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Catendar Year 2042

Enlity Name: Surnyside Communily Hospital

{B) Breakdownp of W-2 and/er 1099 MISC Compensation

2 threuph &,

Plesse submi) compensation farmsticn 1n

Washingion State Depadment of Heatlh
Canter for Heallh StafisTesHospital and Patient Dala Seclion,

WS 41814

Otympiz, WA 98504-7814
Fag: 360 7534134
emdll: hosi@dah.wa.pov

DOH either by mall, fax o7 email [u 1h foliowng akiress:

(AIEmployes Name .
twho does nol have (i#y Bones & {C) Retiremeni {DNon-
direc] paliant cam |i} Base | incenfive (iiiy Othet Reporiable | and Delarred Taxable
respensibibties) Indicale if Lead Administrator - Hospila! if applicable Compengation } Compensation Gompensation Compensation Benetits (E) Yotz
1 |smiley, Jen CEO Sumyside Community Hospital 3cas anacked Form 880 Scheduls J pard 3 0
2 |Brordgard, Bob Inlerim CEQ Sunnyside Commully Hospite! .00 attachied Form 990 Schadule J part 3 0
3 |Gallagher, Jonn CEO Sunyside Gommunily Hospital {cep aitached Form 980 Schedule J pert 3 0
4 |Rowan, Cary CEQ Sunayside Communily Haspital 1.5 attached Form 930 Scheduls J past 3 0
5 lsmith, Coke Sunnyside Cammurily Hospital 159,435 13,711 203,146
B lvan Wingeides, Arie Sunnyside Commurity Haspits! 136,971 6,967 153,938
7 |Hukherg, Nancy Sunnyside Community Hospital 122,004 8,548 151,653
B |amos, Dehbie Sunnyside Community Hospital £11,536 9,578 121,114
9 |arcia, Lisa Surmyside Community Hespital 105,348 76,638 125 934
90 0
71 0
2 0
i3 0
14 D
15 0
Add Additional lines as needed
Noles:
fiease refer (o IRS Form $40 and Scheduls J for definilions of iypes of compenisaiion
Form 98¢ Schedie 1 hiso e s oRe il ling g lioRls]. paf

if the five highest paid employees do nof incude the fead administrator, please tepod sompensation Informetion for the fead administiator on lines 4, At for the five highes) paid employess wilhout patient care resporaiblittes on lines
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SCHEDULE J Compensation Information | omero 18450042
{Form 850) For cartain Officers, Directors, Trustess, Key Employees, and Highest
: Compensatett Empioyses
b Compiets if the crganivatian answered YYes? 1o Form 960,
Department of tha Treaskiry Pari IV, ling &3, .
inrtoral Ravanye Sarvice » Aftach to Form §80. ¥ Ses separate insiruciions.
Mame of the orgsnzston ’ Empiayer (de
YSIDE COMMUNITY HOSPITAL ASSOCIATION : 51-1286274

SUNN
Part |

Questions Regarding Compensation

Yos | Mo

12 Check the appropriate bexies) if the organization provided any of the Tallowing %o or for 3 person figted n Farm
240, Part i), Section A, line 12, Complete Part il to provide any relevant information reggrding thesa items.
[} First-class or charter trave] [ Housing allowance or residence for persondl use
[} Trave! for corpanions [} Payments for business use of personal rasidence
[ Tax indemnificstion ard gross-up payments [ Healih or soclal club dues or itistion fees
[} Diseretionary spending acoount [ Persona} services (8.g.. maid, chauffeut, chef)

b If any of the boxes on fne 1a ere checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses dsscribed above? ¥ “No,” coftipiete Part Hl t
mxv_m_:ds

2 Did the orgarization reduite substantiation prior to refmbiirsing of atiowing expenses Incurred by aii officers,
directors, trustses, and the CEO/Executive Uireotor, regarding the tems ehacked inlineta? . . . . . 5

