-

Form 990"T

Department of tne Treasury
Intemal Revenue Semce

5 2989317305000

AMENDED RETURN

Exempt Organization Business income Tax Return
(and proxy tax under section 6033(e))

For calenoar year 2016 or other tax year beginning 2016 and ending , 20

P information about Form 99C-T and its instructions 1s avalable at www.irs gov/form990t,
» Do not enter SSN numbers on this form as it may be made public If your organizaton is a 501{c)(3)

Wil

OMB No 1545-0687

2016

Open to Public Inspection for
501(¢)(3) Oraanizations Only 1

A

Check box Name of organzanon ( Check baox if name changed and see instructions )

address changed

B Exempt under seciton

XZls01 C¥3 ) Print | Numper, street and room orsute na faP O box, see mstructions
or
[408(e) 220(e) Type i
408A 530(a) 1910 SOUTR AVE
529(a) Cny or town, state or province, country and ZIP or foreign postal code

GINDQFERSEN LUTHERAN MDDRICAL CENTER, INC.

D Employer identification number

(Emplavees’ rus’, see Nstructions )

26-0813416

C Book value of alt assets
at end of year

LE CROSSE, Wi 5460%

E Unrelated business actvity coaes

(See (nswructions

622500

F  Group exempuon number (See instrucuons ) P

1215243277. |G Check organization type b [EY 501(c) corporation | I 501(c) trust

401(a) trusi

|_| Other trust

H Describe the organization’s primary unralated business activty B LABORATORY SERVICES
| During tne tax year was the corporauon a subsiaiary in an affiliated group or a pareni-subsidiary controliea group? , , , | > Iil Yes |_] No
If "Yes " enter the name and identifying number of the parent corporaon_ » ATTACHMENT 1
J The books are in care of » PERRY BREAZEALE Telephone number B 608~775-4447
Unrelated Trade or Business income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales £70,010
b  Less rewms ana aliowances ¢ Balance P 1c 470,010
2 Cost of goods sold (Schedule A ne7), ., . . . ... ... 2
3  Gross profit Subtract ine 2 from ine i¢c , | |, |, C L. 3 470,0.0 £70,01G
4a Capuial gain net income (attach Schedule D) | | | /\ L 48
b Net gain (loss) (Form 47987 Part It, ine 17) (attach Form 4797), , | 4b
¢ Capital loss deductionfortrusts . , . . . . ... .. ... 4c
5 Income (loss) from pannerships and S corporations (attach statement) | §
6 Rentincome(ScheauleC) , . ., . ... ........ 6
7  Unrelateo debt-financed income (Schedule E) 7
8 Interest annuilies royatties ano rents from controlied organizanons (Scneauie = 8
9 Investment income of a section 301(c)(7) (9} or {17) organwzation (Schedule G)| 9
10 Exploited exempt activity income (Schedulel) , , . . . . . 10
11 Advertising iIncome (Schedule ), . . ., . ... ... ... 11
12  Other income (See instructions attach schedule) , , . . . . 12 i i m 2 N
13 Total. Combinelines 3through 12, . . . . . . . . . 13 / 40N ] 'l\f I 470,010

a4l Deductions Not Taken Elsewhere (See lnstructloﬁs for imitations on d

d
deductions must be directly connected with the ur‘rreLated bdsme&sl&_oonji@

ctions ) (Except for contributions,

14

15

16
= 17
o 48
4y
1)
=1 21
- 22
0 23
L 24

25

U

NN

<€
827

29
30
31
32
33
34

Compensation of officers, directors and trustees (Scheaule K},
Salaries and wages

%
- b3

Repairs ana maintenance
Bad oebts
Interest (attach scheduie)

Taxes and licenses

instructions for imitation ruies)

Charitable contributions (See

Deprecianon (attach Form 4562)

