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OMB No. 1545-0047

2013
Open to Public 

Inspection
Name of the organization Employer identification number

Part I Questions Regarding Compensation
Yes No

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If “No,” complete Part III to 
explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

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 III. 

Compensation committee Written employment contract
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 in Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . . 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . 4b
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . 4c

If “Yes” to any of lines 4a–c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5–9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the revenues of:

a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b

If “Yes” to line 5a or 5b, describe in Part III.

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

a  The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6a
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

If “Yes” to line 6a or 6b, describe in Part III.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If “Yes,” describe in Part III . . . . . . . . . . . . . 7

8 Were any amounts reported in Form 990, Part VII, paid or accrued 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 If “Yes” to 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) 2013
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Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)–(iii) 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.

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

(A) Name and Title (i) Base 
compensation

(ii) Bonus & incentive 
compensation

(iii) Other 
reportable 

compensation

(C) Retirement and 
other deferred 
compensation

(D) Nontaxable 
benefits

(E) Total of columns 
(B)(i)–(D)

(F) Compensation 
reported as deferred in 

prior Form 990 

1

(i)

     (ii)

2

(i)

    (ii)

3

(i)

     (ii)

4

(i)

     (ii)

5

(i)

     (ii)

6

(i)

     (ii)

7

(i)

     (ii)

8

(i)

     (ii)

9

(i)

     (ii)

10

(i)

     (ii)

11

(i)

     (ii)

12

(i)

     (ii)

13

(i)

     (ii)

14

(i)

     (ii)

15

(i)

     (ii)

16

(i)

