9853423833 9

o 9‘9 0-T Exempt Organization Business Income Tax Re urn OMB No 1545.0887
“  Foim - (and proxy tax under section 6033(e))
- For calendar year 2018 or other tax year beginning , 2018, and ending , 20 2@1 8
Department of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information. 5
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). 5 f&)t(%rg%hgnlg%gcngogé?rz
A Check box if Name of organization ( Check box If name changed and see instructions ) D Employer identification number
address changed (Employees’ trust, see instructions )
B Exempt under section GUNDERSEN LUTHERAN MEDICAL FOUNDATION, INC.
T Print | Number, street, and room or sutte no 1faP O box, see instructions 39-1249705
50 ( or
E Unrelated business activity code
408(6) 220(e) Type (See instructions ) i
408A 530(a) 1836 SOUTH AVENUE
529(a) Cuty or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets LA CROSSE, WI 54601 561000
at end of year
F Group exemption number (See instructions ) P
60,941,458. [G Check organization type ® | X | 501(c) corporation [ Is01(c) trust [ T a01(a) trust | other trust
H Enter the number of the organization's unrelated trades or busir > 1 Describe the only (or first) unrelated

trade or business here pRECEPTIONIST SERVICES
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts |I-V

If only one, complete Parts |-V If more than one, describe the

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and 1dentifying number of the parent corporation » ATCH 1