Less agepreciation claimed on Schedule A and elsewhere on return

Employee penefitprograms . ., ... .. ... ..
Excess exempt expenses (Scheaulel), . . . . . ... .. .. ...,
Excess reagership costs (Scheaule d), . . . . .
Other deouctions (attach scheduie) , . . ., ., .
Total deductions. Add Iines 14 tnrough 28
Unrelated business taxable income before net operating loss aeduction Subrrac‘ Ime 29 from line
Net operaung loss deduction (hmiteo to the amount on line 30) |,
Unrelated business taxable income before specific aeduction Subtract hne 31 from une 30

Specific deduction (Generally $1 000, but see hine 33 instruchons for excephions)
Unrelated business taxable income Subtract ine 33 from hne 32

enter the smalier of zero or hne 32

....... 14
....... 15 82,231

) I 16

JOV ..o L. 17

1
omt...... 18
[ d
....... 19
....... 20
12,256

22a 22b 12,25¢

........ 23

24
.......................... 25 28,78C

.................... 26

............ 27
ATTACHMENT. 2. .. .. 28 25¢,70¢
....... 28 276,037
i3 | 30 €., 253
................. 31 18,545
........... 32 73,4086
................ 33 1,000

If ine 33 1s greater than line 32

....... (o R 72,408

/

For Paperwork Reductlon Act Notice, see instructions
6X2740 1_ouo

2470r*¥508 2524987

Form 990-T (2016)

6\2



-o‘rm 990-T \2016) GUNDERSEN LUTHERAN MEDICAL CENTER, INC 36~0813426 Page 2
) Tax Computation
Orgamzatlons Taxable as Corporations. See nstructions for tax compuiation Controlled group
members (sections 1561 and 1563) check here P D See instructions and
a Enter your share o the $50,000 $25 000, and $9 S25 000 taxable income brackets (in that order)
mls |l | s 72,408 |
b Enter organizauon's snare of (1) Additional 5% tax {(noi more than $11,750), , . . . !S 2,861.
(2) Addinonal 2% tax (not more than $100,000) , . . . .. . .. ... ... ..... !3
¢ Incometaxontheamountonne34. . . . . . . . . .. i i i e e e e . .ATCH .3 .»|35¢c 27,4890
36 Trusts Taxable at Trust Rates See mstructlons for tax computation income tax on
the amount on hine 34 from L_J Tax rate scheaule or D Schedule D (Form 1041), . . . . .. .. p3
37 Proxytax SeeInstructions . . . . . . L . . L e e e e e e e e e e e e e e e e e e e e |
38 AIErNatIVE MINIMUM EAX . . v v v v v v s e b et et e e e e e e e e e e e e e e e e e e e e e e e 38
39 Tax on Non-Comphant Faciity income. See instructions . . . . . . . . . v v v v v v v v v w . e
Total. Add ines 37 38 and 39tolne 35cor 36 whicheverapphes. . . . . . . .. . ... ... ... "'\“‘} 0 27,480,
Tax and Payments
41 a Foreign tax credit (carporations attach Form 1118, trusts attach Form 1118), . . . . 41a
b Other credits (SBE INSIUCUONS), . . 4 « . v v o v v e v e e e e e e e e e e e s 41b
¢ General business credit Attach Form 3800 (see mstruchons) , . . . . . . .. ... 41c
d Credit for prior year mimmum tax (attach Form 8801 0r 8827). . . . . . . . . ... 41d
e Total credits Add iines 41athrough 410 . . . . . . . . . . i it e e e e e e e e e e e e d4ie
42 SubrractiinedtefromBined0. . | . . .. L. L e e e e e e e e e e e e e e 42 27,480
43  Other taxes Check ff from D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach scheduie) , | 48
44 Totaltax AddInes42and 43, . . . v v v v v v e e e e g h e e e e e e e e 48 27,480
453 Payments A 2015 overpayment creditedto2016 . . . . . ... . ... BM . |4f5a 7,971
b 2016 esttmated tax payments . . . . . . . . e v . e e e e e a)b 5b 32,900.
c Taxaeposited with FOrm 8868. . . . . v . o v v i e e e e e e e e e 5¢c
d Foreign organizations Tax paid or witnheld at source (see instructions) . . . . . . . d
e Backup withholding (seemnstructions) . . . . . . . . . . . .o oo Se
f Credu for small employer health insurance premiumns (Attach Form 8941) , , , , . . 5§
g Other credits and payments Form 24389 AL
[ Form 4138 Other Total » | 469
46 Total payments Add INes 458 through 45G . . .+ & v v v v v b e e e e e e e e e e % 46 50,871
47 Esumated tax penalty (see instructions) Check if Form 2220 sattached. . . . . . . . . . . . .« . .. » 47
48 Tax due If ne 46 i1s less than the total of hnes 44 and 47, enteramountowed . . . . . . . . . . . . ... > 148
49 Overpayment If line 46 1s larger than the total of lines 44 ano 47, enter amountoverpaid . . . . . . . . 64 »149 | 23,391
55 Znter the amount of line 45 you want  Credited to 2017 estmated tax 16, 158. Refunded M 140 % 7,233

