626
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T Firstclass or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)
b Ifline 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment? da No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008



Schedule J (Form 990) 2008

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described In the

instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deferred

(D) Nontaxable

(E) Total of columns

(F) Compensation
reported In prior Form

(i) Base (ifgc':‘r’]’t‘ll\‘lz& (iii) Other compensation benefits (B)(1)-(D) 990 or Form 990-EZ
compensation compensation
compensation
(M 0 0 0 0 0 0 0
Kathleen Dooley Sellick
Y (m) 603,209 170,056 16,353 209,150 17,318 1,016,086 299,668
David B Gillig (M 289,404 56,129 62,965 74,489 17,211 500,198 149,586
(m) 0 0 0 0 0 0 0
Charles Day (M 148,564 5,495 30,165 38,619 17,318 240,161 80,730
(m) 0 0 0 0 0 0 0
Carol DamonScherer (M 140,777 9,027 21,164 21,804 17,318 210,090 80,353
(m) 0 0 0 0 0 0 0
Jean Larsen (M 134,197 4,626 750 4,814 5,695 150,082 64,251
(m) 0 0 0 0 0 0 0
(i)
(i)
(i)
(i)
(i)
(i)
(i)
(i)
(i)
(i)
(i)

Schedule J (Form 990) 2008
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

Schl_P01_S00_L03 [Schedule], This Executive Compensation Philosophy statement was adopted by the Compensation Committee (Committee) of the Board of Trustees of Rady

Part I, Line 3 |Children's Hospital and Health Center (RCHHC) The overall purpose of RCHHC's executive total compensation program is to enable the organization to
recruit, motivate, reward, recognize, and retain highly-talented executives with the skill sets required to fulfill its mission The executive compensation
program also focuses executives' attention on strategic initiatives and mission-critical performance objectives that lead to the organization's success
RCHHC's executive total compensation program will be competitively positioned in the marketplace of comparable organizations and will fall within the
safe harbor guidelines established by the Intermediate Sanctions regulations and the California Nonprofit Integrity Act of 2004 RCHHC recognizes its
responsibility to ensure that its executive compensation program 1s appropriate in view of its mission and tax-exempt status, and that its total
compensation levels and expenditures are reasonable To determine appropriate compensation levels for its executives, RCHHC collects market data
from a peer group of comparably-sized children's hospitals and health systems This peer group represents the organizations with whom RCHHC competes
for executive talent To ensure RCHHC attracts and retains highly-talented and experienced executives who possess the skill sets necessary to achieve
the organization's mission and business objectives, RCHHC targets executive base salaries between the 50th and 75th percentiles of the peer group
Individual executive salaries are determined based on various factors such as individual performance, tenure, special skills and competencies, unique
responsibilities, and the hlke RCHHC provides annual incentive compensation opportunities to executives tied to organizational and individual
performance Award opportunity levels under the program will reflect prevailing market practices The principal goals of the plan are to (1) Link the
executive compensation program as closely as possible to business results, (2) Encourage and reward superior executive team performance, (3) Focus
executives' attention on mission-critical goals and key strategic priorities, (4) Serve as a means to communicate expectations and success, and (5)
Enhance the ability of RCHHC to compete with other employers for high-talent executives by providing competitive incentive compensation opportunities
Total cash compensation (base salaries plus Iincentives) 1s targeted to fall between the 50th to 75th percentiles of the peer group RCHHC's goal is to
provide the following benefits consistent with a middle of the market practice compared to other not-for-profit hospitals (1) All-employee benefits,
including health and dental insurance, life iInsurance, short- and long-term disability insurance, workers' compensation, qualified retirement benefits,
employee assistance programs, and paid-time-off, (2) Supplemental executive retirement benefits intended to replace benefits lost due to caps on
qualified retirement benefits, and (3) Selected perquisites are provided when necessary in order to support specific RCHHC business needs To ensure
RCHHC complies with Intermediate Sanctions regulations on reasonable compensation, the Committee monitors executive total compensation to ensure
1t falls within the bounds of market practice The total compensation of individual executives will vary based on certain factors such as individual
performance and/or tenure, recruitment or retention needs, and/or succession planning, but 1s targeted to fall between the 50th and 75th percentiles of the
peer group

Schl_P01_S00_L04 (Schedule], RCHSD maintains a nonqualified deferred compensation plan that 1s available to the President, Senior Vice Presidents, Vice Presidents and Senior
Part I, Line 4 |Managing Director Contributions to the plan are based on a percentage of the individual's compensation These amounts are included on Schedule J,
column C since the amounts are not fully vested and are subject to substantial risk of forfeiture Participants are vested after 5 years, upon death, or at
age 65 Once vested the amounts are reported on Form W-2 as taxable compensation to the individual During 2008 contributions for the following
individuals were made into the plan Charles Day and Kathleen Dooley-Sellick RCHSD has a second 457 (f) plan which 1s no longer accepting
contributions No distributions were made during 2008 from this plan

Schedule J (Form 990) 2008
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Form 990) Non-Cash Contributions QHERe 15450047

To be completed by organizations that answered 2008
Department of the Treasury Yes” on FO;TtaQ(?:,t::I:r::I,glglges 29 or 30. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
RADY CHILDRENS HOSPITAL FOUNDATION- SAN DIEGO

33-0170626
m Types of Property
(a) (b) (c) (d)
Check Number of Contributions Revenues reported on Method of determining
If Form 990, Part VIII, line revenues
applicable 1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded . X 12 291,680|FMV
10 Securities—Closely held stock . X 1 960,000|FMV
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution (historic
structures)
14 Qualified conservation
contribution (other)
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other (describe )
26 Other (describe )
27 Other (describe )
28 Other (describe )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee 29 1
Acknowledgement
Yes | No
30a During the year, did the organization receive by contribution any property reported in PartI, lines 1-28 that it must
hold for at
least three years from the date of the initial contribution, and which is not required to be used for exempt purposes
for the entire holding period? . . . . .+ .+ & &« 440w e e e e e e e 30a No
b If"Yes", describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? . . . . . 0 0 4w a0 e h e e e e e e e e e e 32a | Yes
b If"Yes", describe in PartII
33 Ifthe organization did not report revenues in Column (c) for a type of property for which Column (a) i1s
checked, describe in Part II

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) 2008
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,

Page 2

32b, and 33. Also complete this part for any additional information.

