Compensation of Hospital Employe_es

DOH 422-092/CHS 257 (REV" D&/01/2042)

Calendar Year: 2013

Entity Name: Sunnyside Community Hospital

(A)employee Name

(B} Breakdown of W-2 and/or 1089 M

1ISC Compensation

I
(C) Ratirement

(who does not have Indicate if - {ii) Bonus & (D)Nen-

direct patient care Lead (i) Base Incentive (i) Other Reportable | and Deferred Taxable

responsibilities) Adminisfrator Hospita! if applicable Compensation Compensation Compensation Compensafion | Benefits (E) Total
1 Gallagher, John CEO Sunnyside Community Hospital  |see atiached Form 990 Scheduls J part 3 )
2 Rowan, Cary Cro Sunnyside Community Hospital | see attached Form 890 Schedule J pard 3 )
3 Hultberg, Nancy Sunayside Corminunity Hospital 158,302 6,332 3,663 168,207
4 Van Wingerden, Arie Sunnyside Community Hospital 133,622 5173 7,331 146,126
5 Amos, Debble Sunnyside Community Hospital 114,785 4,403 3,663 122,851
8 pbringe, Bethelle Sunnyside Community Hospital 95494 3827 | 10728| 110048
7 _Staloup, Ruth Sunnyside Community Hespital 96,666 3,738 3663 | 104,067
8 a
d Q
10 0
11 0
12 0
13 0
14 o
15 0

Notes:

Please refer to IRS Fomm 990 and Schedule J for definifions of fypes of compensaticn

Fom 8280 Schedule J

MS: 47814

Olympia, WA 98504-7814
Fay; (360) 763-4135
emall: has@xdoh.wagov

Add Addifional lines as needed

http:ffeeenv.irs govipubfirs-pdfi990s], pdf

If the five highest paid employees do not include the lead administrator, please reporl compensation information for the lead administrator on line 1, and for the five highes! paid employees without patieni care
responsikilities or lines 2 through 6,
Please submil compensation Infonmation to 0OH either by mail, faxor email to the folloving acdress:
Washingfon Stele Department of Health
Cecler for Health Stafstics/Hospila) and Patien] Data Seclicn

fid 62:80 QEL/#102/51/1VR
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Schedule J (Form §20) 2013 . . Page 3
B Supplemental Information

Provida the information, explanation, or descriptions required for Part |, lines 1a, 1h, 3, 4a, 4b, 4c, 5g, 5b B6a, 6b, 7, and 8, and ior Part Il. Also complete this part
for any additional informatlen.

PART fil - OTHER ADDITIONAL INFORMATION . ] ] ' )

Schedule | {Form 880) 2013

Nd 62:50 DHL/¥I0C/ST/0VR
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