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2016 calencar year, did the organization have an interest i or 2 signature of other authornity | Yes | No

ove- a financial account (bank, secunties or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts | YES, enter the name of the foreign country
here p- X

52 Duning the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign tust®, . . . . X

If YES, see instructions for other forms the organization may have to file
53 Enter tne amount of tax-exempt interest received or accrued during the tax year B> $

Unger penalies of penury | declare thal | havgy examined this rewm, including accompanying scnedules ano statements anc 1o the besi of my knowleoge and bebe!, i 15
s, ect, and niete Dectarauon o! preparef fotner than taxpayer) 1s basea on all information of which prebarer nas any knowiedge
1gn » } . _ . . May the IRS ascuss this retum
Here A | EXEC. D FINANCE jJwin the oreparer shown below
v Date Thle (see mstructions)?! X | Yes ‘ | No
Print/Tybe preparers name Dot s at PTIN
Paid ypep %A_g_’_% D e’ Cneck'___.ll{
MONROE & GIERL 6/12/1¢ seli-employed | P01423237
Preparer 5 —CT3-552530°
u onl Fim'sname P KPMG LLE Fim's EIND- L 3565207
se Unly Firm's adaress P 4200 WELLS FARGO CTR , 90 S 7TH ST , MINNERPOLIS, MN 55402 Phone no 6:2-305-5000
Form 990-T (2015)

JSA

6X274+ 1000
73470R 1508 2914987



rorm 2990-7 (20186)

GUNDERSEN LUTHERAN MEDICAL CENTER, INC. 38-0613

‘_
=
o]

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory ai peginning of year | | 1

6 Inventory ai

2 Purcnases , . .. .. A

3 Costoflasor , , . ... ... 3

4a Addwonal section 263A costs
(attach schedule) . . . . . . . 4a

Part |, ine 2

b Otner costs (attach scnedule) . |4b

5  Total. Add ines 1 through 4p . | §

7 Cost of goods sold Subpwract fine
6 from hne 5 Enter here and In

end of year [

7

8 Do the rules of secuon 263A (with respect to [ Yes | No
property produced or acauired for resale) aoply
to the organization?

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

(see Instructions)

1 Descniption of property

M

(2)
(3)
4)
2 Rent receiveo or accrued
(a) From personal propenty (f the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
tor personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or If the rent ts based on profit or income)
(1)
(2)
3)
“4)
Total Total
- (b) Total deductions
{c) Total Income Add totals of columns 2{(a) and 2(b) Enier Enter here and on page 1,
here ana on page 1 Paril, n26, column(A), ... P Part |, ine 6 column (B) »