     (ii)
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Part III Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information.
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Part I
Questions Regarding Compensation
Yes
No
1
a
Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
b
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or reimbursement or provision of all of the expenses described above? If “No,” complete Part III to explain          
1b
2
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all  directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?          
2
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 III. 
4
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a related organization:
a
Receive a severance payment or change-of-control payment?          
4a
b
Participate in, or receive payment from, a supplemental nonqualified retirement plan?          
4b
c
Participate in, or receive payment from, an equity-based compensation arrangement?          
4c
If “Yes” to any of lines 4a–c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5–9.
5
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation contingent on the revenues of:
a
The organization?          
5a
b
Any related organization?          
5b
If “Yes” to line 5a or 5b, describe in Part III.
6
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation contingent on the net earnings of:
a
 The organization?          
6a
b
Any related organization?          
6b
If “Yes” to line 6a or 6b, describe in Part III.
7
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed  payments not described in lines 5 and 6? If “Yes,” describe in Part III          
7
8
Were any amounts reported in Form 990, Part VII, paid or accrued 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          
8
9
If “Yes” to 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
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Part II
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)–(iii) 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.
(B) Breakdown of W-2 and/or 1099-MISC compensation
(A) Name and Title
(i) Basecompensation
(B) Breakdown of W-2 and / or 1099-MISC compensation.  (B). (1). Base compensation.
(ii) Bonus & incentive compensation
(B) Breakdown of W-2 and / or 1099-MISC compensation. (2) Bonus and incentive compensation. 
(iii) Otherreportablecompensation
(B) Breakdown of W-2 and / or 1099-MISC compensation. (3) Other reportable compensation. 
(C) Retirement andother deferredcompensation
(D) Nontaxablebenefits
(E) Total of columns(B)(i)–(D)
(F) Compensation reported as deferred in prior Form 990 
(i)
Entry 1. Row 2. 
(ii)
(i)
Entry 2. Row 2.  
(ii)
(i)
Entry 3. Row 2. 
(ii)
(i)
Entry 4. Row 2. 
(ii)
(i)
Entry 5. Row 2.  
(ii)
(i)
Entry 6. Row 2. 
(ii)
(i)
Entry 7. Row 2.  
(ii)
(i)
Entry 8. Row 2. 
(ii)
(i)
Entry 9. Row 2. 
(ii)
(i)
Entry 10. Row 2. 
(ii)
(i)
Entry 11. Row 2. 
(ii)
(i)
Entry 12. Row 2. 
(ii)
(i)
Entry 13. Row 2. 
(ii)
(i)
Entry 14. Row 2. 
(ii)
(i)
Entry 15. Row 2. 
(ii)
(i)
Entry 16. Row 2. 
(ii)
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Page  3
Part III
Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.
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	f1_001_0_: Yakima Valley Memorial Hospital
	f1_003_0_: 91-0567263
	c1_026_0_: 
	c1_030_0_: 
	c1_027_0_: 
	c1_031_0_: 
	c1_028_0_: 
	c1_032_0_: 
	c1_029_0_: 
	c1_033_0_: 
	c1_015_0_: 0
	c1_016_0_: 0
	c1_034_0_: 
	c1_037_0_: 
	c1_035_0_: 
	c1_038_0_: 
	c1_036_0_: 
	c1_039_0_: 
	c1_017_0_: 2
	c1_018_0_: 1
	c1_019_0_: 2
	c1_020_0_: 2
	c1_021_0_: 2
	c1_022_0_: 2
	c1_023_0_: 2
	c1_024_0_: 2
	c1_025_0_: 2
	c1_026_0_0: 0
	f2_001_0_: Richard W. Linneweh, Jr.President/CEO
	f2_002_0_: 543,618
	f2_004_0_: 0
	f2_006_0_: 0
	f2_008_0_: 20,400
	f2_010_0_: 19,491
	f2_012_0_: 583,509
	f2_014_0_: 0
	f2_003_0_: 
	f2_005_0_: 
	f2_007_0_: 
	f2_009_0_: 
	f2_011_0_: 
	f2_013_0_: 
	f2_015_0_: 
	f2_016_0_: Russell M. MyersSr. Vice President/COO
	f2_017_0_: 315,077
	f2_019_0_: 0
	f2_021_0_: 0
	f2_023_0_: -49,727
	f2_025_0_: 18,966
	f2_027_0_: 284,316
	f2_029_0_: 0
	f2_018_0_: 
	f2_020_0_: 
	f2_022_0_: 
	f2_024_0_: 
	f2_026_0_: 
	f2_028_0_: 
	f2_030_0_: 
	f2_031_0_: Dale S. OlanderVice President/CFO
	f2_032_0_: 230,997
	f2_034_0_: 0
	f2_036_0_: 0
	f2_038_0_: 14,851
	f2_040_0_: 22,319
	f2_042_0_: 268,167
	f2_044_0_: 0
	f2_033_0_: 
	f2_035_0_: 
	f2_037_0_: 
	f2_039_0_: 
	f2_041_0_: 
	f2_043_0_: 
	f2_045_0_: 
	f2_046_0_: Thomas E. BoydPhysician
	f2_047_0_: 280,450
	f2_049_0_: 306,764
	f2_051_0_: 0
	f2_053_0_: 17,799
	f2_055_0_: 18,370
	f2_057_0_: 623,383
