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» Do not enter social security numbers on this form as it may

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

be made public

» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

2017

Open to Public

Internal Revenue Service Inspection
A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017
C Name of organization D Employer identification number
BDC:j;k if ap:hcable Gundersen Lutheran Medical Center Inc
ress cnange 39-0813416

[ Name change % Perry Breazeale
O Initial return Doing business as
O Final return/terminated lenh b
O Amended return Number and street (or P O box If mail i1s not delivered to street address) | Room/suite E Telephone number
O Application pendingll 1910 SOUTH AVE (608) 782-7300

City or town, state or province, country, and ZIP or foreign postal code

LA CROSSE, WI 54601

G Gross receipts $ 1,050,513,174

F Name and address of principal officer
SCOTT RATHGABER MD

1910 SOUTH AVE

LA CROSSE, WI 54601

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)
7 Website: » WWW GUNDERSENHEALTH ORG

] s0a7¢a)1yor [ 527

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

If "No," attach a list

DYes No
D Yes DNO

(see Instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1899

M

State of legal domicile WI

Summary

1 Briefly describe the organization’s mission or most significant activities
See Schedule O
@
2
=
£
¢
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 4
% 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 0
= 6 Total number of volunteers (estimate If necessary) 6 0
<
-4 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 434,457
b Net unrelated business taxable income from Form 990-T, line 34 7b -18,545
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 3,585,230 2,451,683
:;"‘ 9 Program service revenue (Part VIII, line 2g) 992,124,966 1,047,536,953
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 156,193 -98,331
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 463,419 374,748
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 996,329,808 1,050,265,053
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 16,941,409 24,966,523
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 385,543,211 0
% 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
o b Total fundraising expenses (Part IX, column (D), line 25) #0
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 506,404,412 930,208,443
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 908,889,032 955,174,966
19 Pavenialess aynapesc_Suhteact lne 1R feam Lna 12 87 4"l 1A/ asgan gez







Form 990 (2017) Page 3
EEXEY Checklist of Required Schedules

Yes No
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Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . %) 20a | Yes
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® %) 20b| v
es
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part 1 . 25a No
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I h e s e e e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV P 28a No
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Form 990 (2017) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
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Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 Yes
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
. PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»

MN , WI
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records
P Perry Breazeale 1500 S AVE LA CROSSE, WI 54601 (608) 775-4443

Form 990 (2017)



Form 990 (2017) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line inthisPart VIL . . . Ve e e .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box unIess person compensatlon compensation amount of other

T o e T
i
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Form 990 (2017) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related pe— R 2/1099-MISC) 2/1099-MISC) organization and
23 - [ - i ¢ m
organizations | 2 3 | 5 § T |32c |2 related
belowdotted | = |5 |2 |¢ |27 |3 organizations
line) N =0 Rl = W S B
a0 | & o |
D= = R R
=, |3 = =
2| = o 3
e | = L=
T = T
b ’-?'; @
b g 'iu‘
(=N
See Additional Data Table
ibSub-Total . . . . . . . . .+ .+« .+ .+ & .« . . >
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 0 10,247,395 1,583,823

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 0

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual . . . .« .« « « « & & &« o« . . 3 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual .« . . . . . 0 0 0 e e e e e e e g Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization?If "Yes," complete Schedule J for such person . . . .« .+« .+« . . 5 No

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(R) (B) (C)
Name and business address Description of services Compensation
Gundersen Lutheran Admin Services, Services/Supplies 607,775,382

1910 South Avenue
LA CROSSE, WI 54601
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Form 990 (2017)

Page 9

m Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
P 1a Federated campaigns | 1a |
2
= g b Membership dues | 1b |
2 s
(9 £ | ¢ Fundraising events . . | ic |
.3‘2: ‘E d Related organizations | 1d | 1,862,902
-0
(D = | e Government grants (contributions) | i1e | 497,829
4 E
= U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 90,952
= o above
- =
'E 5 g Noncash contributions included
b= = In lines la-1f $
o £ _
O wm | h Total.Add lines 1a-1f . » 2,451,683
1 Business Code
=
E 2a Medical Service Provided 621500 1,047,536,953 1,047,536,953
>
& |,
3
[
z
X d
c e
©
& | f All other program service revenue
o 1,047,536,953
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) » 47,109 47,109
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties » 0
(1) Real (1) Personal
6a Gross rents
34,602
b Less rental expenses 94,311
¢ Rental iIncome or -59,709 [0}
(loss)
d Net rental income or (loss) » -59,709 -59,709
(1) Securities (1) Other
7a Gross amount
from sales of 8,370
assets other
than inventory
b Less costor
other basis and 153,810
sales expenses
€ Gain or (loss) -145,440
d Net gain or (loss) » -145,440 -145,440
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See Part IV, line 18 a 0
é’ bLess direct expenses b 0
; c Net income or (loss) from fundraising events . . » 0
£ |9a Gross income from gaming activities
O See Part IV, line 19
a 0
b Less direct expenses b 0
c Net income or (loss) from gaming activities » 0
10aGross sales of inventory, less
returns and allowances
a 0
b Less cost of goods sold b 0
¢ Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11a| aporatory Services 900099 434,457 434,457
b
c
d All other revenue
e Total. Add lines 11a-11d »
434,457
12 Total revenue. See Instructions >
1,050,265,053 1,047,536,953 434,457 -158,040

Form 990 (2017)



Form 990 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . .
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managérfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 14,477,464 14,477,464
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 10,489,059 10,489,059
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and 0
key employees
6 Compensation not included above, to disqualified persons (as 0
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 0
8 Pension plan accruals and contributions (include section 401 0
(k) and 403(b) employer contributions)
9 Other employee benefits 0
10 Payroll taxes 0
11 Fees for services (non-employees)
a Management 209,645,326 75,873,520 133,771,806
b Legal 1,621 1,621
¢ Accounting 0
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column 121,051,261 120,981,598 69,663
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 0
13 Office expenses 10,869,712 10,699,323 170,389
14 Information technology 1,996,110 1,996,110
15 Royalties 0
16 Occupancy 1,619,898 1,075,343 544,555
17 Travel 964,294 929,303 34,991
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 25,883,099 23,224,474 2,658,625
23 Insurance 324,426 19,816 304,610
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a Bad debts/collections 21,177,664 21,177,664 0
b LEASED EMPLOYEES 398,130,056 395,558,541 2,571,515 0
c Supplies 124,830,959 124,830,959 0
d ASSESSMENTS 12,376,764 12,337,744 39,020 o]
e All other expenses 1,337,253 1,200,901 136,352
25 Total functional expenses. Add lines 1 through 24e 955,174,966 814,873,440 140,301,526 0
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017)

m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 0] 1 0
2 Savings and temporary cash investments 230,880 2 331,139
3 Pledges and grants receivable, net o 3 0
4 Accounts recelvable, net 115,418,056| 4 143,768,652
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
of 5 0
II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net o] 7 o]
& Inventories for sale or use 4,536,632 5,297,524
< 9 Prepaid expenses and deferred charges of 9 0
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 510,201,601
b Less accumulated depreciation 10b 203,703,645 321,531.033| 10c 306,497,956
11 Investments—publicly traded securities 20,000,000 11 20,000,000
12 Investments—other securities See Part IV, line 11 250,000| 12 250,000
13 Investments—program-related See Part IV, line 11 o 13 0
14 Intangible assets 0 14 0
15 Other assets See Part IV, line 11 753,276,676 15 835,693,352
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,215,243,277( 16 1,311,838,623
17 Accounts payable and accrued expenses 2,797,442 17 4,334,189
18 Grants payable 0 18 0
19 Deferred revenue ol 19 0
20 Tax-exempt bond habilities o 20 0
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 0| 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
< persons Complete Part II of Schedule L 0 22 0
=23  secured mortgages and notes payable to unrelated third parties 0o 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third parties, 1,321,650 25 1,290,162
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 4,119,092 26 5,624,351
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
&|27 Unrestricted net assets 1,211,124,185| 27 1,306,214,272
5 28 Temporarily restricted net assets o 28 0
T |29 Permanently restricted net assets of 29 0
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
‘S |33 Total net assets or fund balances 1,211,124,185| 33 1,306,214,272
z 34 Total liabilities and net assets/fund balances 1,215,243,277| 34 1,311,838,623

Form 990 (2017)



Form 990 (2017)

m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

O

O W NGO U h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 1,050,265,053
Total expenses (must equal Part IX, column (A), line 25) 2 955,174,966
Revenue less expenses Subtract line 2 from line 1 3 95,090,087
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,211,124,185
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes In net assets or fund balances (explain in Schedule O) 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 1,306,214,272

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O Separate basis Consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a

