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990 Return of Organization Exempt From Income Tax
Form
| Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 2 0 1 6

foundations)

Department of the Treasun
Internal Revenue Service

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning 10-01-2016 , and ending 09-30-2017

C Name of arganization

B Check If applicable WAKEMED

[0 Address change
[ Name change % RICHARD F CARRICO CFO WAKEM

D Employer identification number

56-6017737

Doing business as

O Intial return See Schedule ©

Final
Ldeturn/terminated Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
O Amended return 3000 NEW BERN AVE

E Telephone number

(919) 350-0522

O Application pendinglj
City or town, state or province, country, and ZIP or foreign postal code

RALEIGH, NC 276101215

G Gross receipts $ 1,531,564,665

F Name and address of principal officer
Donald Gintzig

3000 New Bern Avenue

Raleigh, NC 27610

I Tax-exempt status 501(e)(3) L] 501(c)( ) M(msertno) L 4947¢a)1)or [ 527

J Website: » WWW WAKEMED ORG

H(a) Is this a group return for

subordinates? DYes No

H(b) Are all subordinates

included? Oves Tlvo

If "No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1965 | M State of legal domicile NC

Summary

1 Briefly describe the organization’s mission or most significant activities
@ The mission of WakeMed is to improve the health and well-being of our community with outstanding and compassionate care to all
Q
g
e
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 14
g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 9,165
E_, 6 Total number of volunteers (estimate If necessary) 6 1,544
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 8,811,829
b Net unrelated business taxable income from Form 990-T, line 34 7b -2,233,728
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 4,670,452 4,576,752
é 9 Program service revenue (Part VIII, line 2g) 1,113,786,538 1,231,241,669
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 6,450,727 9,429,305
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 1,749,243 -1,576,924
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,126,656,960 1,243,670,802
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,105,373 2,207,049
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 667,452,853 706,540,835
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 446,261,012 484,303,264
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,115,819,238 1,193,051,148
19 Revenue less expenses Subtract line 18 from line 12 10,837,722 50,619,654
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 1,416,072,147 1,470,677,957
;g 21 Total habilities (Part X, line 26) 682,525,328 755,793,187
z3 22 Net assets or fund balances Subtract line 21 from line 20 733,546,819 714,884,770

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

2018-08-10
R Signature of officer Date
Sign
Here RICHARD F CARRICO CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. CHRISTOPHER B BOGGS CHRISTOPHER B BOGGS Check if | P0O0032493

Paid self-employed
Preparer Firm's name # ERNST & YOUNG US LLP Firm's EIN

Firm’s address # 100 NORTH TRYON STREET SUITE 3800 Phone no (704) 372-6300
Use Only

CHARLOTTE, NC 29202

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2016)



Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .

1

Briefly describe the organization’s mission

The mission of WakeMed Is to improve the health and well-being of our community with outstanding and compassionate care to all

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 249,959,648  including grants of $ ) (Revenue $ 271,405,085 )
See Additional Data
4b  (Code ) (Expenses $ 149,710,278  including grants of $ ) (Revenue $ 199,057,232)
See Additional Data
4c (Code ) (Expenses $ 120,069,309  including grants of $ ) (Revenue $ 119,377,748 )
See Additional Data
4d  Other program services (Describe In Schedule O )
(Expenses $ 547,359,721 including grants of $ 2,207,049 ) (Revenue $ 639,071,755 )
4e Total program service expenses P 1,067,098,956

Form 990 (2016)



Form 990 (2016)

10

11

12a

13

14a

15

16

17

18

19

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I @, 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I % e e e 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III %) 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part I %) 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III %) 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, 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 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI % . e e e e e 11a| Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib No
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d | Yes
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %) 11f No
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %) 12b | Yes
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . ®, 14b | Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . %) 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . .. 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . %) 20a | Yes
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® %) 20b| v
es
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and Y.
complete Schedule K If "No,” go to line 25a P %) 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24 No
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part 1 . 25a No
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I s e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections Y.
301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I ®, 33 s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV and 34 v
Part 'V, line 1 s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)



Form 990 (2016)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 602
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn = . . « + . & 0 4 4 0 e e e 2a 9,165
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a | Yes
If "Yes," enter the name of the foreign country #»CJ
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b No
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a | Yes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b | Yes

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»

NC
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»RICHARD F CARRICO CFO WAKEM 3000 New Bern Avenue Raleigh,NC 276101215 (919) 350-0522

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee

@ 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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

O

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ To T 2/1099-MISC) (W-2/1099- organization and

235 - [ ¢ m
organizations | = g7 | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [T ¢ |2Z |3 organizations
line) Fels(~|3 |9 |T
g0 |a 2L 5
1 = i FT id |__J
| B o= 3
= - i >
o = .E hal
T = T
b '-?'; e
b g 'ia‘
=5

See Additional Data Table

Form 990 (2016)



Form 990 (2016)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related cs | _lolx [t I 2/1099-MISC) 2/1099-MISC) organization and

organizations [ 2 5 | 3 § r(32E |2 related
below dotted | & = |5 (2o ?,' Z |3 organizations
line) Pelg (T3 |7
a0 | & o |
D o= o = |o O
T |8 - 3
2| = 3
e | = L=
T = T
b ’-?'; @
X g2
b g T
(=N
See Additional Data Table
ibSub-Total . . . . . . . . .« « .+ .+ « & . . P
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 15,116,052 0 932,734
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 771
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 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
() (B) (C)
Name and business address Description of services Compensation
University of NC Hospitals, Health Care System 3,718,905
211 Friday Center Drive
Chapel Hill, NC 27517
Amcol Systems, Collection Services 2,983,556
PO Box 21625
Columbia, SC 29221
Fresenius Medical Care, Diagnostic Testing 2,259,589
16343 Collections Center Drive
Chicago, IL 60693
Quality Textile Services, Laundry Services 1,937,643
313 S Rogers Lane
Raleigh, NC 27610
Diagnostic Testing 2,182,874

Laboratory Corporation of America,
PO Box 12140
Burlington, NC 27216

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization #» 70

Form 990 (2016)



Form 990 (2016)

m Statement of Revenue

Page 9

Check If Schedule O contains a

response or note to any line inthis Part VIII . . .

O

(A)

Total revenue

(B)
exem

reven

Related or

function

(<)
Unrelated
business
revenue

pt

ue

(D)
Revenue
excluded from
tax under sections
512-514

lar Amounts

imi

Contributions, Gifts, Grants

and Other S

1a Federated campaigns . . 1a

Membership dues . .

1c 0

Related organizations id 24,742

Government grants (contributions)

le

|
|
¢ Fundraising events . . |
|
| 3,074,727

f All other contributions, gifts, grants,
and similar amounts not included
above

1f 577,283

Noncash contributions included
In lines la-1f $ 0

h Total.Add nes 1a-1f . . . . . . . P

4,576,752

Program Service Revenue

Business Code

2a Patient Services

621511

1,187,333,629

1,187,333,629

0 0

b Non-Patient Services

621500

7,612,465

0 7,612,465 0

C Cafeteria

722210

5,228,416

0

0 5,228,416

d Purch Discnts/Rebates/VHA

900099

3,316,244

3,316,244

0 0

€ Other Operating Revenue

900099

23,164,562

13,063,538

1,199,364

8,901,660

4,586,353

4,586,353

f All other program service revenue

1,231,241,669

gTotal.Add lines 2a-2f . . . . »

Other Revenue

3 Investment income (including dividends, interest, and other

similar amounts) . . . . . . »

10,025,557

10,025,557

4 Income from investment of tax-exempt bond proceeds »

o]

5Royalties . . . . . .+ .+ . . . . »

o]

(1) Real (1) Personal

6a Gross rents
873,198
120,273

b Less rental expenses

¢ Rental iIncome or
(loss)

752,925 0

d Net rental incomeor (loss) . . . . . . »

752,925

752,925

(1) Securities (1) Other

7a Gross amount
from sales of
assets other
than inventory

285,330,928 1,846,410

Less cost or
other basis and
sales expenses

b

287,313,436 460,154

[ -1,982,508 1,386,256

d

Gain or (loss)

Net gainor(loss) . . . . . »

-596,252

-596,252

8a Gross Income from fundraising events
(not including $ of

contributions reported on line 1c)
See PartIV,line 18 . . . . a 0
b 0

c Net income or (loss) from fundraising events . .

bless direct expenses . . .

9a Gross Income from gaming activities
See Part IV, line 19 . . .

a 0

bLess direct expenses . . . b 0

c Net income or (loss) from gaming activities . .

10aGross sales of inventory, less
returns and allowances . .

a 0

bless cost of goodssold . . b 0

¢ Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a) 0SS FROM JOINT VENTURES 900099

-2,329,849

-2,329,849 0

d All other revenue . . . .

e Total. Add lines 11a-11d . . . . . .

12 Total revenue. See Instructions . . . . .

-2,329,849

1,243,670,802

1,205,969,915

8,811,829

24,312,306

Form 990 (2016)



Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . . [l
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 2,080,870 2,080,870
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 126,179 126,179
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 0 0
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members 0 0

5 Compensation of current officers, directors, trustees, and 7,932,430 6,345,944 1,586,486 0

key employees

6 Compensation not included above, to disqualified persons (as 0 0 0 0

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 581,044,183 493,887,556 87,156,627 0
8 Pension plan accruals and contributions (include section 401 27,549,569 23,417,134 4,132,435 0
(k) and 403(b) employer contributions)

9 Other employee benefits 52,246,522 44,409,544 7,836,978 0
10 Payroll taxes 37,768,131 32,102,911 5,665,220 0
11 Fees for services (non-employees)

a Management 0 0 0 0
b Legal 1,635,537 1,537,405 98,132 0
c Accounting 403,400 369,313 34,087 0
d Lobbying 453,891 426,658 27,233 0
e Professional fundraising services See Part IV, line 17 0 0
f Investment management fees 0 0 0 0
g Other (If ine 11g amount exceeds 10% of line 25, column 67,961,183 63,883,512 4,077,671 0
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 5,043,464 4,740,856 302,608 0
13 Office expenses 38,038,387 35,756,084 2,282,303 0
14 Information technology 18,276,459 17,179,871 1,096,588 0
15 Royalties 0 0 0 0
16 Occupancy 21,020,247 16,759,032 1,261,215 0
17 Travel 893,170 839,580 53,590 0
18 Payments of travel or entertainment expenses for any 0 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 1,069,045 1,004,902 64,143 0
20 Interest 14,956,048 14,956,048 0 0
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortization 69,782,341 69,782,341 0 0
23 Insurance 3,063,329 2,879,529 183,800 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a REPAIRS AND MAINTENANCE 23,529,773 18,823,818 4,705,955
b MINOR EQUIPMENT 4,270,163 4,013,953 256,210
¢ MEDICAL SUPPLIES 160,313,325 160,313,325
d GAP ASSESSMENT 31,921,686 30,006,385 1,915,301
e All other expenses 21,671,816 18,456,206 3,215,610
25 Total functional expenses. Add lines 1 through 24e 1,193,051,148 1,067,098,956 125,952,192 0
26 Joint costs. Complete this line only If the organization 0

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016) Page 11
m Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 56,120 1 56,898
2 Savings and temporary cash investments 489,472,711 2 540,650,124
3 Pledges and grants receivable, net 147,828| 3 219,507
4 Accounts recelvable, net 169,635,294 4 156,410,612
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
of 5 0
II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 5,926,487 7 1,881,875
& Inventories for sale or use 19,535,643 19,416,868
< 9 Prepaid expenses and deferred charges 10,539,870 9 10,907,317
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,515.978,125
b Less accumulated depreciation 10b 1,004,393,404 520,871.544| 10c 511,584,721
11 Investments—publicly traded securities 83,219,393| 11 98,701,773
12 Investments—other securities See Part IV, line 11 0o 12 0
13 Investments—program-related See Part IV, line 11 o 13 0
14 Intangible assets 367,584 14 265,290
15 Other assets See Part IV, line 11 116,299,673| 15 130,582,972
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,416,072,147| 16 1,470,677,957
17 Accounts payable and accrued expenses 133,276,929( 17 159,909,506
18 Grants payable 0 18 0
19 Deferred revenue 398,335 19 309,201
20 Tax-exempt bond labilities 421,832,721| 20 409,952,370
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 0| 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
< persons Complete Part II of Schedule L 0 22 0
=23  secured mortgages and notes payable to unrelated third parties 100,000,000 23 157,000,000
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third parties, 27,017,343| 25 28,622,110
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 682,525,328 26 755,793,187
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 732,884,268| 27 714,183,517
5 28 Temporarily restricted net assets 325,198 28 364,804
T |29 Permanently restricted net assets 337,353 29 336,449
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 733,546,819 33 714,884,770
z 34 Total liabilities and net assets/fund balances 1,416,072,147| 34 1,470,677,957