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

1 Description of debi-financed property

2 Gross income from or

3 Deductions directly connected with or allocable to
debi-financed property

allocable 1o debt-financed

propent {a) Straight line depreciation {b} Otner deductions
Y {attach schedule) (attach schedule)
(1
(2) _
(3)
(4)
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to 64 g:o"::dn 7 Gross income reportable 3] ANOEab:e*d?dl;dl?ns
allocable to debt-financed debt-financed properny Wi column 2 x column 6 (column & x tatal of columns
by column 5 { ) 3(a) and 3(b
property (attach scheoule) (attach schedule) y colu a) »
() %
(2) %
(3) %
(4) %
Enter here and on page 1,| Enter here and on page 1,
Part | line 7, column (A) Part |, ine 7, column (B)
Totals . . . . .. e e e e e e e e e e e e e e e e e e N 2

T otal dividends-received deductions included in column 8 ,

1S4

8X2742 1000
73470R 1508

Form 990-T (2016)



Form 990-T (2018)

GUNDERSEN

LUTHZRAN MEDICAL CENTER,

INC

35-0813416

Scheduie F - Interest. Annuities. Royalties. and Rents From Controlied Organizations (see instructions)

1 Name of controliea
organzation

2 Emotoyer
identiftcation numoer

Exempt Controlied Organizations

3. Net unrelated income
{loss) (see Instructions)

4 Total of speciied
payments maae

& Part of column 4 that 1s
inciuded in tne cantroling
organization's gross income

6 Deduciions oirectly

connectea with income

n column 5

m

(2)

(3)

“

Nonexempt Controlied Organizations

7 Taxable Income

& Net unrelalea income e

(loss) (see instructions)

Toia! of specified
payments made

10 Par of column 9 that ts
included in the controling
organization's gross income

11 Deauctions directiy
connected with income in

column 10

a

{2)
(3)
(4)
Add columns 5 ana 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8 column (A) Part [, kne 8, column (B)
Totals »

Schedule G - investment income of a Section 501(c

1 Description of Income

2 Amount of income

2 Deauctions
directly connected
{attach schedule)

4 Set-asides
{attach schedule)

5 Total deductions
and sei-asides (col 3
plus col 4)

()
(2)
3)
(4)
Enter here ano on page 1, Enter here and on page 1,
Part | line € column (A) Part I, ine 9, column (B)
TJotals . . ... ...... »

Schedule | - Exploited Exempt Activity iIncome, Other Than Advertising income (see instructions)

1 Description of explosiec activity

2 Gross
unrelated
business income
from trade or
business

3 Expenses
directly
connected with
produclion of
unrelated
business income

4 Net income (loss)
from unrelated trade
or business {column
2 minus column 3)
If 3 gain, compute
cols 5 through 7

5 Gross Income
from activity that
1s nol unrelated
Business income

6 Expenses
attributable to
column 5

7 Excess exempt
expenses
(column 6 minus
column 5, but nat
more than
column 4)

)]

(2)
(3)
(4)
Enter here ana on Enter here and on Enter here and
page 1, Pant {, page 1, Part |, on page 1,
line 10 col (A) line 10, col (BY Part 11, line 26
Totals . . . ... ...... »

Schedule J - Advertising income (see instructions)

Income From Pen

odicals Reported on a Consolidated Basis

4 Advertising

7 Excess readership

1N ; dical g fnross 3 Direx gan or (loss) (col & Circulation 6 Readersnip costs (::olum;\ Gb
ame of periogica aaverising adveriising costs 2minus cat 3) income costs minus column 5, but
income a gain compute not more than
cols 5 through 7 column 4)
M
2)
(3)
4
Totals (carry 1o Part Il line (5)) )
Form 990-T (201s)
JSA
8X2742 1 000 ) _
73470R 1508 2814987