Identifier

SchM_P01_S00_L32b

ReturnReference

Schedule M, Part I, Line 32b

Explanation
The Rady Children's Hospital Foundation i1s using a third party to
sell the securities gifts These transaction are precessed by

Morgan Stanley and Smith Barney at 4350 La Jolla Village Dr
Suite 1000 San Diego, CA 92122

Schedule M (Form 990) 2008
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OMB No 1545-0047
(SFS,,:I EQIOD)ULE ° Supplemental Information to Form 990 2 0 0 8

k- Attach to Form 990. To be completed by organizations to provide additional information for

Department of the Treasury . ) p o - - .
responses to specific questions for the Form 990 or to provide any additional information. Open to Public
Internal Revenue Service I -
nspection
Name of the organization Employer identification number

RADY CHILDRENS HOSPITAL FOUNDATION- SAN DIEGO

33-0170626

Identifier Return Explanation
Reference

Rady Children's Hospital and Health Center Communtty Benefit Report For Y ear Ended June 30, 2009
Executive Summary Rady Children's Hospttal and Health Center (Rady Children's) 1s committed to improve
the health status of the community Rady Children's provides a variety of programs that address the top
health issues for children in the San Diego Region as identified in the San Diego County Needs Assessment
that 1s prepared by the Community Health Improvement Partners, of w hich Rady Children’s 1s a founding
partner Each of the programs offered by Rady Children’s 1s provided through numerous hospital
departments and community-based settings to address the physical, mental and social health needs of
children in each of the follow ing priortty areas 1 Promoting infant health by reducing mortality and
morbidity 2 Protecting children by strengthening families 3 Childhood injury, child abuse and family
violence prevention and treatment 4 Promoting oral health 5 Promoting healthy nutrition and physical
activity 6 School health 7 Child health research and health status assessment 8 Access to care 9
Training healthcare providers to ensure access to care 10 Mental Health and Trauma Counseling services
Further, Rady Children's provides uncompensated and undercompensated medical care services Rady
Children's Community Benefit programs can be categorized primarily as one of tw o types Benefits for
vulnerable population Benefits for vulnerable population includes (1) services provided to persons w ho are
economically poor or are medically indigent and cannot afford to pay for healthcare services because they
have inadequate resources and/or are uninsured or underinsured, (2) social and health programs that
target at-risk or underserved populations to improve the health of participants or involve collaboration w ith
community organizations, and, (3), community bullding activities Benefits for the broader community
Benefits for the broader community includes community services of community health improvement, in-kind
contributions, health professions education, research, and subsidized health services Summary of 2009
Community Benefits In 2009, Rady Children's Hosprtal and Health Center provided $84 8 milion in quantifiable
benefit services to the community, w hich i1s In support of our mission to restore, sustain and enhance the
health and developmental potential of children through excellence In care, education, research and
advocacy1 The follow Ing table summarizes Rady Children's investment in medical care and community
services for vulnerable population, and benefits for the broader community Unsponsored Community
Benefit Expense (Audited) For year ended June 30, 2009 Total Community Benefits provided $ 84,831,038
1 Medicare shortfall and patient bad debt are not included in the calculation of total community benefit for
fiscal year 2009 Persons served Total benefit expense Direct offsetting revenue Net community Benefit
Percentage of total expense Benefits for vulnerable population Traditional charity care 577 $ 5,042,146 $ -
$ 5,042,146 1 1% Unpaid costs of Medicaid/Medi-Cal 31,484 187,783,626 (147,157,232) 4 0,626,394 8 8%
Community services Community bullding activities 57 199,798 - 199,798 - Community health improvement
services 50,755 12,528,118 (6,225,158) 6,302,960 1 4% Research 33 111,533 - 111,533 - Subsidized
health services 2,867 9,829,231 (6,436,259) 3,392,972 0 7% Total community services 53,712 22,668,680
(12,661,417) 1 0,007,263 2 1% Total benefits for vulnerable population 85,773 215,494,452 (159,818,649) 5
5,675,803 12 0% Benefits for the broader community Communtty benefit operations 104 76,599 - 76,599 -
Community health improvement services 52,150 13,114,093 (6,964,537) 6,149,556 1 3% Financial and in-
kind contributions 2 54,190 - 54,190 - Health professions education 13,037 13,082,549 (823,036)
12,259,513 2 7% Research 719 2,788,309 - 2,788,309 0 6% Subsidized health services 1,828 13,646,938
(5,819,870) 7,827,068 1 7% Total benefits for the broader community 67,840 42,762,678 (13,607,443)
29,155,235 6 3% Total communtty benefit 153,613 $ 258,257,130 $ (173,426,092) $ 84,831,038 18 3%
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2009 Community Benefit Report | Introduction Rady Children’s Hospttal and Health Center (Rady Children's)
Is pleased to submit ts Community Benefit Report for fiscal year 2009 to the California Office of Statew ide
Health Planning and Development (OSHPD) As the sole pediatric hospttal and trauma center for San Diego
and Imperial Counties, Rady Children's aims to meet its mission to restore, sustain and enhance the health
and developmental potential of children through excellence In care, education, research and advocacy
Rady Children's I1s dedicated to providing the best healthcare for individual patients and serving as a
valuable community resource to improve the health and w ell-being of children in our community Rady
Children’s has been an active leader in providing critical support services to vulnerable populations as well
as education and outreach to the broader community As a participating member of the Community Health
Improvement Partners (CHIP) coalttion in San Diego, Rady Children's participates in the triennial community
health needs assessment, as w ell as the development of a countyw ide community benefit plan The
community based health improvement programs and services that Rady Children's provides are consistent
w ith our organization's mission and based on a number of analyses of community need In the most current
needs assessment, "Charting the Course V, A San Diego County Health Needs Assessment”, the follow Ing
summarizes the top health concerns for children ages 0 to 14 in 2007 Top ten i1ssues (rank order) Health
Issues 1 Overw eight and obestty 2 Access to healthcare services 3 Oral health 4 Injury and violence
prevention 5 Diabetes 6 Chronic Respiratory Disease 7 Maternal Health 8 Substance abuse 9 Tobacco use
10 Mental Health To address the communtity’s health and healthcare needs, Rady Children’s utilizes the
countyw ide needs assessment, other needs assessments, and participates In numerous community
collaboratives, w here valuable input 1s gathered The Rady Children’s team - In the many hospital
departments committed to community health improvement - develops, provides and/or tallors programs to
address these top and other health needs in each of the follow Ing priority areas 1 Promoting infant health
by reducing mortaltty and morbidity 2 Preventing obesity and improving health and fitness 3 Childhood
Injury, child abuse and family violence prevention and treatment 4 Promoting oral health 5 Promoting
healthy nutrition and physical activity 6 School health 7 Child health research and health status
assessment 8 Access to care 9 Training healthcare providers to ensure access to care 10 Mental
Health and Trauma Counseling services
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This report reflects Rady Children's commitment to improve the health status of the community Numerous
programs throughout Rady Children's, w hich include hospital departments dedicated to community
programs, aimto improve the health of the community through inpatient as w ell as outpatient, community-
based and in-home settings Further, Rady Children's provides uncompensated and undercompensated
medical care services This summary of community benefit activity conducted in fiscal year 2009 has
been prepared in accordance w ith the Catholic Health Association of the United States document, A Guide
for Planning and Reporting Community Benefit (2008 edition) and Community Benefits Inventory for Social
Accountabllity (CBISA) User Guide (2008) I Community Benefit Programs Community benefit is a planned
and coordinated approach to a healthcare organization's participation to etther directly or indirectly
address community health needs and provide measurable improvement in health status Rady Children'’s
Community Benefit programs can be categorized primarily as one of tw o types Benefits for vulnerable
population Benefits for vulnerable population includes, (1) services provided to persons w ho are
economically poor or are medically indigent and cannot afford to pay for healthcare services because
they have inadequate resources and/or are uninsured or underinsured, (2) social and health programs
that target at-risk or underserved populations to improve the health of participants or involve collaboration
w ith community organizations, and, (3), community buillding activities Benefits for the broader community
Benefits for the broader community includes community services of community health improvement, in-kind
contributions, health professions education, research, and subsidized health services The following Is an
overview of community beneft programs provided in 2009 Center for Healthier Communities The Center
for Healthier Communities (CHC) serves as a hub of Rady Children’s community health improvement
strategies The CHC collaborates w ith health providers, schools, childcare providers, youth-serving
organizations, universities, researchers, community leaders, parents, government agencies, the media
and the business community to address community-based child health The CHC analyzes child health
Issues and develops strategles, convenes and stimulates organizations and individuals to act to improve
child health, launches strategically focused interventions, advocates to support health improvement, and
links providers w ith resources to iImprove health w ithin the community Key areas of focus include
maternal and infant health, injury prevention, oral health, nutrition and fitness, obesity prevention,
adolescent health, and positive youth development CHC's strategically focused intiatives that provide
community health services and benefits for the larger community are The Partnership for Smoke Free
Families The Partnership for Smoke-Free Famiies program (PSF) i1s a comprehensive tobacco control
programto reduce tobacco smoke exposure among pregnant w omen and young children by screening
pregnant w omen and parents for tobacco use and Iinking themw ith appropriate interventions Through
the PSF prenatal program, information 1s provided in a variety of provider settings, including solo-provider
practices, private group practices, outpatient/ambulatory care centers, and non-profit community health
centers In 2009, 5,457 persons w ere served and over 32,600 assessments performed The PSF prenatal
program has referred pregnant smokers to the California Smokers' Helpline (CSH), w here trained
counselors proactively contact the referred patients to encourage participation in a pregnancy-specific
counseling protocol PSF also developed tobacco screening protocols used by the CSH trained
counselors Based on the success of the prenatal program, standardized tobacco screening forms were
developed specifically for use at new born home visits and w ell-child check-ups PSF staff began
providing nurse home-visitors and pediatric providers w ith additional training to integrate screening into
their practice Anderson Center for Dental Care The goals of the Anderson Center are to improve the oral
health of children in San Diego County, particularly young children and children w th disabilties, through
community and professional education, improved access to care, advocacy and treatment Community
and Professional Education In 2009, trained approximately 350 healthcare professionals on methods of
improving the oral health of young children and children w ith disabillities, how to handle dental
emergencies, sedation techniques, oral evaluation of young patients, identifying urgent dental needs,
dental treatment referral resources, standards of dental care for pregnant w omen, the latest research
regarding transmission of decay from mothers to infants and toddlers, and the impact of oral disease In
mothers on the health of new borns Trained more than 1,420 parents and caregivers of children w ith
disabilities on health and good oral hygiene, as w ell as the effects of dental disease on therr children’s
health, adaptive techniques In dally oral hygiene, w hat to expect at the first dental visit, and how to obtain
dental treatment through a qualified provider Improved Access to Care Provided free oral health
assessments to 788 special needs children in 2009, w hich resulted in coordinating follow -up care for
approximately 50 children w ith urgent oral health needs The assessment process provided one-on-one
education w th parents and assistance In resolving oral hygiene challenges Resources and supplies,
Including specially adapted toothbrushes, w ere provided Provided home visits to 124 children w th
Autism/Pervasive Developmental Delay, Cerebral Palsy, Dow n Syndrome and other disabilities in
collaboration w ith the San Diego Regional Center for the Developmentally Disabled Many of these children
had urgent dental care or treatment needs Conducted individualized instruction for parents, teachers and
service coordinators that focused on adaptive dally oral hygiene, care coordination and treatment
referrals, and w as provided in English and/or Spanish City Heights Wellness Center The City Heights
Wellness Center Is a unique partnership betw een Scripps Health and Rady Children's The Wellness
Center 1s designed to improve the long-term heatlth of children and families in City Heights through a variety
of services, Including counseling services, healthcare access assistance, nutriton and meal planning,
parenting classes, childhood safety programs, and diabetes education In 2009, approximately 18,200
participants received services through the various programs at the Wellness Center Rady Children’s
provides individual counseling services for children and families, as w ell as trauma counseling, at the
Wellness Center, In response to an expressed need fromthe community for behavioral health services
Rady Children's "Integrative Health Nights" provided hands-on healing for more than 1,920 people In
addition, Rady Children's provides the Teaching Kitchen that 1s an integral part of the Healthy Lifestyle and
Nutrition programs Finally, Rady Children's launched a project to engage the East African community In
San Diego as health advocates to encourage culturally appropriate healthy food choices Through the
various programs, classes, and resource and referral opportunities, Rady Children's performed
approximately 870 sessions in 2009 Preventing Obesity - San Diego Childhood Obesity Intiative The CHC
Is collaborating w ith healthcare leaders and the County of San Diego on a plan to prevent childhood
obesity CHC takes an active leadership role in obesity prevention Three key activities during 2009 w ere
A multicomponent teen mentorship obesity prevention project to improve eating behaviors and physical
activity levels 26 sessions were held in 2009 impacting 35 youths 211 One Stop Shop - Partnered w th
the countyw ide Childhood Obestty Intiative and 211 to provide a community resource Assisted in the
development of a physician's information and referral resource for programs and services In healthy