....... P‘_XJYes|_|No

The books are in care of PGERALD OETZEL

Telephone number B 608-775-7914

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 11,885. i
b Less retums and allowances ¢ Balance ’ 1 [+ 1 1 ’ 8 8 5 M
2 Cost of goods sold (Schedule A, ine7), . . .. ... ... 2 !
3 Gross profit Subtractline2fromlinelc . . . . . ... .. 3 11,885. 11,885.
4a Capital gain net income (attach Schedule D) , , . . . . .. 4a
Net gain (loss) (Form 4797, Part 11, ine 17) (attach Form 4797), , | 4b
¢ Capital loss deductionfortrusts , , . . .. ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), , , 5 — Ny =
6 Rentincome(ScheduleC). . . ... ......0.... 6 Rewcivey
7  Unrelated debt-financed income (Schedule E) , . . . ... 7 — (L,))
og Interest, annuities, royalties, and rents from a controlled organizaton (Schedute F)] 8 p N Q \7 1 5 7 n 1q Q
(‘9 Investment income of a section 501(c)(7), (9). or (17) organization (Schedule G)| 9 g
210 Exploited exempt activity income (Schedulel) , ., . .. .. 10 P P
Zi; Advertising ncome (Schedule J). . . . .. ........ 11 ‘ UGIPEN, Ul
[12 Other income (See instructions, attach schedule) , . . . ., . 12
U3 Total. Combine lines 3through 12, o o o v o o 00 oo . 13 11,885. 11,885.
,_ Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
> deductions must be directly connected with the unrelated business income.)
(1"4 Compensation of officers, directors, and trustees (Schedule K), , . . . . . . . . . . . . ¢ i v v v v v v v 14
o35 Salamesandwages . .. ... ...l 15 11,885.
~J6 Reparsandmantenance . . . . ... ... ... ... e 16
7T Baddebls. . .. ... e et 17
€18 Interest (attach schedule) (see INStrUCiONS), . . . . . . L . . . ... e e e e e e 18
19 TaxesandliCENSES |, | . . . . . i . i i it e e e e e e e e e e e e e 19
20  Charitable contributions (See instructions for imitationrules) . . . . . . . . . .. e 0 e e e e e e 20
21 Depreciation (attachForm4562), . . . . ... ................ 21 —_
22 Less depr*emahon claimed on Schedule A and elsewhereonreturn , ., . . . .. 22a 22b
N T Lo 23
24  Contributions to deferred compensation PlaNS . . . . v v v vt e e e e e e e e e e e e e e 24
25  EmployeB beneftprograms . . . . . . i i i i i e e e e e e e e 25
26 Excessexemptexpenses(Schedulel), . . . . ... . ... ... . e e 26
27 Excessreadershipcosts(ScheduleJ). . . . . . . . . . ... e 27
28 Other deductions (attachschedule) . . . . . . . . ... ... eneennnonn ATCH, 2. .| 28 2.,105.
29 Total deductions. Add nes 14 through 28, . . . . . v v vt e e e e e e e e e 29 13,990.
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from hne 13 | 30 -2,105.
31 Deductl’orf for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , . | 31 ]
32 Unrelatedbusiness taxable income Subtractine 31 from Ine 30 . .« o v v v o v v v o bt v e e e e 32 -2,105.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018) .
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Form 990-T‘(2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSITUCHIONS). + & & v o o i e it i it st e e a s o st o o b e s e e e e e e e e e e 33 -2,105.
34 Amounts paid for disallowed flINGES « » v v v v v v v st e e e b e e e e e e e e e e e e 34
35 Deduction for net operating loss ansing In tax years beginning before January 1, 2018 (see
INSEUCHONS), . o . .t i i i v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 35
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of llnes 33 and 34, . . . . . . L Lttt e e et et e e e e e e e e e e e e et e e e e e e 36 -2,105.
37 Specific deduction (Generally $1,000, but see ine 37 instructions for exceptions) « « « « « v v« v v v o u v o . . 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36 If line 37 s greater than line 36,
enter the smallerof zeroorlne 36 . . . . . . . . . @ i i i v i i i e e e e s e e e e e e e e e e e 38 -2,105.
m Tax Computation
Organizations Taxable as Corporations Multiply ine 38 by 21%(021). . . . . . . . v v o v v v i v v o v »| 39
40 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on |[__
the amount on line 38 from D Tax rate schedule or l:] Schedule D(Form1041). . . . . ... .. .. »| 40
41  Proxy tax. SEE INSIUCHONS = « « ¢ ¢ o v v e e v v e e v et e b e e e e e e »| 41
42  Alternative minimum tax (frustS only)s « « « o « o o o o e e e e e e e e e e e e e e e e s e e e 42
43 Tax on Noncompliant Facility Income. See INStructions . .+ + « -« « v 4 o v o v v v e e e e e e 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . . v« « v v ¢ v v 0 v v 0 o o v o v o v 0 44
Tax and Payments
45 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (SEE INSITUCHONS). + + v v v v v v v & @ e v e a v e e e e e nn e 45b
¢ General business credit Attach Form 3800 (see instructions) . . . . . . . .. ... 45¢
d Credit for prior year mintmum tax (attach Form 88010r8827). . . . . .. .. ... 45d ——
e Total credits. Add hines 45athrough 45d . . . . . &« . c 0 L it i i it i s e e e s e e e e e 45e
46 Subtract ine 45efromINE4d. . . & v v v v v o v v v bt e e e e e e e e e e e e e e e e e e 46
47  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 I:] Form 8866 D Other (attach schedule) ., | 47
48 Total tax Add lines 46 and 47 (SEE INSITUCKIONS) « « « » v o = o = <« o s s o s b e m s o e ot e e e e e e e 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k),line2. . . . . . . . . . . . . . 49
50 a Payments A 2017 overpaymentcreditedto2018 . . . .. . . . . ... . . ... 50a
b 2018 estimated tax PayMENtS « « « « o « = v« v 4 e e et e e e e 50b
C Taxdeposited with FOrm 8868 - « « « « v v v v v v o v v v v v e et v e s e 50c
d Foreign organizations Tax paid or withheld at source (see instructions) . . - . . . . 50d
e Backup withholding (see InStructions) - + - « <+ & v o v o v o v w o n s e e . 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Othercredits, adjustments, and payments Form 2439
Form 4136 Other Total » | 50g —_—
51 Total payments. Add lines 50athrough 50g . . . « « « v v v v it it i et s et e e e e e e e e e 51
52 Estimated tax penalty (see instructions) Check f Form2220sattached. . . . . .. ... ... ... .. » D 52
53 Taxdue. If ine 51.1s less than the total of hnes 48, 49, and 52, enteramountowed , . . . . . . . . « . . . . »| 53
54 Overpayment If ine 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . . .. | 54
Enter the amount of line 54 you want _ Credited to 2019 estimated tax P> Refunded P | 55
Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securies, or other) in a foreign country? If "Yes" the orgamizaton may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country [ ___l
here p X
57 During the tax year, did the organization receive a distnibution from, or was it the grantor of, or transferor to, a foreign trust?, . . . . X
If “Yes," see instructions for other forms the organization may have to file )
58 Enter the amount of tax-exempt interest received or accrued dunng the tax year » $
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is
N true, correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
Sign } } May the IRS discuss this retum
Here SIGURD GUNDERSEN, III, M.D. CHAIRMAN with the preparer shown below
Signature of officer A$M 2 Date (-} IS Tile (see nstructions)? X | yes | | No
. Print/Type preparer's name Preparer's sianature Date Check L_] f PTIN
Paid 111412019
MONROE J GIERL self—employed P01413237
Preparer Firm's name > KPMG LLP Frm's END» 13 -5565207
Use Only Fums address B 2200 WELLS FARGO CTR., 90 S 7TH ST , MINNEAPOLIS, MN 55402 |pnonemno 612-305-5000
JSA Form 990-T (2018)
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Form 990-T‘ (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , . . ... .. 6

