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990 Return of Organization Exempt From Income Tax SR ey
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 08
benefit trust or private foundation)
Department of the Treasury . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning SEP 1, 2008 andending AUG 31, 2009
B Check it Please | C Name of organization D Employer identification number
et luemsRobert W. Woodruff Health Sciences

oosress |t ICenter Fund, Inc.

chanee | ®P¢ | Doing Business As 58-2229271

o See | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/sutte | E Telephone number

Temn | e |50 Hurt Plaza 1200 404-522-6755

Amended] tons | ity or town, state or country, and ZIP + 4 G Gross receipts $ 19964615.
[ ]fpptca- Atlanta, GA 30303-2946 H(a) Is this a group return

pending F Name and address of principal officer:P « Russe 11 Hardin for affihates? DYes No

50 Hurt Plaza Ste 1200, Atlanta GA 30303 H(b) Are all affiliates included?__]Yes I No

| Tax-exempt status: (X] 501(c) { 3 ) (insert no.) [_] 4947(a)(1) or [ _|se7 If "No," attach a list. (see instructions)
J Website:p» N/A H(c) Group exemption number P>
K Type of organization: Corporation [ | Trust || Association [T Other > [ L vear of formation: 199 6] M State of legal domicile: GA

[Part I] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO make grants and carry on
g other activities to support and benefit the Robert W. Woodruff
g 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its assets.
32| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
4| 5 Total number of employees (Part V, line 2a) 5 15
:‘E 6 Total number of volunteers (estimate If necessary) o 6 0
::3 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
o | 8 Contnbutions and grants (Part VI, iine 1h)
g 9 Program service revenue (Part VIII, line 2g)
é 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 18225777. 19964615.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢)
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 18225777. 19964615.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 17417209, 19459184.
14 Benefits paid to or for members (Part IX, column (A), line 4) -
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 167831. 182467.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> j
W 17 Other expenses (Part X, column (A), lines 11a-11d JTTE = 28723. 25976.
18 Total expenses. Add lines 13-17 (must equal Part | E@WE'© 17613763. 19667627.
19 _Revenue less expenses Subtract line 18 from linef12 [~====—_21" V 5L 612014. 296988.
Eg S 8 Beginning of Year End of Year
©S| 20 Total assets (Part X, line 16) ~l JAN 21 2010 |9 668473529, 668771289.
<5| 21 Total iabiltties (Part X, line 26) : 2] 3023. 3795,
25| 22 Net assets or fund balances. Subtract line 21 frofn line Nl i 668470506. 668767494.
%art It | Signaturg, Block / 2SIV, |
ST Under penaltiey of , | declare that | have examingf this return, including accompanying schedules tatements, and to the best of my knowledge and belief, it is true, correct,
1Y) and complete e, n of preparer (other than
‘e

a

}1s based og all information of which preparer has any knowledge
[}
| [*/4[e
Ddte 4

™
P. Russell Hardin, President

D J&Ne
A 4

T Type or print name and title
gaid Preparer's > Date g(-?l?-c'( It gggﬁggﬁégggg;ymg number
- . | sianature employed P> ]
zﬂeparers FiIrm's name (or EIN >
@gse omy yours i
self-employed), }
address, and
2P+ 4 Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [ Ives [ INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

See Schedule O for Organization Mission Statement Continuation a\




Robert W. Woodruff Health Sciences
Form $90 (2008) Center Fund, Inc. 58-2229271 Page2
t Part Il | Statement of Program Service Accomplishments (see instructions)

1  Bnefly descnbe the organization’s mission’
To make grants and carry on other activities to support and benefit

the Robert W. Woodruff Health Sciences Center, a division of Emory

University which includes its medical and nursing schools, medical

research laboratories and hospitals.
2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E7? B _ _ [ ves No
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? [:IYes [X] 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 501(c)(4) organizations and section 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.