w eight, nutrition, physical activity and diabetes CHC staff developed training materials, including collateral
materials of customized prescription pads, body-mass index w heels and an information w ebsite Provider
training began in January 2009 and has resulted in over 500 providers being trained In addition, more than
1,700 phone calls and or w eb visits have been received since May 2009 Key Steps, which is an
Innovative programto inttiate "key" behaviors at home aimed at preventing obesity
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Childhood Injury Prevention The CHC plays a primary leadership role in the communtty in childhood injury
prevention CHC has served as the lead organization for the San Diego Safe Kids Coalition since 1990,
and recelved funding fromthe Robert Wood Johnson Foundation to establish the Injury Free Coalition for
Kids, San Diego In 2002 CHC's approach combines the science of epidemiology w ith community building
and advocacy to create safer communities for children Data fromthe Rady Children's Trauma Center and
other sources Is review ed to determine priorities and focus, and the information 1s brought to communities
to raise aw areness, problem solve, and advocate for public policy and safety regulations The childhood
Injury prevention programserved as a valuable resource to prevent unintentional injuries by providing
Safety tip Information dissemination on a variety of topics that discussed child passenger safety, pool and
swIimming safety, childproofing one's home, fire safety and disaster preparedness Product safety
information, including highlighting particular areas of concern or safety issues Kohl's Family Safety Days -
On a monthly basis, the CHC conducted a Family Safety Day event at one of the Kohl's locations
throughout San Diego to provide family injury risk assessments, safety education and demonstrations, and
child safety seat inspections and installations Child safety seat inspections and information w ere also
avallable at the Rady Children’s main hospital campus In 2009, CHC conducted over 730 child safety seat
educational Inspections by certified technicians Safety Store - The Safety Store provides helpful
information, products and services, and has reached approximately 1,100 people FACES for the Future In
2009, the CHC launched the FACES for the Future program at Hoover High School FACES aims to prepare
disadvantaged high school students for careers In healthcare The programoccurs over a three year
period and 27 students are enrolled Juvenile Hall Health and Wellness Team The Center for Healthier
Communtties, under a contract w ith the County Health and Human Services Agency, launched the Health
and Wellness Teamat the Kearny Mesa Juvenile Detention Facility in 2002 and expanded its services to
Include the East Mesa Juvenile Detention Facilty in 2004 The Wellness Teamw orks In conjunction w ith
medical, mental health and probation staff to promote healthier IIfestyles and assist mnors in avoiding
highrisk behaviors through increasing the incarcerated minors' know ledge of pertinent health i1ssues,
connecting themto outside health services, and encouraging minors and/or their families to obtain health
Insurance coverage The Wellness Team conducts w eekly health education classes, as well as one-on-
one health education counseling In the individual health education sessions, the Wellness Teamw orks

w ith each minor to assess their needs, tailors the session to address those needs, and faciltates further
screening as appropriate To promote continuty of healthcare, the team conducts discharge planning by
referring the minor to community-based healthcare services In 2009, the Wellness Team conducted

