SCANNED JUN 0 1 2017

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Interna! Revenue Code (except private foundations}

| omB no. 15451150

2015

» Do not enter social security numbers on this form as it may be made public. OF;en ‘_tO ';l._lbl_!c

Department of the Treastry nspection
intemal Revenue Senace » Information about Form 990-EZ and its Instructions is at www.irs.gov/form990. ’ p ’
A For the 2015 calendar year, or tax year beginning OCTOBER 1 ¢ 2015, and ending SEPTEMBER 30 s 20 16
B Check it applicable C Name of organization D Employer Identfflcallon number
L] Aderess change THE VOLUNTEERS AT WAKEMED CARY CAMPUS 56-1788031
% Name change Number and street {or P.O. box, if mail Is not delivered to street address) Room/surte E Telephone number

Inytral retirmy

oty 3000 NEW BERN AVENUE 919-350-8005

Amended City ar town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Appication pending RALEIGH, NC 27610 Number P NA

G Accounting Method: [} Cash Accrual  Other (specity) »
I Website: >  www.wakemed.org
J_Tax-exempt status (check only one) ~ [¥]501(c)@3)  [T]501(c) { } < finsertno) [ 4947(a)1y or {527

H Check » [/)if the organization fs not
required to attach Schedule B
(Form 990, 930-EZ, or 990-FF).

K Form of organization: Corporation ] Trust [ Association O other

L Add lines 5b, 6c, and 7b to lire 8 to determine gross receipts, If gross receipts are $200,000 of more, or i total assets

(Part 1i, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . e .
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)

> 3

Check if the organization used Schedule O to respond to any question in this Part | . . |
1 Contributions, gifts, grants, and similar amounts received . e e e e e e 1 §,440
2 Program service revenue including government fees and contracts 2 6,130
3  Membershig dues and assessments . . 3
4  Investment income . e . 4 65
6a Gross amount from sale of assets other than lnventory e e 5a oS
b Less: cost or other basis and sales expenses . . . 5b =
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . 5¢
6 Gaming and fundraising events o
a Gross income from gaming (aﬂach Schedule G if greater than ]
3 $15000) . . . . . . v . .. leal =
§ b Gross income from fundralsmg events (not mcludmg $ 2,720 of contributions T
2 from fundraising events reported on line 1) (attach Schedule G if the 2
sum of such gross income and contributions exceeds $15,000) . 6b 53,244
¢ Less: direct expenses from gaming and fundraising events . . . 6¢ 44,104
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . .. e e e e e e e e e e e e 9,140
7a Gross sales of inventory, less retums and allowances e e . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of znventory (Subtract Ime 7b from Ime 7a) .
8  Other revenus {describe in Schedule Q). P -
9  Totairevenue. Add lnes 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 I . 20,775
10  Grants and similar amounts pa:d {list in Schedule O) . e e 36,711
11 Benefits paid to or for members
2112  Salanes, other compensation, and employee benefits
2 | 13  Professional fees and other payments to indspendent contractors .
2|14 Occupancy, rent, utilities, and maintenance
o 15 Printing, publications, postage, and shipping .
16  Other expenses (describe in Schedule O) .. 1,141
17 Total expenses. Add lines 10 through 16 . . > 37,852
w | 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) -17,077
§ 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year's return) .. 69,166
@ {20 Other changes In net assets or fund balances (explain in Schedule O) . —
Z 121 Net assets or fund balances at end of year. Combine lines 18 through ZOﬂECEHvtD 52,089

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No, 10842

MAY 1 2 2017

8023

OCDEN, UT _|

Fom 990-EZ 015




Form 990-€Z (2015)

