Compensation of Hospital Employees ilHea t

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

Calendar Year: 2018
Entity Name: Seattle Cancer Care Alliance

(B) Breakdown of W-2 and/or 1099 MISC Compensation
(A)Employee Name
(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 Nancy Davidson, Mp |-€ad Administrator 820,027 73,500 379,500 0 0| 1,273,027
2 Norman Hubbard 608,574 70,628 268,822 141,640 24,139 1,113,803
3 Jonathan Tingstad 371,650 34,641 228,150 34,140 21,222 689,803
4 Deborah Gentzen 389,940 31,852 2,077 88,439 23,544 535,852
S5 Dpavid Ackerson 359,132 28,836 1,865 82,304 11,705 483,842
6 Barbara Jagels 325,100 26,698 1,718 77,953 23,246 454,715
7 0
8 0
o 0
11 0
14 0
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 http://www.irs.gov/publ/irs-pdf/i990sj.pdf

If the five highest paid employees do not include the lead administrator, please report compensation information for the lead administrator on line 1, and for the five highest paid employees
without patient care responsibilities on lines 2 through 6.

Please submit compensation information to DOH either by mail, fax or email to the following address:

Washington State Department of Health

Community Health Systems/Hospital Financial and Charity Care Section

MS: 47853

Olympia, WA 98504-7853

email: hos@doh.wa.gov