1,428 individual screenings/assessments, 190 sessions, and Served approximately 5,000 clients In
addrtion, the Wellness Teamw orked on several projects to improve outcomes for incarcerated youth,
iIncluding Chadw ick Center for Children and Families The primary focus of the Chadw ick Center for
Children and Familles at Rady Children’s Hospttal i1s the prevention, detection and treatment of child abuse
and neglect, domestic violence, and posttraumatic stress In children The Center staff 1s composed of a
variety of professional disciplines from medicine and nursing to child development, social w ork, and
psychology The Center served more than 9,550 children and professionals in fiscal year 2009 through
four interrelated programs Trauma Counseling Approximately 1,860 individual children and parents
involved In child abuse, domestic violence and other forms of trauma attended more than 16,300 therapy
sesslions In addition, the Family Violence Program provides an array of support services to victims of
domestic violence w ith the centralization of services at the San Diego Family Justice Center
Approximately 4,500 sessions w ere provided to 491 individuals in need Forensic and Medical Services
812 children received expert medical assessment or a forensic interview for abuse This does not include
the children assessed by Chadw ick doctors at the US Navy or at Riverside County, w hich the Chadw ick
Center continues to support The program also expanded its services to include Extended Forensic
Examinations for children and families that may need more than a single interview and faciltate the
trauma/healing process In addition, the Failure to Thrive Program aims to improve the health and
developmental potential of at-risk infants through multidisciplinary assessment and care planning Failure
to Thrive assisted 190 persons in 2009 through providing over 2,900 assessments and case management
sessions Family Support Approximately 100 individuals fromat-risk or overburdened families received in-
home and group family support The Center adopted the research based SafeCare model, w hich is an in-
home parenting model programthat provides direct skill training to parents in child behavior management
and planned activities training, home safety training, and child health care skills to prevent child
maltreatment Professional and community education The Center provided professional education to nearly
6,400 professionals fromthroughout the United States and numerous countries The Chadw ick Center's
Clinical Training Program provided training in the assessment and treatment of child abuse to professionals
nationally and at the Center Also, family violence aw areness and assessment training w as provided to
approximately 110 First Responders The Chadw ick Center collaborates in the "Options Foster Parent
Training" programthrough providing training on child development and parenting, as w ell as support to
famiies Nearly 300 foster parents participated in the Options program last year Finally, to improve the
dissemination of evidence-based treatment, the Chadw ick Center conducted multiple trainings to
professionals in a variety of formats The Chadw ick Center also provides administrative support and
evaluation of abused, neglected and abandoned children at the Polinsky Children's Center (see Polinsky
Children's Center) In 2009, the Chadw ick Center conducted approximately 3,500 sessions impacting
nearly 1,700 children aw atting foster care placement Child Life Services The healthcare environment
brings many new and sometimes stressful experiences for children, teenagers, and families The Child
Life Specialists at Rady Children's w ork w ith patients and their families to help them understand and cope
w ith these experiences On any day, at almost any time of day, Child Life Specialists help a child get
ready for a frightening medical procedure Based on the child's individual needs and developmental level,
Child Life Specialists can provide Psychological preparation, pre-operative tours, and education to help
patients and siblings understand and cope w ith upcoming healthcare experiences Emotional support and
coping techniques, such as relaxation, diversion, and deep breathing Medical and therapeutic play to
become more familiar w ith medical equipment and procedures, and encourage expression of feelings
Preparing siblings to see their brother or sister (w ho looks very different with bandages or tubes) for the
first time after surgery Resource information on child development and effects of healthcare Activity
room programming to promote healing, creativity, peer interaction and independence, w hich are all vital to
normal grow th and development School visits or consultations to promote classmates’ understanding of
liness and healthcare Child Life Specialists accompany special visitors to the hospital, such as athletes
and celebrities, and support the w ork of our volunteers Community Outreach and Education A variety of
departments at Rady Children's provide community presentations on many health education topics One
effective mechanismthat our providers use to reach community members is through the Rady Children'’s
10Mobile Established in 1994, the Rady Children's 10Moblle I1s a joint partnership w ith Rady Children'’s
Hospital of San Diego, KGTV/Channel 10, USA Federal Credit Union, and Kohl's department stores The
goal of the 10Moblle I1s to promote the health, safety, development and w ell-being of San Diego County's
children and families
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During 2009, the 10Mobile provided information to approximately 5,000 people through visiting schools and
community-sponsored events Customer Service and Referral Center The Customer Service and Referral
Center helps facilitate access to care for children in our community by identifying community-based
providers, as w ell as providing support to families in pursuing coverage from Medi-Cal and Healthy
Famiies In addition, Rady Children's has implemented follow -up phone calls to parents or caregivers of
children discharged fromthe Emergency Department and Pediatric Intensive Care Unit Approximately
8,800 people w ere assisted in 2009 Developmental Services The Developmental Services department at
Rady Children's provides a continuum of integrated services across various disciplines and community
partners to support early brain development, social/emotional development, and the needs of the w hole
child through every aspect of care delivery Developmental Services rehabilitates children and
adolescents with disorders related to congenttal anomalies, injuries, llinesses and other special needs A
variety of programs are provided that emphasize early identification, diagnosis and intervention through
access to community resources Children’'s Care Connection (C3) C3 I1s a free program, funded In part by
the First 5 Commission of San Diego, that provides services to identify and address developmental and
behavioral concerns In children up to five years of age, prior to kindergarten entry C3 services are
available in four of the six regions of San Diego County In 2009, 4,800 developmental/behavioral check-
ups w ere completed In addition, 2,500 comprehensive assessments w ere conducted by a developmental
specialist to determine If a child's development, specifically speech, language, motor, thinking, social skills
and behavior, w ere age-appropriate Also, approximately 5,500 children and their families participated in a
variety of treatment services, w hich included behavior classes taught by professional speech,
occupational, physical and developmental/behavioral therapists These developmental classes are offered
to faciltate healthy development of the mind and body, and to introduce skills that will prepare children for
kindergarten Speech and language classes help parents understand the age-appropriate milestones for
language and speech development and learn how to facilitate their children's development Developmental
Evaluation Clinic (DEC) At the Developmental Evaluation Clinic, specially trained clinical and developmental
psychologists provide diagnostic developmental evaluations for infants, preschoolers, and school-age
children to identify developmental, learning and social delays and determine the need for further
intervention Once delays have been identified, referrals are made to a variety of public education
programs as w ell as public and private therapy programs Approximately 2,400 children w ere evaluated
at DEC in 2009 Reasons for evaluations include premature birth and other neonatal complications, slow
development, kindergarten readiness, behavioral problems, social concerns such as autism, or family
history of learning disabilities Of the children assessed for developmental delays, 90 percent were
identified as having developmental or behavioral needs, and nearly 20 percent w ere diagnosed w ith an
autism spectrumdisorder Developmental Screening and Enhancement Program (DSEP) DSEP provides
developmental and behavioral assessment and linkage to services for children birth to six years upon
entry Into the child w elfare system follow Ing removal fromtheir homes for abuse and neglect
Approximately 50 to 60 percent of children in foster care have developmental delays, compared with 10 to
12 percent in the general population Addressing these needs can improve long-term placement and
developmental outcomes for children in foster care Approximately 1,600 developmental and behavioral
screenings for nearly 1,000 children w ere provided in 2009, w here 47 percent of the children w ho
received a developmental screening w ere identified as having potential developmental and/or behavioral
needs Nearly all of the children screened in DSEP w ere successfully linked to recommended services
The success of the DSEP program demonstrates the need for standardized and routine developmental
and behavioral check-ups for children in child w elfare First Five Program To improve school readiness,
the First Five Program identifies and treats developmental and behavioral concerns in children from birth to
five years of age, and provides developmental and behavioral assessment and case management
services for children in foster care up to age six In addttion, the Program provides nursing home visits to
every first time parent that focuses on parent education topics including developmental assessment,
lactation, risk assessment, nutrition and safety In 2009, over 10,700 individuals w ere impacted by the
Programw ith nearly 13,000 assessments being conducted High Risk Infant Clinic (HRI) The High Risk
Infant Clinic provides neurodevelopmental evaluation and follow -up for medically eligible infants cared for
In a Neonatal Intensive Care Unit (NICU) setting A pediatric nurse practtioner (PNP) coordinates the
programand w orks closely w ith NICU staff to identify patients and educate families regarding follow -up
services The PNP conducts a comprehensive history and physical examination, developmental screening,
neurological assessment, and family psychosocial assessment Coordination of referralto services in the
community Is also provided The PNP also teaches at w eekly NICU parent discharge classes to ensure
parents have an understanding of their infant's growth and development In 2009, over 500 infants w ere
evaluated and approximately 70 to 100 familles are contacted for follow up services each month The HRI
Program helps infants from San Diego, Imperial and Riverside counties Pediatric Dow n Syndrome Center
Using a multidisciplinary approach, the Pediatric Dow n Syndrome Center provides diagnostic evaluation
services, comprehensive case management in collaboration w ith education and clinical stakeholders,
genetic counseling, patient advocacy, resource referral and social services to improve the consistency of
care for children w th Dow n Syndrome The Center also serves as a resource to healthcare
professionals and strengthens the social netw ork for famlies Rady Children's Hospital w as selected by
DS Action to establish the Pediatric Dow n Syndrome Center in 2008, the only one in Southern California
Dow n Syndrome Is the most common genetic cause of cognitive and developmental disabilties To help
children w ith Dow n Syndrome reach their fullest potential, the Center provides crucial support to famiies,
medical care and access to a teamthat includes a pediatric clinical geneticist, developmental specialists,
soclal workers, and occupational, physical and speech therapists In 2009, the Center served 109
children and conducted 140 assessments The Autism Discovery Institute (ADI) Autism s a developmental
disorder that affects multiple aspects of a child’s functioning, characterized by difficulties in
communication, impairment in social interactions, and behavioral symptoms The prevalence of autism