Pege 2

IEZIYI Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part 1} . . .- ... Q0
(A} Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 69,166{22 58,696
23 Land and buildings. . . 23
24  Other assets (describe in Schedule O) e e e e e e e e e 24 3,255
25 Totalassets. . . e e e e e e e e e o 69,166|25 61,951
26 Total liabilities (dworlbe in Schedule O) .. B 26 9,862
27 Net assets or fund balances {line 27 of column (B) must agree wrth Ime 21) - 69,166(27 52,089
m Statement of Program Service Accomplishments (see the Instructions for Part Iil)
Check if the organization used Schedule O to respond to any question in this Part Il - Expenses
What Is the organization’s primary exempt purpose? mda:: m@
Describe the organization’s program service accomplishments for each of its three largest program services, | oganzations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 CURB RENOVATION CARY FRONT ENTRANCE-RENOVATE THE CURB AREA ALONG THE PERIMETER
_OF THE "FRONT RING" SUCH THAY THE ENTIRE AREA IS HANDI|CAP ACCESSIBLE SIMILAR TO THE
WOMEN'S PAVILION ENTRANCE AT CARY HOSPITAL.
(Grants $ 13,000) f this amount includes foreign grants, check here » {1 |28a] . 13,000
29 GUEST SERVICE STAXI TRANSPORT CHAIRS-PROVIDE 4 STAX! TRANSPORT CHAIRS FOR USE BY
GUEST SERVICES STAFF AND VOLUNTEERS TO TRANSPORT PATIENTS AND GUESTS FROM THE LOBBY.
(Grants $ 5,542)_If this amount includes foreign grants, check here > [] |29a 5,542
30 HUGGABLES PROJECT-ANIMALS AND DOLLS ARE MADE EACH YEAR, THESE ARE GIVEN TO PEDIATRIC
PATIENTS IN THE ED, THE LAB, SURGICAL SERVICES, RADIOLOGY AND ADULTS WHO WANT TO HOLD.
(Grants $ 3,878) If this amount includes foreign grants, check here » [ [30a 3878
31 Other program services (describe in Schedule Q) . . . . . . . . . .
{(Grants § 14,291} i this amount Includes foreign grants, dneck here . » [] i31a 14,291
32 Total program service expenses (add lines28athrough31a) . . . . . . . . . > 132 36,711

W List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part [V)

Check if the organization used Schedule O to respond to any question in this Part IV . .. O
{b) Average gﬂ;ﬁgﬁ: conﬁmr’a:“spléyae {e} Estimated amount of
(a) Namse and ttle hours perweek | o W oM 099-MISC)|  benefit plans,and | other compensation
devoted to position (if not paid, enter -0-) | daterred compensation
JOE ESMOND —
PRESIDENT AND BOARD MEMBER 2 0 1] 0
SUSAN ALVEY
VICE PRESIDENT AND BOARD MEMBER 2 1] 0 0
BETH TURNER
TREASURER AND BOARD MEMBER 2 0 0 0
SUSAN RECORR
SECRETARY AND BOARD MEMBER 2 o 0 0
SUE BUSA .
BOARD MEMBER 2 0 0 0
LOIS DZIEDZIC
BOARD MEMBER 2 0 0 0
BOB RAFFERTY o
BOARD MEMBER 2 0 0 0
NANCY RIEFENHAUSER )
BOARD MEMBER 2 0 0 0
TIM SHORIAK
BOARD MEMBER 2 0 0 0

Form 990-EZ (2015}



Form 990-EZ (2015) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]

33

41
42a

Yes| No

Did the organization engage in any significant activity not prewously reported to the IRS? Hf “Yes,” provide a
detailed description of each activity in Schedule O . . . 33 v
Were any significant changes made to the organizing or govemlng documents? If "Yes, attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) . . . .. v e . 34
Did the organization have unrelated business gross income of $1 000 or more dunng the year from business
activities (such as those reported on iines 2, 6a, and 7a,amongothers)? . . . . . a5a

If “Yes," to fine 35a, has the organization filed a Form 980-T for the year? if “No,” provide an expianauon in Scheduie (o} 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part il . . . . 35¢ v
Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dlsposmon of net assets
during the year? If “Yes,* compiete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the hstmctlons b [373 [ NONE EE
Did the organization file Form 1120-POL for this year? . .
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee. or key employee or were ¢
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retun?
i *Yes,” complete Schedule L, Part I} and enter the total arnount involved

Section 501(c)7) organizatons. Enter:

Initiation fees and capital contributions included onlines . . . . . . . . . .
Gross recelpts, included on fine 9, for public use of club facilities

Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzatxon dunng the year under:
section 4911 ¢ ; section 4912 0 ; section 4855 » [\
Section 501{c}{3), 501(c)}4), and 501(c)(29) organizations. Did the organization engage in any section 4958 E
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? Hf "Yes,” complete Schedule L, Part

Section 501(c)(3), S01(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . - >
Section 501(c){3), 501(c)(4), and 501(c)(29) orgamzauons Enter amoum of tax on llne
40c¢ reimbursed by the organization .. N

