Compensation of Hospital Employees ' | @Hﬁ’ﬂl

DOH 422-082/CHS 257 (REV" 08/01/2012)

Calendar Year. 2014
Entity Name: Sunnyside Community Hospital

(B) Breakdown of W-2 andfor 1099 14{SC Compensation

(AJEmploy‘ee Narﬁe 7
(wha does not have Indicate i (i) Bonus & (C) Retirement | (D)Non-
direct patient care Lead (1} Bease Incentive (il Other Reportable | and Deferred Taxable
respohsibilities) Administrator Hospital if applcable Compensation Compensation Compensation Compensation Benefits (E) Total
1 Gallagher, John CEQ Surnyside Communify Hospital see attached Form 990 Schedule J part 3 0
2 Rowan, Cary CFO Sunnyside Community Hospilal see atfached Form 990 Schedule J parf 3 0
3 Van Wingerden, Arie ' Sunnyside Commurity Hospital 139,442 17,308 156,750
4 Tubbs, Efizabeth Sunnyside Community Hnspita.l 130,279 130,279
5 Nguyen, Thuha N, Sunnyside Communit‘,' Hosprtal 119,321 . 25,193 144,513
6 _Amos, Debbie ____{Bunnyside Community Hospital 120,428 8,550 128,978
7_Andersen, John Sunnyside Community Hospltal 96,602 : 25193 | 121,795
8 ' 0
° 0
11 o
12 o
13 0
14 o
16 o
Add Additional lines as needed
Noles: .
Please refer to IRS Form 990 and Schadule J for definitions of types of compensafion
Form 990 Schedule J bt fayay irs. gow/publirs-pd#i990s . pol

if the five highest paid employees do not include the lead administratne, please reporl compensation infermalion for the fzad administrater on line 1, and for the five highest pald employess withowt palient care
responsibliities on lines 2 through 6. :

Pfease submit compensation inforaion 1o DOH either by mail, tax cr emall io te following address:

Washirgton Sfate Department of Health

Center for Health Statistice/Hasplhal and Pafient Dala Section

n8: 47944

Olyrmpia, WA 58504-7814

Fax: (360) 752-4125

emall: hoegudoh.va.gov

Wd 8710 144/410¢/51/4VR
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Scheduls J Form 290} 2014

Page 3

EXE0  Supplemental Information

Provide the information, explanation, or desctiptions reqmred for-Part I, lines 1a 1b, 3, da, 4b, 4c, 53, 5b, 8a, 6b, 7, and 8, and for Part Il. Also complete this part

for any addilicnal information.

PART (Il - OTHER ADDITIONAL INFORMATION

Sehedue J (Form 990) 2014

Nd 810 T34/5100/91/1VK
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