appears to be on the rise and 1s the third most prevalent developmental disorder occurring in 1 of 150
births The Autism Discovery Institute serves children w ith Autistic Spectrum Disorders (ASD) through a
multidisciplinary approach, and provides a forumfor research A variety of intervention strategies are
provided In naturalistic settings In 2009, the ADI provided over 1,000 parent training and behavioral
treatment visits to children w ith autismand their famiies Also, the ADI provides one of the nation’s only
research and clinical collaborations that fosters know ledge exchange to enhance treatment for autistic
children Finally, the ADI s bringing together many of Developmental Services' expert, multidisciplinary
programs on autism under one roof, including developmental evaluations and an inclusive educational
program- Alexa's Playful Learning Academy for Young Children’ (Alexa's PLAY C)
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Diabetes education The Rady Children’'s Endocrine Department provides education to parents, caregivers
and patients on diabetes management, nutrition and meal planning, and product usage (advanced pumps)
Workshops are provided twice a year and 140 people attended 1n 2009 In addtion, the Endocrine
Department arranged a special opportunity for 30 patients to meet the local San Diego State University
Aztec baseballteamand learn from one of the team leaders, w ho 1s diagnosed w ith diabetes, how to live
w ith and manage diabetes In addition, Tony Gw ynn, former San Diego Padre, met w ith the children This
activity provided education on good habits In diabetes management, know ledge and inspiration fromrole
models, and faciltated learning through a fun and memorable experience Disaster preparedness A
disaster can occur without warning Rady Children’s has prepared for the possibility to provide any and
all assistance possible to handle a large Influx of victims and to help victims cope and heal fromtrauma
Rady Children's established the Rady Children's Hospital Emergency Incident Command System (CHEICS)
as a guide In responding to a disaster Rady Children's personnel are oriented to CHEICS, and trained for
their specific department Health Professions Education Rady Children's engages in a multitude of ongoing
educational programs to provide continuous learning opportunities for clinicians and community-based
stakeholders By doing so, Rady Children's aims to provide the highest level of qualtty care to patients
Programs includee Continuing Medical Education Education and development Neonatal outreach education
Nurse and Respiratory Therapy Residency Training Programs (See discussion below ) Residents Training
Pediatric outreach education Student program Rady Children's collaborates w ith local schools to provide
hands-on education and mentoring to student nurses, as w ell as non-nursing students that include
Speech, Physical and Occupational Therapy, Respiratory Therapy, Radiology and other Techs, Pharmacy,
Audiology, Interns, Social Work and others In 2009, 800 nursing students and 200 non-nursing students
participated In training and educational rotations, respectively Health Sciences Library The Rady
Children's Health Sciences Library combines clinical pediatric literature and a Family Resource Library that
can be used to conduct research Open to the parents of Rady Children's patients, staff, physicians and
visttors, the Library provides a sound reference collection and computers w ith online access to the
Internet Parents are encouraged to learn more about their child's Iiness by accessing information at the
Library Healthcare Support Services - Financial Counseling Financial Counselors proactively explore and
assist patients in applying for appropriate alternative sources of payment and coverage from public and
private payment programs At Rady Children’s, MedI-Cal eligibility w orkers are available on-site to assist
families Also, Rady Children's Financial Counselors coordinate w ith Healthy Famiies and CCS enroliment
programs When a family i1s denied insurance coverage froma government payor, the Financial
Counselors pursue other avenues w tth local patient advocacy groups to explore obtaining health
Insurance for those families that had been previously denied coverage Rady Children's partners w ith
local agencies to iImprove access to healthcare for uninsured patients Nurse and Respiratory Therapy
Residency Training Programs As one strategy to address the nursing shortage, Rady Children's launched
a Registered Nurse Residency In Pediatrics training program (Nurse Residency Training Program) in
conjunction w ith Childrens Hospital Los Angeles In February 2003 The programis specifically tallored to
the professional development of recent registered nurse graduates, and w as recently expanded to
Include new respiratory therapist graduates The Residency Training Programs typically last five and one
half months and provide precepted clinical experiences, one-on-one mentors, class curriculum and skills
lab education Students are exposed to pediatric specialties of pediatric ICU, neonatal ICU, orthopedics
and rehabiltation, medical/surgical care, emergency care, and hematology/oncology In 2009, 50 Nurse
residents and 9 Respiratory Therapist residents w ere trained, and 36 classes were held in each
Residency Program Outpatient Psychiatry Mental health services has been identified as a top health need
iIn San Diego County The Rady Children's Outpatient Psychiatry department is unique because it provides
comprehensive mental health and psychosocial services to children and therr families w ithin a full-service
pediatric medical facility Its state-of-the-art, cost-effective clinical programs are also available at
outpatient clinics, schools and homes throughout the County Services include Diagnostic assessments,
Individual, family or group therapy, Psychological testing, and Medication evaluation and follow -up
Depression and suicidal ideation, attention deficit disorder and oppositional disorders are the most
frequently treated diagnoses Other diagnoses include chemical dependency, eating disorders, learning
disabilities and developmental delays, and sleep disorders In 2009, the Outpatient Psychiatry department
treated approximately 2,000 patients and conducted over 42,000 visits From September through June, the
Rady Children's Outpatient Psychiatry department hosts Grand Rounds on a variety of behavioral health
topics three times per month The Grand Rounds are open to staff and clinicians in the community The aim
Is to provide cutting-edge and evidence based treatment and research information to providers to
Increase their know ledge base and accelerate the spread of best practices Polinsky Children's Center
Numerous departments at Rady Children's Hospital w ork w ith the San Diego County's Polinsky Children'’s
Center, w hich serves as an emergency shelter for approximately 2,500 abused, abandoned and
neglected children each year Children stay an average of 10 to 12 days w hile they w att to be placed w ith
relatives or In foster care Rady Children's Hospital provides support in the follow ing ways Management
support by the Rady Children's Chadw ick Center Developmental screening and evaluation of abused
children Medical evaluation of children is provided 24/7 by physicians affillated w th Rady Children’s
Hospital, along w ith nursing, Nurse Practitioner, and Developmental Screening personnel Rady Children's
Hospital Emergency Transport The Rady Children’'s Hospital Emergency Transport ("CHET") Pediatric and
Neonatal Teams provided approximately 1,800 emergency transports, including seriously ill and injured
children and neonates CHET provides immediate response to hospitals, clinics, and physician offices in
San Diego, Imperial and Riverside Counties The CHET air and ground transportation vehicles are outfitted
w ith self-contained medical equipment to provide expert pediatric and neonatal critical care to its patients
Rady Children's Regional Pediatric Trauma Center The Hospital's Regional Pediatric Trauma Center (the
"Trauma Center") w as formally designated by the County of San Diego as the sole provider of pediatric
trauma care in 1984 While clinical trauma care I1s the primary focus of the Trauma Center, it 1s also
committed to providing a w ide range of non-clinical community services, including providing injury data to a
wide spectrum of community, state and national agencies, advocating for keeping children safe by
functioning as media spokespersons on key topics, providing professional (pre-hospital and hospital
providers) educational forums, providing community group informational and educational forums, and
participating in front line injury prevention programs such as car safety seat/restraint and helmet
distribution and education The Trauma Center also functions as a community resource In disaster
planning for children Each year, the Trauma Center provides education to alled health professionals to
improve pediatric trauma know ledge During fiscal year 2009, approximately 1,800 alled health
professionals attended training The Trauma Center staff also makes available ongoing educational
interface w ith pre-hospital providers by providing "real time" feedback on clinical care, as well as
participating in case review, regarding children transported to Rady Children's, at agency meetings
Finally, the Trauma Center provides outreach and education to improve child safety and prevent injury, in
20089, over 3,500 people w ere impacted by the information disseminated
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Research studies Rady Children's participates in clinical research to identify new solutions to treat
childhood llinesses and conditions and to promote child health Rady Children’s and the Research Center
are participating in research in collaboration w ith UCSD, w hich includes In the specialty areas of
oncology, hematology, neonatology, emergency medicine, orthopedics, autism, pulmonology, infectious
disease, mental health, endocrinology, gastroenterology, cardiology, and cardiovascular surgery Support
Groups Rady Children's offers over 20 support groups to familles on a variety of topics Ranging from
oncology to cardiology, from parenting to school readiness, Rady Children’s 1s proud to fulfill our mission
through supporting familles and helping children and famiies heal The follow Ing Is a small sample of topics
that are offered to families free of charge ADHD Adolescent Issues Anger Management Autism Behavior
Management Bereavement Kardiac Kids Parent Education and Support Parents - Cancer support groups In
English and Spanish Passages - A social skills group for children w ith Autistic Spectrum Disorders Some
of My Best Friends are Bald Transplant Patient Support Web Team The Web Team at Rady Children’s
provides customized w eb sites on health, medical and safety information for families and patients, and the
community The Rady Children's w eb site provides comprehensive health, medical and safety information
iIn English and Spanish All content is review ed and revised annually by a clinical team Pediatric health
topics are designed especially for parents to help them determine how sick therr child 1s and If they should
seek medical help, and provides instructions for treating their child at home w hen it 1s safe to do so The
health tips section I1s continually being expanded on a variety of subjects and includes "50 w ays to keep
your child healthy", methods for treating bites and stings, advice on proper dental care, how to treat a
fever, child's behavior and parenting, and injury prevention and safety (including age-related dangers,
seatbelt use, bicycle helmets) The web site also provides information to the community on poison
prevention, and how to choose day care and healthcare for their child Rady Children's provides the
option for parents of patients to develop a personalized w eb page to update family and friends on therr
child's condition through CaringBridge, a free web page service A special section of the Rady Children’s
w ebsite Is devoted to kids and teens, w hich provides topics that they may be interested in and can
access themselves For kids, topics include asthma, first aid and back-to-schoolw orries For teens,
answ ers or guidance on some common health concerns, including acne, alcohol and drugs, talking to
parents, and suicide prevention This section also provides information on the "Y outh-to-Y outh Helpline",
w hich is the only hotline that 1s run by and for teens Rady Children's also provides information and links to
I-SAFE America that aims to educate and empow er young people to safely and responsibly take control of
therr Internet experiences -SAFE provides much needed aw areness, know ledge, and the critical decision
making skills that enable students to recognize and avoid dangerous, destructive, inappropriate or