All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibrted tax shelter fE
transaction? If “Yes,” complete Form 8886-T . C e e e e e e e e e e e
List the states with which a copy of this return is filed »

The organization's books are in care of > STEPHANIE SESSOMS, ACTING CFO Telephone no. b 919-350-0522
Located at > 3000 NEW BERN AVENUE, RALEIGH,NC ZIP+4 > 27610

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: »
See the instruchons for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and ¢
Financial Accounts (FBAR). ;
At any time during the calendar year, did the organlzation maintain an office outside the U.S.7 .
If “Yes,” enter the name of the foreign country: »
Section 4347(a}(1) nonexempt charitable trusts filing Form $90-EZ in lisu of Form 1041—Check here

and enter the amount of tax-exempt interes! received or accrued duringthe taxyear . . . . . » [ 43 I

Did the organization maintain any donor adwised funds dur(ng the year? i “Yes,” Form 990 must be
completed instead of Form 990-EZ .

Did the organization operate one or more hospha] facnlmes dunng the veal’? 14 "Yes Form 990 must be
completed Iinstead of Form 990-EZ - e e e e
Did the organization receive any payments for lndoor tannmg services dunng the year? .

If *Yes" to line 44¢, has the orgamzatlon filed a Form 720 to report these payments? /f 'No, pmwde an ;
explanation in Schedule O . . . .

Did the organization have a controlled enuty within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transacticn with a controlled entlty w'thm the
meaning of section 512(b){13)? ! “Yes,” Form 990 and Scheduls R may need to be completed instead of
Form 9380-E2Z (see instructions) . . R .

Form 990-EZ (2015




Form.980-E7 {2015)

48  Did the-organization engage, directiy orfmdi'eqﬂy, In pofiticel.campaign actiVities on bebalf of orin opposlﬂon
to'candidates for pubﬂcaiﬁce? If “Ye . .

comp!etes&redutéc Parl . .

- LYY

Section501{c}H{3) éi*ghmmﬁéhs ondy
Al sectiofn 501 {c)(3) vrganizations muyst answer questions 47-48b and 52, and complete the tables for lines

Sﬁ and 51,

Chieck If the drganizafién used Schedule @ 4o respond fo any question-inthisPatM . . . . P
'Yes| No

47  Did the organization engage in Tobbying activitiss or bave & séction SOTfh) elecuon {1 effact durmg thé tax "
year? li“Yes?” complote Sehedtle C, Partll .. . . C . e 4T v
48 Is'théorgahization a schoof as described iy section 1 70@)(1)(@(@? if2Yes,? ccmp!ete Schedule E 48 N
49a Did theorganzation make any-transfers 1o an exempl non-charitable felated ciganization? . a%al |

b if “Yes," was the related orgadization a section 527 organizatien? . . . . 48b’

50 Complete 1his table for the siganization’s fiye highest compensated empinyees (otherthan cfﬁcers dmectofs frustees and key
employees) who each received more than $100,000 of compensation. from.the, organization. If there'ls none, enter “Nons:™
_ . {b}-Avernge {c} Reportahi {6y Hoalth benafits,
{a) Nemea and fitie of sach empk hours per wesk compensgfion ccam(buﬂunsbemployee ESEstkmvedammmod
® g dmzedggpﬁs{mon {Fonms W-25088-MISEy [ oﬁw defernd] o compensation
pertsatlon
 ‘Tota) numbéF of giher employees. paid over $100,000 . L .

5t Complete this tabléfor the organlzation's five highest compensated mdependem contractors wifo:each recaived more than
. $100, 000 of comperisation fromthe orga.mza&on it mem is narie, enter “Naie.”

@ Na:msnd.bnahm address of eavh independent tontractor

(v} Type of service

() Compensation

(-

d Total- number of other Independent contfastors each reteiving over $100,000 .

>

§2 Did the organization complete Schedule A? Note: All séction 501{0)(33 argamzauans must attach &

pe sl 7l vas [ No

schedtﬁmsand’shtamm.mﬂ t ma.bem of my hnMedgemd belief, kis
jon of wiich areparerhes awkmwiso‘ge.

compfetadScheduleA . A S S S S SR .

unider penatties of perjury; | declare that 1 haveexanined this re!um. Including aceompamd
Hus, Somect, and‘ compilste, Dec}a‘faﬁon of preparer [ yzgﬂaﬂ}ls based on al] m!’