4a (Code: ) (Expenses $ 9897484 . including grants of $ 9831269. )(Revenue $ )
A majority of the Fund's grants are made to support the programs and
facilities of the Winship Cancer Institute at Emory University. In the

past year, Winship recelved Cancer Center designatlon by the National

Cancer Institute. Fund grants were used to recrult and retalin faculty

for dual appolntments at Emory's medical school and the Winship Cancer

Institute and to fund significant faculty research projects in cancer
prevention, detection and treatment.

4b (Code: ) (Expenses $ 9693735. including grants of $ 9627915, )(Revenue $ )
Fund grants supported over 40 academic initiatives in the medical

institutions that make up Emory's Woodruff Health Sciences Center,
including 14 new 1nitiatives for this fiscal year. New 1initiatives

focused mostly on developing Emory's Center for Comprehensive
Informatics. Additional support was provided for Emory's Predictive

Health Initiative and centers 1n clinical and translational sciences,

heart and vascular medicine, neuroscliences and palliative care.

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 19591219. (Must equal Part IX, Line 25, column (B) )
Form 990 (2008)
832002
12-18-08
2
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Robert W. Woodruff Health Sciences
Form 990 (2008) __Center Fund, Inc. 58-2229271 Ppage3
[Part V] Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? If “Yes," complete Schedule C, Part Il 4 X
5 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 li 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnibution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, ® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, ine 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 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, Vill, IX, or X as applicable R 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts X, Xil, and Xl i 12 X
13 Is the organization a school as described In section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b 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 | 14b X
15 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 Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or a55|stance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part 1 17 X
18 Did the organization report more than $15,000 total on Part VIIl, ines 1¢c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIil, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes, " complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), line 272 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23| X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durnng the year? 24d
25a 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 | 25a X
b 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 | 25b X
26 Was aloan 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 Il 26 X
27 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 Il 27 X
Form 990 (2008)
Brie0s
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Robert W. Woodruff Health Sciences

Form $90 (2008) Center Fund, Inc. 58-2229271 Ppage4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a 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)? /f "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part If . 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34| X
35 [s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004

12-18-08
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Robert W. Woodruff Health Sciences
Form 990 (2008) __Center Fund, Inc. _ _ 58-2229271 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .. 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 15
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
4a At any time duning 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 X
b If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? i 5¢
6a Did the organization solicit any contributions that were not tax deductlble? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . R 6b
7 Organizations that may receive deductible contributions under section 170{c). ]
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | .
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ] 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund mantained by a sponsoring organization, have 1" ?
excess business holdings at any time during the year? i 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ’ j
a Did the organization make any taxable distributions under section 49662 . X 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter. N/A
a Initiation fees and capital contributions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enterr N/A
a Gross income from members or shareholders R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against b
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A |12v] |
Form 990 (2008)
832005
12-18-08
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Robert W. Woodruff Health Sciences
Form 990 (2008) Center Fund, Inc. 58-2229271 page6
.| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govermning body 1a 5
b Enter the number of voting members that are independent 1b 5
2 D any officer, director, trustee, or key employee have a family relatlonsh|p or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matertal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year .
by the following:
a The governing body? i 8a | X
b Each committee with authonty to act on behalif of the governing body'7 g | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
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? Sbh
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe 1n Schedule O the process, if any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this 1s done . . 12¢ | X
13 Does the organization have a written whistleblower policy? B A 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent 3
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b| X
Describe the process in Schedule O. {(see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation #
1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? i 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »GA

18 Section 6104 requires an organization to make its Forms 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.
D Own website G Another’s website @ Upon request

19 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.

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

Erik S. Johnson - 404-522-6755

50 Hurt Plaza, Suite 1200, Atlanta, GA 30303

s ) Form 990 (2008)
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Robert W.
Center Fund,

Form 990 (2008)

Woodruff Health Sciences

Inc.