No

2b

Yes

2c

Yes

3a

Yes

3b

Yes

Form 990 (2017)
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (9] (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 1252 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
g8 |2 R
= = = I
’;’ =4 D =)
I~ o =
%n‘ = D 'g:
I ;, z
! 2
T T
(=N
Scott Rathgaber MD 20
............................................................................... X X 887,280 63,882
Chief Executive Officer 46 0
Wendy Lommen 20
............................................................................... X X o} 0
Board of Trustee - Board Chair 40
John Lyche 20
............................................................................... X X o} 0
Board of Trustees - Secretary 40
Gerald Arndt 20
............................................................................... X o} 0
Board of Trustees - Member 60
Gerald Kember 20
............................................................................... X o} 0
Board of Trustees - Member 60
Mark Glendenning 20
............................................................................... X X o} 0
Board of Trustees - Vice Chair 40
Brad Sturm 20
................. X X 0 0
40
20
................. X 0 0
Board of Trustees - Member 40
Rick Radcliffe 20
............................................................................... X o} 0
Board of Trustees - Member 40
Stephen Shapiro MD 20
....................................................................................... X 457,596 64,982
Board of Trustees - Member 47 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (9] (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 1252 MISC) MISC) related
below dotted | 2= | 5 |2 [& ?,' Zl3 organizations
line) D =S Bl = N Rl
55| & 2 |E
o= s = T O
T | 3 = 3
= - ; =
e | = B o
T = T
b f-;’; @
: g2
T T
(=N
Brian Sieck MD 20
....................................................................................... X 403,930 64,932
Board of Trustees - Member 48 0
Kelley Bahr MD 20
....................................................................................... X 362,802 35,510
Board of Trustees - Member 46 0
Jonathan Zlabek MD 20
....................................................................................... X 315,951 64,882
Board of Trustees - Member 46 0
Greg Thompson MD 20
............................................................................... X X 443,048 63,132
BOT - Member, CMO 46 0
= AW TaRMI Y Ay 0T 7T DA el LT il —————————————————————

T 2T # TR
|

)
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (9] (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related g o> v T (W-2/1099- (W-2/1099- organization and

23| = |8 — |
organizations [ T 5 | 3 [® | [2& |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
a9 < T:_—‘—- :g (9]
=1z = o
2| = s 3
I~ o =
%n‘ = D 'g:
Tz 3
! 2
T T
(=N
Mary Kuffel MD 00
............................................................................... X o] 491,214 40,542
Medical Vice President 410
Stephanie Carroll MD 00
............................................................................... X o] 306,262 54,618
Medical Vice President 400
Todd Kowalski MD 00
............................................................................... X o] 363,014 63,132
Medical Vice President 400
Lisa Wied 00
............................................................................... X o] 207,042 55,188
Vice President 400
Mike McKee 00
............................................................................... X o] 204,496 56,182
Vice President 430
Kraig Schuster 00
............................................................................... X o] 213,834 54,378
Vice President 420
Bryan Erdmann 00
....................................................................................... X 0 250,355 62,331
Vice President 420
Garith Steiner 00
............................................................................... X o] 250,881 33,125
Vice President 400
Kathleen Klock 00
............................................................................... X o] 446,372 59,174
Senlor Vice President 410
Mary Ellen McCartney 00
............................................................................... X o] 211,514 41,827
Senlor Vice President 400




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (9] (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) Pels B ER AR
g9 | o 2 (Fo
T | 3 = 3
2| = T =
%n‘ = D 'g:
I ;», z
: g2
T T
(=N
Jean Krause 00
....................................................................................... X 242,400 45,614
Senlor Vice President 430
Mary Jafan 00
....................................................................................... X 233,297 50,732
Senior Physicist 400
John Wochos 00
....................................................................................... X 218,624 58,230
Senior Physicist 400
Alan Daus 00
....................................................................................... X 218,957 55,416
Senior Physicist 400
Jodi Priebe 00
....................................................................................... X 205,708 55,084
RN, Nurse Practitioner 40 0
Kimberly Schmidt 00
....................................................................................... X 197,573 45,501
Senior Physicist 400
Jeffrey Thompson MD 00
....................................................................................... X 251,343 62,626
Former CEO 40 0
Debra Rislow 00
....................................................................................... X 165,445 3,915

Former SVP, Admin COO




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493318084028])

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization
Gundersen Lutheran Medical Center Inc

Employer identification number

39-0813416

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2017 Page 2

IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimaing in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (F) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2013 (b)2014 (€)2015 (d)2016 (e)2017 (f)Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through
10

12 Gross recelpts from related activities, etc (see Instructions) | 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage for 2016 Schedule A, Part II, line 14 15

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2016 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2016 Schedule A, Part 111, ne 17 18

193 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» ]

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A (Form 990 or 990-FE7Z) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 4

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied

\' : publie sy nwtﬁtq under sectian R09(a)(2)? If "Yes."” desrohe 10 Part VI when and haw the arnaruzation _mare the
_D‘ U fh”

‘E‘ et Fi 1 —I :f !_CH'E iC{ ﬂEi'I, -
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Schedule A (Form 990 or 990-EZ) 2017
Im Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type IT Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [J The organization is the parent of each of its supported organizations Complete line 3 below

€ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A {Form 990 or 990-F7) 2017



Schedule A (Form 990 or 990-EZ) 2017

Page 7

lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

Excess distributions carryover, If any, to 2017

From 2014.

From 2015,

3
a
b From 2013.
[
d
e

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2018. Add lines
3j and 4c

8 Breakdown of line 7

Excess from 2013.

Excess from 2014,

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)



Additional Data

Software ID:
Software Version:
EIN: 39-0813416
Name: Gundersen Lutheran Medical Center Inc

Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
Form 990 or 990- . . .
§EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasun »Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Inspection
Internal Revenue Service www.irs.qov/form990.

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes" on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization [ Emill_%er identification number
] -—
\ \—i el

T e ” ] T UL Red (R




Schedule C (Form 990 or 990-EZ) 2017
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » If the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

%)

B Check » [ ifthe filing organization checked box A and "limited control” provisions apply

(a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 243,711
¢ Total lobbying expenditures (add lines 1a and 1b) 243,711
d Other exempt purpose expenditures 955,174,966 1,907,563,731
e Total exempt purpose expenditures (add lines 1c and 1d) 955,174,966 1,907,807,442
f Lobbying nontaxable amount Enter the amount from the following table in both 1,000,000 1,000,000
columns
If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 51,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000 250,000
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting 0 0
section 4911 tax for this year? Yes No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning In) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying celling amount
(150% of line 2a, column(e)) 6,000,000
c Total lobbying expenditures 281,562 271,755 219,895 243,711 1,016,923
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots celling amount
(150% of line 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures 0 0

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017 Page 3

1 B ec:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

(a) (b)

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying

activity Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

oTQ ™ ” a o T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

j Total Add lines 1c through 1i
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5  Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part lI-B, line 1 Also, complete this part for any additional information

| Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2017



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493318084028]

TY 2017 Affiliated Group Schedule

Name:
EIN:

Gundersen Lutheran Medical Center Inc

39-0813416

Affiliated Group Business Name:
Address. Either US or Foreign Type:

EIN:
Electing Organization Checkbox:

Total Grassroots Lobbying:
Total Direct Lobbying:
Total Lobbying Expenditures:

Total Exempt Purpose Expenditures:
Lobbying Nontaxable Amount:
Grassroots Nontaxable Amount:

Tot Lobbying Grassroot Minus Non
Tx:

Tot Lobby Expend Mns Lobbying Non
Tx:

Share Of Excess Lobbying:

Affiliated Group Business Name:
Address. Either US or Foreign Type:

EIN:
Electing Organization Checkbox:

Total Grassroots Lobbying:
Total Direct Lobbying:
Total Lobbying Expenditures:

Total Exempt Purpose Expenditures:
Lobbying Nontaxable Amount:
Grassroots Nontaxable Amount:

Tot Lobbying Grassroot Minus Non
Tx:

Tot Lobby Expend Mns Lobbying Non
Tx:

Share Of Excess Lobbying:

Other Exempt Purpose Expenditures:

Other Exempt Purpose Expenditures:

Gundersen Clinic

1836 South Avenue
La Crosse, WI 54601

39-1028657

[

Gundersen Lutheran Administr

0

23,146
23,146
196,420,463
196,443,609
1,000,000
250,000

0

0

0

1910 S Avenue
La Crosse, WI 54601

39-1606449

[

0

220,565
220,565
754,390,610
754,611,175
1,000,000
250,000

0

0




Affiliated Group Business Name:
Address. Either US or Foreign Type:

EIN:

Electing Organization Checkbox:
Total Grassroots Lobbying:
Total Direct Lobbying:

Total Lobbying Expenditures:

Other Exempt Purpose Expenditures:

Total Exempt Purpose Expenditures:
Lobbying Nontaxable Amount:
Grassroots Nontaxable Amount:

Tot Lobbying Grassroot Minus Non
Tx:

Tot Lobby Expend Mns Lobbying Non
Tx:

Share Of Excess Lobbying:

Affiliated Group Business Name:
Address. Either US or Foreign Type:

EIN:

Electing Organization Checkbox:
Total Grassroots Lobbying:
Total Direct Lobbying:

Total Lobbying Expenditures:

Other Exempt Purpose Expenditures:

Total Exempt Purpose Expenditures:
Lobbying Nontaxable Amount:
Grassroots Nontaxable Amount:

Tot Lobbying Grassroot Minus Non
Tx:

Tot Lobby Expend Mns Lobbying Non
Tx:

Share Of Excess Lobbying:

Gundersen Medical Center

1910 S Avenue
La Crosse, WI 54601

39-0813416

[
0
0
0
955,174,966
955,174,966
1,000,000
250,000
0

0

0

Gundersen Lutheran Health Sy

1836 South Avenue
La Crosse, WI 54601

39-1866425

[
0
0
0
1,577,692
1,577,692
228,885
57,221
0

0
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Gundersen Lutheran Medical Center Inc

39-0813416
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

i A~ WNR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? O ves O No
9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and

e 'mw‘ FIH R T G OF T IR T e e R T S s T U GRS

'-!.
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Schedule D (Form 990) 2017

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [ Ppublic exhibition d O woanor exchange programs
b e
] scholarly research LI other
¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IEEIE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII D

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a
b

c
d
e

-

3a

b
4

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »

Permanent endowment »

Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes

(i) unrelated organizations 3a(i)

(ii) related organizations . . . 3a(ii)

If "Yes" on 3a(l1), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

{a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value

Description of property
(investment)

1la Land

b Buildings

c Leasehold improvements
d Equipment

e Other

4,015,571

4,015,571

394,320,596

127,050,536

267,270,060

5,007,956

3,785,697

1,222,259

106,857,478

72,867,412

33,990,066

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . »

306,497,956

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 3
m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.
(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1) INTERCOMPANY RECEIVABLES 825,948,563
(2) OTHER REC & ADJUSTMENTS 9,744,789
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 835,693,352

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes 0
LEASE CONTRACT PAYABLE 24,490
LT MALPRACTICE CLAIMS RESERVE 1,008,737
ASSET RETIREMENT OBLIGATION 256,935
(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 1,290,162

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2017
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Page 4

Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4,

Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part

XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN: 39-0813416
Name: Gundersen Lutheran Medical Center Inc

Supplemental Information

Return Reference Explanation

Schedule D, Part X, Line 2 INCOME TAX MATTERS The System qualifies as a tax-exempt organization under Section 501(c)(

3) of the Internal Revenue Code (the Code), with the exception of Degen Berglund, Inc and

Gundersen Lutheran Envision, LLC, which are for-profit entities At December 31, 2017 and

2016, net deferred tax assets of $5,036 and $3,493, respectively, which primarily are rel

ated to net operating loss carryforwards, have valuation allowances of $4,000 and $2,766,

respectively, recorded against them due to the uncertainty of realizing those benefits in

the future At December 31, 2017, the Systems federal net operating loss carryforwards wer

e approximately $28,600, and the state net operating loss carryforwards were approximately

$25,200, which will expire between 2026 and 2035 THE SYSTEM HAS REVIEWED ITS TAX POSITIO

NS FOR ALL OPEN YEARS AND HAS CONCLUDED THAT NO LIABILITIES EXIST FOR UNCERTAIN TAX POSITI
ONS THE SYSTEM'S INCOME TAX RETURNS ARE NO LONGER SUBJECT TO EXAMINATION FOR 2013 AND PRI
OR YEARS The Tax Cuts and Jobs Act (Act) was enacted on December 22, 2017 The Act reduce

s the US federal corporate tax rate from 35% to 21%, requires companies to pay a one-time

transition tax on earnings of certain foreign subsidiaries that was previously tax deferre

d, and creates new taxes on certain foreign sourced earnings For tax-exempt entities, the

Act also requires organizations to categorize certain fringe benefit expenses as a source

of unrelated business income, pay an excise tax on remuneration above certain thresholds

that I1s paid to executives by the organization, and report income or loss from unrelated b

usiness activities on an activity-by-activity basis, among other provisions At December 3

1, 2017, the System has made a reasonable estimate of the tax effects of the enactment of

the Act_Certam requlatary guidance prowres far A measirament narqd ofun taaoe yeard o
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SCHEDULE H

OMB No 1545-0047

(Form 990)

Department of the

Hospitals

» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
» Attach to Form 990.

Open to Public
» Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Treasun
N4HE 5T the dfyanization Employer identification number
Gundersen Lutheran Medical Center Inc
39-0813416
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes," was it a written policy? 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
O Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income imit for eligibility for free care 3a | Yes
L 100% [ 150% 200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
1 200% [ 250% [ 300% [ 350% 400% [ oOther %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b No
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make It available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and

Government Programs

a

b

(a) Number of
activities or programs
(optional)

{b) Persons served
(optional)

(c) Total community
benefit expense

(d) Direct offsetting

Means-Tested revenue

{e) Net community
benefit expense

(f) Percent of
total expense

Financial Assistance at cost

(from Worksheet 1) 6,090 3,568,358

3,568,358

0 380 %

Medicaid {from Worksheet 3,

column a) 117,400,434 63,185,599

54,214,835

5800 %

Costs of other means-tested
government programs (from

Worksheet 3, column b)

217,241 119,885

97,356

0010 %

Total Financial Assistance and
Means-Tested Government

Programs 6,090 121,186,033 63,305,484

57,880,549

6 190 %

i
k

Other Benefits

Community health improvement
services and community benefit

operations (from Worksheet 4)

616,129 26,078

590,051

0 060 %

Health professions education

(from Worksheet 5) 12,206,442 4,291,767

7,914,675

0850 %

Subsidized health services (from
Worksheet 6)

Research {from Worksheet 7) 569,411

569,411

0 060 %

Cash and in-kind contributions
for community benefit (from
Worksheet 8)

Total. Other Benefits

13,391,982 4,317,845

9,074,137

0970 %

Total. Add lines 7d and 7 6,090 134,578,015 67,623,329

66,954,686

7 160 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 501927

Schedule H (Form 990) 2017
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Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the
communities It serves.

(a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)
1 Physical improvements and housing 25,239 25,239
2 Economic development 10,387 10,387
3 Community support

i —— I —

e




Schedule H (Form 990) 2017

Page 2

IEZEXA Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)

How many hospital facilities did the
organization operate during the tax year?
1

Name, address, primary website address, and
state license number (and If a group return,
the name and EIN of the subordinate hospital
organization that operates the hospital facility)

[eudeay pasuaniT

JL3I0ING § (LIPS [CIBURY)
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1BY30-43

Facility reporting
Other (describe) group

See Additional Data Table
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IEZEXA  Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
GUNDERSEN LUTHERAN MEDICAL CENTERINC

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recogmzed by a state as a hospital facility in the current tax year

or the Immediately preceding tax year?. . . . . . . . . Coe e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately

preceding tax year? If “Yes,” provide detalls of the acquisition in Section C P e e e e e e e . 2 No

3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 Ve e e e e e e e e e 3 | Yes

If "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥ Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
[l How data was obtained

V1 The significant health needs of the community

- 0 o

Primary and chronic disease needs and other health i1ssues of uninsured persons, low-income persons, and minority groups

[¢] The process for i1dentifying and prioritizing community health needs and services to meet the community health needs

h The process for consulting with persons representing the community’s interests
i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

j Other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 15

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted . . . . . + .« .« « + « « + + .+ . . 5 | Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities Iin
SectioN € & v v v e e e h e e e e e e e e e e e 6a | Yes
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the other
organizations in Secton C . . . . C e e e e 6b | Yes
7 Did the hospital facility make its CHNA report W|dely avallable to the pubI|c7 Ve e e e e e e e 7 | Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url) REFER TO SECTION C

b Other website (list url) REFER TO SECTION C

c Made a paper copy available for public inspection without charge at the hospital facility

d Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs

identified through its most recently conducted CHNA? If "No," skiptoline1l . . . . . . .« + + + « « « = 8 | Yes
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 16
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?. . . . . . . . . 10| Yes
If "Yes" (list url) Refer to Section C
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . v & v 4 v 4 h e h e e e e e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . .+ . . . 12b

c If "Yes" on line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2017
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IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)
GUNDERSEN LUTHERAN MEDICAL CENTERINC
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| Yes
If “Yes,” indicate the eligibility criteria explained in the FAP

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 %
and FPG family income hmit for eligibility for discounted care of 400 %

b [ income level other than FPG (describe In Section C)

c Asset level

d Medical indigency

e [ 1nsurance status

f D Underinsurance discount
gl Residency

h Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients® . . . . . . . . .+ .« .+ .+ .+ « .« . . 14| Yes

15 Explained the method for applying for financial assistance? . . . . . . « « « + « + &« & 4 4 4 a4 15| Yes

If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply)

a Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d [] Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
e Other (describe in Section C)