MM . . _l ‘;r 7—?13’ i
Sign T
Here v Z F-—‘Tx’ﬁg) . /_7,@.1- s (A /JT’AV/
“Type.of print nameand btie
i Print/Type prépariv’s naine Fraparec's o % & Tae Ty [P
ai Ghedk
gregarer» AERRIAL M. ORR » 5/5/17 sof-ampnysa| PO1598400
Use Onlir Fimys name __» ERNST & YOUNG U S. LLP Fims BN . 34-6585596
Fim!s address & 55 IVAN ALLEN JR BLVD.,, 51 1aao A‘d.A»ErA. GA 50308 Phate no. 1404-874-8300
Mzy the IFS discuss this refum with the preparer-shown above? See lnstrudtions _ _ . . . . > [7lYes LMo

Form B90-EZ ©015)
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| ome No. 1545-0047

2015

" Open to Public

SCHEDULE A Public Charity Status and Public Support

{Form 930 or 850-E2) )
Complete if the organization is a section 501(¢)(3) organzation or a section
4947(a)(1) ronexempt charitable trust,

» Attach to Form 980 or Form 930-EZ,

Department of the Treasury
Inmtemal Reverue Service » information about Schedule A (Form 930 or 980-E2) and its instructions 1s at www.irs.govHorm390. Inspection
Name of the organization Employer Identification number

THE VOLUNTEERS AT WAKFEMED CARY CANIPUS 56-1798031
Reason for Public Charity Status (All organizations muyst complete this part.) See instructions.
The organization is not a pnvate foundation becausé it is: (For fines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){1){A)().
2 [ A school described in section 170({b){1){A}(i). {Attach Schedule E (Form 980 or 890-EZ).)
3 [JA hospital or a cooperative hosprtal service organization described in section 170{b){1){A)Gi).
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170{b}(1}{(A)(iii). Enter the
hospital’s name, city, and state: N
[0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described n
section 170(b}(1)(A}(iv}). (Complete Part li.)
[7 A federal, state, or local government or governmental unit described in section 170{b)(1){A}(v).
[ An organization that normally recelves a substantial part of ts support from a governmenial unit or from the general public
described in section 170{(b)(1)(A){vi). (Complete Part IL.}

[ A community trust described in section 170(b}{1){A){vi). (Complete Part Il.)

9 Oan organization that normally receives: (1) more than 33'/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%:% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part I11.)

10 [ An organization organized and operated exclusively to test for public safety See section 503(a)}{4).

11 An organization organized and operated exclusively for the benefit of, to perform the tunctions of, or to camy out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2}. See section 509¢a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organlzation and complete lines 11e, 11f, and 11g

a [JTypel Asupporting organlzation operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the pover to regularly appoint or elect 2 majonty of the directofs or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see Instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distributlon requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type i, Type lll
functionally integrated, or Type Hl non-functionally integrated supporting organization.

~N o ()]

-+

f  Enter the number of supported organizations . . e e e e e e e e e . II]
g Provide the following information about the supported organlzatmn(s)
() Nama of supported organization (8) EIN () Type of organization | (V) Is the organtzation | (v} Amount of monetary (v} Amount of
(described on lnes 1-8 | fisted In your goveming support (see other support (ses
ahove (ses Instructions)) document? Instructions) Instructions)
Yes No
(A)
WAKEMED 566017737 |3 v 914 13,000
(B)
©)
(o)
(E)
Total s £ ¥ 914 13,000
For Paperwork ReductHon Act Notice, see the lnst.rucﬂons for Cat Na, 11285F Schedute A (Form 980 or 980-£X) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2015 Page2
3 Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A){v)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 (c} 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, conimbutions, 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
fumished by a governmental unit to the
organzation without charge .
4  Total. Add Iines 1 through 3.
S The portion of total contmbutions by [ o LE SOTSa v
each person (other than a e : 2 aopERE s
governmental unit or  publicly S e ] ot Sl
supported organization) Included on S CRHme e e Ly
line 1 that exceeds 2% of the amount A B %ﬁe‘i e s raiatae s
shownonhne 11, column {f) . . . . kS e L e
6 Public support. Subtract line § from line 4. Erobiairiter S e s T e
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2011 (b) 2012 {e) 2013 (d) 2014 (e) 2015 (f} Total
7  Amounts from line 4
8 Gross Income from interest, dwldends.
payments received on securities loans,
rents, royatties and income from similar
sources e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
11 Total supportt. Add lines 7 through 10 G232 5
12  Gross receipts from related activilies, etc. (see instructio s) .
13  First five years. if the Form 990 Is for the orgamzatlon s first, Second thlrd fourth or ﬂﬂh tax year as a section 501(c)(3)

