Compensation of Hospital Employees

DOH 422-092/CHS 257 (REV" 08/01/2012)

Calendar Year: 2014

Entity Name:Mid-Valley Hospital

(A)Employee Name

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

(who does not have Indicate if (i) Bonus & (C) Retirement (D)Non-
direct patient care Lead Hospital if (i) Base Incentive (iii) Other Reportable | and Deferred Taxable
responsibilities) Administrator applicable Compensation Compensation Compensation Compensation Benefits (E) Total
1 Michael D. Billing Y Mid-Valley Hosp|see attached)
2 Scot Attridge Mid-Valley Hosp 147,114 5453 | 11,151 163,718
3 _Rebecca Christoph Mid-Valley Hosp 119,598 4,387 | 12,070 | 136,055
4 _Dennis Cockrum Mid-Valley Hosp 122,730 4,475 | 12,945 140,150
5 _Randall Coffel Mid-Valley Hosp 107,301 4034 | 11,152 | 122487
6
7
8
9
10
11
12
13
14
15

Add Additional lines as needed
Notes:
Please refer to IRS Form 990 and Schedule J for definitions of types of compensation

Form 990 Schedule J

through 6.

-

http://www.irs.gov/publ/irs-pdf/i990sj.pdf

e e e

Please submit compensation information to DOH either by mail, fax or email to the following address:
Washington State Department of Health
Center for Health Statistics/Hospital and Patient Data Section

MS: 47814
Olympia, WA 98504-7814
email: hos@doh.wa.gov

Fax: (360) 753-4135
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2T A/ |W Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ ® (do not check more than one © ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any os|slol = 1 = from related other
hoursfor | 3 | 3| 2| & |3&| 8 the organizations compensation
related ;'CSL- F1 8| %§ CBD organization (W-2/1099-MISC) from the
organizations 8,5 A -g §g =~ [(W-2/1099-MISC) organization
below dotted| = = | 3 g3 and related
line) 3 = 2 K] organizations
[0] (7] >
[0] = »
Q
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . >
c Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1c) . . | 2

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 »

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

4  For any individual listed on line 1a, is 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 .

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

Yes | No

4

5

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.

(A)

Name and business address

Description of services

(B)

©)

Compensation

Michael D. Billing, Northwest Health Partners, PO Box 469, Spokane, WA

Administrator

221888

This compensation amount is paid to Northwest health Partners

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

1

Form 990 (2014)
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