58-2229271

Page 7

\|Part V'Ill 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 is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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 received
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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (B (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week f;; - the organizations compensation
5lg g organization (W-2/1099-MISC) from the
A E] = |2 (W-2/1099-MISC) organization
= ) Eg and related
A E B i éﬁ E organizations
JAMES B. WILLIAMS
TRUSTEE CHAIRMAN 2.001xX 7500. 87500. 0.
R.RANDALL ROLLINS
TRUSTEE VICE CHAIRMAN 1.00]X 7500. 0. 0.
JAMES M. SIBLEY
TRUSTEE 1.00]|X 7500. 87500. 0.
WILLIAM A. PARKER, JR.
TRUSTEE 1.00(X 5000. 0. 0.
M. DOUGLAS IVESTER
TRUSTEE 1.00(X 7500. 0. 0.
P. RUSSELL HARDIN
PRESIDENT 2.00 X 34640. 424160. 83360.
J. LEE TRIBBLE
TREASURER 2.00 X 18399. 225288. 62196.
ERIK S. JOHNSON
SECRETARY 2.00 X 9821. 120257. 24208.
ELIZABETH A. SMITH
GRANTS OFFICER 1.00 X 7555. 92509. 22115.
832007 12-18-08 Form 990 (2008)
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Robert W. Woodruff Health Sciences

Form 990 (2008) Center Fund, Inc. 58-2229271 Page8
. IPart WILSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week § the organizations compensation
5 |s g organization {(W-2/1099-MISC) from the
g2 - |8 (W-2/1099-MISC) organization
§ g ;: Eﬂ and related
Elz | 5|5 |29z organizations
E|EZ |5 |& |Bgle
1b Total . » 105415. 1037214, 191879.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization N » 0
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 X i 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization < ]
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to . ]
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(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 compensatton
from the organization P> 0
Form 990 (2008)

832008 12-18-08
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Robert W. Woodruff Health Sciences
Form+990 (2008) Center Fund, Inc. 58-2229271 Page9
Part VIl | Statement of Revenue
(A) (8) € (D)
Total revenue Related or Unrelated exg?ﬁégﬁ%?om
exempt function business tax under
revenue revenue Sg%l?g? 5_‘)511 42 ,
.2.2 1 a Federated campaigns 1a
g,g b Membership dues 1b
q;'s ¢ Fundraising events 1ic
%,E d Related organizations 1d
g'_é_ e Government grants (contributions) 1e
-% g f Al other contributions, gifts, grants, and
,-g-.g. similar amounts not included above 11t
g'g g Noncash contributtons included in nes 1a-1f $
O®  h Total. Add lines 1a-1f >
Business Code %
8| 22
£ o b
I
Es d
o f All other program service revenue
g_Total. Add lines 2a-2f . »
3  Investment income (including dividends, interest, and
other similar amounts) | 19964615. 19964615.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real {n) Personal i ¢
6 a Gross Rents :
b Less: rental expenses p N
¢ Rental Income or (loss)
d Net rental iIncome or (loss) >
7 a Gross amount from sales of () Securities (i) Other v sE F
assets other than inventory . £, ; i P ,
b Less. cost or other basis . : s
and sales expenses } s < o
¢ Gan or (loss) 8 !
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not : : B i
,‘,==, including $ of )
é contributions reported on line 1¢). See ¥ { 2 ¢
5 Part IV, ine 18 a . i ‘
g b Less: direct expenses b : # 3
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See £ i 4
Part IV, ine 19 a
b Less' direct expenses b 1
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns #
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > ]
12 Total Revenue Add ines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10¢. and 11e P> 19964615. 0. 0.[19964615.
83532{%9 9 Form 990 (2008)
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Form 890 (2008)

Robert W. Woodruff Health Sciences

Center Fund,

Inc.