14
15
16a

b

organization, check this box and stop here . , ce e e e . .. 0O
Section C. Compuilation of Public Support Percentgi

Public support percentage for 2015 (line 6, column {f) divided by line 11, column{f)) . . . . 14 %
Public support percentage from 2014 Schedule A, Part ], line 14 . . 15 Y
3313% support test—2015. If the organization did not check the box on Ime 13 and hne 14 is 33113% or more, check this

box and stop here. The organization qualffies as a publicly supported organezation . . . . O
3313% support test—2014. if the organization did not check a box on line 13 or 16a, and hne 15 is 331:3% or more,
check this box and stop here. The organization qualifies as a publicly supported organzation ., . . . .o 0O

17a

18

10%-facts-and-circumstances test —2015. If the organization did not check a box on line 13, 16a, or 16b, and lIne 14 Is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualmes asa pubhcly supported
organization . . . . . . . . O
10%-facts-and-circumstances test—2014. If the orgamzatxon did not check a box on line 13, 162, 16b, or 173, and line
15 is 10% or more, and [f the organization meets the *facis-and-circumstances® test, check this box and stop here.
Explain in Pant Vi how the organizatlon meats the “facts-and-circumstances® test. The organlzatlon qualifies as a publicly

supported organization . . . L
Private foundation. If the orgamzatlon dld not check a box on hne 13 16a, 16b 17a or 1 7b check thls box and sae
instructions . . . . . . ., . e e e e e <o e T o

Schedule A {Form 990 or $60-E7) 2015




Schedule A (Form 990 or 990-E2) 201§

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il

if the organization fails to qualify under the tests listed below, please complete Part i§.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7

8

c

Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants."}
Gross receipts from admissions, merchandise
sokd or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .o
Gross racsipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf

The valus of services or facilites
furnished by a governmental unit to the
organtzation without charge .

Total. Add lines 1 through 5 .

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

Amounts ncluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% ofthe amount on line 13 for the year
Addlines7aand7b . . .
Public support. (Subtract line 7c from
line B.) . . .

(a} 2011

b) 2012

{c) 2013

{d) 2014

{e) 2015

{) Total

Sectian B. Total Support

Calendar year (or fiscal year beginning in) b

(a) 2011

{b) 2012

{c} 2013

(d) 2014

(e) 2015

{f) Total

9 Amounts fromiine6 . . . .
10a Cross income from interest, dlwdends.
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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part V1.) .
13 Total support (Add lines 9, 10c 11
and 12)) .
14  First five years. If the Fonn 990 is for the organizahon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - - e e e e - . -0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f} divided by line 13, column () 15 %
16 ____Public support percentage from 2014 Schedule A, Par lil, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (ine 10c, column {f) divided by lne 13, column (f)) . 17 %
18  Investment income percentage from 2014 Schedule A, Part lll, line 17 . .o 18 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and llne 15 is more than 33'2%, and line
17 i2 not more than 33'a%, check this box and stop hera. The organization qualifies as a publicly supported organization »
b 3313% support tests—2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'4%, and
line 18 js not more than 3315%, check this box and stop here. The organization qualffies as a pubiicly supported organtzation P [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [

Schadule A (Farm 880 or 230-EZ} 2018



Schedule A (Form 990 or 990-EZ) 2015
Supporting Organizations
(Complete only If you checked a box In line 11 on Part I. if you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E, If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

8a

10a

Are all of the organization’s supported organzations listed by name In the organization's goveming [EEEf=remt
documents? If *No, " describe in Part VI how the supported organizations are designated. If designated by (’%"‘i 3

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
. under sectlon 509(a)(1) or (2)7 If "Yes, * explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

Yes | No

e

Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? /f “Yes," answer E

(b) and (c) below.

Did the organization confirm that each supported organrzation qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? K "Yes,* describe in Part V1 when and how the

organization made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B) £&
purposes? if *Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized In the United States (*foreign supported erganization®)? If

*Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have uitimate contro! and discretion In deciding whether to make grants to the foreign

supported organization? /f "Yes, " describe in Part VI how the organizaton had such control and discrefion fex

despite being controlled or supervised by or in connection with ils suppaorted organizations.