GUNDERSEN LUTHERAN MEDICALI CENTER, INC 38-0813415% Page 5
fi

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

4 Advertising 7 Excess reagersnip
2 Gross gatn or (loss) (col costs {column &
1 Name of pericaical advertising d 3nD'rec' 2 minus col 3) i 5 Circulation & Readership minus column 5, but
ncome advertising costs a gain, comoute income costs not more than
cole 5 through 7 column 4)
(1)
(2)
(3)
4)
Jotals fromPartl , . . . . . »
Znter here and on Enter nere and on £nter here and
page 1, Pan!| oage 1, Part | on page 1,
ine 11 col (A) line 11, col (B) Part Il ine 27
Totals Partll {lines i-3), . . .
Schedule K - Compensation of Officers. Directors. and Trustees (see instructions)
3 Percent of ;
1 Name 2 Title time devated 10 4 Compensatian attnoutable 1o
business unrelated business
() %]
2) %l
3) %ol
(4) %
Total. Enter hereandonpage i Partll ine 14. . . . . . . . . . . . ... »
Form 890-T (2015)
JSk
6X2744 1 000
73470R 1508 2814987



Depreciation and Amortization
(including information on Listed Property)

P Attach to your tax return
» Information about Form 4562 and its separate instructions is at www irs.gov/form4562

rom 4562

Departmen of the Treasury
intemsl Revenue Semvice

(99)

OMB No 1545-0172

2016

Attacnment
Seauence No 179

Name(s) shown on rewum

GUNDERSEN LUTHERAN MEDICAL CENTER, INC.

Identiftying number

39-0813416

Business or activity to which this form relates

GENERZL DEDPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, compiete Part V before you compiete Part |

1 Maxmum amount (see MsSIruClions), | | | . . . . L. L e e e e e e e 1
2 Total cost of section 179 property olaced in service (see Instruchions), . . . . . . .. . . . e e e 2
3 Threshold cost of section 179 property perore reauction in imsitation (see mstructlons) ,,,,,,,,,,,,,, 3
4 Reauction in imitation Subtract ine 3 fromhne 2 If zeroorless enter-0- , ., . . . . . ... . ... .... 4
5  Dollar Itmuaton tor tax year Subtract iine 4 trom line 1 If zero or iess enter -0- |t marned filing
separalely, SBE INSIUCNONS + « o« o+ o 4 s & s s s & s a s b s s+ s v s s s+ s s s 8 v v s & v v s s s e 3 s s s » 5
6 {a) Description of property {b) Cost {business use only) {c) Elected cost
7 Listed property Enter the amounmtfromine 28, . . . . . . L . . . . e | 7
8 Total elected cost of section 179 praperty Add amounts in column (), hnes6and7 | . . . . . ... ... ...
9 Tentative deducuon EnterthesmallerorimeSorine8 | | . . . . . L. e
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 |, . . . . . . . . . . . . v .. .. 10
11 Business income limitation Enter the smaller of business mncome (not less than zero) or hine 5 (see instructions) | 14
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanline 1 . ., . . . . ... ... ... 12
13 Carryover of disallowed deduction to 2017 Add lines ¢ and 10, less line 12 > | 13 I

Note Don't use Part Il or Part lll below for listed property Instead use Part V

:F1e8/f Special Depreciation Allowance and Other Depreciation (Don't include histed property ) {(See In

structions )

