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Tiodiejva Srdy Iopiean 15"
Compensation of Hospital Employees %H&'aiﬁh
DOH 422-092/CHS 257 {REV' 0811 1/2012)
Calendar Year: 2015
Enlity Name: Sunnyside Community Hospital
{8) Breakdown of W-2 and/or 1099 MISC Compensafion
(A)Employee Name . . }
{whc does nol have Indllcata i - (i} Bonus & (C) Refrement | (D)Non-
direct patient care Lead Incentive (iii) Other Reporfable | and Deferred Taxake
respansibilities) Administrator Hospital if applicable {i) Base Compensation Compensation Gompensation Compensation Benefils (B) Total
1 Galiagher, John CEO Sunnyside Communily Hospital  |see attached Form 890 Schedule J pari 3 0
2 Rowan, Cary CFO Sunnyside Community Hospital see alfached Fonn 990 Schedule J part 3 0
3 Globons, Brian Sunnyside CUmmUn"y HOSPHH' 186,514 2,543 23.684 212'74_[
4 Lewis, Cymthia SunnyS'lde Cornmun%ly Hospﬂal 161 1508 10,100 9,008 180,613
5 Nquyen, Thuha N, Sunnyside Community Hospilal 14s,012 | 5828 | 23683 175,523
i} Abringe, Belhelle W. Sunnyside Community Hospifal 117.280 4,691 23684 145,655
7 Erwin, Dana G, Sunnyside Goemmunity Haspilal 126,377 135.377
8 0
g g
10 9
11 o
12 o
13 0
14 o
15 o
Add Additional lines as needed
Notes:
Please refer to IRS Form 990 and Scheduie J for definitions of {ypes of compensation -
Form 990 Schedyls J httpe/fny, s oviou biles-pdAD80sj. pdf

If the five highest paid employees do nof Include the lead adminlsirator, please report compensatlon information for the lead administrator on lne 1, and for (he five highes( pald employess wlthoyt patient care
responsibililies on Ines 2 through 4.

Mease submi compensation informalien to BOH slther by mail, fax or emall 1o the fallowing addiess:

Washington Stala Department of Health

Gentar far Health Stalstics/Hospltal and Pallent Data Seclion

M5: 47814

Qlympia, WA 986047814

Fa: (360) 753-4135

emal: fioe@doh.wa.goy
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Sehedute J (Form 990) 2015 Page 3
X Supplemental Information

Provids the Information, explanation, or descriptions required for Part |, lines fa, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and tor Part l. Also complete ihls part
for any additional information.

PART [ll - OTHER ADDITIONAL INFORMATICN

Schedule J [Form 990} 2015
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