Form 990 (2016)



Form 990 (2016)

m Reconcilliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,243,670,802
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,193,051,148
3 Revenue less expenses Subtract line 2 from line 1 3 50,619,654
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 733,546,819
5 Net unrealized gains (losses) on investments 5 14,001,358
6 Donated services and use of facilities 6 0
7 Investment expenses 7 0
8 Prior period adjustments 8 0
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -83,283,061
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 714,884,770
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII .
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
O Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
O Separate basis Consclidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a Yes
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b Yes

Form 990 (2016)



Additional Data

Software ID:
Software Version:
EIN: 56-6017737
Name: WAKEMED
Form 990 (2016)
Form 990, Part III, Line 4a:

Surgical Services - WakeMed provides surgical services in four locations throughout the county WakeMed Raleigh Campus, WakeMed Cary Hospital, WakeMed North, and
Capital City Surgery, of which WakeMed I1s a majority investor By delivering surgical services to all who seek care regardless of their ability to pay and by having inpatient
and outpatient services In three distinct locations throughout the county, WakeMed has improved access to these needed services WakeMed's wide range of surgical
specialties include bariatric, cardiovascular and thoracic, ENT, head and neck, adult and pediatric gastrointestinal, general, neurosurgery, obstetrics and gynecology,
orthopedics, pediatric, urology, and vascular As Wake County's only state designated Level 1 Trauma Center, WakeMed provides comprehensive trauma surgery for general,
orthopedic, neurosurgery, and vascular trauma patients Because access to specialty care continues to be a key health concern facing our community, WakeMed has
expanded its network of specialists through WakeMed Physicians who provide subspecialty care to the uninsured and underinsured in our community Our staff works with
the patient to discount their fees based on individual income and need Many physicians on the medical staff continue this practice of providing quality care to patients

regardless of their ability to pay Last year, our surgical patients included 32 2% who were insured under Medicare, 13 5% who were Iinsured under Medicaid and 7 4% who
were uninsured (or "self-pay or charity care")




Form 990, Part III, Line 4b:

Emergency - A critical issue facing Wake County residents continues to be access to affordable health care To address this challenge, WakeMed has strategically placed six
full-service, emergency departments in key geographic areas throughout the county in Raleigh, Cary, North Raleigh, Apex, Brier Creek, and Garner Located in Raleigh,
WakeMed also operates the only children’s emergency department in the county Because physician availability 1s key to opening up access to care, WakeMed's physician
practices, healthplexes, and outpatient services are conveniently positioned through the area WakeMed 1s among the top three volume providers of emergency care in North
Carolina WakeMed's Raleigh campus Is also home to Wake County's only Level 1 Trauma Center, the highest designation awarded to trauma centers in North Carolina Our
trauma service includes a comprehensive research program, injury prevention programs, fellowship trained trauma surgeons on-site 24/7, a multi-disciplinary team of
professionals, the clinical support of six adult intensive care units and a pediatric intensive care unit, as well as a comprehensive acute, inpatient and outpatient physical
rehabilitation program WakeMed's emergency and trauma services treat all patients who present seeking medical care, regardless of their ability to pay In FY 2017, 18 5%
of our total emergency patients were insured under medicare, 27 6% were insured under Medicaid, and 17 0% were uninsured self-pay/charity care Over 45% of all
patients seen In our Emergency Departments are either medicaid or uninsured patient, resulting in WakeMed providing care of an estimated 70% of Wake County's
uninsured and medicaid patients All stand-alone locations serve areas which are otherwise underserved by dedicated medical services




Form 990, Part 1III, Line 4c:

Heart Center - WakeMed’s heart and vascular program is one of the largest and most comprehensive cardiovascular programs in the state of North Carolina Last year,
16,292 cardiovascular procedures were performed including surgery, diagnostic and interventional cardiac catheterizations and electrophysiology studies Thousands more
patients were treated medically as in- and outpatients throughout the system WakeMed health & hospitals has consistently been nationally recognized for excellence in both
stroke and heart care WakeMed Raleigh campus and WakeMed Cary Hospital received recognition from the American Heart Association and the American Stroke Association
through their "Get With the Guidelines (GWTG)" Awards, each earning gold plus achievement awards for both stroke care and for heart failure care These recognitions
signify that WakeMed has reached an aggressive goal of treating both stroke and heart failure patients according to the guidelines of care recommended by the American
Stroke Association, American Heart Association, and American College of Cardiology Both WakeMed Cary Hospital and WakeMed Raleigh campus received Chest Pain Center
Accreditation by the Society of Cardiovascular patient care, and both received the joint commission advanced certification for primary stroke center In addition, WakeMed
Raleigh campus received the silver level award as a referring hospital from the American Heart Association's Mission Lifeline WakeMed Health & Hospitals was also
designated a blue distinction center for cardiac care by Bluecross Blueshield of NC A key support service for our community, WakeMed Mobile Critical Care Services Is a
comprehensive medical transport program that improves access to acute care and facilitates transport into, out of and across the health care system WakeMed Mobile
Critical Care Services transports patients throughout the region and state In 2017, the team transported 18,423 patients WakeMed's heart center has made significant
strides In programs and services aiming to reduce heart disease and diabetes, improve stroke outcomes and improve patients' understanding of disease management We
know that teaching patients about their risk factors for heart disease and encouraging healthy behaviors through lifestyle changes builds a foundation for a healthier
population Thus, the WakeMed Heart Center provides a comprehensive continuum of care for the cardiac patient from outreach education and prevention to diagnosis,
Intervention, surgery, cardiac rehabilitation and ongoing disease management for heart failure and diabetes Free education programs are offered regularly for our patients,
their family members and the community to complement our comprehensive care services Because the fastest intervention provides the best outcomes, all of WakeMed's
emergency departments are certified chest pain centers WakeMed Raleigh campus and Cary Hospital are designated primary stroke centers Additionally, WakeMed's heart
center provides free health screenings throughout the community including cholesterol screenings, blood pressure checks, vascular screenings and stroke assessments
These screenings are designed to be a secondary prevention activity to detect early onset of disease or illness WakeMed conducts training for the program CPR Anytime at
multiple locations in Wake County and provides CPR Anytime kits throughout the community at more than a 70% discounted cost Last fiscal year, 41 9% of cardiac patients
were Insured under Medicare, 10 5% were insured under Medicaid, and 10 6% of these patients were uninsured




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P pfoyees, pEndep, (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
5o P = .fg ]
=, |3 o o
3| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
HENRY DARNELL 30
............................................................................... X 0 o} 0
BOARD MEMBER 00
STEPHEN M SMITH 30
............................................................................... X 0 o} 0
VICE CHAIR BOARD OF DIRECTORS 00
BRENDA C GIBSON 40
............................................................................... X 0 o} 0
CHAIR - BOARD OF DIRECTORS 00
JERRY C BERNSTEIN MD 30
............................................................................... X 0 o} 0
SECRETARY - BOARD OF DIRECTORS 00
ROBERT A CERWIN 30
............................................................................... X 0 o} 0
BOARD MEMBER 00
A BLANTON GODFREY PHD 30
............................................................................... X 0 o} 0
BOARD MEMBER 00
VERN DAVENPORT 20
............................................................................... X 0 o} 0
BOARD MEMBER 00
ROBERT C RICE JR 30
............................................................................... X 0 o}
BOARD MEMBER 00
WILLY E STEWART 30
............................................................................... X 0 o}
BOARD MEMBER 00
DAN BLUE III 20
............................................................................... X 0 o}
BOARD MEMBER 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
55 |2 T Ea
R - 3
2| = o =
%n‘ = D '1-:
= 3
I B
T T
(=N
CHRISTINA ALVARADO SHANAHAN 30
............................................................................... X 0 0
BOARD MEMBER 00
James Anthony Penry 10
............................................................................... X 0 0
BOARD MEMBER 00
R Donovan Munford 30
............................................................................... X 0 0
BOARD MEMBER 00
Sonia Barnes 10
............................................................................... X 0 0
BOARD MEMBER 00
LARRY D BARBOUR 20
............................................................................... X 0 0
VC BOD (UNTIL 5-25-17) 00
KRISTIN G REPLOGLE 20
............................................................................... X 0 0
BOARD MEMBER (UNTIL 1-1-17) 00
DONALD R GINTZIG 700
....................................................................................... X 1,290,872 38,045
President & CEO 00
DENISE WARREN 650
....................................................................................... X 583,077 32,646
Exec VP & COO 00
JOHN R FINLEY 650
....................................................................................... X 254,474 42,670
CHIEF COMPLIANCE OFFICER 00
RIck Carrico 600
............................................................................... X 0 0
CFO (BEGIN 4-26-17) 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated E loyees, and Indepgndept,Contractors
P pfoyees, pEndep, (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | & = |32 e E— 713 organizations
line) A N R ER RS
55 |2 T o
R - 3
2| = o =
%n‘ = D '1-:
= @
I B
T T
(=N
Stephanie Sessoms 600
............................................................................... X 195,897 o} 27,042
Interim CFO (Until 4-26-17) 00
ROYLYN JOHNSON 500
....................................................................................... X 97,738 0 13,584
OFFICER - SECRETARY 00
JEANENE R MARTIN 600
............................................................................... X 322,426 o} 33,163
SENIOR VP-HUMAN RESOURCES 00
E DENTON ARLEDGE 500
............................................................................... X 346,339 o} 36,253
VP & CIO (until 8-18-17) 00
THOMAS G CAVENDER 500
............................................................................... X 290,452 o} 41,513
VP FACILITIES & CONSTRUCTION 00
CAROLYN KNAUP 620
............................................................................... X 310,764 o} 39,290
SENIOR VP-AMBULATORY SERVICES 00
BETSY GASKINS-MCCLAINE 650
............................................................................... X 271,095 o} 23,638
VP HEART & VASCULAR 00
CYNTHIA ALNESS-BOILY 600
................. X 342,252 0 35,765
SENIOR VP-OPERATIONS & CNO 00
DUDLEY HARRINGTON 600
............................................................................... X 279,568 o} 37,595
VP REVENUE CYCLE 00
GEORGIA C HARRINGTON 550
............................................................................... X 245,166 o} 27,886
VP OPERATIONS 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
582 T o
T~ |3 - 3
2| = o =
%n‘ = D '1-:
= 3
I B
T T
(=N
JOHN S PIATKOWSKI 600
....................................................................................... X 421,775 40,672
SR VP AMBULATORY & PHYSICAN OP 00
Charles Harr 600
....................................................................................... X 448,123 30,845
Chief Medical Officer, Raleigh 00
Christine Craig 550
....................................................................................... X 196,793 24,612
VP, Governmental Affairs 00
] West Paul 600
....................................................................................... X 394,529 39,134
SVP & Ch Quality/Med Staff Ofc 00
Rebecca Andrews 550
....................................................................................... X 291,394 26,517
SVP & ADMIN (Begin 5-28-17) 00
Seth Brody 600
....................................................................................... X 442,828 15,900
Chief Medical Officer, Raleigh 00
Susan James 550
....................................................................................... X 282,596 39,115
VP & Chief Legal Officer 00
Thomas Gough 600
....................................................................................... X 294,031 37,313
SVP - Administrator Cary 00
SHERI D DESHAZO 630
....................................................................................... X 234,488 36,595
SR VP ADMINISTRATION-NORTH 00
Debra Laughery 600
....................................................................................... X 253,167 14,186
VP - Public Relations 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
5o P = .fg ]
S - o o
3| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
GURVINDER S DEOL 650
....................................................................................... X 1,349,513 30,870
PHYSICIAN 00
JONATHAN D CHAPPELL 600
....................................................................................... X 966,870 31,299
PHYSICIAN 00
TIMOTHY E HARRIS 600
....................................................................................... X 933,183 33,682
PHYSICIAN 00
Bryon Boulton 600
....................................................................................... X 1,052,840 23,535
Physician 00
Conor Regan 600
....................................................................................... X 983,335 23,456
Physician 00
Michael DeVaughn 00
....................................................................................... X 687,123 6,809
former CFO 00
THOMAS GETTINGER 00
................. X 340,654 1,043
Former COO, EXEC VP 00
Michael Browning 00
....................................................................................... X 382,451 28,125
former CFO 00
VICKI BLOCK 00
....................................................................................... X 330,239 19,936
Former SR VP & ADMIN RALEIGH 00
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization

WAKEMED

Employer identification number

56-6017737

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

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

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 [J 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 II )

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

[0 Anorganization 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 )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 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.

c [0 Type III 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 [0 Type III 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 distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2016 Page 2

IEETEM support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

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

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (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 carried on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through

12 Glrgss 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,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2015 Schedule A, Part II, line 14 15
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2015. 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 » [

17a 10%-facts-and-circumstances test—2016. 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 VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 qualifies as a publicly

supported organization | 4 |:|
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 » ]

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(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 i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

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

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

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—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A {(Form 990 or 990-EZ) 2016
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination

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 organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Yes

3a

3b

3c

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "“Yes,”

provide detail in Part VI.