58-2229271 pPage10

_[Part IXT Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g(?)enses Progra(n?)semce Managéﬂent and Funéll?a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 19459184. 19459184.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 119759. 74936. 44823.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 40201. 25061. 15140.
8 Pension pian contributions (include section 401(k)
and section 403(b) employer contributions) 5770. 3808. 1962.
9 Other employee benefits 10519. 6943. 3576.
10 Payroll taxes 6218. 4104. 2114.
11 Fees for services (non-employees):
a Management 121. 80. 41,
b Legal 1814. 1197. 617.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 & .
f Investment management fees 65. 65.
g Other
12 Advertising and promotion
13  Office expenses 2474, 1633. 841.
14 Information technology 3828. 2526. 1302.
15 Royalties
16 Occupancy 14684. 9691. 4993,
17  Travel X 640. 460. 180.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 480. 370. 110.
20 Interest
21 Payments to affilates
22 Depreciation, depletton, and amortization
23 Insurance 1675. 1105. 570.
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 Miscellaneous 107. 71. 36.
b Organization dues 88. 50. 38.
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 19667627. 19591219. 76408. 0.
26  Joint Costs. Check here B> || 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
832010 12-18-08 Form 990 (2008)
10
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Robert W. Woodruff

Health Sciences

Form 990 (2008) Center Fund, Inc. 58-2229271 pPage11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 6834.[ 1 11795.
2 Savings and temporary cash investments 2726019.] 2 3014890.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section :
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete o N
Part Il of Schedule L 6
% 7 Notes and loans recewvable, net 7
a 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment’ cost basis 10a
b Less: accumulated depreciation. Complete T A {
Part VI of Schedule D 10b 10¢c
11 Investments - publicly traded securities 665734637 .[ 11 665734637.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 6039.[ 15 9967.
16  Total assets. Add lines 1 through 15 (must equal line 34) 668473529.{ 16 668771289.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilittes 20
¢ 21 Escrow account liability. Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees, 1,
ﬂ highest compensated employees, and disqualified persons. Complete Part I T BN N SR T ;
- of Schedule L B 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other liabilties. Complete Part X of Schedule D 3023.[ 25 3795.
26 Total liabilities. Add Iines 17 through 25 . 3023.] 26 3795.
Organizations that follow SFAS 117, check here B> [X | and complete ‘ i " .
@ lines 27 through 29, and lines 33 and 34. I P o
g 27 Unrestncted net assets 668470506.| 27 668767494,
g 28 Temporarnly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> (] and - ‘ i
] complete lines 30 through 34. B I s N __J}
% 30 Capital stock or trust principal, or current funds 30 B
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 668470506.] a3 668767494,
Total labilities and net assets/fund balances 668473529.] 34 668771289.
| Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form $90: Cash |:| Accrual D Other ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to Iines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audnt or audits as set forth in the Single Audrt
Act and OMB Circular A-1337? - 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support oMo s 00

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Publi
artm o Public
E\fgnal :255352"7&55?;”” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. FI’nspecticonI
Name of the organization Robert W. Woodruff Health Sciences Employer identification number

Center Fund, Inc. 58-2229271

{Part1 | Reason for Public Charity Status (All organizations must complete this part) (see Instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1
2 [
3 ]
a []

5

000 0

© o

10
11

b

e[X]

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospttal or a cooperative hospital service organization described in section 170(b)(1){A){iii). (Attach Schedule H.)

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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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.)
A community trust described In section 170(b)(1)(A)(vi). (Complete Part Ii.)

An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 the Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions})
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 l:] Type | b Type Il c EI Type Il - Functionally integrated d D Type !l - Other

By checking this box, | certify that the organization 1s 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 that it 1s a Type |, Type I, or Type lli
supporting organization, check this box R C|
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) and (i} below, Yes | No
the governing body of the supported organization? - . 11g(i) X
(ii) A family member of a person described in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in ()) or (1) above? i 11g(iii) X
h Provide the following information about the organizations the organization supports.
; o (iii) Type of (iv) Is the organization| (v) Did you notrfy the (vi)Is the o
0 NZT;?J;‘:I%?‘O”GG (iHEIN (desclr)rb%adngr?tll%r;s 1.g | col (Disted n your| organization i col. (()ir)ggrrggzri]t:z%ra in rigL (v")sﬁg'p"o”r?t of
{ | - ;
overnin ? 7
above or IRC section goverming document?| (i) of your support? usS2?
(see instructions)) Yes No Yes No Yes No
Emory
University [58-0566256[2 X X X 19459184.
Total 19459184.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
12