16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes

If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a The FAP was widely available on a website (list url)
Refer to Section C

b The FAP application form was widely available on a website (list url)
Refer to Section C

c A plain language summary of the FAP was widely available on a website (list url)
Refer to Section C

d The FAP was avallable upon request and without charge (in public locations in the hospital facility and by mail)

e The FAP application form was avalilable upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by
recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notifled members of the community who are most likely to require financial assistance about availability of the FAP

i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

i other (describe in Section C)

Schedule H (Form 990) 2017
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Facility Information (continued)
Billing and Collections

GUNDERSEN LUTHERAN MEDICAL CENTERINC

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? . . . . v 4 0w w e w e e e e e e e e e e e e e e e . 17| Yes

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

al[] Reporting to credit agency(ies)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faciity’'s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(ies)
b[] Selling an individual’s debt to another party
c[ Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [] Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e Other (describe in Section C)
f ] None of these efforts were made
Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? . . + « « +« + &« « &« v &« & 4 a4 w . 21| Yes

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility mited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)

Schedule H (Form 990) 2017
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IEZEXA  Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
GUNDERSEN LUTHERAN MEDICAL CENTERINC
Name of hospital facility or letter of facility reporting group
Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care
a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period
b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period
c [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
d[] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? . 23 No
If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . C e e e e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2017
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A Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 163, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility line number from Part
V, Section A ("A, 1,” “A, 4," "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2017
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A Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 10
Name and address Type of Facility (describe)
1 GL HOSPICE INDUSTRIAL REHAB BUILDING HOSPICE SERVICES

1843 SIMS PL
LA CROSSE, WI 54601
2 GL SATELLITE DIALYSIS-ONALASKA RENAL DIALYSIS CENTER
3075 S KINNEY COULEE RD
ONALASKA, WI 54650
3 UNITY HOUSE FOR WOMEN ALCOHOL AND OTHER DRUG ABUSE (AODA) SERVICES
1312 5TH AVE
LA CROSSE, WI 54601
4 UNITY HOUSE FOR MEN ALCOHOL AND OTHER DRUG ABUSE (AODA) SERVICES
1918-1924 MILLER ST
LA CROSSE, WI 54601
5 GL SATELLITE DIALYSIS-VIROOUA RENAL DIALYSIS CENTER
407 S MAIN ST
VIROQUA, WI 54665
6 GL SATELLITE DIALYSIS-BLACK RVR FALLS RENAL DIALYSIS CENTER
711 W ADAMS ST
BLACK RIVER FALLS, WI 54615
7 GL SATELLITE DIALYSIS-TOMAH RENAL DIALYSIS CENTER
321 BUTTS AVE
TOMAH, WI 54660
8 GL SATELLITE DIALYSIS-PRAIRIE DU CHIEN RENAL DIALYSIS CENTER
610 E TAYLOR ST
PRAIRIE DU CHIEN, WI 53821
9 GL SATELLITE DIALYSIS-RICHLAND CENTER RENAL DIALYSIS CENTER
1313 W SEMINARY ST
RICHLAND CENTER, WI 53581
10 GL MENTAL HEALTH DAY TREAT BEHAV HLTH OUTPATIENT PSYCHOLOGICAL SERVICES
123 16TH AVE S
ONALASKA, WI 54650

Schedule H (Form 990) 2017
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IEAZ] Supplemental Information

Provide the following information

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II and Part III, lines 2, 3, 4, 8 and 9b
Needs assessment. Describe how the organization assesses the health care needs of the communities It serves, in addition to any CHNAs
reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s
financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents It serves

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other
health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community board, use
of surplus funds, etc )

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

990 Schedule H, Supplemental Information

Form and Line Reference Explanation
Schedule H, Part I, Line 6a GUNDERSEN LUTHERAN HEALTH SYSTEM, INC (EIN 39-1866425)
Schedule H, Part I, Line 6b THE COMMUNITY BENEFIT DATA 1S FILED WITH THE WISCONSIN HOSPITAL ASSOCIATION (WHA) THE
WHA MAKES A COMBINED SUMMARY AVAILABLE THAT INCLUDES ALL WISCONSIN HOSPITALS




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part I, Line 7

COST TO CHARGE RATIO, AS CALCULATED USING WORKSHEET 2 METHODOLOGY TO DETERMINE THE
COST OF SERVICES PROVIDED TO PATIENTS MEDICAID AND OTHER MEANS TESTED PROGRAM
COMMUNITY BENEFIT EXPENSES FOLLOWED THE CALCULATION METHODOLOGY ON WORKSHEET 3 PART
I, LINE 7 COLUMN (F) THE PERCENT OF TOTAL EXPENSE WAS CALCULATED BY DIVIDING THE
COMMUNITY BENEFIT COST BY TOTAL HOSPITAL EXPENSES OF $933,997,302

Schedule H, Part II

THE GUNDERSEN HEALTH SYSTEM, WHICH INCLUDES GUNDERSEN LUTHERAN MEDICAL CENTER, IS
COMMITTED TO QUR COMMUNITIES AS EXPRESSED IN OUR MISSION WE DISTINGUISH OURSELVES
THROUGH EXCELLENCE IN PATIENT CARE, EDUCATION, RESEARCH AND IMPROVED HEALTH IN THE
COMMUNITIES WE SERVE THE COMMUNITY BUILDING ACTIVITIES ARE INCLUDED IN COMMUNITY
SERVICE REPORTING WHICH ARE PROGRAMS OR SERVICES SUPPORT THAT OUR POPULATION HEALTH
INITIATIVE, BENEFITING COMMUNITIES BY ADDRESSING IDENTIFIED NEED THROUGH EFFECTIVE
HEALTH IMPROVEMENT PROGRAMMING, ECONOMIC CONTRIBUTION, CORPORATE CITIZENSHIP AND
VOLUNTEERISM SUPPORT IS PROVIDED THROUGH CONTRIBUTION TO OTHER ORGANIZATIONS, OR
THROUGH PROGRAMMING DELIVERED BY GUNDERSEN WHENEVER POSSIBLE, THIS TYPE OF
PROGRAMMING IS EVALUATED TO IDENTIFY THE IMPACT ON POPULATION HEALTH AND QUALITY OF
LIFE VERIFICATION OF ADDRESSING COMMUNITY NEEDS IS DOCUMENTED IN THE IMPLEMENTATION
PLAN AS A LARGER SYSTEM, COMMUNITY BUILDING ACTIVITIES ENCOMPASS ALL CORPORATIONS
LEADERSHIP IN COMMUNITY HEALTH IMPROVEMENT IS EVIDENCED BY OUR ACTIVITY WITH SEVERAL
COMMUNITY COALITIONS AND INITIATIVES AS WE CONSIDER OUR COMMUNITY NEEDS IDENTIFIED IN
THE COMPASS REPORT, IT IS EVIDENT THAT HEALTH IS IMPACTED BY NOT ONLY THE TRADITIONAL
SENSE OF PROVISION OF QUALITY MEDICAL SERVICES, BUT THE ENVIRONMENT IN WHICH WE LIVE, THE
ECONOMIC CONDITION OF OUR PERSON AND FAMILY AND OVERALL QUALITY OF LIFE OFFERED IN THE
COMMUNITIES WHERE WE LIVE




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part III, Line 2

COST TO CHARGE RATIO WAS OUR STARTING POINT FOR DETERMINING THE COST OF BAD DEBTS THE
COST TO CHARGE RATIO WAS CALCULATED FOLLOWING THE METHODOLOGY ON WORKSHEET 2 BAD
DEBT EXPENSE IS THE PRODUCT OF THE COST TO CHARGE RATIO AND THE NET PROVISION FOR BAD
DEBTS FROM THE FINANCIAL STATEMENTS

Schedule H, Part III, Line 3

GUNDERSEN LUTHERAN'S FINANCIAL ASSISTANCE POLICY (FAP) PROVIDES FREE AND DISCOUNTED
CARE UP TO 400% OF THE FEDERAL POVERTY GUIDELINES (FPG) SOME PATIENTS MAY EXCEED THE
400% FPG WHEN ADDITIONAL CRITERIA SUCH AS CATASTROPHIC MEDICAL COSTS ARE CONSIDERED
THE DATA USED IS FROM THE US CENSUS BUREAU, 2008-2010 AMERICAN COMMUNITY SURVEY (ACS)
3-YEAR DATA SET FOR THE WISCONSIN COUNTIES AND ACS 5-YEAR DATA SET FOR HOUSTON COUNTY
FOR HOUSTON COUNTY, WE USED THE MINNESOTA STATE AVERAGE BECAUSE 200% VALUE WAS SO
HIGH FOR HOUSTON COUNTY WE OBTAINED THE AVERAGE OF THE FIVE COUNTIES BY USING THE
INFORMATION AT THE 3 00-3 99 (399%) OF FEDERAL POVERTY LEVEL (FPL) AND BELOW THE NEXT
RANGE WAS 4 00-4 99 RATIO OF INCOME TO POVERTY IN THE LAST 12 MONTHS WE MULTIPLIED THE
FIVE COUNTY AVERAGE AT 399% OF FPL TO THE BAD DEBT AT COST WE DEDUCTED THE AMOUNT OF
CHARITY CARE AT COST TO OBTAIN THE AMOUNT OF BAD DEBT AT COST TO PATIENTS ELIGIBLE UNDER
FAP(BUT FOR WHOM INSUFFICIENT INFORMATION WAS OBTAINED TO DETERMINE THEIR ELIGIBILITY)