3 Incicate which, If any, of the following the flling organization used to emtablish the compensation ot the
organization's CEQ/Executive Director, Check all that apply. Do tot ohock any boxes for matheds used oy 2
related organization 1o establish compansation of the CEQ/Executive Directot, but explain in Part I
(3 Compeneation committes [ Written smploymant coriract
[ independent compansatien consuitant ™ Compeansstion survey or study .
[ Form'990 of other organizations {7 Approval by the board or compensation committee |} i

4 During the vesr, did any person listed in Form 880, Part Vi, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive & severence payment or change-of-cantrol payrmert? . . . .+ » + - - - - - - Aa

Participate in, of receive pRYMSN 0M, & supplemantal nongualified retirement plan? . . . . s . s Ab

& Paricipate In, or receive payment from, an equity-based compsensation arangemeant? . . . . . 4

if “Yes" t6 any of lines 4a~c, list the persone and provids the epplicable amounts for each ftem in Part i

oo

NLNN

Only section 501 c){S) and 501(614) crganizations must compiete nes BB,
B For persons listed I Form 990, Part Vil, Saetian A, line 1a, did the organization pay or acorud any
compensetion contingent on the revenues of
m._._,.@eamzﬁwgo:..v..‘,...\........_......,......mm
b Anytelated organization? . . . - - . . . . . . o - o e e e e 80
If “Yes" to line Sa or 5h, describe in Part §il. : a
& For parsons Bsted in Form 980, Part Vi, Section A, line 1a, did ths arganization Pay or a0ctus any
compenagtion eontingant on the net aamings of:
mqrmoﬁm:ﬁmmozm.,...,.‘.......,..‘....,..._.‘mm +
b Anyrelated organizaflon? . . . . . - : o e e e e e e e Bl +
if *Yes" to line 6a or Bb, describe in Part HL . - e
?  For persons fisted in Form 990, Part VIi, Section A, line 1a, did the organizetion provide any non-fixed
payments 1ot described in fines 5 and &7 B “Yes," desoribeinPart « . . . o o v o - - 7 ¢
& Wers any amotnis reported in Form 890, Part VI, pald or accrusd purguant to 2 enrtract that was subje
1o the initlal contract exception described in Regulations sedtion 534858-4{m)3)7 IV “Yes" dasctibs
s T T A R a v
9@ i *Yes” to line 8, did the organization also follow the rebuttable presumption procedire described in
Repulahons section 53.48568-5(C)7 . . . . . . . e L e a4 e o s s &
For Paparwork Heductien Act Notice, see the Instructivig for Fort 890, . Q. Mo, 500647 SchedulaJ Form 980) 2042
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BRIl Dfficers, Directors, Trustees, Key Employess, and Highest Compensaled Employees. tise duplicaie copies H addilionat space is needed.

Far each ndividual whose compenyation must be reported in Scheduie J, report compensation from the organization on row {) and from related organizations, da%ﬂbes;i In the
matructions, on row (il Do not list any Individuals that are not listed on Form 890, Part Vil

Hofe. The sum of colurmns (BYi-iH for each listed individual must equal the {oial amount of Fern 980, Part Vi), Section A, Ine Ta, applzuab%e coluron D) and £} amounts for that indnvltma!
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1 Sieven Elerding Qi §1L217
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Schedule J Formseoizptz SUNNYSIDE COMMUNITY HOSPITAL ASSOCTIATION 91-12B86274
ITHEE:  Supplemental information

Complete this part to provide the information, explanation, o descriptions required for Parl |, lines 1a, tb, 2, 4a, 4b, 4c, 5a, &b, 62, 8b, 7, and B, angd ftor Part L.
Also compiste this part for any additional irformation, '

Page 3

PART K - OTHER ADDIMOHAL INFORMATION

THE CEQ,GEQ AND CO0 WERE HIRED ARD PAID THROUGH HEALTHTECH MANAGEMEST SERVICES. THE SALARIES ARE ESTABUSHED AT THE TIME OF HIRE. AND PERIODICALEY
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