14 Special depreciation allowance for qualified property (other than lisied property) placed in service
during thetax year (see Instruchions) . . . . . . . . L L L L e e e e e e e e e e 14
15 Property subject to section 188(f)(1) efeckon . . . . . . L L L L Lo e e e 15
16 Other depreciauon (including ACRS) f 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 16 12,256
MACRS Depreciation (Don't |nclude isted property ) (See instructions )
Section A
17 MACRS deducuions for assets placea in service In tax years beainning before2016 ., , . . . . .. ... ... ... 17 |
18 If you are electing to group any assels placed n service duning the tax year into one or more general
asselaccounts, checkhere, . . ., , ., . ... o0 e e e e e e e e e e e e >
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciailion {d) Recovery
{a) Classification of praperty placed In (business/mvestment use {e} Convention {f) Method (g) Depreciation aeduction
service only - se mstructions) penoo
18a 3-year property
b 5-year property
¢ 7-year property
d 10-year propeny
e 15-year propeny
f 20-year propeny
g 25-year propeny 25 vrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5 yrs MM S/t
1 Nonresidential real 39 yrs MM S/L
property MM S/t
Section C - Assets Placed in Service During 20616 Tax Year Using the Alternative Depreciation System
20a Class hfe S/t
b i2-year 12 yrs SiL
¢ 40-yaar 40 yrs MM S/L
Summary (See insiructions )
21 Listed property Enter amountfrombne 28 | | . . . L L e e e e e e e e e e 21
22 Total Add amounts from hne 12 hnes 14 through 17 Imes 19 and 20 n column (g) anc Ime 21 Enter nere
and on the aporopriate hines of your retum Partnershics ano S corporations - Se2 INSITUCTHONS . . v« v o v o« o o+ & 22 12,256.
23 For assets shown above and placed in seriace during the curreni year enter the
portion of tne basts attributabie to section 263Acosts, . . . . . . . . . . . .. .. 23
::(;35(?5 Paperwork Reduction Act Notice, see separate instructions Form 4562 (2016)
8488FN 1508 2814987



Form 4362 (2018)

36-08:3

4

~
o]

Page 2

Listed Property (Include automobies, certain other vehicles certan aircraft, certan computers, and properny
used for entertainment, recreaunon or amusement )
Note: For any vehicle for which you are using the standard mileage raie or deducung lease expense, compiete only 24z
24b, columns (a) through (c) of Saction A all of Section B and Section Cii applicable

Section A - Depreciation and Other Information (Caution. See the instrucuions for umits for passenaer automobiles )

243 Do you have evidence to support tne businessfinvesiment use clalmed’>|

i Yes | X{ No | 24b 11 "Yes " Is the endence written? |

| Yes L_)Q No

Type of n(rao) env (iisi Dat (bl)ced BUS‘IE)ESS/ (a Basis '°r(°ee)p'e°a“°" R »m Mn(tﬁ) d/ D o on | Electea Se)cuor 76
"iencies sl 7SBRE’  |mvssmen e | Costorainerbess | ousnesmesman | TS | GUNIRE, | ORI | T T
25 Special depreciation allowance for quaified listed property placed in service during
the tax year and used more than 50% In a qualified business use (see instructions) , . . . . . . . . . 25
26 Property used more than 50% in a qualified business use
%)
%
O/OI
27 Property used 50% or less In a qualfied business use
% SIL - |
%, SiL -
%, SiL -
28 Add amounts in column (h), ines 25 through 27 Enter here and on ine 21, page 1, . . . ... ... | 28

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner" or related person

to your employees first answer the questions in Section C to see if you meel an exception to completing this section for those vehicles

If vou orowvided vehicles

{a)
Venhicle 1
30 Total business/investment miles driven during

the year (don't include commuting miles)

(b)
Vehicle 2

(c)

Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

U]
Vehicle 6

31 Total commuting miles driven during the year ,

32 Total other personal (noncommuting)

milesdrniven . .. .. ... ..,

33 Total miles driven during the year Add

hnes 30 through32 . . . ... .........

Yes

34 Was the vehicle available for personal

No

Yes

Yes

Yes No

Yes No

Yes No

use durnng off-duty hours?, . . . . ... ....

35 Was the vehicle used primarlly by a more

than 5% owner or related person?

36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Secuon B for vehicles used by empioyees who aren't

more than 5% owners or related persons (see instructions)

37
your employees?

38

39
40
use of the vehicles, and retain the information recewed?