unlaw ful online behavior and to respond appropriately KidsHealth, including its TeenHealth module of
educational and information topics, a nationally established and physician-review ed online information tool
for famiies about child health 1s also included on the w ebsite Links are available on the follow ing critical
topics General health and medical problems Infections Emotions and behavior Grow th and development
Nutrition and fitness Pregnancy and new borns Positive parenting First aid and safety Il Benefits for low -
Income patients and financial assistance Rady Children’s 1s a freestanding and self-supporting
organization that is not part of another major medical center Serving a unique role in the community, Rady
Children's I1s proud of our commitment to provide the highest qualty of care The safety net provider for
children (no County hospital) Sole pediatric Level 1 Trauma Center Provides over 70 percent of all inpatient
pediatric care in San Diego County Partners w ith UCSD, Sharp Health, Scripps Health, and virtually all
medical groups San Diego County's only regional Level 3C full scope NICU (the highest level, including
surgery) PICU ranked among top Intensive care units in nation Winner of prestigious Ernest A Codman
Aw ard for Quality fromthe Joint Commission on Accreditation for Healthcare Organizations Rady
Children's provides medically necessary care to patients regardless of therr ability to pay Over half of our
patients have no private health insurance, and most patients are covered by Medi-Cal, w hich usually
covers only approximately 25 percent of costs Medical care services include, but are not Iimited to,
charity care, uncompensated care, MedI-Cal payment shortfalls, county shortfalls, dental care,
iImmunizations, and other direct medical/clinical services Rady Children’s 1s committed to providing
financial assistance to persons w ho have healthcare needs and are low -income, uninsured, ineligible for
a government program and are otherw ise unable to pay for medically necessary care based on therr
individual family financial stuations Rady Children's provides a Charity Care Financial Assistance Program
to provide partial and/or full charity care, w hich w ill be based upon the guarantor's abilty to pay as
defined by the Federal Poverty Income Guidelines Through our efforts, Rady Children's strives to ensure
that the financial capacity of families w hose children need healthcare services does not prevent them
fromseeking or receiving care A copy of Rady Children's Financial Assistance, Discount Payment, and
Biling and Collection policy and procedure i1s attached Eligibility for Financial Assistance Eligibility for
financial assistance 1s considered for those patients/guarantors w ho are uninsured, ineligible for any
government healthcare beneft program, and unable to pay for their care, based upon a determnation of
financial need in accordance w ith this policy The granting of financial assistance is based on an
individualized determination of financial need, and does not take into account age, gender, race, socio-
economic status, sexual orientation or religious affiiation Rady Children's may determine or re-determine a
patient's/guarantor’s eligibility for charity care any time information on the patient's/guarantor’s eligibility
becomes avallable Determination of Financial Need Financial need 1s determined through an individual
assessment of financial need, including an application process in w hich the patient/guarantor is required
to supply all documentation necessary to make the determination of financial need Ideally, identification of
patients/guarantors eligible for financial assistance w ill occur prior to service or at the point of service
Rady Children's values providing excellent qualty care and customer service, and this value 1s reflected in
the application process, financial need determination, and granting of financial assistance Requests for
financial assistance are processed promptly, and Rady Children's notifies the applicant in w riting of the
decision Financial Assistance Guidelines in 2009 Rady Children’s provides medically necessary
healthcare services for uninsured patients/guarantors w hose income Is less than or equal to 250 percent
of the Federal Poverty Level (FPL) free of charge, except that patients/guarantors at 250 percent of the
FPL and below must pay a co-payment according to the follow Ing schedule Hospital service Co-payment
Clinic visit $10 00/visit Emergency department $25 00/visit Outpatient surgeries $50 00/surgery Inpatient
admission $100 00/admission Emergency department resulting in an inpatient admission $100 00/admission
Other than the Instant co-payment, Rady Children’s collection policy w ill be not to bill these
patients/guarantors for any amount
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Rady Children's w ill provide partial charity care for patients/guarantors in accordance w ith financial need
as determined by the FPL as follows For patients/guarantors w ith household income betw een 251
percent and 350 percent of the Federal Poverty Level, provide a discounted Private Pay Fee Schedule,