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,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016
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Im Supporting Organizations (continued)

Page 5

11

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 described in (b) and (c) below, the
governing 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” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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 allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type IT 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)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship 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

Yes

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

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

a [] The organization satisfied the Activities Test Complete line 2 below

b [[J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a 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 activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b 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) would have engaged in these activities but for the organization’s
involvement

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

a 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.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

SO N b W NR

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

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)

Other expenses (see Instructions)

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

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

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

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions)

Current Year

aln|bh| W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

S

ection D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)



Schedule A (Form 990 or 990-EZ) 2016

Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

Section B, line 1le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).

Page 8
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:onrm 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 6
) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
) »Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.qov/form990. Inspection

Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes" on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
WAKEMED

56-6017737
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures » $

3 Volunteer hours
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? O ves O No

b If "Yes," describe in Part IV
ELERd Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $

Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $

4 Did the filing organization fileForm 1120-POL for this year? O ves O No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’'s contributions received
funds If none, enter and promptly and

-0- directly delivered to a

separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50084S Schedule € (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check » [ ifthe filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

- O O 0o T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 51,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes |:| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning In) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
actvity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Yes
¢ Media advertisements? No 0
d Mailings to members, legislators, or the public? No 0
e Publications, or published or broadcast statements? No 0
f Grants to other organizations for lobbying purposes? No 0
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 554,946
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No 0
i Other activities? No 0
j Total Add lines 1c through 1i 554,946
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? No
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? No
m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5  Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part lI-B, line 1 Also, complete this part for any additional information

| Return Reference

Explanation

SCHEDULE C, PART II-B, LINE 1

WakeMed and its Office of Government Affairs work to maintain and strengthen effective relationships with
legislators and policy makers at the state, local, and national levels The objective Is to ensure that
WakeMed's point of view Is consistently and continually heard so that legislation, regulations, and the setting
of health policy support the organization's ability to fulfill its mission of care for all, regardless of the ability
to pay In addition, WakeMed paid annual dues to various hospital associations These hospital associations
conduct lobbying activities on behalf of its members, and as such, a portion of the hospital dues are allocated
to lobbying

Schedule C (Form 990 or 990EZ) 2016
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
WAKEMED

56-6017737

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

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? O vYes O Ne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? O ves O No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes O Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

Page 2

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
] Public exhibition

d 0O

e
O scholarly research L1 other

|:| Preservation for future generations

Loan or exchange programs

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII

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

D Yes D No

IEEIE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.

1a

- 0 QO 0o T

2a
b

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

included on Form 990, Part X? |:| Yes |:| No
If "Yes," explain the arrangement in Part XIII and complete the following table Amount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No

If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIIL

[

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a
b

c
d
e

-

3a

b
4

{a)Current year {b)Prior year {c)Two years back

(d)Three years back

(e)Four years back

337,353 335,518 332,541

Beginning of year balance

329,232 324,984

Contributions

3,448 3,601 4,776

Net investment earnings, gains, and losses

5,081 6,008

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses 4,352 1,766 1,799

1,772 1,760

336,449 337,353 335,518

End of year balance

332,541 329,232

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »

Permanent endowment » 100 000 %

Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%

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 . . . . . . . . . . 4 . .
If "Yes" on 3a(l1), are the related organizations listed as required on Schedule R?
Describe in Part XIII the intended uses of the organization's endowment funds

Yes | No
3a(i) No
3a(ii) No

3b

m Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

1a
b
c
d

e

Description of property {a) Cost or other basis (b)Cost or other basis (other) {c)Accumulated depreciation {d)Book value
(investment)

Land 3,877,147 3,877,147

Buildings 620,135,654 312,542,707 307,592,947

Leasehold improvements 28,513,405 15,177,584 13,335,821

Equipment 826,472,559 659,329,940 167,142,619

Other . 36,979,360 17,343,173 19,636,187
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 511,584,721

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Page 3
m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.
(a) Description of security or category (b)Book (c)Method of valuation

(including name of security) value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.

See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1) Restricted Funds 50,469,183
(2) Designated Funds 35,652,878
(3) Other Equity Investments 32,292,685
(4) Prepaid Pension 12,168,226
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) » 130,582,972

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

0
TOTAL DUE TO THIRD-PARTY PAYOR 10,115,237
ACCRUED CLAIMS PAYABLE 14,542,608
PENSION-DEFERRED INFLOW 3,256,940
DEFERRED LANDLORD INCENTIVES 346,556
OTHER DEFERRED INFLOWS OF RESOURCES 360,769
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 28,622,110

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII O

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

m a o6 T w

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

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe In Part XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

Other (Describe In Part XIII )

Add lines 4a and 4b .
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

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

5

m a o6 T w

C

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe In Part XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe In Part XIII )

Add lines 4a and 4b .
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

IEELXsiE]  supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 56-6017737
Name: WAKEMED

Return Reference

Explanation

funds

Intended use of endowment

SCHEDULE D, PART V, LINE 4 The Allen Trust Endowment Funds are used to provide poor and In
digent patients with needed private nursing care WakeMed defines "poor and indigent” as t
hose with a financial class of Self-Pay or Medicaild The sitter providing private nursing

care may be either in the hospital or In a home setting
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SCHEDULE F
(Form 990)

Department of the Treasun
Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered "Yes" to Form 990,

Part IV, line

14b, 15, or 16.

» Attach to Form 990. » See separate instructions.

» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

Employer identification number

2016

Open to Public

Inspection

WAKEMED
56-6017737
General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.
1 For grantmakers.Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States
3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )
(a) Region {b) Number of (c) Number of {d) Activities conducted in |{e) If activity listed in (d) 1s a (f) Total expenditures
offices In the  |employees, agents, region (by type) (e g, program service, describe for and investments
region and independent fundraising, program specific type of In region
contractors In  |services, investments, grants service(s) in region
region to recipients located in the
region)
(1) Central America and the CAPTIVE INSURANCE Insurance Premiums/Exp 6,908,001
Caribbean
(2)
(3)
(4)
(5)
3a Sub-total 6,908,001
b Total from continuation sheets to
Part I
c Totals (add lines 3a and 3b) 6,908,001

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

Cat

No 50082W

Schedule F (Form 990) 2016
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Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

(1)

(2)

(3)

(4)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

|
|

Schedule F (Form 990) 2016
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

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

(1)

(3)

(4)

(5)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2016
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m Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) Yes D No

2 Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A)

D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)

Yes D No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621) [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

|:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes, " the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713) [ ves No

Schedule F (Form 990) 2016



Additional Data

Software ID:
Software Version:
EIN: 56-6017737
Name: WAKEMED

Schedule F (Form 990) 2016

m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting

method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

Page 5
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SCHEDULE H

OMB No 1545-0047

(Form 990)

Department of the

Hospitals

» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
» Attach to Form 990.

2016

Treasun » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990.
N4HE 5T the dfyanization Employer identification number
WAKEMED
56-6017737
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes," was it a written policy? 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income imit for eligibility for free care 3a | Yes
I 100% [ 150% [ 200% Other 250 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
1 200% [ 250% 300% [ 350% [ 400% [ other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make It available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(es t°r pr;))grams (optional) benefit expense revenue benefit expense total expense
Government Programs optiona
a Financial Assistance at cost
(from Worksheet 1) 84,305,685 84,305,685 7 070 %
b Medicaid {from Worksheet 3,
column a) 211,162,609 199,471,030 11,691,579 0 980 %
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) 1,857,556 1,702,516 155,040 0010 %
d Total Financial Assistance and
Means-Tested Government
Programs 297,325,850 201,173,546 96,152,304 8 060 %
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet 4) 8,074,415 250,000 7,824,415 0 660 %
f Health professions education
(from Worksheet 5) 11,273,560 9,627,173 1,646,387 0 140 %
g Subsidized health services (from
Worksheet 6)
h Research {from Worksheet 7)
1 Cash and in-kind contributions
for community benefit (from
Worksheet 8) 905,724 905,724 0 080 %
j Total. Other Benefits 20,253,699 9,877,173 10,376,526 0 880 %
k Total. Add lines 7d and 7) 317,579,549 211,050,719 106,528,830 8 940 %

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

Cat No 501927
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Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the

Page 2

communities It serves.

(a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)
1 Physical improvements and housing
2 Economic development 120,551 120,551 0 010 %
3 Community support 641,465 47,405 594,060 0 050 %
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development 3,356,215 0 3,356,215 0 280 %
9 Other
10 Total 4,118,231 47,405 4,070,826 0340 %
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Association Statement
No 15? 1 | Yes
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount . . . . . . 2 21851 947
3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, If any, for
including this portion of bad debt as community benefit . . . . . . 3 0
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the
page number on which this footnote I1s contained In the attached financial statements
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 348,592,955
6 Enter Medicare allowable costs of care relating to payments online5 . . . . . | 6 | 409,477,737
7 Subtract line 6 from line 5 This 1s the surplus (or shortfall) . . . . . . . . | 7 | -60,884,782
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
O cost accounting system [ cost to charge ratio Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? e e e e 9a | Yes
If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe In Part VI 9b | Yes

m Management Companies and Joint Ventures

(owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions)

(a) Name of entity (b) Description of primary {c) Organization's (d) Officers, directors,
activity of entity profit % or stock trustees, or key
ownership % employees' profit %
or stock ownership %

(e) Physicians’
profit % or stock
ownership %

1 Capital City Surgery Surgery 51 %

1543 %

Schedule H (Form 990) 2016
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Page 3

IEZEXA Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)

How many hospital facilities did the
organization operate during the tax year?
2

Name, address, primary website address, and
state license number (and If a group return,
the name and EIN of the subordinate hospital
organization that operates the hospital facility)
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Facility reporting
Other (Describe) group

See Additional Data Table
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Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
A

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility
reporting group (from Part V, Section A):

Yes | No
Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recogmzed by a state as a hospital facility in the current tax
year or the iImmediately preceding tax year?. . . . . . D e e e e e e e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately
preceding tax year? If “Yes,” provide detalls of the acquisition in Section C P e e e e e e e . 2 No

3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 Ve e e e e e e e e e 3 Yes

If "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥ Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
[l How data was obtained