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part III, Line 4

THE COLLECTION OF RECEIVABLES FROM THIRD-PARTY PAYORS AND PATIENTS IS THE System'S
PRIMARY SOURCE OF CASH FOR OPERATIONS THE PRIMARY COLLECTION RISKS RELATE TO UNINSURED
PATIENT ACCOUNTS AND PATIENT DEDUCTIBLES AND COINSURANCE ON INSURERS' ACCOUNTS
PATIENT RECEIVABLES, INCLUDING THE PORTION FOR WHICH A THIRD-PARTY PAYOR IS RESPONSIBLE,
ARE CARRIED AT NET REALIZABLE VALUE, DETERMINED BY THE ORIGINAL CHARGE FOR THE SERVICE
PROVIDED LESS AN ESTIMATE MADE FOR CONTRACTUAL ADJUSTMENTS OR DISCOUNTS PROVIDED TO
THIRD-PARTY PAYORS PATIENT RECEIVABLES DUE DIRECTLY FROM THE PATIENTS ARE CARRIED ON
THE ACCOMPANYING consolidated BALANCE SHEETS AT THE ORIGINAL CHARGE FOR THE SERVICE
PROVIDED LESS AMOUNTS COVERED BY THIRD-PARTY PAYORS, ALLOWANCES FOR OTHER DISCOUNTS,
AND AN ALLOWANCE FOR UNCOLLECTIBLE RECEIVABLES THE system DOES NOT CHARGE INTEREST ON
PAST-DUE RECEIVABLES RECEIVABLES ARE WRITTEN OFF AFTER COLLECTION EFFORTS HAVE BEEN
FOLLOWED IN ACCORDANCE WITH THE system'S POLICIES RECOVERIES OF RECEIVABLES PREVIOUSLY
WRITTEN OFF ARE RECORDED AS A REDUCTION OF BAD DEBT EXPENSE ACCOUNTS RECEIVABLE ARE
REDUCED BY AN ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS IN EVALUATING THE COLLECTABILITY OF
ACCOUNTS RECEIVABLE, THE system ANALYZES ITS PAST HISTORY AND IDENTIFIES TRENDS FOR EACH
OF ITS MAJOR PAYOR SOURCES TO ESTIMATE THE APPROPRIATE ALLOWANCE FOR DOUBTFUL
ACCOUNTS AND PROVISION FOR BAD DEBTS THE ANALYSIS IS PERFORMED USING A HINDSIGHT
CALCULATION THAT UTILIZES WRITE-OFF DATA FOR ALL PAYOR CLASSES DURING A DETERMINED TIME
PERIOD TO CALCULATE THE ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS AT A POINT IN TIME The
system grants credit without collateral to patients, most of whom are local residents and are insured under
third-party payor agreements AT DECEMBER 31, 2017 AND 2016, THE ALLOWANCE FOR UNCOLLECTIBLE
ACCOUNTS WAS $38,002 AND $30,083 (Dollars in Thousands), RESPECTIVELY The allowance for
uncollectible accounts as a PERCENTAGE OF ACCOUNTS RECEIVABLE was 18% and 16% at December 31,
2017 and 2016, respectively AT DECEMBER 31, 2017 AND 2016, AMOUNTS DUE FROM MEDICARE
REPRESENTED 23% OF THE SYSTEM'S NET PATIENT ACCOUNTS RECEIVABLE

Schedule H, Part III, Line 8

THE MEDICARE COST REPORT IS USED TO DETERMINE ALLOWABLE COSTS THE UNREIMBURSED
MEDICARE COSTS ON PART III, SECTION B OF SCHEDULE H ARE ALLOWABLE COSTS PER THE MEDICARE
COST REPORT THIS CALCULATION IS LIMITED TO PATIENTS WHO ARE COVERED UNDER THE MEDICARE
FEE FOR SERVICE PLAN AND DOES NOT INCLUDE THOSE COVERED BY THE MEDICARE ADVANTAGE
PLANS IT ALSO DOES NOT INCLUDE ALL SERVICES PROVIDED BY THE HOSPITAL TO PATIENTS COVERED
UNDER THE MEDICARE FEE FOR SERVICE PLAN IT EXCLUDES HOSPICE SERVICES, AMBULANCE
SERVICES, CLINICAL LABORATORY SERVICES, AND A FEW OTHER MISCELLANEOUS SERVICES
INCORPORATING ALL SERVICES TO ALL MEDICARE BENEFICIARIES, THE UNREIMBURSED COST FOR
MEDICARE IS $62,236,733 Medicare shortfall should be considered a community benefit because our
mission Is to promote health in the community and we do not imit the care available to any patients,
including those covered by Medicare We are relieving a government burden by providing care to Medicare
patients even though reimbursements exceed cost by $62 million Tax-exempt hospitals are expected to
participate in the Medicare program
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Form and Line Reference Explanation

Schedule H, Part III, Line 9b PURSUANT TO SELF-PAY BILLING & COLLECTION POLICY, NO EXTRAORDINARY COLLECTION ACTIONS
WILL BE PURSUED AGAINST A PATIENT, OR PATIENT GUARANTOR, BEFORE REASONABLE EFFORTS HAVE
BEEN MADE TO DETERMINE WHETHER THE PATIENT OR GUARANTOR IS ELIGIBLE FOR ASSISTANCE
UNDER THE GHS FINANCIAL ASSISTANCE POLICY (FAP) NO ACCOUNT WILL BE SUBJECT TO BAD DEBT
COLLECTION ACTIONS, OR ECA, WITHIN 120 DAYS OF THE FIRST POST-DISCHARGE STATEMENT BEFORE
GHS HAS MADE REASONABLE EFFORTS TO DETERMINE WHETHER THAT PATIENT IS ELIGIBLE FOR
FINANCIAL ASSISTANCE THIS 120 DAY TIMEFRAME MAY BE ABBREVIATED IF A DETERMINATION HAS
BEEN MADE ON FINANCIAL ASSISTANCE, A PAYMENT PLAN HAS BEEN ESTABLISHED AND AGREED TO BY
THE PATIENT OR GUARANTOR, AND THE PATIENT OR GUARANTOR IS NO LONGER COMPLYING WITH THE
PAYMENT PLAN NO COLLECTION ACTIONS WILL BE PURSUED AGAINST A PATIENT IF THE PATIENT, OR
GUARANTOR, HAS PROVIDED DOCUMENTATION SHOWING THAT HE OR SHE HAS APPLIED FOR
COVERAGE UNDER MEDICAID, OR OTHER PUBLICLY SPONSORED HEALTH PROGRAMS, THAT MAY PAY THE
OUTSTANDING CLAIM AND FOR WHICH AN ELIGIBILITY DETERMINATION IS STILL PENDING PRIOR TO
SENDING A PATIENTS ACCOUNT TO A COLLECTION AGENCY GHS WILL MAKE REASONABLE EFFORTS TO
PROVIDE INFORMATION ON FINANCIAL ASSISTANCE AND WILL MAIL A MINIMUM OF THREE (3) WRITTEN
STATEMENTS TO THE PATIENT OR GUARANTOR EACH STATEMENT WILL INCLUDE CONSPICUOUS NOTICE
OF THE GHS FINANCIAL ASSISTANCE POLICY, TELEPHONE NUMBER TO CALL FOR HELP, AND DIRECT

| WEBGLIE ADDRESS  IF AL EFFORTS TO COMMUNICATE WITH THE PATIENT. OR PATIENT.GUARANTOR, |

W A I R S
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Form and Line Reference

Explanation

Schedule H, Part VI, Line 3

EVERY PATIENT IS MADE AWARE OF THE AVAILABILITY OF FINANCIAL ASSISTANCE UPON CHECK-IN
SIGNS THAT ARE OF NOTICEABLE SIZE AND PLACEMENT ARE DISPLAYED IN EACH CHECK-IN AREA
PATIENTS ARE OFFERED A BROCHURE EXPLAINING THE FINANCIAL ASSISTANCE PROGRAM PATIENTS
THAT MEET WITH FINANCIAL COUNSELORS EITHER BY REFERRAL FROM A DEPARTMENT, OR SELF-
REFERRAL ARE INFORMED OF THE FINANCIAL ASSISTANCE PROGRAM FINANCIAL ASSISTANCE
INFORMATION IS POSTED ON GLMC WEBSITE INFORMATION IS ALSO POSTED IN NOT-FOR-PROFIT
ORGANIZATIONS WHERE PATIENTS MIGHT SEEK ASSISTANCE FOR NON-MEDICAL FINANCIAL
OBLIGATIONS