w hereby the reimbursement that Rady Children’s w ould receive shall not exceed the payment that Rady
Children's would receive for the same service or set of services frompublic payers, such as Med-Cal
For patients/guarantors w ith household iIncome betw een 351 percent and 450 percent of the FPL, provide
a discounted Private Pay Fee Schedule, w hich provides a discount of 50 percent off of charges For
patients/guarantors w ith household income greater than 450 percent of the FPL, patients will be provided
a discounted Private Pay Fee Schedule, w hich provides an approximate 25 percent discount off of
charges Rady Children's also provides catastrophic eligibility financial assistance w hen patient/guarantor
llability exceeds a substantial portion of the patient's/guarantor's income In 2009, the Rady Children’s
Financial Assistance Program provided some level of charity care for 577 episodes of care that totaled
$13 8 millon In charges, at a cost of $5 0 millon Financial Counseling and Assistance As discussed
Section I, Rady Children's provides healthcare support services to the community through the Financial
Counseling Team Rady Children's Financial Counselors proactively explore and assist patients/guarantors
In applying for health insurance coverage from public and private payment programs IV Unsponsored
Community Benefit Expense The follow Ing 1s an economic valuation summary of Rady Children'’s
community service for the year ended June 30, 2009, w hich includes medical care and community
services for vulnerable population, and benefits for the broader community1 Rady Children's Hospital and
Health Center Unsponsored Community Benefit Expense (Audited) For year ended June 30, 2009 Total
Community Benefits provided $ 84,831,038 1 Medicare shortfall and patient bad debt are not included in
the calculation of total community benefit for fiscal year 2009 Persons served Total benefit expense
Drrect offsetting revenue Net community benefit Percentage of total expense Benefits for vulnerable
population Tradttional charity care 577 $ 5,042,146 $ - $ 5,042,146 1 1% Unpaid costs of Medicaid/Med!-
Cal 31,484 187,783,626 (147,157,232) 4 0,626,394 8 8% Community services Community building activities
57 199,798 - 199,798 - Community health improvement services 50,755 12,528,118 (6,225,158) 6,302,960
1 4% Research 33 111,533 - 111,533 - Subsidized health services 2,867 9,829,231 (6,436,259) 3,392,972
0 7% Total communtty services 53,712 22,668,680 (12,661,417) 10,007,263 2 1% Total benefits for
vulnerable population 85,773 215,494,452 (159,818,649) 55,675,803 12 0% Benefits for the broader
community Community benefit operations 104 76,599 - 76,599 - Community health improvement services
52,150 13,114,093 (6,964,537) 6,149,556 1 3% Financial and in-kind contributions 2 54,190 - 54,190 -
Health professions education 13,037 13,082,549 (823,036) 12,259,513 2 7% Research 719 2,788,309 -
2,788,309 0 6% Subsidized health services 1,828 13,646,938 (5,819,870) 7,827,068 1 7% Total benefits
for the broader community 67,840 42,762,678 (13,607,443) 29,155,235 6 3% Total community benefit
153,613 $ 258,257,130 $ (173,426,092) $ 84,831,038 18 3%
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Rady Children's Hospital Foundation-San Diego Is Included as part of a consolidated audit of Rady
Children's Hospital and Health Center The complete audit package includes a consolidating statement
of operations and balance sheet w hich detalls RCHF-SD's financial position
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A draft version of the completed 990 I1s provided to the organization's Audit and Compliance
Committee for review and approval Upon approval by the Committee, the returns are finalized,
signed and submitted to the Internal Revenue Service