V1 The significant health needs of the community

- 0 o

Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority

groups
[¢] The process for identifying and prioritizing community health needs and services to meet the community health needs
h The process for consulting with persons representing the community’s interests

i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 16

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted . . . . . + .« .« « + « « + + .+ . . 5 Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities
INSection C v v & v v s ke e h e e e e e e e e e e e e e 6a | Yes
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the
other organizations in Section C . . . . f e e e e e e e 6b | Yes
7 Did the hospital facility make its CHNA report W|dely avallable to the pubI|c7 Ve e e e e e e e 7 Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url) SEE SECTION C

b L1 other website (hist url)

c Made a paper copy available for public inspection without charge at the hospital facility

d [ other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptoline1l . . . . . . .« + + + « « « = 8 Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 16

10 Is the hospital facility's most recently adopted implementation strategy posted on a website?. . . . . . . . . 10 | Yes
If "Yes" (list url) SEE SECTION C
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . v & v 4 v 4 h e h e e e e e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . .+ . . . 12b

c If "Yes" on line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2016
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IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)
A
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | Yes
If “Yes,” indicate the eligibility criteria explained in the FAP

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 250
% and FPG family income limit for eligibility for discounted care of 300 %

b Income level other than FPG (describe in Section C)

c [ Asset level

d Medical indigency

e Insurance status

f Underinsurance discount

g Residency

h [ other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients® . . . . . . . . .+ .« .+ .+ .+ « .« . . 14 | Yes

15 Explained the method for applying for financial assistance? . . . . . . « « « + « + &« & 4 4 4 a4 15 | Yes

If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply)

a Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e [] other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes

If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a The FAP was widely available on a website (list url)
SEE SECTION C

b The FAP application form was widely available on a website (list url)
SEE SECTION C

c A plain language summary of the FAP was widely available on a website (list url)
SEE SECTION C

d The FAP was avallable upon request and without charge (in public locations in the hospital facility and by mail)

e The FAP application form was avalilable upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by
recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notifled members of the community who are most likely to require financial assistance about availability of the FAP

i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

i other (describe in Section C)

Schedule H (Form 990) 2016
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Facility Information (continued)
Billing and Collections

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon non-
payment? . . . . 4 4 0w e e e e e e e e e e e e e e e e 17 | Yes

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

al[] Reporting to credit agency(ies)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faciity’'s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(ies)
b [] Selling an individual’s debt to another party
c[ Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether
or not checked) in line 19 (check all that apply)
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d [ Made presumptive eligibility determinations
e Other (describe in Section C)
f ] None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required
the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their|
eligibility under the hospital facility’s financial assistance policy? . . + « « +« + &« « &« v &« & 4 a4 w . 21 | Yes

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility mited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)

Schedule H (Form 990) 2016
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IEZEXA  Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
A
Name of hospital facility or letter of facility reporting group
Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care
a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period
b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period
c [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
d[] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? . 23 No
If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . C e e e e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2016
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A Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 163, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility line number from Part
V, Section A ("A, 1,” “A, 4," "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2016
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A Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 14
Name and address Type of Facility (describe)

1 See Additional Data Table

2

3

4

5

6

7

8

9

10 Schedule H (Form 990) 2016
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IEAZ] Supplemental Information

Provide the following information

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II and Part III, lines 2, 3, 4, 8 and 9b

Needs assessment. Describe how the organization assesses the health care needs of the communities It serves, in addition to any CHNAs
reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s
financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents It serves

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other
health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community board, use
of surplus funds, etc )

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report



Form and Line Reference

Explanation

Schedule H, Part I, Line 3b

Discounted care Is avallable for those at the 300% of the FPG Further, All patients witho ut insurance
qualify for an automatic 50% discount without consideration of FPG Schedule H, Part I, Line 7a Charity
care Is reported as the systems charity care at cost, using a c ost to charge ratio calculated as in
Worksheet 2 Schedule H, Part I, Line 7b Medicaid cos ts are derived from our cost accounting system,
which addresses all patient segments Sche dule H, Part I, Line 7c Costs of other government programs
are derived from our cost accou nting system, which addresses all patient segments Schedule H, Part I,
Line 7f Per Medica re Cost Report Schedule H, Part II WakeMed is actively involved in not only improving
the health and well-being of the communities we serve, but Is also supportive of community bui Iding
activities WakeMed has begun efforts to improve the neighborhood around the hospita | and encourage
redevelopment and physical improvements A coalition of local business and community leaders are
working to reduce crime, beautify the area, attract retail business es and restaurants, and foster new
medical development around the main hospital campus in downtown Raleigh, which 1s an economically
depressed area We have also invested in the Wa ke Technical Community College facility growth which i1s
vital to educating future nurses, radiology techs, emergency response personnel and others Our
workforce development progra m works with youth, health science students and those in a variety of
health professions p rograms with mentoring, residencies, clinical rotations, and education all with the
purpos e of preparing for the workforce of tomorrow We partner with numerous colleges, universit ies,
community colleges and high schools throughout the region and our campus is home to t he Wake Early
College High School WakeMed is also home to Wake Area Health Education Cent er, a program of the
University of North Carolina which provides accredited education prog rams to nurses, allied health
professionals and physicians throughout the region WakeMed also works closely with the investment of
cash and expertise for the eight municipalities in our county and the Wake County Economic Development
Councll to attract new jobs and gro w Iindustry and business A healthy economy ultimately leads to the
healthier community Ou r community health improvement activities are numerous and include being the
lead agency f or SAFEKIDS, Energize, Asthma coalition, Community Health project and more Each Is
workin g to support programs and policies that improve public health and access to health care W e are
also partnering with county and other officials on initiatives that will improve acc ess to mental health
services, a growing crisis in our community The overall goal 1s to m ake our community a healthier place
to live and work Schedule H, Part III, Line 2 The amo unt reported in Part III, line 2 Is the system bad
debt at cost Charity and bad debt acco unts are recorded at current account balance levels The balance
may be net of contractual allowances and/or payments received For example, bad debt or charity
resulting from an u npaid patient liability after insurance Is recorded at the amount unpaid by the patient
S chedule H, Part III, Line 3 Patients are provided with information about financial assista nce at
registration, discharge, phone calls, and a plain language summary of financial ass istance Is sent with
every statement In order to qualify a patient must apply and meet Fi nancial Assistance Policy (FAP)
requirements Schedule H, Part III, Line 4 The text of the footnote to WakeMeds financial statements
regarding bad debt expense Is as follows "Wake Med has presented its provision for uncollectible accounts
as a direct reduction of patien t service revenue Based on managements interpretation of the
requirements of GASB Stateme nt No 34, governmental health care organizations are required to present
uncollectible ac counts as a component of net patient service revenue rather than within operating
expenses " Schedule H, Part III, Line 8 Treatment of Medicare Shortfall as Community Benefit WakeM ed
believes that all of the $60,884,782 Medicare shortfall should be considered as communi ty benefit The
IRS community benefit standard includes the provision of care to the elder ly and Medicare patients
Medicare shortfalls must be absorbed by the WakeMed Hospitals in order to continue treating the elderly In
our community This year, Medicare accounted fo r 38 0% of hospital revenue The hospital provides care
regardless of this shortfall and t hereby relieves the federal government of the burden of paying the full
cost for Medicare beneficiaries If the WakeMed Medicare shortfall were treated as a community benefit,
the percent of total expenses attributable to community benefit would increase from 8 94% to 1 4 43%
Medicare Costing Methodology The Medicare allowable costs were determined from the Medicare Cost
Report, as specified in the provider




Form and Line Reference

Explanation

Schedule H, Part I, Line 3b

reimbursement manual Schedule H, Part III, Line 9b Application of Collection Practices t o those
Qualifying for Financial Assistance WakeMed provides many opportunities to educate patients on our
financial assistance program prior to discharge and again when the first bill 1s received In order to make
sure we reach out to our patients, we send at least fou r statements and also make follow-up calls Each
statement references the financial assist ance program and includes a plain language summary of our
financial assistance program Pa tients are screened for financial assistance and are given opportunities to
apply If a pa tient chooses not to apply, or does not qualify, they are given the opportunity for other
payment arrangements If the patient did not apply for financial assistance and ends up In collections, an
application for financial assistance I1s provided The patient at that por nt has the opportunity to apply, all
collection efforts cease once the application is rece ived, even If the application 1s missing documentation
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Form and Line Reference

Explanation

Needs assessment

Schedule H, Part VI, Line 2 The community needs assessment Is a process that helps to identify factors
affecting our county, determine resources needed to address these factors, and develop a plan of action to
address the needs of the communities we serve During late 2015 and early 2016, WakeMed Health &
Hospitals joined with Duke Raleigh, Rex Healthcare, Advance Health Services, Triangle United Way, Wake
County Human Services and others to jointly conduct a Community Health Needs Assessment (CHNA) The
assessment was completed Iin June of 2016 The assessment involved input from hundreds of Wake County
residents and public health leaders through surveys, focus groups, and steering committee members In
addition, secondary research was completed to compare information we received from other national
studies The CHNA can be found on the WakeMed website http //www wakemed org/documents/Wake-
County-Community-Health-Needs-Assess ment pdf In addition to this primary data, WakeMed's corporate
planning department collects and analyzes multiple other sources of secondary data which helps us
understand demographic, sociographic and health trends The staff Is also charged with forecasting future
needs and planning to meet those needs This process includes a careful analysis of current system
capacities and projects future needed capacity to meet population growth and demographic changes
[Through this department, a strategic plan Is developed and updated annually
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Form and Line Reference

Explanation

Patient education of eligibility for
lassistance

Schedule H, Part VI, Line 3 Patients are provided with information about financial assistance at registration,
discharge, phone calls, and a plan language summary of financial assistance Is sent with every statement

In order to qualify, a patient must apply and meet the FAP requirements WakeMed posts the required
EMTALA Notice at all portals of entry where an emergency department I1s present The signage notes that
WakeMed participates in the Medicaid program The WakeMed website provides detailed information
regarding financial assistance and charity care The patient billing and financial information policy Is included
in all iInpatients’ "My Important Papers" folder and is addressed in the patient information guide available in
all inpatient rooms In addition, the financial assistance form is located on the website for any patient to
complete and submit As part of the intake process/registration for all patients, WakeMed provides a copy of
the patient billing and financial information policy, which refers patients to Patient Financial Services If they
have concerns regarding their ability to pay the bill All inpatients and patients scheduled for selected
outpatient procedures, and who are designated "uninsured” at the time of admission, are contacted
personally by a financial counselor In addition, any patient, regardless of insurance coverage, may request
to see a financial counselor The financial counselor will assess possible Medicaid eligibility and provide an
application/financial statement that 1s submitted to patient financial services to request assistance with
medical expenses WakeMed also has on-site employees from Wake County Human Services to process
Medicaid applications for residents of Wake County Any patient who 1s uninsured and may be eligible for
disability Is referred to a WakeMed Disability Specialist who assists with the application WakeMed includes
information regarding financial assistance to all patient billing statements
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Form and Line Reference

Explanation

Community information

Schedule H, Part VI, Line 4 While WakeMed serves patients from all of North Carolina's 100 counties and
beyond, Its primary service area can best be described as the counties contiguous to Wake County The vast
majority of patients come from Wake and Johnston Counties Both counties have rapidly growing
smaller/suburban communities centered around the capital city of Raleigh THese communities look to
Raleigh as their primary source for tertiary level care THe market 1s demographically diverse and fiercely
competitive with three major health systems competing against one another WakeMed shoulders the vast
majority of care for the uninsured and underinsured, often exceeding 80% of the burden Wake County was
founded in 1771 and occuples approximately 860 square miles in the piedmont region of North Carolina In
1792, the city of Raleigh was named the capital of North Carolina and it remains the most populous
municipality in Wake County With a population in excess of 1,000,000 persons, the county Is the second
most populous county In the state Wake County i1s home to 12 municipalities Wake County has
experienced population growth over recent years, this growth Is expected to continue According to data
from the N C Office of State Budget and Management, Wake County Is projected to grow at a higher annual
rate than Its peer geographies at 2 1 percent annually from 2015 to 2025 with the addition of over 226,000
people As shown In the table below, residents of these two counties currently exceed one million in
population, and that population has continued to grow even amidst the worst economic recession in many
decades THe population is fairly diverse Race and ethnicity information are also presented in the table
WAKE COUNTY JOHNSTON COUNTY TOTAL 2015 1,006,053 184,322 1,190,375 2020 1,116,912 210,948
1,327,860 % CHANGE 11 0%(2 1%/ANNUM) 14 4%(2 7%/ANNUM) 11 5%(2 2%/ANNUM) RACE AND
ETHNICITY 2015 WHITE 68% 81% 70% BLACK 22% 15% 21% ASIAN 6% 1% 6% OTHER/UNKNOWN 4%
3% 3% HISPANIC* 11% 15% 12% *(NOT CONSIDERED A RACE, INCLUDED IN TOTALS ABOVE)