	f2_059_0_: 0
	f2_048_0_: 
	f2_050_0_: 
	f2_052_0_: 
	f2_054_0_: 
	f2_056_0_: 
	f2_058_0_: 
	f2_060_0_: 
	f2_061_0_: Tony HaPhysician
	f2_062_0_: 280,465
	f2_064_0_: 266,447
	f2_066_0_: 0
	f2_068_0_: 17,799
	f2_070_0_: 18,379
	f2_073_0_: 583,090
	f2_075_0_: 0
	f2_063_0_: 
	f2_065_0_: 
	f2_067_0_: 
	f2_069_0_: 
	f2_072_0_: 
	f2_074_0_: 
	f2_076_0_: 
	f2_077_0_: Gilbert K. OngPhysician
	f2_078_0_: 428,268
	f2_080_0_: 63,392
	f2_082_0_: 0
	f2_084_0_: 17,799
	f2_086_0_: 28,496
	f2_088_0_: 537,955
	f2_090_0_: 0
	f2_079_0_: 
	f2_081_0_: 
	f2_083_0_: 
	f2_085_0_: 
	f2_087_0_: 
	f2_089_0_: 
	f2_091_0_: 
	f2_092_0_: Robert j. ConroyPhysician
	f2_093_0_: 493,650
	f2_095_0_: 0
	f2_097_0_: 0
	f2_099_0_: 20,400
	f2_101_0_: 17,083
	f2_103_0_: 531,133
	f2_105_0_: 0
	f2_094_0_: 
	f2_096_0_: 
	f2_098_0_: 
	f2_100_0_: 
	f2_102_0_: 
	f2_104_0_: 
	f2_106_0_: 
	f2_107_0_: Palmer WrightPhysician
	f2_108_0_: 307,379
	f2_110_0_: 163,149
	f2_112_0_: 0
	f2_114_0_: 15,198
	f2_116_0_: 16,860
	f2_118_0_: 502,586
	f2_120_0_: 0
	f2_109_0_: 
	f2_111_0_: 
	f2_113_0_: 
	f2_115_0_: 
	f2_117_0_: 
	f2_119_0_: 
	f2_135_0_: 
	f2_122_0_: 
	f2_123_0_: 
	f2_125_0_: 
	f2_127_0_: 
	f2_129_0_: 
	f2_131_0_: 
	f2_134_0_: 
	f2_243_0_: 
	f2_124_0_: 
	f2_126_0_: 
	f2_128_0_: 
	f2_130_0_: 
	f2_133_0_: 
	f2_241_0_: 
	f2_148_0_: 
	f2_136_0_: 
	f2_137_0_: 
	f2_139_0_: 
	f2_141_0_: 
	f2_143_0_: 
	f2_145_0_: 
	f2_147_0_: 
	f2_244_0_: 
	f2_138_0_: 
	f2_140_0_: 
	f2_142_0_: 
	f2_144_0_: 
	f2_146_0_: 
	f2_242_0_: 
	f2_149_0_: 
	f2_150_0_: 
	f2_151_0_: 
	f2_153_0_: 
	f2_155_0_: 
	f2_157_0_: 
	f2_159_0_: 
	f2_161_0_: 
	f2_163_0_: 
	f2_152_0_: 
	f2_154_0_: 
	f2_156_0_: 
	f2_158_0_: 
	f2_160_0_: 
	f2_162_0_: 
	f2_164_0_: 
	f2_165_0_: 
	f2_166_0_: 
	f2_168_0_: 
	f2_170_0_: 
	f2_172_0_: 
	f2_174_0_: 
	f2_176_0_: 
	f2_178_0_: 
	f2_167_0_: 
	f2_169_0_: 
	f2_171_0_: 
	f2_173_0_: 
	f2_175_0_: 
	f2_177_0_: 
	f2_179_0_: 
	f2_180_0_: 
	f2_181_0_: 
	f2_183_0_: 
	f2_186_0_: 
	f2_188_0_: 
	f2_190_0_: 
	f2_192_0_: 
	f2_194_0_: 
	f2_182_0_: 
	f2_185_0_: 
	f2_187_0_: 
	f2_189_0_: 
	f2_191_0_: 
	f2_193_0_: 
	f2_195_0_: 
	f2_196_0_: 
	f2_197_0_: 
	f2_199_0_: 
	f2_201_0_: 
	f2_203_0_: 
	f2_204_0_: 
	f2_206_0_: 
	f2_208_0_: 
	f2_198_0_: 
	f2_200_0_: 
	f2_202_0_: 
	f2_240_0_: 
	f2_205_0_: 
	f2_207_0_: 
	f2_209_0_: 
	f2_210_0_: 
	f2_211_0_: 
	f2_213_0_: 
	f2_215_0_: 
	f2_217_0_: 
	f2_219_0_: 
	f2_221_0_: 
	f2_223_0_: 
	f2_212_0_: 
	f2_214_0_: 
	f2_216_0_: 
	f2_218_0_: 
	f2_220_0_: 
	f2_222_0_: 
	f2_224_0_: 
	f2_225_0_: 
	f2_226_0_: 
	f2_228_0_: 
	f2_230_0_: 
	f2_232_0_: 
	f2_234_0_: 
	f2_236_0_: 
	f2_238_0_: 
	f2_227_0_: 
	f2_229_0_: 
	f2_231_0_: 
	f2_233_0_: 
	f2_235_0_: 
	f2_237_0_: 
	f2_239_0_: 
	f3_001_0_: Part K, Line 4b:  In July 2002, the hospital's board of trustees adopted a salary continuation plan (The "Plan") in the form of a non-qualified retirement benefit for senior executives.  The
	f3_002_0_: retirement benefit plan provided by The Plan is supplementary to the hospital's employee pension plan, tax deferred annuity retirement plan, 401(k) plan, and social security retirement
	f3_003_0_: earnings.  Benefits are calculated as the difference between the projected age-65 value of the aforementioned benefits and 75% of the lump sum at age 65.  No benefits under The Plan are
	f3_004_0_: generally available for a senior executive who retires prior to his/her 65th birthday.  Funding for The Plan began in 2002, and the hospital first began accruing a liability for The Plan during 
	f3_005_0_: the fiscal year ending October 31, 2005.  The Hospital's liability accrual is based on the assumption that all nine executives will be working until age 65.  Mr. Russell M. Myers is the COO of
	f3_006_0_: Yakima Valley Memorial Hospital.  As of 10/31/2013 Mr. Myers is 59 years old and has been in his current and other capacities at the hospital since 1989.  Mr. Myers' accrued benefits under
	f3_007_0_: The Plan decreased in the amount of $70,127 during the 2013  calendar year.  Mr Dale S. Olander is the CFO of Yakima Valley Memorial Hospital.  As of 10/31/2013 Mr. Olander is 57 years old
	f3_008_0_: and has been in his current and other capacities at the hospital since 2000.  Mr. Olander's accrued benefits under The Plan decreased in the amount of $3,552 during the 2013 calendar year.
	f3_009_0_: 
	f3_010_0_: 
	f3_011_0_: This Schedule J is prepared for the Department of Health showing calendar year 2013 compensation.  It will be filed with our 2013 990 for our fiscal year that will end October 31,2014.
	f3_012_0_: 
	f3_013_0_: 
	f3_014_0_: 
	f3_015_0_: 
	f3_016_0_: 
	f3_017_0_: 
	f3_018_0_: 
	f3_019_0_: 