2 Puchases , ,........ 2 7 Cost of goods sold. Subtract line

3 Costoflabor , ... ..... 3 6 from hne 5 Enter here and In [__ _

4a Additional section 263A costs Partl,bine2, . . .. .. ... ..... 7

(attach schedule) , , , , . .. 4a 8 Do the rules of section 263A (with respect to | Yes [ No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply B !
5 Total. Add lines 1 through 4b . | 5 tothe organization? | | . . . . . . ... .. e

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

1)

(2)

3)

4

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent i1s based on profit or ncome)

3{a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

(W)

(@)

(3)

4)

Total

Total

(c) Total iIncome. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions
Enter here and on page 1,
Part |, ine 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
a)
(2)
(3)
(4)

:cgtrs(::g:\ zfe?)ﬁ:%? s A\:;,r::_; :I?:é:;tlzdt: oo 6 Column 7 Gross income reportable 8 Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column & x total of columns
property (attach schedule) (attach schedule) by cotumn 5 3(a) and 3(b))

(W) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part I, line 7, column (B)
0 1= 4

JSA

8X2742 1000
8494FN 1508
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Form 990-T (2018) Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

: Exempt Controlled Organizations
1 Name of controlled 2 Employer 5 Part of column 4 that s 6. Deductions directly
organization identification number 3 Net unrelated ncome |4 Total of specified [ 01 ded in the controling | connected with income
(loss) (see instructions) payments made | grganization's gross income in column 5
)
(2)
(3)
(4)
Nonexempt Controlled Organizations
8 Net unrelated income 9 Total of specified 10 Part of column 9 thatis 11 Deductions directly
7 Taxable Income included in the controlling connected with income In
(loss) (see instructions) payments made organization's gross income column 10
(1
(2)
(3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, line 8, column (B)
TOtAlS . L . L i u e e e e e e e e e e e e e e e e e e e e e e e 4. >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4 Setasides 5 Total deductions
1 Description of ncome 2 Amount of income directly connected and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
(1)
2)
3)
(4)
Enter here and on page 1, . Enter here and on page 1,
Part I, ne 9, column (A) Part |, line 9, column (B)
Totals , . . . ........ »
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (foss)
3. Expenses 7 Excess exempt
2 Gross directly from unrelated trade § Gross income expenses
unrelated or business (column 6 Bxpenses
connected with from activity that b | {column 6 minus
1. Description of exploited activity busness income production of 2 minus column 3) 1s not unreiated atinbutable to column 5, but not
from trade or If a gain, compute column 5 :
bi unrelated cols’ 5 through 7 business income more than
usiness business income 9 column 4)
)
(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
ine 10, co! (A) line 10, col (B) Part II, ine 26
Totals . . . ......... »

Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

4 Advertising 7. Excess readership

1 Name of periodical a:‘; Snr?sslrsu 3 Direct gain or {loss} (cal 5 Circulation 6 Readership costs (::olum;\i
ame of perioc v 9 advertising costs 2 minus col 3) If income costs minus column 3, but
income a gam, compute not more than
cols 5 through 7 column 4)
)
2
(3)
(4)

Totals (carry to Part Il, line (5)) , . P

Form 990-T (2018)

JSA
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Form 990-T (2018)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fill in columns

: 2 through 7 on a line-by-line basis )

4 Advertising

7 Excess readership

2 Gross gain or (loss) (co! costs (column 6
Readersh
1 Name of periodical advertising adv:nlzlr:ec::osts 2 minus col 3) If s IC[:;(;L:II'.a;on 6 costs P minus column 5, but
Income 9 a gan, compute not more than
cols 5 through 7 column 4)
U]
2
(3
4)
Totals fromPartl. . . . . .. | 2
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part It, line 27
Totals, Part Il (lnes 1-5). . . . »

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

(1) %

2 %

(3) %

(4) %

Total. Enter here and on page 1, Partil, hne 14 | . . . . . . . . . . . . e e e »

Form 990-T (2018)
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ATTACHMENT 1

NAME AND FEIN OF PARENT CORPORATION

GUNDERSEN LUTHERAN HEALTH SYSTEM, INC.
39-1866425

ATTACHMENT 1
8494FN 1508 2914989 PAGE 72




FORM 9S0T - PART II -

LINE 28

ATTACHMENT 2

TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEES

8494FN 1508

PART IT

LINE 28 - OTHER DEDUCTIONS

2914989

2,105.

2,105.