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Promotion of community health

Schedule H, Part VI, Line 5 Since opening In 1961, WakeMed has been an institution with an unwavering
commitment to the communities it serves by improving the health of the individuals and families we serve
[Today, WakeMed offers a broad range of preventive, primary, acute and tertiary services As Wake County's
largest private employer and a cornerstone of the community, WakeMed Is an asset residents can depend
on not only for the highest quality of health care inside the hospital and outpatient facilities, but for
community outreach in the form of screenings, classes, seminars, health fairs, preventive programs,
support groups and other outreach initiatives The majority of the programs are free and all are designed to
improve health, educate and enlighten by offering access to experts, resources, and health information In
addition, our 1,000+ person medical staff 1s open and comprised primarily of independent practitioners,
although the number of employed physicians Is growing and now totals more than 280 physicians Each
year we serve, support and work closely with the community in many ways We absorb the health care
costs of those who come to us unable to pay for their care We educate and train physicians and caregivers
We develop new services and Initiatives to enhance access and meet the needs of the underserved We
partner with a variety of community-based organizations to develop programs that answer a specific
community health need We provide donations to community charities and organizations whose goals
support our mission And we offer a host of community outreach and education programs targeted to the
underserved and at-risk populations for cardiovascular disease, diabetes, stroke and avoidable injuries,
among others Beyond the care currently provided within our facilities, WakeMed continues to develop
programs and services In those areas which are underserved and are growing Access to primary care
providers Is a critical need As a result, we continue to expand our network of primary care providers who
serve community residents, regardless of their ability to pay WakeMed helps improve the health of the
community by outreach that takes on many forms from the direct provision of care to mentoring at-risk
youth Areas of focus for the system are centered on --improved access to care through geographically
dispersed outpatient facilities, primary care physicians and emergency departments We also work closely
with the community to iImprove access and affordability for the underserved populations of the community
[THis 1s done In part by collaborating with community partners so that health care gaps are addressed
--working closely with patients and the community to promote and support the optimal prevention and
management of chronic diseases, injuries and iliness In our most vulnerable populations, especially children
We also have an increased focus on improving and maintaining cardiovascular health, with an emphasis on

addressing heart disease, stroke and diabetes pertinent to building a healthier community --development of
a comprehensive population health program anchored by an accountable care organization with over
200,000 covered lives from partnering with CMS And the major insurers within the market With a focus on
quality and coordination of care, patients are receiving value and improving their health --continuing efforts
to educate healthcare providers of today and tomorrow recognizing that these efforts will ensure a skilled
workforce which ultimately builds a healthier and stronger community --providing support and leadership in
community building activities that address the root causes of health problems We also encourage
employee, volunteer and physician participation, philanthropic support and volunteerism in the community
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Form and Line Reference

Explanation

Affillated health care system

Schedule H, Part VI, Line 6 N/A




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

State filing of community benefit Schedule H, Part VI, Line 7 WakeMed publishes a community benefit report each year which highlights the
financial iImpact on the community It is available in print form as well as on the WakeMed website
\WakeMed also voluntarily files a similar community benefit report with the North Carolina Hospital
lAssociation

report




Additional Data

Software ID:
Software Version:
EIN: 56-6017737
Name: WAKEMED

Form 990 Schedule H, Part V Section A. Hospital Facilities

. . I ol O o m
Section A. Hospital Facilities Eli|T E =z P T 3
tlz|Z|a |5 8|2
llg |28 |23
(list in order of size from largest to i = '2. § il =0
smallest—see instructions) g E_L 2 3 & 2 |e
How many hospital facilities did the ° 215 |z ® =
organization operate during the tax year? 2| Ll |2]|dF =
2 >»
£ g
o o
IName, address, primary website address, and 2 Facility
state license number - Other (Describe) reporting group
1 WakeMed Raleigh Campus X X X X A
3000 New Bern Avenue
Raleigh, NC 27610
WWW WAKEMED ORG
HO199
2 WakeMed Cary Hospital X X X A
1900 Kildaire Farm Road
Cary, NC 27518
WWW WAKEMED ORG
HO0276




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Form and Line Reference
FACILITY GROUP A

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Explanation

ALL ANSWERS PROVIDED IN PART V, SECTION B & C PERTAIN TO FACILITY GROUP A, WHICH

INCLUDES WAKEMED RALEIGH CAMPUS AND WAKEMED CARY HOSPITAL AS IDENTIFIED ON SCHEDULE
H, PART V, SECTION A, LINES 1-2




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

SCHEDULE H, PART V, SECTION B,
LINE 5

The following responses apply to all facilities within the group, unless otherwise noted As indicated in the
executive summary and Chapter 1 of the CHNA Report, WakeMed partnered with over 60 agency and
community partners in Wake County to conduct the collaborative Com munity Health Needs Assessment in
late 2015 through early 2016 (http //www wakemed org/do cuments/wake-county-community-health-
needs-asses sment pdf) The purpose of the project was to identify health status, concerns and resources
In Wake County, report findings, work w ith community, determine priority issues to be addressed and
develop a community-based act 1on plan to address identified concerns The study report, which became
avallable in June 2016, was the basis of the implementation plan A multi-step process was used to assess
th e community health needs, challenges, and opportunities of Wake County Multiple sources o f publicly
avallable information, along with diverse community input, were incorporated in the study in order to paint
a more complete picture of Wake County's health needs Primar y research data was collected via
telephone surveys, internet surveys and focus groups In addition, community input and prioritization
sessions were held In total more than 1,500 people participated in the process Time Period for Input The
collection period began in September 2015, data was gathered through March 2016 Description of
medically underserve d, low income or minority populations that provided input Medically underserved
include t hose without medical insurance or access to medical care Data such as rates of free and r
educed lunch, food Insecurity, homelessness, poverty rates / median income describe low-in come
residents in the county Racial and ethnic minority populations, the homeless populat ion, mited English-
speaking households, and Spanish-speaking residents describe the mino rity populations from whom data
was gathered Input by medically underserved, low income o r minority populations Significant effort was
put into understanding the existing racial/ ethnic, underserved, median income/poverty level make-up of
the County Limitations on the gathering of data for the medically underserved, low income or minority
populations were recognized Such limitations included zip code / census tract i1ssues and legal and practic
al 1ssues gathering data for children, "stale" data, and access to these populations Unde rstanding the
limitations and tackling the challenges posed by these imitations were key in gathering the necessary
input from these populations Recognizing that partnering with local organizations who have access to
these populations led to numerous partnerships in t he process The methodology was developed with
special attention given to the gathering of data from these sub-populations since it was determined that
the 2013 CHNA data-gathering fell short in this area Both primary and secondary data was gathered
Primary data colle cted included data gathered th




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

SCHEDULE H, PART V, SECTION B, LINE 5

rough a telephone survey (which was statistically representative of the county as a whole) as well as a
web-based survey which allowed for additional community input Focus groups were also conducted at
numerous locations throughout the county to ensure geographic repre sentation of the entire county
Special focus groups dedicated to obtaining input from the Spanish-speaking and homeless
populations were also held A specific example of primary d ata gathered for low-income residents was
a focus group made up of homeless individuals co ordinated through Love Wins Ministry Lastly, the
prioritization process which concluded t he data collection period provided the entire community of
Wake County with the opportunit y to decide which issues should be the focus of CHNA action plans for
the next three years Secondary data related to the medically unserved, low- income, and minority
populations were also gathered throughout the process from existing sources In addition, input from n
umerous community organizations with knowledge of the issues that need to be addressed wit hin
Wake County was gathered throughout the entirety of the process For example, Advance Community
Health, a Federally-Qualified Health Center (FQHC) which serves a significant po rtion of medically
underserved and low-income residents within Wake County, was a particip ating organization
throughout the process WakeMed management believes that the 2016 CHNA adequately incorporates
input from the medically underserved, low-income and minority popu lations




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation
SCHEDULE H, PART V, SECTION B, LINES The following responses apply to all facilities within the group, unless otherwise noted Wake County
6A

Human Services, Duke Health Raleigh, Rex Healthcare, Wake Health Services, and WakeMed in addition
to numerous other non-profit organizations




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation
SCHEDULE H, PART V, SECTION B, LINES 6B Wake County Human Services and Triangle United Way




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation
SCHEDULE H, PART V, SECTION HTTP //WWW WAKEMED ORG/DOCUMENTS/WAKE-COUNTY-COMMUNITY-HEALTH-NEEDS-ASSESS MENT PDF
B, LINE 7A




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation
SCHEDULE H, PART V, SECTION B, http //www wakemed org/documents/community-health-needs-assessment-impleme ntation-plan pdf
LINE 10A




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Form and Line Reference

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

SCHEDULE H, PART V, SECTION

Explanation

B, LINE 11

organizations to provide to the other community

Our CHNA prioritization process resulted in 21 key areas of focus, some of which apply more to hospitals than
others From the list of 21 identified needs, the following categories were i1dentified as the four priority areas for
Wake County that will be addressed over the next three years --health insurance coverage, --transportation,
--access to health services, and --mental health and substance abuse WakeMed's implementation plan addresses
each priority area (http //www wakemed org/documents/community-health-needs-assessment-implem entation-
plan pdf) The implementation plan details the services and programs WakeMed offers or i1s partnering with other




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Form and Line Reference

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

SCHEDULE H, PART V,
SECTION B, LINE 16A

Explanation

HTTP //WWW WAKEMED ORG/WORKFILES/REGULATORY/CHARITY-CARE-POLICY PDF

https //www wakemed org/workfiles/Regulatory/Charity-Care-Policy-SPANISH p df




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation
SCHEDULE H, PART V HTTP //WWW WAKEMED ORG/WORKFILES/REGULATORY/FINANCIAL-ASSISTANCE-APPLICATI ON-ENGLISH PDF
SECTION B, I:INE 1GB’ HTTP //WWW WAKEMED ORG/WORKFILES/REGULATORY/FINANCIAL-ASSISTANCE-APPLICATI ON-SPANISH PDF




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation
SCHEDULE H, PART V HTTP //WWW WAKEMED ORG/WORKFILES/REGULATORY/FINANCIAL-ASSISTANCE-POLICY-SU MMARY-ENGLISH PDF
SECTION B, I:INE 16C’ HTTP //WWW WAKEMED ORG/WORKFILES/REGULATORY/FINANCIAL-ASSISTANCE-POLICY-SU MMARY-SPANISH PDF




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation
SCHEDULE H, PART V, SECTION B, LINE

WakeMed also notified patients at admission and discharge of services about the financial assistance
20E policy and provided documentation as requested




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as
a Hospital Facility

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility

(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (describe)

Wake Specialty Physicians LLC Medical Practice
3024 New Bern Avenue
Raleigh, NC 27610

WakeMEd North Fam Health & Women's Hosp WOMEN'S SURGERY, PREGNANCY CHILDBIRTH, OP/AMB SURG
10000 Falls of the Neuse Road CNTR EM DEPT, LAB, RADIOLOGY, THRPY