Schedule H, Part VI, Line 4

GUNDERSEN LUTHERAN MEDICAL CENTER INC IS A MAJOR TERTIARY TEACHING HOSPITAL IN THE
GUNDERSEN LUTHERAN HEALTH SYSTEM, INC LOCATED IN LA CROSSE, WI, THE HOSPITAL SERVES
PATIENTS FROM THE LA CROSSE AND SURROUNDING AREAS INCLUDING THE 21 COUNTIES IN WESTERN
WISCONSIN, SOUTHEASTERN MINNESOTA AND NORTHEASTERN IOWA LA CROSSE COUNTY, WITH A
POPULATION OF APPROXIMATELY 120,100 PEOPLE, IS THE LARGEST COMMUNITY IN QUR SERVICE
REGION TOTAL 21 COUNTY SERVICE POPULATION IS APPROXIMATELY 672,900 WITH AN AVERAGE
HOUSEHOLD INCOME OF $65,059 20 5% OF THE 21 COUNTY SERVICE AREA POPULATION IS COVERED
BY MEDICAID (ACCORDING TO WI AND IA DATA) PROJECTED POPULATION GROWTH IS 07% 20 8% OF
THE POPULATION ARE AGE 17 OR UNDER THE SERVICE AREA POPULATION OF 65 AND OLDER ADULTS
IS 21 6% 9 4% OF THE POPULATION IS NON-WHITE SEVERAL SMALLER RURAL COMMUNITY HOSPITALS
ARE LOCATED THROUGHOUT THE REGION GUNDERSEN TRI-COUNTY HOSPITAL IN WHITEHALL, WI,
GUNDERSEN ST JOSEPHS HOSPITAL IN HILLSBORO, WI, PALMER LUTHERAN HEALTH CENTER IN WEST
UNION, IA, AND GUNDERSEN BOSCOBEL AREA HOSPITAL IN BOSCOBEL, WI ARE PARTNERS/AFFILIATES
OF THE GUNDERSEN HEALTH SYSTEM SPECIALIZED SERVICES PERFORMED AT THE GUNDERSEN
LUTHERAN MEDICAL CENTER AND IN MANY CASES, OUTREACH AT OUR REGIONAL CLINIC/HOSPITAL
PARTNERS LOCATIONS INCLUDE ALLERGY, AUDIOLOGY, BEHAVIORAL MEDICINE, CARDIOLOGY, CARDIO
TESTING LAB, CATH LAB, DERMATOLOGY, ECHOCARDIOGRAPHY, ENDOCRINOLOGY, ENDODONTICS,
EXERCISE PHYSIOLOGY, GASTROENTEROLOGY, HEMATOLOGY, HOSPITALIST, INFECTIOUS DISEASE,
NEPHROLOGY, NEUROLOGY, NEUROPSYCHOLOGY, NUTRITION THERAPY, OB/GYN, OCCUPATIONAL
SERVICES, ONCOLOGY, OPHTHALMOLOGY, OTOLARYNGOLOGY, PATHOLOGY, PEDIATRICS,
PERIODONTICS, PHYSICAL MEDICINE AND REHAB, PHYSICAL THERAPY, PLASTIC SURGERY, PODIATRY,
PROSTHODONTICS, PSYCHIATRIC, PULMONARY, RENAL DIALYSIS, RHEUMATOLOGY, SPEECH
PATHOLOGY, SPORTS MEDICINE, SURGERY, AND UROLOGY GUNDERSEN PROVIDED SIGNIFICANT
CHARITY CARE AND OTHER COMMUNITY BENEFITS AS DEFINED BY THE IRS WE PROVIDE A CRITICALLY
IMPORTANT COMMUNITY BENEFIT, MUCH OF WHICH IS NOT QUALIFIED OUR HOSPITAL, LIKE MOST
COMMUNITY HOSPITALS, WAS CREATED AND IS MAINTAINED IN ORDER TO PROVIDE CARE LOCALLY,
CARE THAT WITHOUT OUR HOSPITAL MAY NOT BE AVAILABLE




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Schedule H, Part VI, Line 5 GUNDERSEN'S BOARD OF TRUSTEES IS COMPRISED OF INDIVIDUALS FROM THE COMMUNITY WHO
RESIDE HERE THESE INDIVIDUALS ARE NOT EMPLOYEES OF THE HEALTH SYSTEM THIS GROUP WORKS
WITH THE BOARD OF GOVERNORS, MAKING DECISIONS THAT SUPPORT THE COMMUNITY-BASED
MISSION AND VISION OF OUR ORGANIZATION MANY OTHER EXAMPLES EXIST REFLECTING THE HEALTH
SYSTEM'S SUPPORT AND PROMOTION OF THE HEALTH OF THE COMMUNITY MANY PROGRAMS FOR THE
COMMUNITY ARE PROVIDED AT NO COST SUCH AS A PHYSICAL ACTIVITY CHALLENGE, ACES TRAINING
FOR COMMUNITY MEMBERS, CHILD RESILIENCE TRAINING FOR PARENTS, AND HEALTH SCREENINGS AT
LOCAL EVENTS A FREE NURSE ADVISOR LINE IS AVAILABLE FOR ALL TO ASSIST CALLERS PRIORITY
ONE DESIGNATION ASSURES HEART ATTACK PATIENTS SEEN IN HOSPITALS THROUGHOUT THE REGION
ARE CARED FOR WITH PROVEN PROTOCOLS AND TIMELY PROCEDURES GUNDERSEN STAFF ARE
ENCOURAGED TO PARTICIPATE IN THEIR LOCAL COMMUNITY ORGANIZATIONS STAFF LEND THEIR
EXPERTISE IN LEADERSHIP POSITIONS TO ORGANIZATIONS SUCH AS UNITED WAY, HEALTH MISSION,
CHAMBER OF COMMERCE, HUMAN SERVICE ORGANIZATIONS, HEALTH IMPROVEMENT INITIATIVES, AND
HOMELESSNESS INITIATIVES STAFF FROM GUNDERSEN HAVE BEEN INSTRUMENTAL IN ACCOMPLISHING
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Schedule H, Part VI, Line 7

List of states receiving community benefit report WI
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Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Line 33

[THE COMPASS NOW 2015 PROCESS USED A VARIETY OF DATA COLLECTION METHODS TO CREATE AN
OVERALL DEPICTION OF THE ISSUES FACING OUR COMMUNITIES THESE METHODS INCLUDED A
RANDOM HOUSEHOLD SURVEY, CONVENIENCE SURVEY, COMMUNITY CONVERSATIONS, AND AN
EXTENSIVE REVIEW OF SOCIOECONOMIC INDICATORS, WHICH PROVIDES AN INVENTORY OF
COMMUNITY RESOURCES THE DATA COLLECTED DURING COMPASS NOW 2015 GUIDE FOUR PILLAR
PROFILES THESE ARE REFERRED TO AS PILLARS BECAUSE THEY CREATE THE BUILDING BLOCKS FOR A
BETTER LIFE THE PILLARS OF COMPASS NOW 2015 ARE COMMUNITY, EDUCATION, INCOME/ECONOMIC,
AND HEALTH THE PROFILES DESCRIBE QUR COMMUNITY WITH REGARDS TO THE KEY ISSUES OF EACH
AREA EACH PROFILE PULLS KEY INDICATOR DATA AND COMPASS SURVEY RESULTS INTO A NARRATIVE
FORMAT THAT IS INTENDED TO PROVIDE A CONTEXT TO THE DATA FOUND IN THE INDICATOR REPORT,
MAKING THE DATA EASY TO NAVIGATE COMPASS COUNCILS WERE ADVISORY GROUPS OF LOCAL
EXPERTS IN THE FIELDS OF EDUCATION, INCOME, HEALTH, AND A VARIETY OF COMMUNITY ISSUES
[THESE MEMBERS COLLECTED AND REVIEWED DATA, ANALYZED THE SURVEY RESULTS, AND OFFERED
PROFESSIONAL INSIGHTS ABOUT TOPIC-SPECIFIC ISSUES IN THE GREAT RIVERS REGION AFTER
SIGNIFICANT REVIEW OF THE DATA AND SURVEY RESULTS, PRIORITY ISSUES WERE IDENTIFIED BY
COMPASS COUNCIL MEMBERS THESE ISSUES WERE THEN RANKED BY COUNCIL MEMBERS USING THE
CRITERIA BELOW 1 HOW WIDESPREAD IS THE ISSUE IN OUR COMMUNITY? 2 HOW SERIOUS ARE THE
EFFECTS OF THE ISSUE IN OUR COMMUNITY? 3 HOW IMPORTANT IS THE ISSUE TO THE COMMUNITY?
ITHE COMPASS NOW STEERING COMMITTEE THEN APPLIED ITS KNOWLEDGE OF THE ISSUES THE
COMBINATION OF COMPASS COUNCIL RECOMMENDATIONS AND THE INSIGHTS FROM THE COMPASS
NOW STEERING COMMITTEE RESULTED IN THE IDENTIFICATION OF THREE TOP AREAS OF NEED FOR
EACH OF THE FOUR GREAT RIVERS UNITED WAY PILLARS