ATTACHMENT 2
PAGE 73



~Gundersen Lutheran Medical ?oundatlon. Inc.
EIN: 39-1249705

31-Dec-18

NET OPERATING LOSS CARRYFORWARD
FORM 980-T, PART !li, LINE 35

NOL Generated Utiized Carryforward
NOL Generated in FYE December 31, 2010 $ - $ - $ -
NOL Generated in FYE December 31, 2011 $ - $ - $ -
NOL Generated in FYE December 31, 2012 $ - $ - $ -
NOL Generated in FYE December 31, 2013 $ - $ - $ -
NOL Generated in FYE December 31, 2014 $ - $ - $ -
NOL Generated in FYE December 31, 2015 $ - $ - $ -
NOL Generated in FYE December 31, 2016 $ 2,050 $ - $ 2,050
NOL Generated in FYE December 31, 2017 $ 2,105 $ - $ 2,105
NOL Generated in FYE December 31, 2018 $ 2,105 $ - $ 2,105
NOL Carryforward to FYE December 31, 2019 § 6,260 S - $ 6,260



SCHEDULE O Consent Plan and Apportionment Schedule

((Fi‘:’ge‘c:r:bi?gm) for a Controlled Group OMB No 15450123
Department of the Treasury | ™ Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.
Internal Revenue Service » Go to www.irs.gov/Form1120 for instructions and the latest information.
Name Employer identification number
GUNDERSEN LUTHERAN MEDICAL FOUNDATION, INC 38-1249705
Apportionment Plan Information
1 Type of controlled group:
a Parent-subsidiary group
b [ Brother-sister group
¢ [ Combined group
d [ Life insurance companies only
2  This corporation has been a member of this group

a For the entire year.

b [J From .20 , until , 20
3 This corporation consents and represents to-

a [ Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan effective for the
current tax year which ends on , 20 , and for all succeeding tax years.

b Amend the current apportionment plan. All the other members of this group are currently amending a previously adopted
plan, which was in effect for the tax year ending DECEMBER 31 , 20 17, and for all succeeding tax years

¢ [ Terminate the current apportionment plan and not adopt a new plan. All the other members of this group are not adopting
an apportionment plan.

d [] Terminate the current apportionment plan and adopt a new plan All the other members of this group are adopting an
apportionment plan effective for the current tax year which ends on , 20 , and for all
succeeding tax years.

4  |f you checked box 3c or 3d above, check the applicable box below to indicate if the termination of the current apportionment
plan was:

a [] Elected by the component members of the group.

b [] Required for the component members of the group.

5 If you did not check a box on line 3 above, check the applicable box below concerning the status of the group’s apportionment
plan (see Instructions).

a [] No apportionment plan 1s In effect and none is being adopted

b [ Anapportionment plan is already in effect It was adopted for the tax year ending , 20 , and for
all succeeding tax years.

6 If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date
(including extensions) of the tax return for this corporation, 1s there at least one year remaining on the statute of imitations
from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency?
See instructions
a [ Yes.
(i} [0 The statute of imitations for this year will expire on , 20
() [ On , 20 , this corporation entered into an agreement with the Internal Revenue Service to
extend the statute of limitations for purposes of assessment until , 20
b [ No. The members may not adopt or amend an apportionment plan.
7 [ If the corporation has a short tax year that does not include December 31, check the box. See Instructions

For Paperwork Reduction Act Notice, see Instructions for Form 1120. Cat No 48100N Schedule O (Form 1120) (Rev. 12-2018)



(81L02-21 "AeH) (0211 uuog) O ejnpeyos

ANON JNON 3INON jeyol
1]}

6
8

dNON INON 3NON Z2L-8L02 OLLLL60-6E ONI 'ANNT9Y3d N3ID3d
L

INON ANON 3NON ¢L-8L02 9¥S90Lv-9¢ 3771 'NOISIANT NYYIHLNT NISYIANND
- 9

ANON ANON JANON Zi-81L02 GZv998L-6¢ ONI ‘W3ILSAS
HLIY3H NYd3H1IN1 N3ISHIANND §

JINON INON 3INON Z2L-8L0e SOL6VZL-6E ONI ‘NOILYONNOS
IYOIA3N NYHIHLNT NISHIANNS ¥

3INON INON INON ZL-810¢ 9LpPELBO-6E ONI ‘¥31IN3D
AYOIQIN NYHYIHLNT NISHIANNSD €

JINON ANON ANON ZL-810¢ 6¥¥909L-6¢€ ONI 'SADIAYIS JAILVHISININGY
NY33IHLNT NISY3IANND T

JINON INON 3INON ZL-810¢ £598¢0L-6¢ Q17 "OINITD NISYIANND
}

xe)} pajeuwliysa Aed )paid (oW-IA) Jaquinu uonesiyiuspl JeAojdwe
J%O 0} aJn|ie} Joj Ajjeuad |sbuiutes paje|nuwindoy pus JesA xe) pue sWeU S Jaquisw dnoig)
{p) () (q) (e)
p jusdwuoipoddy

(suononuisul aag) Juawuonsoddy E

2 °Bed- (810Z-2L AsY) (021 wiod) O sinpayds