Did the organization support any foreign supported organzation that does not have an IRS detenmination
under sections 501(¢c)(3) and 509{a)(1) or (2)? I “Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)[B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,”
answer (b) and () below (if applicable). Also, provide detail in Part VI, mciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(1) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported arganization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the crganization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting crganizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part V1.

Did the organization provide/a grant, loan, compensation, or other similar payment to a substantial contributor [
{defined in section 4858(c)(3)}(C)), a family member of a substantial contributor, or a 35% controfled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 890 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77

If "Yes," complete Part | of Schedule L. (Form 990 or 990-£27).
Was the organization conirolled directly or indirectly at any time during the tax year by

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, * provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derlve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, * provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

one or more §

4943(f) {regarding certain Type Il supporting organizations, and all Type il non-functionally integrated Fe

supporting organizations)? If “Yes, " answer 100 below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

determine whether the crganization had excess business hoidings.)

Schedule A (Form 990 or 990-EZ) 2015
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EXIM  Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and {c)
below, the goveming body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes® 10 3, b, or ¢, provide detall In Part V1.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If *No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what cenditions or restrictions, if any, applied to such powers during the tax year.

Did the organtzation operate for the benefit of any supported organtzation other than the supported
organizatfon(s) that operated, supervised, or controlled the supporting organization? /f *Yes, * explain in Part
V1 how providing such benefit carried out the purpases of the supporied organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type !l Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? i *No," describe in Part VI how control
or managermnent of the supporting organization was vested Iri the same persons that controiled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Did the organization nrovide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govarning documents in effact on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamzation? ff *No,* explam in Part VI how
the organization maintained a close and continuous working relatronship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If ‘Yes,” describe in Part Vi the role the organization’s

supported organizations played in this regard.

Section E. Type Il Functionally-integrated Supporting Organizations

1

Check the box next to the method that the organization used 1o satisfy the Integral Part Test during the year (see instructions):

O The organization satisfied the Activities Test. Complete fine 2 below.
[CJ The organization is the parent of each of its supported organizahons, Complete fine 3 below.
[ The organization supported a govemmenta! entity. Describe in Part Vi how you supported a govemment enbity (see Instructions).

Activities Test. Answer (3} and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if *Yes, * then in Part VI identify
those supported organizations and explain how these activitles directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization dstermined
that these activities constituted substantially aif of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} wouid have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) belfow.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

Did the crganization exercise a substantial degres of direction over the policles, programs, and activitles of each
of its supported organizations? If “Yes, " descnbe in Part VI the role played by the organization in this regarc.

Schedule A (Form 990 or 990-E2)} 2015
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Page b

Type 1l Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [JCheck hereiif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must completes Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year {optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

38 Other gross income (see instructions)

4 Add lines 1 through 3

S Depreciation and depletion

[LUE-RI NN E

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

<D

7 Other expenses (gee instructions)

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

Section B - Minimum Asset Amount

(B) Cumrent Year
{optional)

{A) Prior Year

1 Aggregate tair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 13, 1b, and 1¢)

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

ARy

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d . 3
4 Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muttiply tine 5 by .035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount ; Current Year
1 Adjusted net income for prior year (from Section A, fine 8, Column A) 1 gt "5‘--— >
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, fine 8, Column A) 3 st =
4 Enter greater of line 2 or line 8 4=
5 Income tax imposed In prior year 5 & ‘%’;“%‘?&
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ':ff;‘ s ;,
emergency temporary reduction (see instructions) 6 EiiEnais

7 [ Check here if the current year 1s the organization’s first as a non-functionally-integrated Type III supportmg organization (see

instructions).

Schedule A (Form 990 or 890-EZ) 2015
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Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

A |

Amounts paid to perform activity that direclly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

RIN|D || W

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

©

Distributable amount for 2015 from Section C, fine 6

Line 8 amount divided by Line 9 amount

6 (i} {u))

Section E - Distribution Aflocations {(see instructions) Excess Distributions Underdistributions Distributable

Pre-2015 Amount for 2015

o & FES
g

RE1
B

Distnbutable amount for 2015 from Section C, line 6

’_% e
ey o) Lk

Underdistributions, if any, for years pnor to 2015
{reasonable cause required-see instructions)

Excess distributions canryover, if any. to 2015
e g @wﬁ“ﬁw
;:_ : 41:‘ = wzr“ -,; e 5 Z 3 5

b ﬁ*ﬁ‘;—.@%”.—)~

From2013 . . . . . ] = =
From2014 . . . = 2 : 2

Total of lines 3a throggh e — =z

Apphed to underdistnbutions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

o{}
At at

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of pnor years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years pnor to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c¢.