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Line 5

IN ADDITION TO THE RANDOM HOUSEHOLD SURVEY, THE COMPASS NOW 2015 COMMUNITY NEEDS
ASSESSMEN T ALSO INCLUDED A CONVENIENCE SAMPLE THAT FOCUSED ON SPECIFIC SUBGROUPS IN
THE GREAT RIVER S REGION THE OVERALL OBJECTIVE OF THIS SAMPLING WAS TO COLLECT FEEDBACK
FROM POPULATIONS WITHIN THE COMMUNITY THAT WERE POTENTIALLY UNDERREPRESENTED IN THE
RANDOM HOUSEHOLD SURVEY DUE TO THE SMALL NUMBER IN WHICH THEY EXIST IN THE COMMUNITY
THESE SMALLER POPULATIONS I NCLUDED, BUT WERE NOT LIMITED TO, AFRICAN AMERICANS,
HISPANICS, LGBT YOUTH, YOUTH AT-RISK, LOW-INCOME ADULTS, AND SENIOR CITIZENS RESULTS
FROM THIS SURVEY WERE COMPARED TO THE RES PONSES OF THE RANDOM HOUSEHOLD SURVEY
RESPONDENTS IN AN ATTEMPT TO DETERMINE ANY SIGNIFICA NT DIFFERENCES THAT EXISTED
BETWEEN THE GENERAL POPULATION AND THOSE IN SMALLER SUBGROUPS WITHIN THE COMMUNITY
IN TOTAL, 753 COMMUNITY MEMBERS SHARED FEEDBACK THROUGH THE CONVENIE NCE SAMPLE
PROCESS (OF THE 5,000 HOUSEHOLDS THAT RECEIVED THE RANDOM HOUSEHOLD SURVEY, 79 1 WERE
RETURNED WITH RESPONSES ANALYZED ) ANOTHER WAY IN WHICH COMMUNITY FEEDBACK WAS GATH
ERED WAS THROUGH COMMUNITY CONVERSATIONS THESE CONVERSATIONS WERE CONDUCTED IN
LIEU OF TH E FOCUS GROUPS THAT WERE CONDUCTED IN THE COMPASS NOW 2012 COMMUNITY
NEEDS ASSESSMENT THE SE SMALL GROUP GATHERINGS WERE A SAFE SPACE IN WHICH COMMUNITY
MEMBERS COULD COME TOGETHER AND SHARE THEIR THOUGHTS AND EXPERIENCES ABOUT LIVING IN
THE GREAT RIVERS REGION INDIVID UALS CONSULTED ANN KAPPAUF, NEW HORIZONS SHELTER &
OUTREACH CENTERS, ANNA CARDARELLA, WES TERN DAIRYLAND, ASHLEY FOREMAN, MARINE CREDIT
UNION, AUDRA MARTINE, AGING & DISABILITY RES OURCE CENTER OF WESTERN WISCONSIN, AUDRA
WIESER, THE PARENTING PLACE, BEN CRENSHAW, MAYO C LINIC HEALTH SYSTEM, BETH HARTUNG,
CONSULTANT, WFPRHA, BETH JOHNSON, VERNON COUNTY HEALTH DEPARTMENT, BETH THEEDE, LA
CRESCENT-HOKAH PUBLIC SCHOOLS, BETTY JOREGENSON, MAYO CLINIC H EALTH SYSTEM, BRENDA
ROONEY, GUNDERSEN HEALTH SYSTEM, BRIAN THEILER, GUNDERSEN TRI-COUNTY HOSPITAL &
CLINICS, CAROL ABRAHAMZON, MISSISSIPPI VALLEY CONSERVANCY, CAROLINE NEILSEN, CI TY OF LA
CROSSE COMMUNITY DEVELOPMENT, CATHERINE EMMANUELLE, TREMPEALEAU COUNTY UW- EXTENS
ION, CATHERINE KOLKMEIER, LA CROSSE MEDICAL HEALTH SCIENCE CONSORTIUM, CECIL ADAMS,
AFRICA N AMERICAN MUTUAL ASSISTANCE NETWORK, CHARLIE HANDY, LA CROSSE COUNTY
PLANNING/COMMUNITY D EVELOPMENT, CHERYL RHODA, TREMPEALEAU COUNTY HEALTH DEPARTMENT,
CHRISTINE DEAN, GUNDERSEN ST JOSEPH'S HOSPITAL & CLINICS, ERIC PRISE, TOMAH MEMORIAL
HOSPITAL, ERIN WALDHART, WAFER FOOD PANTRY, FAI DEMARK, CONSUMER CREDIT COUNSELING
SERVICE OF LA CROSSE, GINA MERRELL, W ORKFORCE CONNECTIONS, GREG FLOGSTAD, MISSISSIPPI
RIVER REGIONAL PLANNING COMMISSION, GREG STANGL, LA CROSSE COUNTY LAND CONSERVATION,
HEATHER MYHRE, HOUSTON COUNTY HEALTH DEPARTMEN T, HEATHER QUACKENBOSS, LA CROSSE
COMMUNITY FOUNDATION, JACKIE EASTWOOD, LA CROSSE COUNTY AREA PLANNING COMMITTEE,
JAMIE SCHLOEGEL, FAMILY & CHILDREN'S CENTER, JASON LARSEN, LA CRO SSE AREA FAMILY
COLLABORATIVE,




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Line 5

JASON WITT, LA CROSSE COUNTY HUMAN SERVICES DEPARTMENT, JENNIFER SLABAUGH, SEMCAC
OUTREAC H & EMERGENCY SERVICES PROGRAM, JENNY KUDERER, WISCONSIN ECONOMIC
DEVELOPMENT CORPORATION, JERILYN DINSMOOR, LA CROSSE PROMISE, JESSIE CUNNINGHAM,
VERNON MEMORIAL HEALTHCARE, JOAN MUELLER, MAYO CLINIC HEALTH SYSTEM, JOHN HENDRICKS,
SPARTA AREA SCHOOL DISTRICT, JOSHUA WA LDEN, CROSSFIRE, JULIE NELSON, THE SALVATION
ARMY OF LA CROSSE, KAREN EHLE-TRAASTAD, VERNO N COUNTY UW-EXTENSION, KAREN JOOS,
COMMUNITY VOLUNTEER, KARI REYBURN, WESTERN TECHNICAL CO LLEGE, KATE NOELKE,
UNIVERSITY OF WISCONSIN-LA CROSSE, KAYLEIGH DAY, MONROE COUNTY HEALTH DEPARTMENT,
KEITH LEASE, WESTERN TECHNICAL COLLEGE, KIM CABLE, COULEECAP, LAURA PETTERSEN, SCENIC
BLUFFS AREA HEALTH EDUCATION CENTER, LAURIE STRANGMAN, UNIVERSITY OF WISCONSIN-LA
CROSSE, LINDSEY MENARD, LA CROSSE COUNTY HUMAN SERVICES DEPARTMENT, LISA LUCKEY, LA
CROSSE AREA FAMILY YMCA, LORI DUBCZAK, INDEPENDENT LIVING RESOURCES, LORI FREIT-
HAMMES, MAYO CLI NIC HEALTH SYSTEM, LORIE GRAFF, WESTERN REGION FOR ECONOMIC
ASSISTANCE IM CONSORTIUM, MARI FREIBERG, SCENIC BLUFFS COMMUNITY HEALTH CENTER, MARY
JACOBSON, CATHOLIC CHARITIES, MARY KAY WOLF, GREAT RIVERS UNITED WAY, MARY KOENIG,
VERNON MEMORIAL HEALTHCARE, MARY MEEHAN-ST RUB, LA CROSSE COUNTY UW-EXTENSION, MIKE
DESMOND, BOYS & GIRLS CLUBS OF GREATER LA CROSSE, PAT KERRIGAN, VITERBO UNIVERSITY,
PATRICIA MALONE, TREMPEALEAU COUNTY UW-EXTENSION, PAULLI NE BYOM, MAYO CLINIC HEALTH
SYSTEM, ROBERT LYNN, GUNDERSEN HEALTH SYSTEM, SANDRA BREKKE, S T CLARE HEALTH
MISSION, SANDY GRAVES, LA CRESCENT AREA HEALTHY COMMUNITY PARTNERSHIP, SAR A WROBEL,
CAUSEWAY CAREGIVERS, SARAH HAVENS, GUNDERSEN HEALTH SYSTEM, SARAH SPAH, MAYO CLI NIC
HEALTH SYSTEM, SHARON NELSON, MONRQOE COUNTY HEALTH DEPARTMENT, SHELLY TEADT,
COULEECAP , STEVE SALERNO, SCHOOL DISTRICT OF LA CROSSE, TERESA PIERCE, WORKFORCE
CONNECTIONS, TJ BR OOKS, UNIVERSITY OF WISCONSIN-LA CROSSE, TODD MANDEL, COULEECAP,
TOM FAELLA, LA CROSSE COU NTY ADMINISTRATIVE CENTER, TONI ASHER, PUMP HOUSE REGIONAL
ARTS CENTER, TRACY CRAKER, WEST ERN TECHNICAL COLLEGE, TRACY HERLITZKE, COOPERATIVE
EDUCATIONAL SERVICE AGENCY (CESA) #4, TRICIA WAVRA, WESTERN REGION FOR ECONOMIC
ASSISTANCE IM CONSORTIUM, VALIEAN ADAMS, CLARA F IELDS MULTICULTURAL LITERACY
PROGRAM, WES REVELS, GREAT RIVERS UNITED WAY BOARD OF DIRECTO RS, WILLIAM COLCLOUGH,
UNIVERSITY OF WISCONSIN-LA CROSSE
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