Form 990, Part V|,
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The Legal department of Rady Children's Hospital - San Diego sends a questionnaire to all board
Form990, Part VI, | members annually and review s each response for identified Issues Also, each employee Is
Section B, Line 12¢ | required to review the conflict of interest policy and evidence his review via an on-line training
softw are programannually

F990_P06_SOB_L12¢
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This Executive Compensation Philosophy statement w as adopted by the Compensation Committee
(Committee) of the Board of Trustees of Rady Children's Hospital and Health Center (RCHHC) The overall
purpose of RCHHC's executive total compensation programis to enable the organization to recrut,
motivate, rew ard, recognize, and retain highly-talented executives w ith the skill sets required to fulfill its
mission The executive compensation program also focuses executives' attention on strategic inttiatives
and mission-critical performance objectives that lead to the organization's success RCHHC's executive
total compensation programw Ill be competitively positioned in the marketplace of comparable organizations
and w il fall w ithin the safe harbor guidelines established by the Intermediate Sanctions regulations and the
California Nonprofit Integrity Act of 2004 RCHHC recognizes its responsibility to ensure that ts executive
compensation programis appropriate in view of its mission and tax-exempt status, and that ts total
compensation levels and expenditures are reasonable To determine appropriate compensation levels for
its executives, RCHHC collects market data froma peer group of comparably-sized children's hospttals and
health systems This peer group represents the organizations w th w hom RCHHC competes for executive
talent To ensure RCHHC attracts and retains highly-talented and experienced executives w ho possess
the skill sets necessary to achieve the organization’s mssion and business objectives, RCHHC targets
executive base salaries betw een the 50th and 75th percentiles of the peer group Individual executive
Form 990, salaries are determned based on various factors such as individual performance, tenure, special skills
Part V|, and competencies, unique responsibilities, and the lke RCHHC provides annual incentive compensation
Section B, opportuntties to executives tied to organizational and individual performance Aw ard opportunity levels
Line 15 under the programw Ill reflect prevailing market practices The principal goals of the plan are to (1) Link the
executive compensation programas closely as possible to business results, (2) Encourage and rew ard
superior executive team performance, (3) Focus executives’ attention on mission-critical goals and key
strategic priorities, (4) Serve as a means to communicate expectations and success, and (5) Enhance the
abilty of RCHHC to compete w ith other employers for high-talent executives by providing competitive
Incentive compensation opportunities Total cash compensation (base salaries plus incentives) Is targeted
to fall betw een the 50th to 75th percentiles of the peer group RCHHC's goal i1s to provide the follow ing
benefits consistent w ith a middle of the market practice compared to other not-for-profit hospitals (1) All-
employee benefits, including health and dental insurance, Iife insurance, short- and long-term disability
Insurance, w orkers' compensation, qualified retirement benefits, employee assistance programs, and paid-
time-off, (2) Supplemental executive retirement benefits intended to replace benefits lost due to caps on
qualfied retirement benefits, and (3) Selected perquisites are provided w hen necessary in order to
support specific RCHHC business needs To ensure RCHHC complies w ith Intermediate Sanctions
regulations on reasonable compensation, the Committee monitors executive total compensation to ensure it
falls within the bounds of market practice The total compensation of individual executives w ill vary based
on certain factors such as individual performance and/or tenure, recruitment or retention needs, and/or
succession planning, but is targeted to fall betw een the 50th and 75th percentiles of the peer group

F990_P06_SOB_L15
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Form 990, Part V|, Section C, Line The organization w Ill provide any documents open to public inspection upon

F990_P06_S0C_L19
- - - 19 request
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Average hours per w eek spent on related organizations by officers, trustees and key employees
Form 990, Part John G Davies RCHHC 0 22, RCHSD 1 78, RCHRC 0 11, RCHSSD 0 11, Michael P Peckham RCHSD
F990_P07_SO0A_LO1a | VII, Section A, 0 02, Cathy Polk RCHHC 0 19, RCHSD 1 67, James F Vargas RCHHC 0 09, RCHSD 0 83, Kathleen
Line 1a Dooley Sellick RCHHC 3 6, RCHSD 28 8, RCHRC 1 8, RCHSSD 1 8, David B Gililg RCHHC 0 4, RCHSD
34, RCHSSDO02
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Rady Children's Hospital Foundation- San Diego I1s included as part of a consolidated audit of Rady
Children's Hospital and Health Center The audted financial statements include a consolidating statement
of operations, and a consolidating balance sheet, w hich detall RCHF-SD's financial position None of the
Form 990, subsidiary entities are audited on a standalone basis The consolidated audtt i1s performed under the
FO90_P11_S00_L02b [ Part XI, Line | oversight of Rady Children's Hospttal and Health Center's Audit and Compliance Committee (the

2b Committee) The Committee I1s responsible for the engagement and appointment of external financial
audritors, and review s and approves the resulting audt reports, along w ith any related Management
Letters The Committee also performs periodic follow -up on auditor recommendations for improvement, to
ensure they are addressed

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2008
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Internal Revenue Service

k- See separate instructions.

Related Organizations and Unrelated Partnerships

k= Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

OMB No 1545-0047

2008

Name of the organization
RADY CHILDRENS HOSPITAL FOUNDATION- SAN DIEGO

Employer identification number

Open to Public
Inspection

33-0170626
IEEREE 1dentification of Disregarded Entities
(R) (B) ©) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
IEXZE:l Identification of Related Tax-Exempt Organizations
(R) (B) ©) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

Rady Children's Hospital San Diego

3020 Childrens Way
San Diego, CA921234282
95-1691313

Children's Hosprtal

CA

501(c)(3)

N/A

Rady Children's Hospital and Health Center

3020 Childrens Way
San Diego, CA921234282
95-3545901

Support affiliated tax
exempt organizations

CA

501(c)(3)

N/A

Rady Children's Hospital Research Center

3020 Childrens Way
San Diego, CA921234282
95-3814185

Research

CA

501(c)(3)

11a

N/A

Rady Children's Health Services San Diego

3020 Childrens Way
San Diego, CA921234282
33-0278018

Support RCHHC related 501
(c)(3) organization

CA

501(c)(3)

11a

N/A

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

Cat No 50135Y
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EEYR¥#:d Identification of Related Organizations Taxable as a Partnership

© (E) @ o) ) )
(A) (B) Legal (D) (F) s Isproprtionate - eneral or
Name, address, and EIN of Primary activity domicile Direct controlling Predom|r|1antd Share of total income Share of end-of allocations? Code V—UBL amount managing
related organization (state or entity income(related, year assets on partner?
Investment, Box 20 of K-1
foreign
unrelated)
country)
Yes No Yes | No
IEXTZEYA 1dentification of Related Organizations Taxable as a Corporation or Trust
(A) (B) (<) (D) (E) (F) (G) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)
Children's Hosprtal Integrated
Risk Protective LTD Rady Children's
Canons Court
Captive Insurance BD Hospital and C
22 Victona Street Health Center
Hamilton, HM12
BD
Rady Children's Physician
?:gg%i?:g;ii:;ﬁe; Management Rady Children's
Service Organization CA Hospital and C

Suite 200
San Diego, CA92123
33-0670694

Health Center

Schedule R (Form 990) 2008
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XA Transactions with Related Organizations

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) ib No
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) ig No
h Exchange of assets 1ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in | Yes
o Reimbursement paid to other organization for expenses 1o No
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q | Yes
r Othertransfer of cash or property from other organization(s) ir | Yes

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

B)
(A) ( (©)

Name of other organization(s) Transaction Amount Involved

type(a-n

(1) Rady Children's Hospital San Diego q 3,878,250
(2) Rady Children's Hospital San Diego p 2,567,428
(3) Rady Children's Hospital San Diego r 1,166,195
4) Rady Children's Hospital San Diego n 3,740,078
(5)
(6)

Schedule R (Form 990) 2008
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IEETTXZl Unrelated Organizations Taxable as a Partnership
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See Iinstructions regarding exclusion for certain investment partnerships
D
(© A (E) (F) (@) (H)
(A) (B) Legal domicile partners Share of Disproprtionate Code V—UBI General or
Name, address, and EIN of entity Primary activity (state or foreign section end-of-year allocations? amount on Box managing
country) 501(c)(3) assets 20 of K-1 partner?
organizations?
Yes No Yes No Yes No
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