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

Do you maintain a written policy statement that prohibits personal use of vehicles except commuting by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use? L
Do you prowide more than five vehicles to your employees, obtain information from your employees about th

41

Do you meet the requirements concerning qualified automobile demonstration use? {See Instrucuions )

Note [f your answer to 37, 38, 39, 40 or 41 1s "Yes " don't complete Section B for the covered vehicles

Yes No

Mmorﬁzation

(b)
Date amortization
begins

(a)

Description of costs

(c)

Amonizabie amoun:

(d)

Code secuon

(e)

Amartizatior
penod or
percentage

]

Amortization for tnis year

42 Amortization oi costs tnat begins during your 2016 tax year (see instructions,

43 Amaortization of costs that began befare your 2016 tax year

44 Total. Add amounts In column (f} See the instructions for where to report

43

44

JSA
6X2310 2 000

8£88FN 1506

Form 4562 (2016)



com 46 26 Alternative Minimum Tax - Corporations OMS No_1545-0123
Depanment of the Treasury > Attach to the corporation's tax return 2@ 1 &
Intemal Revenue Service » information about Form 4626 and its separate instructions ts at www Irs gov/form4626
Name Empioyer 1aentification number
GUNDERSEN LUTHERAN MEDICAL CENTER, INC. 39-0813416
Note See the instructions to find out if the corporation 1s a small corporation exempt from the
alternative mimimum tax (AMT) under section 55(e)
1 Taxable income or (loss) before net operating loss deduchion . . . . . . . ... ... .. .. i 90,953.00
2  Adjustments and preferences
a Depreciation of post-1988 property . . . . . . . . L. L e e 23
b Amortization of certified poliution control faciiities . . . . . . . . ... .. e 2b
¢ Amortization of mining exploration and developmentcosts . . . . . ... ... ... .. L. 2c
d Amortization of circulation expenditures (personal holding companesonly) . . ... ... ... ... 2d
e AdIUSIEd GAINOFI0SS & . . .« v o e o e e e e e e e e e 2e
£ LONG-tEIM CONMTACES . . v v v o e i e e e i e e e e e e e e e e e e 2f
g Merchant manne capital constructionfunds. . . . . . ... .. . o o oo 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizauons only) . . . . . . .. 2h
1 Tax shelter farm activities (personal service corporationsonly), . . . . . . . . . . . .. .. v ... 21
| Passive activities (closely held corporations and personal service corporationsonly} . . . . . . .. .. 2
kK Loss Bmialions . . . . . . e e e e e e e e e e e e e 2K
I DEPIBtION .« v v e e e e e e e e e e e 2|
m Tax-exempt interest income from specified private actmtybonds . . . . . ... ... .. ... ..., 2m
n dntangible drling COSIS . . . . . o . it i e e e e e e 2n
o Other adjustments andpreferences . . . . . . . . . . . . e e e 20
3 Pre-adjustment alternative minimum taxable ncome (AMTI) Combine lines 1 through20 . . . . . .. 3 90,953.00
4  Adjusted current earnings (ACE) adjustment
a ACE from line 10 of the ACE worksheet in the instructions. . . . . . . .. 4a
b Subtract line 3 from line 4a If ine 3 exceeds line 4z, enter the difference
as a negative amount Seenstructions . . ... ... ... . .. 4b
Multiply hne 4b by 75% (0 75) Enter the result as a positive amount . , . | 4¢
d Enter the excess, if any, of the corporation's total increases in AMTI from
prior year ACE adjustments over its total reductions in AMTI from prior
year ACE adjustments See instructions Note You must enter an
amouni on line 4d (even if ine 4bispositive) . . . .. . . .. ..o 4d
e ACE adjustment
e If hne 4b 1s zero or more, enter the amount fromine4c  ~y 4e
o [f line 4b 1s less than zero, enter the smaller of ine 4¢ or ine 4d as a negative amount }
5§ Combine ines 3 and 4e |f zero or less, stop here, the corporation does not owe any AMT, . . . . . . 5 90,953.00
6  Alternative tax net operating loss deduction Seenstructions . . . . . . .. ... ... ... . ... 6 16,691.00
7  Alternative mimimum taxable income. Subtract line 6 from hne 5 If the corporation held a residual
interest In a REMIC, seenstructions. . . . . . . . o . o 0 0 o i i e e e e e e 7 74,262.00
8 Exemption phase-out (if line 7 1s $310,000 or more, skip hnes 8a and 8b and enter -0- on line 8¢)
a Subtract $150 000 from hne 7 (if completing this line for a member of a
controlled group see instructions) If zeroor less, enter-0-. . . . . . ... 8a
Multiply ine 8a by 25% (025) + - « v« v v v v e e 8b
Exemption Subtract line 8o from $40 000 (if compieting this ine for 2 member of 2 conirolied group
see nstructions) If zero or less, enter-0- . . . . . .. e e 8¢ 9,268.00
9 Subtract ine 8cfrom ine 7 If zero orless, enter-0- . . . . v v v b u e i .. 9 64,9%4.00
10 Multiply ine Sby 20% (020). . . . . o it S 10 14,852.00
11 Alternative minimum tax foreign tax credit (AMTFTC) Seemstructions . . . .. .. .. .. ... .. 11
12 Tentative miniimum tax Subtracthne 11 fromline 10. . . . . .. . ... ... 12 14,852.00
13 Regular tax hability before applying all credits except the foregntaxcredit . . . .. .. ... ... 13 27,480.00
14 Alternative mimimum tax, Subtract hne 13 from line 12 If zero or less, enter -0- Enter here and on
Form 1120 Schedule J line 3, or the appropriate iine of the corporation's income taxreturn . . . . . 14