Breakdown of line 7:
E"‘@ vl £

5 "3’9—1‘ Sy "'., ST
’*:"r' TR
‘ﬁ.’:‘:ww -'.2.‘*.:’_‘5%‘*«

L =
TR SS

Excess from 2013 ]

=g
2
il

Excess from 2014 .

oinjo 0w

BRI 2 &
AR LY R ol e

Excess from 2015
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Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b, Part
1, hne 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 8a, 9b, 9c, 11a, 11b, and 11c; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
Iines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART IV, SECTIONC, LINE1

MANAGEMENT OF THE VOLUNTEERS IS ACCOMPLISHED BY HAVING A WAKEMED EMPLOYEE ACT AS "REGISTERED AGENT™

FOR THE VOLUNTEERS IN HIS OR HER ROLE AS DIRECTOR OF VOLUNTEER SERVICES.

SCHEDULE A, PART |, LINE 11G, ROW A, COLUMN VI

CURB RENOVATION FOR THE WAKEMED CARY HOSPITAL'S FRONT ENTRANCE. $13,000

Schedule A (Farm 980 or 930-E2) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete If the organization answered *Yes" on Form 9820, Part IV, fines 17, 18,or19.orlfﬁw. .
(Form 990 or 990-E2} organization entered more than $15,000 on Form 980-E2, line 2@15
Department of the Treasury > Attach to Form 890 or Form 350-EZ. Open to Public
tntemal Revenue Service ¥ Intormation about Schedule G (Form 290 or 930-EZ) and its instructions is at www.irs goviform390, Inspeciion
Name of the orgamzation Employer identification number
THE VOLUNTEERS AT WAKEMED CARY CAMPUS 56-1798031

Fundraising Activities. Complete if the organization answered “Yes” an Form 990, Part IV, line 17.
— Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Gheck all that apply.

{0 Mail solicitations e [ Soiicitation of non-govemment grants
[ Intemet and email salicitations t [ Solkltation of government grants
[ Phone sohcitations ’ g [ Special fundraising events

(J In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 980, Part V) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

yn.o oo

M Amount paid to
{) Name and address of individual . ) Did tundratser have | (v Grosrecelpts | (orrtained by "?o'r“r'é;ﬂ;dmbe}m

A N Act] cu
o entity (fundraiser} @ Activiy contributrons? o, g)sted fn organization

Yes No

10

a0 P R T T T S T S .
3 List all states in which the organization is registered or licensed to solict contributions or has been notified it is exempt from

registration or licensing.

Far Paperwork Reduction Act Notice, see the Instructions for Form 890 or 950-EZ Cat. No. S0083H Schedule G (Form 990 or 390-EZ} 2015




Schedule G (Farm 890 or 890-E2) 2015
Il Fundraising Events. Complete if the organization answered “Yes® on Form €90, Part IV, fine 18, or reported more
than $15,000 of fundraisimg event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Page 2

{a} Evont #1 (b) Event #2 {c) Other evertts (d) Tota evertis
UNIFORM SALE UNIFORM SALE 5 (add méol (a%cgmmh
(event type) (event type) ftotal mamber) )
3
£ 1 Gross receipts . 16,655 12,012 27,297 55,964
2]
[
2 Less: Contributions . 2,720 2,720
3 Grossincome (line T minus
ine2y . . . . . . 16,655 12,012 24,571 53,244
4 Cashpnzes .
5  Noncash prizes
144 age
21| 6 Rent/facility costs .
g
&S| 7 Foodand beverages .
8
5 8 Entertainment .
8  Other direct expenses 13,535 9,762 20,807 44,104
10  Direct expense summary. Add lines 4 through 9 in column {d) . . » ,104
Net income summary. Subtract line 10 from line 3, column (d} > 9,140

.E=

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 18, or

than $15,000 on Form 990-EZ, line 6a.