17390105

352174 0030 2008.04010 Robert W. Woodruff Health S 0030 1




Schedule A (Form 990 or 990-EZ) 2008 ] Page 2
upport Schedule for Organizations

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

Section A. Public Support
Calendar year (or fiscal year beginning n)p»> (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 organ-
1zation'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. Addlnes1-3

5 The portion of total contributions

by each person {other than a ' e

governmental unit or publicly & ) by . ;
supported organization) included

on line 1 that exceeds 2% of the I §é , .
amount shown on line 11,

column (f) , X o . ; Je .

6 Public Support. subtract line 5 from line 4 i
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {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 Net income from unrelated business

activities, whether or not the
business is regularly carred on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV))

11 Total support. Add Iines 7 through 10 i " " . . N
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:]
Section C. 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 from 2007 Schedule A, Part IV-A, ine 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . | 2 |:|

b 33 1/3% support test - 2007. If the organization did not check a box on line 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 . > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 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. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |—_—]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization R > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-EZ) 2008
art upport Schedule for

rganizations Describe

in Section

Page 3

a)(2 (Complete only if you checked the box on line 9 of Part .)

"Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther 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 Total. Add lines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 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 year or $5,000

¢ Add lines 7aand 7b
8 Public support (Subtractiine 7¢ from line 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

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 June 30, 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 iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.}

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

13 Total support(add lines 9, 10c, 11, and 12)

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

check this box and stop here

»[ |

Section C. Computation of Public Support Percéntage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (Iine 10c, column {f} divided by line 13, column (f)) 17 %
18 investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on Iine 14, and line 15 Is more than 33 1/3%, and Iine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Iine 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 on line 14, 19a, or 19b, check this box and see instructions

» (]

»[ ]
»[ ]

832023 12-17-08
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Schedule D Supplemental Financial Statements 2008

Department of the Treasury

P> Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Robert W. Woodruff Health Sciences Employer identification number

Center Fund, Inc. 58-2229271

| Part | | 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 in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’'s exclusive legal control? I:' Yes D 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 mpermissible private benefit? |:| Yes D No

[PartTI [Conservation Easements. Complete ff the organization answered "Yes" to Form 990, Part IV, Ine 7.

1

[« N N = 2 ]

Purpose(s) of conservation easements held by the organization {check all that apply)
|:| Preservation of land for public use (e g., recreation or pleasure) |:] Preservation of an histonically important land area

|:| Protection of natural habrtat I—__] Preservation of certified historic structure

E| Preservation of open space
Complete lines 2a-2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements X 2b
Number of conservation easements on a certified historic structure included in (a) i 2¢c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extingutshed, or terminated by the organization during the taxable
year p»

Number of states where property subject to conservation easement I1s located p

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? E:] Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>

Amount of expenses incurred in monitoring, Nspecting, and enforcing easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(N)@)B)1)? . . _ _ Clves [Cwno
In Part X!V, 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.

[Part Ill | 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

If the 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 XV, the text of
the footnote to its financial statements that describes these tems.

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

(i) Revenues included in Form 990, Part VIII, line 1 i |
(ii} Assets included in Form 990, Part X . » $
2 If the organization receved 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:
a Revenues included in Form 990, Part VIlI, line 1 o » 3
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Robert W. Woodruff Health Sciences

Schedule D (Form 990) 2008 Center Fund, Inc.

58-2229271 Page2

[Part Il [ Organizations 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 I:] Public exhibition

d |:I Loan or exchange programs
b [:] Scholarly research ]

e E:] Other

c |:| Preservation for future generations

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

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to rarse funds rather than to be maintained as part of the organization’s collection?

|:] Yes

DNO

I Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermed ary for contributions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part XIV and complete the following table.