For Paperwork Reduction Act Notice, see separate instructions.
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GUNDERSEN LUTHERAN MEDICAL CENTER, INC. 39-081341¢6

ATTACHMENT 1

NAME AND FEIN OF PARENT CORPORATION

GUNDERSEN LUTHERAN HEALTH SYSTEM, INC.
39-1866425

ATTACHMENT 1
73470R 1508 2914987
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FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

SUPPLIES 114,437,
ADMINISTRATION 128,017.
OTHER EXPENSES 2,483.
TAX PREPARATION FEES 2,050.
STATE INCOME TAXES PAID 7,802.

PART II - LINE 28 - OTHER DEDUCTIONS 254,7892.

ATTACHMENT 2
73470R 1508 2614987



35-0813416

ATTACHMENT 3

FORM 990T - ORGANIZATIONS TAXABLE AS CORPORATIONS - TAX COMPUTATION
1  TAXABLE INCOME FROM LINE 34, PAGE 1, S890-T ................
2 LINE 1 OR THE CORPORATION'S SHARE OF THE $50,000

TAXABLE INCOME BRACKET, WHICHEVER IS LESS .................
3 SUBTRACT LINE 2 FROM LINE 1 .. ...
4 LINE 3 OR THE CORPORATION'S SHARE OF THE S25,000

TAXABLE INCOME BRACKET, WHICHEVER IS LESS .................
5 SUBTRACT LINE 4 FROM LINE 3 ... ...t
6 LINE 5 OR THE CORPORATION'S SHARE OF THE $9,925,000

TAXABLE INCOME BRACKET, WHICHEVER IS LESS .................
7 SUBTRACT LINE 6 FROM LINE 5 ... ... .t
8 ENTER 15% OF LINE 2 ...ttt it e e e e
9 ENTER 25% OF LINE 4 ... . it e e e e e

10 ENTER 34% OF LINE 6 ...ttt ittt e et e

11 ENTER 35% OF LINE 7 ...t e e e e i e e e e

12 MEMBER'S SHARE OF ADDITIONAL TAX: (A} 5% OF THE

EXCESS OVER $100,000 OR (B) $11,750 ...... . ...

13 MEMBER'S SHARE OF ADDITONAL TAX: (A) 3% OF THE

EXCESS OVER $15 MILLION OR (B) $100,000 ...................
14 TOTAL OF LINES 8 THROUGH 13. ENTER THIS AMOUNT ON
LINE 35C, PAGE 2, S990-T .. .. it et e

73470R 1508

72,408.

72,408.

72,408.

72,408.

24,619.

2,861.

27,480.

ATTACHMENT 3

2214987
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