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Calendar Year,
Entity Name:

2014
Jefferson County Public Hospital District #2 dba Jefferson Healthcare

(B} Breakdown of W-2 and/er 1099 MISC Compensatlon

360-344-0411

{(A)mployee Name
{who does net have Indicate if {iiy Bonus & (C) Retirement | (O)Non-
direct patient care Lead Hospital if {{) Base Incentive (ii) Other Reportable | and Deferred Taxable .
responsibilities) Administrator applicable Compensation Compensation Compensation Compensation Benefits (E) Total
! Glenn, Lawrence M. X Jefferson Healthog 240,807 0 0 26489 [ 11,774 279,070 |
2 DeCianne, Jim Jefferson Healtheg 175,741 | 0 0 8787} 9910 104,438 |
3 \whittington; Hilary A, Jefferson Healthcs 163,952 0 0} 18,046 9875 | 191,874 |
| Balley, Heather R. Jefferson Healtheg 156,563 | 0 0 17,222 10769 | 184.554 |
5 Cardinal, Joyce A. Jefierson Heaithes 153,830 0 o 18,921 | 10,699 181,450
6 0
7 0
8 0
9 0
10 0
11 ol
12 0
13 0
14 0
16 0

Add Additicnal lines as needed
Notes:

Please refer to IRS Form 590 and Schedule J for definitions of lypes of compensation

Form 990 Schedule J

hitp:/faww.irs.gov/publirs-pdffig90s] pdf

If the five highest paid employees do not include the lead administrator, please report compengation information for the lead administrator on line 1, and for fhe five highest paig employees
withoul patient care responsibitities an lines 2 through 6.
Please submit compansation information 1o DOH efther by mal, fax or emall to the following address:
Washington Stale Department of Health
Center for Health Stafistics’Hospilal and Patient Dala Section

MS: 47814

Olympia, WA 98504-7814
Fax: (350) 753-4135
email; hos@doh.wa.gov
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