[:] Yes

EINO

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

-0 Q0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b_If "Yes," explain the arrangement in Part XIV.

l:] Yes

L_INo

|T°art V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance

Contrbutions . - I e g

Investment eamings or losses

Grants or scholarships )

® a6 o

Other expenditures for facilities
and programs

-h

Administrative expenses

g End of year balance ” : <

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P>
¢ Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations

(ii) related organizations
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R?

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

%

Yes | No

3a(i)

3a(ii)

3b

[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (Investment) basis (other)
1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B}, line 10(c).) » 0.
Schedule D (Form 990) 2008
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Robert W.

Woodruff Health Sciences

Schedule D (Form 990) 2008 Center Fund, Inc.

58-2229271 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total (Col (b) should equal Form 990, Part X, col (B) hne 12.) B>

[TDart VIl Investments - Program Related. See 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. (Col (b) should equal Form 990, Part X, col (B) line 13.) B>

[T’art IX| Other Assets. See Form 990, Part X,

Iine 15.

(a) Description

{b) Book value

Total. (Column (b} should equal Form 990, Part X, col (B) ine 15.)

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

{a) Description of liability {b) Amount
Federal income taxes
457b Plan 3795. ;
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.) > 3795.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
e Schedule D (Form 990) 2008
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Robert W. Woodruff Health Sciences

Schedule D (Form 990) 2008 Center Fund, Inc.

[Part XTI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

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

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8

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

O O N S ON

1

Ol |IN[O| s |W]|N

10

|T°art XIlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4aand 4b
5 Total revenue Add lines 3 and 4c. (Thls should equal Form 990, Part |, line 12,

[ -2 N + B = ]

2a

1

2b

2c

2d

2e

4a
4b

[ Part XIH| Reconciliation of Expenses per Audited Financial Statements W|th Expenses per R

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:
Donated services and use of faciities
Prior year adjustments
Losses reported on Form 990, Part IX, line 25
Other (Describe in Part XIV)
Add knes 2a through 2d
Subtract ine 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18)

o QO 060 T o

()

2a

2b

2c

2d

2e

&|d

I_I-?art XIV[ Supplemental Information

Complete this part to provide the descnptions required for Part (I, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X; Part XI, ine 8; Part XlI, lines 2d and 4b; and Part XlIl, lines 2d and 4b

832054
12-23-08

18

Schedule D (Form 990) 2008

2008.04010 Robert W. Woodruff Health S 0030__

1



61

80-8L-2L LOLCER

"066 WJ04 0} SUOONASU| By} @3S ‘930N 0V uononpay yiomiaded pue 1oy AdeAtd 104 VH

8002 (066 WJod) | 8jnpaysg
. O A
. H A

SUOIIEZILED.IO 1310 JO JBqUNU (810} JBJUT ¢

suoneziuefio jJuswulianob pue (g)(0)10G Uonoes jo Jequinu [e3o} BJU3 g

83T31T[Toe3 pue sweboxd ‘0 “P8I6SVET (£)(2)T09 9529950-85 Zzeoe ¥9 ‘eajuerav
I93Ud) HBOUITOS YjTesay d@N ‘peoy Uo3lITID OFVI
JINIPOOM pPUER 8I3INJTIBU]] ALISYIAINO XYOWA
za9oue) drysutM 3zoddng
tsyio
‘lesieidde ‘AN4 aoue)sisse
a%UB)SISSE JO BOUE)SISSE YSBo-uou |  “4ooq) uopenjea yseo-uou wesb yseo s|qeoidde j jJuswuIanob 1o
juelb jo asodingd (y) 10 uonduosaq (6) Jo pouIsiy 3) JO Junouwy () O unowy (p) uoi309s DYl (o) NI3 (q) uoneziueblo jo ssaippe pue sweN (e) ¢