Raleigh, NC 27614

WakeMed Rehab Hospital PHYS MED & REHAB HOSPITAL PHYS, SPEECH & OCCUP

3000 New Bern Avenue THERAPY CARDIAC REHAB, FITNESS CENTER

Raleigh, NC 27610

WakeMed Garner Healthplex EMERGENCY DEPARTMENT LABORATORY, RADIOLOGY

400 US 70 East
Garner, NC 27529

WakeMed Apex Healthplex EMERGENCY DEPARTMENT LABORATORY, RADIOLOGY
120 Healthplex Way
Apex, NC 27502

WakeMed Brier Creek Healthplex EMERGENCY DEPARTMENT LABORATORY, RADIOLOGY
8001 TW Alexander Drive
Raleigh, NC 27617

WakeMed Medical Park LABORATORY, RADIOLOGY
23 Sunnybrook Road
Raleigh, NC 27610

WakeMed Clayton Medical Park Rehab Therapy
555 Medical Park
Clayton, NC 27520

WakeMed Home Health HOME HEALTH, HOME IV THERAPY, PHYS, OCCUPP & SPEECH,
2920 Highwoods Boulevard Suite 200 PICC PRIVATE DUTY NURSING

Raleigh, NC 27604

WakeMed Alexander YMCA Physical Therapy

1603 Hillsborough Street
Raleigh, NC 27605

WakeMed Wake Forest Road PHYS, OCCUP, SPEECH, AND PEDIATRIC SPEECH THERAPY
3701 Wake Forest Road
Raleigh, NC 27609

WakeMed Kraft Family YMCA Phys & Occup Therapy, Card ac Rehab, Nutritional C
8921 Holly Springs Road
Apex, NC 27539

WakeMed Cary Family YMCA Phys & Occup Therapy REHABILITATION, NUTRITIONAL
101 YMCA Drive COUNSELING

Cary, NC 27513

WakeMed Kerr Family YMCA Physical Therapy

2500 Wakefield Pines Drive
Raleigh, NC 27614
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2016

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
WAKEMED
56-6017737
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

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

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

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

See Additional Data Table

(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 17
3 Enter total number of other organizations listed in the line 1 table . . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2016
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Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
(1) Heart Center - Ronald McDonald 1433 86,293( COST Ron Mc House Usage
(2) Prescription Drugs 5628 39,886| Cost Rx-Indigent Patients

m Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference Explanation

Procedures for Monitoring the Use |SCHEDULE I, PART I, LINE 2 All grant/funding requests must be made in writing Frequently, meetings are held with requesting organizations to ensure the requests
of Grant Funds are In accordance with our goals and guidelines related to donations and sponsorships All donations are coordinated through one department and are tracked and

logged on a spreadsheet with a quick reference to the reason for the gift In most cases, WakeMed tracks how the gift was used, outcomes, and the benefits to the
community In the case of large grants, the organization Is also asked for a report of the results and the impact

Schedule I (Form 990) 2016



Additional Data

Software ID:
Software Version:
EIN:

Name:

56-6017737
WAKEMED

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Alliance Medical Ministry 56-2168673 501(C)(3) 384,400 Medical Care
101 Donald Ross Drive
Raleigh, NC 27610
C3HealthcareRx 46-4497775 335,817 Medical Care

8310 Bendford Way
Raleigh, NC 27615




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

assistance other)

Capital Care Collaborative 56-1150521 501(C)(6) 250,000
2500 Blue Ridge Road

Raleigh, NC 27607

Medical Care

Debnam Clinic 56-1977593 216,000
1501 Poole Road

Raleigh, NC 27610

Medical Care




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Inter-Faith Food Shuttle 56-1753180 501(c)(3) 17,898 |FMV FOOD DONATION General Support
1001 Blair Drive STE 120
Raleigh, NC 27603
Interact 27-1771636 501(C)(3) 30,000

191 High House Road
Cary, NC 27511

General Support




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
LinkNica 81-0893209 501(C)(3) 10,000 General Support
7028 Rainwater Road
Raleigh, NC 27615
Marbles Kids Museum 56-1647538 501(C)(3) 20,000 General Support

201 East Hargett Street
Raleigh, NC 27601




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
March of Dimes 13-1846366 501(C)(3) 7,000 General Support
1275 Mamaroneck Ave
White Plains, NY 10605
NC Museum of Art Foundation 23-7071511 501(C)(3) 9,860 General Support

4630 Mail Svc Ctr
Raleigh, NC 276994630




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NC Physicians Health Program 56-1846599 501(c)(3) 15,000 General Support
220 Horizon Drive 201
Raleigh, NC 27615
NC Symphony Inc 56-0556755 501(c)(3) 16,236 General Support

3700 Glenwood AvVE STE 13
Raleigh, NC 27612




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

Raleigh School of Nurse 56-1684241 501(c)(3) 47,405 General Support
Anesthesia

3900 Barrett Drive

Raleigh, NC 27609

Urban Ministries of Wake 58-1422700 501(C)(3) 10,000 General Support

County
1390 Capital Boulevard
Raleigh, NC 27603




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Wake County Human Services 56-6000376 470,324 General Support
PO Box 46833
Raleigh, NC 27620
Wake Education Partnership 58-1518182 501(c)(3) 5,750 General Support

706 Hillsborough St STE A
Raleigh, NC 27603




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Wake Tech College Foundation 23-7017752 501(C)(3) 100,000 General Support
9101 Fayetteville Road
Raleigh, NC 27603
WakeMed Foundation 56-1916549 501(c)(3) 11,250 GENERAL SUPPORT

3000 New Bern Avenue
Raleigh, NC 27610




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
YMCA of the Triangle Area 56-0591307 501(C)(3) 37,000 General Support
801 Corporate CTR Dr 200
Raleigh, NC 27607
American Heart Association 13-5613797 501(c)(3) 24,924

7272 Greeneville Avenue
Dallas, TX 75231

General Support
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number

WAKEMED

56-6017737

m Questions Regarding Compensation

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

 First-class or charter travel  Housing allowance or residence for personal use
r Travel for companions r
- Tax idemnification and gross-up payments ~ Health or social club dues or initiation fees
~ Discretionary spending account r

b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or

Yes | No

Payments for business use of personal residence

Personal services (e g, maid, chauffeur, chef)

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1ib No

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2 Yes

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1

- Compensation committee - Written employment contract
I~ Independent compensation consultant - Compensation survey or study
 Form 990 of other organizations - Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment? d4a | Yes

Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on 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 No

Any related organization? 5b No

If"Yes," online 5a or 5b, describe in Part IT1

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? 6a No

Any related organization? 6b No

If"Yes," online 6a or 6b, describe in Part IT1

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 | Yes

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part III

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

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

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference | Explanation

See Additional Data |

Schedule J (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN: 56-6017737
Name: WAKEMED

Part I1II, Supplemental Information

Return Reference Explanation

SCHEDULE J, PART I, LINE 1A |Tax indemnification and gross-up payments are paid to some key employees They are included in taxable income



Part I1II, Supplemental Information

Return Reference Explanation

SCHEDULE J, PART I, LINE 1B |Tax gross-ups for key employees are covered by the Employee Agreement or are approved by the Board of Directors



Part I1II, Supplemental Information

Return Reference Explanation

VICKI BLOCK RECEIVED $57,584 IN SEVERANCE PAYMENTS MICHAEL D DEVAUGHN RECEIVED $435,781 IN SEVERANCE

SCHEDULE J,PART I, LINE 4A |PAYMENTS THOMAS GETTINGER RECEIVED $195,848 IN SEVERANCE PAYMENTS



Part I1II, Supplemental Information

Return Reference Explanation

WakeMed maintained a 457f Plan for certain individuals There were no contributions made during the year THe following listed individuals
SCHEDULE J,PART I, LINE 4B received vested pay-outs during the Calendar Year 2016 Rebecca Andrews $10,101 D Evin Arledge $30,154 Vicki Block $14,575
Thomas Cavender $12,173 Georgia Harrington $9,553 Carolyn Knaup $10,582 Jeanene Martin $14,213 Betsy McClaine $11,261



Part I1II, Supplemental Information

Return Reference Explanation

WakeMed has incentive- based programs that are driven by accomplishing targets associated with quality of care for discharge

SCHEDULE J, PART 1, LINE 7 instructions, patient satisfaction and minimum operating benefits




Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in
0 (ii) (i) other deferred benefits (BY(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
1JEANENE R MARTIN 1 290,568
LIEANENC R MART mf 290568 0 31,858 16,251 16,912 355,589 0
RESOURCES . 777777 mmmmemmmsmmmsmm-| mmmsmsmmsmsmm--ms| mmmsmsmm-msmmsmsmss]| mmmsmmmsmsm-smsms| mmmmsmmsmsmmsems| mmmmsmmm-mm---
(n) 0 0 0 0 - - 0
0 0
1E DENTON ARLEDGE | 305,575
T B e ) 30557 40,764 15,988 20,265 382,592 0
(n) 0 0 0 0 - - 0
¢} 0
2THOMAS G CAVENDER | 253,957
2THOMAS G CAL mp 253,957 0 36,495 16,209 25,304 331,965 0
CONSTRUCTION |, | =777 ===7====="| ~°~°°TT=TETEEETT| "TETE/EETEEEESC|T o "EETETEESCTETST| o TEETTETEE,ETT TETETETEEEECT
() 0 0 0 0 - - 0
0 0
3CAROLYN KNAUP 1 283,143
SENIOR VP-AMBULATORY o 283143 0 27,621 16,198 23,092 350,054 0
SERVICES . 7777 mmmmmmmmmmmmm| mmmmmmmmmm s mmmm s mm s mm [ mmm s s s s s s mmmmmmmm | mmm s mm =
() 0 0 0 0 - - 0
¢} 0
4BETSY GASKINS-MCCLAINE | 257,752
ABETSY GASKINS MCC wp 257752 0 13,343 15,884 7,754 294,733 0
() 0 0 0 0 - - 0
0 0
5CYNTHIA ALNESS-BOILY | 318,481
SCYNTHIA ALNESS-BOLLY 31848 0 23,771 16,269 19,496 378,017 0
¢cNnoo N TTTT=TT====="] TTTTTTEEETETST TTES,TETEE,EEST o TET/TESEE,TETT o TETTEETETSETT TTEESTETEEEETT
() 0 0 0 0 - - 0
¢} 0
6VICKI BLOCK | 243,310
Former SR VP & ADMIN 0 2,737 84,192 14,165 5,771 350,175 0
RALEIGH | T T mmmmmmmmmmmmm| mmmmsmmmsmmsmsmmm| mmmmsmmmsmmmsmms| mmmsmmmsmmmsmems| mmmmmmmmmssms| mmmmmmm-mm---
() 0 0 0 0 - - 0
0 0
7DUDLEY HARRINGTON | 276,394
VP REVENUE CYCLE o 276391 48 3,126 16,072 21,523 317,163 0
() 0 0 0 0 - - 0
¢} 0
8GEORGIA C HARRINGTON | 232,779
VP OPERATIONS o 232778 0 12,387 14,522 13,364 273,052 0
() 0 0 0 0 - - 0
0 0
9GURVINDER S DEOL | 775,877
PHYSICIAN o 775877 502,078 71,558 9,576 21,294 1,380,383 0
() 0 0 0 0 - - 0
0 0
10JONATHAN D CHAPPELL | 714,999
LOJONATH oy 71499 213,493 38,378 9,395 21,904 998,169 0
() 0 0 0 0 - - 0
0 0
l::1DONALDRGINTZIG ) 908,373 323,489 59,010 16,891 21,154 1,328,917 0
resident & CEO | | _______.______
() 0 0 0 0 - - 0
0 0
12TIMOTHY E HARRIS | 633,618
127IMoTH oy 633618 296,694 2,871 7,950 25,732 966,865 0
() 0 0 0 0 - - 0
0 0
13DENISE WARREN 1 549,769
13DENISE WAR 54976 5,099 28,209 11,219 21,427 615,723 0
(i 0 0 0 0 - - 0
0 0
14J0OHN R FINLEY | 239,595
CHIEF COMPLIANCE OFFICER op 239,598 4,972 9,907 15,671 26,999 297,144 0
() 0 0 0 0 - - 0
0 0
15J0HN S PIATKOWSKI | 403,693
SR VP AMBULATORY & Wy 40368 0 18,082 15,900 24,772 462,447 0
PHYSICANOP || T T T T T mmmmmmmmmmmmm] mmmmmmmmmm s mmmmmmmmmmmm | mmmmmmmmmmmm| mmmmm s mm | mmm s mm s s
(n) 0 0 0 0 - - 0
0 0
16Charles Harr | 399,489
L o hcer, Raleigh mp 39948 15,338 33,296 15,900 14,945 478,968 0
() 0 0 0 0 - - 0
0 0
\:t;cgrlstlne Craig m 180,265 0 16,528 11,755 12,857 221,405 0
, Governmental Affars | | _ _ ___________
(n) 0 0 0 0 - - 0
0 0
18] West Paul | 374,502
e e Med sttt oy 374502 0 20,027 15,900 23,234 433,663 0
[0 e e e e e
() 0 0 0 0 - - 0
0 0
19Rebecca Andrews | 260,593
LoRebec I e o 26059 188 30,613 15,900 10,617 317,911 0
2 [ e e e e
) (n) 0 0 0 0 - - 0
0 0




Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in

(i) (ii) (i) other deferred benefits (B)(1}-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
21Seth Brody | 376,510
Chief Medical Officer, Raleigh s 65431 887 12,900 0 458,728 °
(m 0 0 0 0 - - 0
0 0
1Stephanie Sessoms | 180,096
el 1.26-17) . 180,09€ 0 15,801 10,130 16,912 222,939 0
() 0 0 0 0 - - 0
0 0
2Susan James | 280,119
VP & Chief Legal Officer o 280118 678 1,799 15,900 23,215 321,711 0
an) 0 0 0 0 - - 0
0 0
3Thomas Gough | 261,693
T o ot Caty 261,692 5,091 27,247 15,900 21,413 331,344 0
() 0 0 0 0 - - 0
0 0
4Bryon BoultonPhysician m 672,745 379,362 733 8,394 15,141 1,076,375 0
an) 0 0 0 0 - - 0
0 0
5Conor ReganPhysician m 494,438 488,449 448 8,261 15,195 1,006,791 0
() 0 0 0 0 - - 0
0 0
6Michael DeVaughn ) 251,342 0 435,781 6,809 0 693,932 0
formercFO | | oo ___. ' ! :
() 0 0 0 0 - - 0
0 0
7THOMAS GETTINGER | 144,806
L 0, EXEC v . 144.80€ 0 195,848 1,043 0 341,697 0
() 0 0 0 0 - - 0
0 0
8Michael Browning m 382,451 0 0 28,125 0 410,576 0
formercFO | | oo ___.
() 0 0 0 0 - - 0
0 0
9SHERI D DESHAZO 1 234,488
SSHER] D DESHAZO & m 234488 0 0 36,595 0 271,083 0
V107 1 1 e e e
() 0 0 0 0 - - 0
0 0
10Debra Laughery | 253,167
VP - Public Relations o 253,167 0 0 14,186 0 267,353 0
() 0 0 0 0 - - 0
0 0
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

» Complete if the organization answered "Yes"” to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
» Attach to Form 990.
»Information about Schedule K (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2016

Open to Public

Name of the organization

Employer identification number

WAKEMED

56-6017737

m Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date 1ssued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A North Carolina Medical Care 52-1309402 65821DCS8 02-26-2009 75,000,000 [See Part VI X X X
Commission
B North Carolina Medical Care 52-1309402 65821DLY5 07-11-2012 315,717,962 |See Part VI X X X
Commission
C  North Carolina Medical Care 52-1309402 65821DCW9 07-16-2009 81,780,000 [See Part VI X X X
Commission
m Proceeds
A B C D
1 Amount of bonds retired . [0} 30,545,000 27,825,000
2 Amount of bonds legally defeased . 0 0 0
3 Total proceeds of issue . 75,249,667 315,719,982 81,780,000
4 Gross proceeds in reserve funds . 0 0 0
5 Capitalized interest from proceeds . 0 0 0
6 Proceeds In refunding escrows . 0 172,556,427 0
7 Issuance costs from proceeds . 835,544 2,994,195 817,125
8 Credit enhancement from proceeds . 37,919 0 41,347
9 Working capital expenditures from proceeds . 0 0 0
10 Capital expenditures from proceeds . 74,376,204 0 0
11 Other spent proceeds . 0 140,169,360 80,921,528
12  Other unspent proceeds . 0 0 0
13  Year of substantial completion . 2010 2012 2012
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? . X X X
15  Were the bonds issued as part of an advance refunding I1ssue? . X X X
16 Has the final allocation of proceeds been made~ . X X X
17 Does the organization maintain adequate books and records to support the final allocation of X X X
proceeds? . v e
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property X X ¥
financed by tax-exempt bonds? . T
2 Are there any lease arrangements that may result in private business use of bond-financed X N N
property? .

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

Cat No 50193E

Schedule K {(Form 990) 2016



Schedule K (Form 990) 2016

Page 2

Private Business Use (Continued)

C
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of N N N
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside N N
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X X X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used In a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 0 % 0 % 0 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3) 0 %
organization, or a state or local government. . . . . . . . . P
6 Total of ines 4 and 5. 0 %
7 Does the bond issue meet the private security or payment test? . X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12 X N N
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated In accordance with the requirements under X X X
Regulations sections 1 141-12 and 1 145-2°,
Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and X N X
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not dueyet>. . . . . . . X X
b Exception to rebate? .
c No rebate due?. . . . . . . . . X X X
If "Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed . . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X X X
4a Has the organization or the governmental issuer entered into a qualified X N X
hedge with respect to the bond issue?
b Name of provider . 0
¢ Term of hedge .
Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K {Form 990)Y 2016



Schedule K (Form 990) 2016

Page 3

m Arbitrage (Continued)

Yes

Yes

Yes

Yes

5a Were gross proceeds invested In a guaranteed Investment contract
(GIC)?

b Nameofprovider. . . . . . . . . . 0

¢ Term of GIC.

d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? .

6 Were any gross proceeds invested beyond an available temporary
period?

Has the organization established written procedures to monitor the
requirements of section 148? .,

~N

Procedures To Undertake Corrective Action

Yes

Yes

Yes

Yes

Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the
voluntary closing agreement program If self-remediation Is not available under
applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Return Reference

Explanation

PURPOSE

Schedule K, Part I, A(f) Financing (a) costs of construction, renovating and equipping certain hospital facilities,
including WakeMed Cary 2-story vertical expansion, 10-bed Labor and Delivery unit expansion and parking deck,
WakeMed Raleigh 4-story patient tower, parking deck for visitors and patients, employee parking deck, portions of
Rehabilitation Hospital for inpatient beds, the first floor of the main hospital for a 25-bed observation unit and
related, and other equipment, (b) initial costs for credit facility for the bonds, and (c) i1ssuance costs




Return Reference Explanation

Schedule K, Part I, B(f) The series 2012A bonds were i1ssued to refund all the series 2001 and the 2009A bonds and
pay certain expenses incurred Iin the connection with the issuance and sale of the 2012A bonds The proceeds of the
refunded 2001 bonds and the refunded 2009A bonds were used to finance the costs of various improvements to the
corporation's healthcare facilities

PURPOSE




Return Reference Explanation

SCHEDULE K, PART I, C(f) Financing (a) costs of currently refunding all outstanding series 1997 bonds issued April 1,
1997 The series 1997 bonds were I1ssued to refund all of series 1993 and 1988 bonds, which were 1ssued to finance
PURPOSE costs of constructing, expanding, renovating, and equipping certain hospital facilities, including construction of
WakeMed Cary Hospital, a 2-story addition of the WakeMed main campus, a 45-bed Rehabilitation Hospital and
related, and other equipment, and (b) issuance costs




Return Reference | Explanation

Total proceeds of Issue |Schedu|e K, Part II, 3, Columns A & B Total proceeds include investment earnings




Return Reference Explanation

Schedule K, Part II, Line 7, Columns A, B, & C The amounts reported on Form 8038 as proceeds used for bond
Issuance Costs from proceeds Issuance costs were estimates The amounts reported on Schedule K represent the actual use of proceeds Schedule

K credit enhancement reported was from the initial letter of credit fee paid from bond proceeds This amount was
unknown at the time of the Form 8038 preparation




Return Reference Explanation

Arbitrage rebate Schedule K, Part IV, 2c Arbitrage rebate calculation performed on 2/25/2014 for A, 7/15/2014 for B, and on
8 7/11/2017 for C
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

L

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
WAKEMED

Employer identification number

56-6017737



990 Schedule O, Supplemental Information

Return Explanation
Reference
DBAS FOR FORM 990, HEADER C, DBA 1 Wake Medical Center 2 Western Wake Hospital 3 Northern Wake Hosp ital 4 Wake Heart Center
WAKEMED 5 Western Wake Medical Center 6 Wake Rehabilitation Hospital 7 Wa ke Area Health Education Center 8 Wake AHEC 9 Eastern

Wake Day Hospital and Skilled Nursin g Facility 10 WakeMed Home Care 11 WakeMed - New Bern Avenue Campus 12
WakeMed - Western W ake Medical Center 13 WakeMed - Rehab 14 WakeMed - Fuquay-Varina 15 WakeMed - Zebulon-Wend ell
16 WakeMed Raleigh Campus 17 WakeMed Cary Hospital 18 WakeMed North Healthplex 19 Wake Med Clayton Medical Park 20
WakeMed Cary Outpatient Rehab Center 21 WakeMed Fuquay-Varina Outpatient & Skilled Nursing Facility 22 WakeMed
Zebulon/Wendell Outpatient & Skilled Nurs ing Facility 23 WakeMed Wake Forest Road Outpatient Rehab Center 24 WakeMed
Home Health 25 WakeMed Health & Hospitals 26 WakeMed Emergency Services Institute 27 WakeMed Center for Patient Safety
28 WakeMed Apex Healthplex 29 WakeMed Apex Day Surgery Center, LLC 30 WakeM ed Professional Staff 31 WakeMed Mobile
Critical Care Services 32 WakeMed Center for Innov ative Learning 33 WakeMed Brier Creek Healthplex 34 WakeMed Outpatient
Pharmacy 35 WakeMed Garner Healthplex 36 WakeMed Zebulon/Wendell Outpatient Rehabilitation 37 WakeMed Childre n's
Hospital 38 WakeMed Children's 39 WakeMed North 40 WakeMed Rehabilitation Hospital 41 WakeMed Raleigh Medical Park 42
WakeMed Employee Pharmacy 43 WakeMed OP Rehab - Banks D Ke rr Family YMCA Raleigh, NC 44 WakeMed OP Rehab -
Cary Family YMCA Cary, NC 45 WakeMed OP R ehab - Kraft Family YMCA Apex, NC 46 WakeMed OP Rehab - Alexander
Family YMCA Raleigh, NC 47 WakeMed Physician Practices OTHER REGISTERED DBA'S FOR WAKEMED PHYSICIAN
PRACTICES INCL UDE 48 Wake Specialty Brier Creek Internal Medicine 49 Wake Specialty ENT - Head & Neck S urgery 50
Wake Specialty Facial Plastics 51 Wake Specialty Gastroenterology & Hepatology 5 2 Wake Specialty General Surgery 53 Wake
Specialty OB/GYN 54 Wake Specialty Physicians ENT - Head & Neck Surgery 55 Wake Specialty Physicians Facial Plastics 56
Wake Specialty Phys icians Gastroenterology & Hepatology 57 Wake Specialty Physicians General Surgery 58 Wake Specialty
Physicians Internal Medicine Brier Creek 59 Wake Specialty Physicians OB/GYN 60 Wake Specialty Physicians Urology 61 Wake
Specialty Physiclans Women's Center 62 Wake Spec 1alty Urology 63 Wake Specialty Women's Center 64 Wake Specialty
Physicians Maternal Fetal Medicine 65 Wake Specialty Physicians Employee Health 66 Falls Pointe Medical Group 67 Wa ke
Specialty Physicians - City Center Medical Group 68 Wake Specialty Physicians - Carolin a Cardiology 69 Wake Specialty
Physicians - Concussion Clinic 70 Wake Specialty Physicians - Apex Medical Group 71 Wake Specialty Physicians - Holly Springs
Medical Group 72 Wake S pecialty Physicians - Accent Urgent Care 73 Wake Specialty Physicians - Wake Orthopaedics 74 Wake
Specialty Physicians - North Wake Internal Medicine 75 Wake Specialty Physicians P uimonology 76 Wake Specialty P