reported more

. {b) Pull tabs/Instant {d) Total gaming (add
E () Bingo bing!:/progressive bingo () Other gaming cot (a) through col ()
2
(1]
T | 1 Gross revenue .
@1 2 Cashprizes .
5
21 3 Noncash prizes
a
§ 4 Rent/faciiity costs .
(o}
5  Other direct expenses
[JYes  %j[] Yes _ %
6  Volunteer labor . [1 No 1 No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . B
9  Enter the state(s) in which the organization conducts gaming activitles:
a s the organization licensed to conduct gaming activities in each of these states? . {1 Yes [ No
b If "No,” explain;
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [J Yes [ No
b K *Yes,” explain;

Schedule G (Farm 990 or B00-EZ) 2015



Schedule G (Form 980 or 990-£7) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . DOyYes[] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or otner entity
formed to administer charitablegaming? . . . . . . . . . o . . v« « - [OvYesd No

13 Indicate the percentage of gaming activity conducted in:

aTheorgammtronsfacﬂrty........................13a %
b Anoutsidefacilty . . . 13b %
14  Enter the name and address of the person who prepar% the organlzahon s gamlng/special events booksand
records:
Name b
Address b
15a Does the organization have a contract vith a third party from whom the organization recetves gaming
revenue? . .. . - v e o v v -« [OYes [ No
b if “Yes,” enter the amount of gaming revenue recewed by the orgamzat:on b $ e __andthe
amount of gaming revenue retalned by the third party®» & __

c {f “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name b~

Gaming manager compensation®»  §

Description of services provided »

[ birector/officer [JEmployes [Oindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ficense? . . . . e - -+« -+« [dYes[JNo
b Enter the amount of distibutions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities during the taxyear »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Il, lines 9, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 890 or 890-E2) 2015



SCHEDULE 0 Supplemental Information to Form 990 or S90-EZ | _oMB No. 1545-0047

(Form 990 or 980-€2) Comgptlete to provide information for responses to speoific questiona on 2 @ 1 5
Form 990 or 930-EZ or to provide any addftional informatian.
Open to Public

» Attach to Form 990 or 990-EZ

Department of the Treasury

internal Revenue Service » information about Schedule O (Form 990 or 980-E2) and 15 instructions Is at wwiw.Jrs.gov/form350. T =101
Name of the organtzation Employer identification number
THE VOLUNTEERS AT WAKEMED CARY CAMPUS 56-1798031

FORM 990-EZ, PART I LINE 1D

HUGGABLES $3,878

WAKEMED FOUNDATION SOCIETY 1961 $2,500

TEA FOR THE SOUL $22 —_

WP & BP PERINATAL BEREAVEMENT $107 .

CARDIAC REHAB SCHOLARSHIP 3914

MAGNET CONFERENCE NURSING $1,794

GUEST SERVICES STAXI TRANSPORT CHAIRS $5,542

CHILDREN'S ACTIVITY PACKETS $3,522

4E PEDS CHILDLIFE $1,126

WAKEWAKE TO EXCEL LANCE VIDEO FUNDING $2,000

CURB RENOVATION CARY FRONT ENTRANCE $13,000

ED PEDIATRIC DIVERSION EQUIPMENT $1.818

HELP PROGRAM $488

TOTAL $36,711

MEMBERSHIP DUES $210

COLLABORATIVE LUNCHEON $354

BANK FEES $577

TOTAL $1,141

FORM 990-EZ, PART L. LINE 31

WAKEMED FOUNDATION SOCIETY 1961 $2,500

TEA FOR THE SOUL $22

WP & BP PERINATAL BEREAVEMENT $107

CARDIAC REHAB SCHOLARSHIPS $914

MAGNET CONFERENCE NURSING 51,794
For Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 930-EZ. Cat No. 51056K Schedtte O (Form 850 or 990-EZ) (2015}
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Schedule O (Form 930 or S90-E7) {2015)
Name of the organitzation Employer tdentification number
THE VOLUNTEERS AT WAKEMED CARY CAMPUS 56-1798031

CHILOREN'S ACTIVITY PACKETS 53,522 .

4E PEDS CHILDLUIFE $1,126

WAKEWAY TO EXCELLANCE VIDEO FUNDING $2,000

ED PEDIATRIC DIVERSION EQUIPMENT $1,818

HELP PROGRAM $488

TOTAL $14,291

Schedule O {Form 990 or 930-EZ) (2015)