L] « papaau si 8oeds [BUOIIPPE J (066 WI0) |-} SiNPaYSS PUE A] UBd 9s "000'G$ UBYL 310 paAl@oal Juaidioal 8Uo ouU J XOg SIU3 %9940 '000°'S$ UBY) 210w paAiadal Jey) yuaidioal

Aue 10} ‘1.2 8UIl ‘Al Led '066 W04 UO ,SBA, PRIamSUE UoiezIueBio ay) §i 919]dWoD 'sejels papuf aY) Ul SuoneziuebiQ PUB SJUBLUUIBACY) O} SOUB)ISISSY JOLIQ PUE SJUBID _ Il ved _

oN[] SOA _M_

"S8Je1S pPayun 8y} ul spuny Juelb JO asn ay) bulioyuow Joj sanpadosd s,uoieziuebio auyy A] Hed Ul 8quasaq g
L90UR)SISSE JO sjue.b ay) pieme o) pasn eudo
uoijoajas ay) pue ‘soue)sisse 1o sjuelb syl soy Aunqibile sesjueib ey ‘aouElSISSE O SIUBID BU) JO JUNOWE By} 83ENURISANS O} SPI0Ja) ulRjuiew uoneziuebio ayy ssoq |

9OUESISSY PUE SJUBJD) UO UORBULIOU] [B13USD)

1 Led _

TLZ6CCC-8S *doul ‘pung Ia3jus)
4equinu uopesyuap) Jehojdw3 S90USTIOS YITLOH JINIPOOM *M 23IDQOY uoneziuebio sy} jo sueN
uooadsu| ‘066 W04 0} Yyoeny «

alqng oy uedg

8002

L¥00-G¥G1 ON BWO

"TZ 40 LZ SBU| ‘Al Hed ‘066 Wiog UO ,'SaA, pasamsue uoneziueblo ayl i 8191dwod) «

"SMN 943 U] S|ENPIAIPU] PUB ‘SUBLLLIBACY)
‘suopeziuefiQ 0} 90UBISISSY JOYIO puUe Sjue.r)

90IAI9G BNUBARY (BLLIAYY)
Ainseaj ay; jo Juswpredaq

(066 wuoy)
1 37INA3HOS




8002 (066 W1o4) | 8|npeyog

O N 80-8L-21 2012¢8

*spunjy

juexb syl Jo 8sn ay3j uo uosiad ur jzodax SUOTINITISUT IS8]3Ud) SSDUSTOS

U3ITeSH JINIPOOM OY3 WOIJ JJelS IOTUSS SWI3 UDIUM 3@ 'IedAX Iad Sewry ooiy3l

gjs9sw pIeoq pund SYL ‘Asuow juexb pung Bursn 9AT3RTITUT orleumexboxd yoes

I03 jx0odax 3SBT 38Uyl SOUIS UdYR] SUOTIO® Dburqraossp aeeA xad sswrl o3Iyl

3seaT e sjxodax US331TaIM TRWIOI SAT9D9I SI9DTJJO puR §389]1SNI] pung * Aduou

juezb pung bursn sidoaloxd ssndoSTIp 03 S3Jels ITOYJ] pue 33INJTISUI I9dUR)

dIYsSuTM 9yl JO I0IDSIATQ 9Yl PUR I93Ud) S9OUSIDS YI[ESH JJNIPOOM Y3 3JO OHD

92Ul Y3TM Ud3JO pue ATIeInbsx 398w s8I9DTJJO pund :g ouUTq ‘I 3Ied 'I °[npayos

"UOIBULIOJUI [BUOIYPPE JBYI0 AUE PUE ‘g BUI| ‘| Wed W painbal uoielwlojul ayy spiaoid 0} Yed siy) ae|dwio) “uoiew.oyu| jeyuswaiddng _ Al Hed _

8oue}sISSE Yseo-uou Jo uonduosag (j)