990 Schedule O, Supplemental Information

Return Explanation
Reference
DBAS FOR hysicians - Knightdale Family Practice 77 Wake Specialty Physicians - Carolina Cardiovascu lar Surgical Assoclates 78 Wake
WAKEMED Specialty Physicians - Cary Cardiology 79 Wake Specialty P hysicians - Capital Urology 80 Wake Specialty Physicians - Harnett

Surgical Associates 81 Wake Specialty Physicians - Morrisville Primary Care 82 Wake Specialty Physicians - Garner Primary Care
83 Wake Specialty Physicians - Fuquay Varina Primary Care 84 Wake Specialty Physicians - Wellness Family Practice 85 Wake
Specialty Physicians - Structural Heart 86 W ake Specialty Physicians - Raleigh Cardiology 87 Wake Specialty Physicians -
Raleigh Cardi ology Associates 88 Wake Specialty Physicians - Cardiovascular 89 Wake Specialty Physician s - Parkway Primary
Care 90 WakeMed Physician Practices Physical Therapy 91 Wake Orthopaed 1cs 92 WakeMed Urgent Care 93 WakeMed Heart
and Vascular Physicians Part lll In support of the mission to improve the health and well-being of our community, WakeMed and
Duke Healt h signed agreements to establish innovative collaborations in the cnitically important are as of heart care and
oncology/cancer services The primary goal of the collaboration Is to meet the growing and future community health needs for
comprehensive, high-quality, value -based heart services and cancer care networks that are easily accessible across all of Wa ke
County




990 Schedule O, Supplemental Information

Return Explanation
Reference
OTHER FORM 990, PART lll, LINE 4D OTHER PROGRAM SERVICES INCLUDE HOSPITAL IN AND OUTPATIENT ANCILLARY CARE

PROGRAM | SERVICES IN OTHER SPECIALTY AREAS NOT LISTED ABOVE
SERVICES




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | MEMBERS, STOCKHOLDERS, OR OTHER PERSONS W/ POWER TO APPOINT GOVERNING BODY EIGHT MEMBERS OF

PART VI, THE BOARD ARE APPOINTED TO THE BOARD OF DIRECTORS BY WAKE COUNTY FORM 990, PART VI, SECTION A, LINE

SECTION A, | 7B GOVERNANCE DECISIONS RESERVED TO MEMBERS, STOCKHOLDERS, OR PERSONS OTHER THAN THE

LINE 7A GOVERNING BODY THE WAKE COUNTY BOARD OF COMMISSIONERS HOLDS LIMITED APPROVAL OVER SOME
GOVERNING BODY DECISIONS PERTAINING TO ARTICLES V, VI, VIl AND IX IN THE ARTICLES OF INCORPORATION THE
TRANSFER AGREEMENT WITH WAKE COUNTY INDICATES APPROVAL/CONSENT FOR TRANSACTIONS PERTAINING TO
SUBSTANTIAL DISPOSITION OF ASSETS AND COVENANTS ON LIENS




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, PROCESS USED BY THE ORGANIZATION TO REVIEW FORM 990 THE ENTIRE 990 AND ASSOCIATED SCHEDULES ARE
PART VI, REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS TO ACKNOWLEDGE THEY HAVE REVIEWED

SECTION B, | FORMS AND SCHEDULES AND THEN RECOMMEND APPROVAL TO THE BOARD A FINAL COPY IS PROVIDED TO THE
LINE 11B BOARD BEFORE FILING




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | MONITORING WRITTEN CONFLICT OF INTEREST POLICY THE ORGANIZATION MONITORS AND ENFORCES THE
PART VI, CONFLICT OF INTEREST POLICY IN VARIOUS WAYS EACH YEAR, MEMBERS OF THE BOARD, COMMITTEES WITH

SECTION B, | BOARD DELEGATED POWERS, CEO, CORPORATE STAFF, EXECUTIVE STAFF, DIRECTORS, AND MANAGERS ARE

LINE 12C REQUIRED TO COMPLETE AND SUBMIT A CONFLICT OF INTEREST QUESTIONNAIRE THOSE INDIVIDUALS ARE
REQUIRED TO PROVIDE WRITTEN DOCUMENTATION OF ANY POTENTIAL CONFLICT OF INTEREST, IDENTIFYING
MATERIAL FINANCIAL INTEREST/PERSONAL CONFLICTS OF INTEREST REMEDIAL MEASURES IMPLEMENTED TO
ADDRESS CONFLICTS OF INTEREST INCLUDE ABSTENTION FROM VOTING ON CERTAIN ISSUES AS WELL AS
RECUSAL FROM THE DECISION MAKING PROCESS AND PARTICIPATION INVOLVING THE IDENTIFIED ISSUE/AREA THE
CODE OF CONDUCT PROVIDES GUIDANCE ON GIFTS AND TRAVEL GIFTS SHOULD NOT BE ACCEPTED AND PRIOR TO
ANY TRAVEL/LODGING PAID FOR BY A THIRD PARTY, WRITTEN APPROVAL MUST BE OBTAINED FROM AN EXECUTIVE
VICE PRESIDENT ALSO, EMPLOYEES WHO OWN OR WORK IN A PRIVATE BUSINESS OUTSIDE OF WAKEMED ARE NOT
ALLOWED TO RECRUIT OR PROMOTE THEIR PRODUCTS AND SERVICES DURING WORK HOURS OR THROUGH
WAKEMED PRINTED MATERIALS




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | PROCESS FOR DETERMINING COMPENSATION OF CEO, EXEC DIR, OR TOP MGMT OFFICIAL REVIEW OF

PART VI, COMPENSATION IS PERFORMED BY AN INDEPENDENT FIRM EVERY THREE YEARS AN EXECUTIVE COMPETITIVE
SECTION B, | COMPENSATION REVIEW IS PERFORMED ON ALTERNATE YEARS, THE SVP/HR PRESENTS MARKET DATA

LINES 15A & | COMPARISONS TO A BOARD OF DIRECTOR'S COMMITTEE FOR REVIEW

15B




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | AVAILABILITY OF FINANCIAL STMT, CONFLICT OF INTEREST, ORGANIZING DOCS THE 990 IS AVAILABLE BY REQUEST

PART VI, AND IS PUBLISHED ON GUIDESTAR FINANCIAL STATEMENTS ARE PUBLICALLY AVAILABLE THROUGH THE NC
SECTION C, | MEDICAL CARE COMMISSION AS IT RELATES TO TAX EXEMPT DEBT THE ANNUAL AUDITED FINANCIAL STATEMENTS
LINE 19 AND TRANSFER AGREEMENT ARE PROVIDED EACH YEAR TO WAKE COUNTY COMMISSIONERS AND BECOME PUBLIC

INFORMATION ARTICLES OF INCORPORATION ARE AVAILABLE ON THE NC SECRETARY OF STATE WEBSITE




990 Schedule O, Supplemental Information

Return Explanation
Reference
OTHER FORM 990, PART XI, LINE 9 TRANSFERS BETWEEN AFFILIATES (1,423,971) TRANSFER OF FIXED ASSETS (82,380,256)
CHANGES DONATED CAPITAL TO FINANCE PPE 138,364 GIFTS/GRANTS/BEQUESTS/PLEDGES 29,148 FOUNDATION TO WAKEMED
IN NET 546,390 INTERCO CASH TRANSFERS (192,738) ROUNDING 2 ----------- TOTAL (83,283,061)
ASSETS
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SCHEDULE R
(Form 990)

Department of the Treasun

Internal Revenue Service

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Attach to Form 990.

OMB No 1545-0047

2016

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Inspection

Name of the organization
WAKEMED

Employer identification number

56-6017737
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) () (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile {state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) Wake Specialty Physicians LLC
2009 New Bern Avenue

Raleigh, NC 27610

26-4169156

Medical Offic

NC

130,247,079

60,446,654

(2) CSAMS New Bern Avenue LLC
3000 New Bern Avenue

Raleigh, NC 27610

26-0554927

Healthcare

NC

453,666

(3) Wake Orthopaedics LLC
3009 New Bern Avenue
Raleigh, NC 27610
04-3750760

Medical Offic

NC

NA

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public charity status
(1if section 501(c){3))

(f) (9)
Direct controlling Section 512(b)
entity (13) controlled
entity?

Yes No

{(1)Wake Property Services
3000 New Bern Avenue

Raleigh, NC 27610
56-1133894

Leasing

NC

501(c)(3)

12b

NA

No

(2)Wake Faculty Practice Plan
3000 New Bern Avenue

Raleigh, NC 27610
23-7169178

Medical

NC

501(c)(3)

12b

NA

No

(3)The Volunteers at Cary Campus
3000 New Bern Avenue

Raleigh, NC 27610
56-1798031

Volunteers

NC

501(c)(3)

12b

NA

(4)WakeMed Foundation
3000 New Bern Avenue

Raleigh, NC 27610
56-1916549

Support

NC

501(c)(3)

NA

(5)The Volunteers at Raleigh Campus
3000 New Bern Avenue

Raleigh, NC 27610
56-0749114

Volunteers

NC

501(c)(3)

12b

NA

No

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

Cat No 50135Y

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) () (d) (e) (f) (9) (h) (1) ) (k)
Name, address, and EIN of Primary activity | Legal Direct Predominant | Share of total | Share of end- |Disproprtionate| Code V-UBI |General or| Percentage
related organization domicile| controlling | income(related, Income of-year allocations? amount In | managing ownership
(state entity unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
(1) CAP CITY SURG CNTR Healthcare NC NA Related 7,742,310 3,362,625 No 0 No 51 000 %
3000 New Bern Avenue
Raleigh, NC 27610
26-0804803
(2) Holly Springs SUrgical Ventures LLC Healthcare NC NA Related 0 1,775,684 No 0 No 73 913 %
9131 Anson Way Suite 304
Raleigh, NC 27615
47-3753856
(3) Wake Pet Services Equipment NC NA Related 181,689 56,018 No Yes 50 000 %
Leasing

3000 New Bern Avenue
Raleigh, NC 27610
26-3108205

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) ()
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)WakeMed Key Community Care LLC NC NA C Corp -626,531 5,384,672 50 000 % Yes
3000 New Bern Avenue LLC
Raleigh, NC 27610
46-2853835
{2)Rockroom Insurance Company (SPC) LTD Captive Insurance NC na C Corp 9,140,090 50,615,049 100 000 % Yes

62 Forum Lane 3 Floor PO Box 30600
Cayman JY1-1203
CJ

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c | Yes
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j [ Yes
k Lease of facilities, equipment, or other assets from related organization(s) . 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o No
p Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) ()
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
{1)Rockroom Insurance Company (SPC) Ltd b 7,108,000 Cash
{2)WakeMed Foundation [« 1,296,586 cash
{3)WakeMed property services r 81,970,389 cash
{4)WakeMed property services ] 738,455 cash
{5)WakeMed property services k 12,184,534 cash
{6)WakeMed property services q 529,305 cash

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No

Schedule R (Form 990) 2016
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

Schedule R { Form 990)Y 2016



Additional Data

Software ID:
Software Version:

EIN: 56-6017737
Name: WAKEMED

Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c)
Name of related organization Transaction Amount Involved (d)
type(a-s) Method of determining amount involved
(1) Rockroom Insurance Company (SPC) Ltd b 7,108,000 Cash
(1) WakeMed Foundation c 1,296,586 cash
(2) WakeMed property services r 81,970,389 cash
(3) WakeMed property services ] 738,455 cash
(4) WakeMed property services k 12,184,534 cash
(5) WakeMed property services q 529,305 cash