(suo ‘esieidde ‘AL %00Q) [ gouesisse yseo 1elb yseo sjuaidioal

UORENIEA JO POIAN (3) -uou jo Junouwry (p)|  jojunowy (9) | jo JequinN (q) aouejsisse 1o jue.b jo adA] (e)

‘papsau si a0eds [BUORIPPE JI (066 WO4) || 8INPaYDS @sNn

'22 9UI| ‘Al Ued ‘066 WIOH UO ,S8A, Palamsue uoneziuebio ayy y wum_QEOO “S3}e}S pajiun eyj Ul sjenpiajpuj 0} aduelsissy Jayj0 pue sjuetn _ il 4ed _

zabed TLT6TTT-8S

*DUI ‘pung I93Ud) 800¢ (066 Wi04) | 9iNPauds
S9OUSTDS YI[eSH JJNIPOOM ‘M 3IIS2qOY




SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Robert W. Woodruff Health Sciences Employer identification number
Center Fund, Inc. 58-2229271
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these rtems.
[:] First-class or charter travel |:| Housing allowance or residence for personal use
[___] Travel for companions |___| Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or inttiation fees
[:I Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If ine 1ai1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part lll to explain i 1b X
2 D 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 X
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.
Compensation committee |:| Written employment contract ’ )
,:] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
e
4 Durnng the year, did any person listed in Form 990, Part VII, Section A, line 1a. ’
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "*Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1. .
%,
Only 501(c)(3) and 501(c){4) organizations 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: »
a The organization? . . 5a X
b Any related organization? R . 5b X
If *Yes," to ine 5a or 5b, describe in Part I}, P
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation ”
contingent on the net earnings of. R
a The organization? 6a X
b Any related organization? . . 6b X
If “Yes" to line 6a or 6b, descnbe in Part Ill. - I
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 6? If "Yes," describe in Part |l . i 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrnibed in Regs. section 53 4958-4(a)(3)? If "Yes," describe in Part fIl . 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

. (Form 990) P> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to s_;pecit"lc quest{ons for the >
Interna! Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Robert W. Woodruff Health Sciences Employer identification number
Center Fund, Inc. 58-2229271

Form 990, Part I, Line 1, Description of Organization Mission:

Health Sciences Center, a division of Emory University which includes

its medical and nursing schools, medical research laboratories and

hospitals.

Form 990, Part VI, Section A, line 2: Two Fund trustees share a business

relationship. R. Randall Rollins is Chairman of the boards of Rollins,

Inc.; RPC, Inc. and Marine Products Corporation. James B. Williams is a

Director of those corporations.

Form 990, Part VI, Section A, line 10: The Form 990 is prepared with

financial data which has been reviewed by the board. Internal accounting

staff prepare the 990 with the aid of preparation software. Accounting then

reviews the 990 according to a checklist. Numbers are verified against the

financial statements. The 990 is then reviewed by the Controller,

Treasurer, Secretary and finally, the President.

Form 990, Part VI, Section B, Line 12c¢c: Officers and trustees disclose

annually those affiliations which may give rise to a conflict of interest.

The Secretary keeps conflict disclosures on file. Trustees consider

conflicts or potential conflicts before making grant determinations.

Disclosure is made on the record. Officers consult the list of conflicts or

potential conflicts when making vendor decisions.

Form 990, Part VI, Section B, Line 15: Trustees determine compensation for

the organization's officers and staff. In setting compensation, trustees

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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SCHEDULE O Supplemental Information to Form 990 Y
. (Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 008
Department of the Treasury additional information for responses to_ §pecifjc questi.ons for the .Open‘w‘Puum:—‘
Internal Revenue Servioe Form 990 or to provide any additional information. Inspection
Name of the organization Robert W. Woodruff Health Sciences Employer identification number
Center Fund, Inc. 58-2229271

consult three independent compensation studies showing compensation data at

comparable organizations.

Form 990, Part VI,

Section C, Line 19: The organization's governing

documents, conflict of interest policy and financial statements are kept by

the organization's Secretary and are made available upon request.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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