Schedule H. Part V. Line 6a HOSPITALS INCLUDED ARE GUNDERSEN HEALTH SYSTEM, GUNDERSEN ST JOSEPHS HOSPITAL &
' ' CLINICS, GUNDERSEN TRI-COUNTY HOSPITAL & CLINICS, MAYO CLINIC HEALTH SYSTEM LA CROSSE,
MAYO CLINIC HEALTH SYSTEM-SPARTA, TOMAH MEMORIAL HOSPITAL, VERNON MEMORIAL HOSPITAL
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,

5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

Schedule H. Part V. Line 6b OTHER ORGANIZATIONS INCLUDE GREAT RIVERS UNITED WAY, HOUSTON COUNTY (MN) HEALTH
' ' DEPARTMENT, LA CROSSE COMMUNITY FOUNDATION, LA CROSSE COUNTY (WI) HEALTH DEPARTMENT,

MONROE COUNTY (WI) HEALTH DEPARTMENT, TREMPEALEAU COUNTY (WI) HEALTH DEPARTMENT,
IVERNON COUNTY (WI) HEALTH DEPARTMENT




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Line 7A

7A HOSPITAL URL http //www gundersenhealth org/community-assessment/ 7B OTHER WEB SITE

HTTPS //WWW GREATRIVERSUNITEDWAY ORG/OUR-WORK/COMMUNITY-NEEDS-ASSESSMENT/ 7C PAPER COPY
AVAILABLE IN 5 MOONEY LIBRARIES LOCATED AT OUR LA CROSSE AND ONALASKA CAMPUS AND UPON REQUEST
7D AVAILABLE BY CONTACTING SARAH HAVENS, PHONE (608) 775-6580 OR (800) 362-9567, EXT 56580 OR
EMAIL SJHAVENS@GUNDERSENHEALTH ORG PART V, SECTION B, 10A IMPLEMENTATION STRATEGY URL

http //www gundersenhealth org/community-assessment/
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5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Line 11

THE GUNDERSEN COMMUNITY HEALTH NEEDS ASSESSMENT UTILIZES THE COMPASS NOW
COLLABORATIVE ASS ESSMENT THAT INCLUDES 5 COUNTIES IN OUR SERVICE AREA REPRESENTING
77 6% OF OUR HOSPITAL SE RVICE PATIENT POPULATION THE COMPASS NOW ASSESSMENT HAS
BEEN AN ONGOING COMMUNITY NEEDS A SSESSMENT IN COLLABORATION WITH THE UNITED WAY
AND OTHER COMMUNITY PARTNERS SINCE 1995, WI TH UPDATES EVERY THREE TO FIVE YEARS TO
EXPAND THE COMPASS NOW ASSESSMENT AND REPRESENTED POPULATION, WE HAVE ALSO
COMPLETED A COMMUNITY HEALTH ASSESSMENT FOR THE 19-COUNTY SERVIC E AREA AS A WHOLE,
UTILIZING TOOLS GENERATED BY THE CENTERS FOR DISEASE CONTROL AND PREVEN TION
COMMUNITY HEALTH STATUS INDICATORS- 2015 CHSI 2015 AND COMMUNITY COMMONS THE FIVE
CO UNTIES REPRESENTED IN COMPASS REFLECT 42% THE OVERALL POPULATION OF OUR 1S COUNTY
SERVICE REGION REVIEWING THE BROADER 19-COUNTY REGION NEEDS REVEALED NO SIGNIFICANT
DIFFERENCES F OR THE TOP TWO CONCERNS MENTAL HEALTH AND/OR SUBSTANCE ABUSE (ADULT
BINGE DRINKING, OLDER AND DEPRESSION) AND CHRONIC DISEASE AND CONTRIBUTING FACTORS
(OBESITY, PHYSICAL INACTIVITY , SMOKING, DIABETES, STROKE, OVERALL HEALTH STATUS) THE
NEED THAT WAS IDENTIFIED IN COMPA SS NOW NOTED IN OUR BROADER SERVICE REGION
ASSESSMENT IS ORAL HEALTH AND ALTERNATIVELY FEM ALE PAP TESTS ARE INDICATED AS A NEED
FOR THE BROADER 19-COUNTY SERVICE REGION BUT NOT IN COMPASS SOCIAL FACTORS AND THE
PHYSICAL ENVIRONMENT ARE ESPECIALLY IMPORTANT BECAUSE THEY REPRESENT THE CONDITIONS
IN WHICH PEOPLE ARE BORN, WORK, AND PLAY NEIGHBORHOODS WITH AFF ORDABLE HEALTHY
FOOD, SAFE AND ACCESSIBLE HOUSING, AND QUALITY EMPLOYMENT OPPORTUNITIES CA N
POSITIVELY INFLUENCE BEHAVIORS AND HELP TO CREATE HEALTHY LIFESTYLES THE WORLD HEALTH
O RGANIZATION AND OTHERS CALL THE LIVING CONDITIONS THAT CAN AFFECT HEALTH AND QUALITY
OF LI FE THE "SOCIAL DETERMINANTS OF HEALTH" GUNDERSEN LUTHERAN MEDICAL CENTERS 2016~
2018 IMPLE MENTATION PLAN ADDRESSES THE IDENTIFIED NEEDS FROM COMPASS AND THE
ADDITIONAL ISSUE REVEAL ED FROM THE GREATER 19-COUNTY ASSESSMENT WE USED THE
FOLLOWING PROCESS TO DETERMINE OUR I MPLEMENTATION STRATEGY 1 CREATED SELECTION
CRITERIA TO SELECT AREAS OF CONCERN FROM COMP ASS (CHNA) THAT WE WOULD ADDRESS
THESE CRITERIA INCLUDE a MAGNITUDE - HOW WIDESPREAD IS THE ISSUE IN QUR COMMUNITY? b
SERIOUSNESS - HOW SERIOUS ARE THE EFFECTS OF THE ISSUE IN OUR COMMUNITY? ¢ IMPACT -
HOW IMPORTANT IS THE ISSUE TO THE COMMUNITY? d FEASIBILITY DO WE HAVE THE ABILITY TO
REASONABLY IMPACT THE ISSUE WITH AVAILABLE RESOURCES? NOTE RESOURC ES AVAILABLE TO
ADDRESS THESE IDENTIFIED NEEDS VARY FROM COMMUNITY TO COMMUNITY, AND COUNT Y TO
COUNTY AS A COMPONENT OF OUR IMPLEMENTATION PLAN, A GOAL WILL BE TO IDENTIFY RESOURC
ES ACROSS OUR SERVICE AREA THIS WORK WILL INVOLVE QUR NETWORK OF REGIONAL PARTNERS
(HOSPI TAL AFFILIATES) e CONSEQUENCES OF INACTION WHAT IS THE RISK BY NOT ADDRESSING
THE ISSUE ? f CURRENT SOLUTIONS WHAT IS THE DEGREE TO WHICH QUR ACTIONS WILL ENHANCE
CURRENT LEVEL S OF INTERVENTIONS BY OTHERS?
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5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

T L et 4y

Gl-ﬁ.nallqﬁ mt‘l mﬂﬁ'{%ﬁlgﬁm‘tﬂﬁssm@ce e kr_utJIH'_\(_fhrnqhnldq_mav. he elinthle_fnr assistan~a lindar

|

L ey

T —



Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

Schedule H, Part V, Line 13h GHS PATIENTS NOT MEETING FINANCIAL ASSISTANCE ELIGIBILITY THRESHOLDS MAY BE ELIGIBLE
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Line 15e

[APPLICATION REQUIREMENTS ELIGIBILITY FOR FINANCIAL ASSISTANCE WILL BE BASED ON FINANCIAL
NEED AT THE TIME OF APPLICATION IN GENERAL, DOCUMENTATION IS REQUIRED TO SUPPORT AN
[APPLICATION FOR FINANCIAL ASSISTANCE IF ADEQUATE DOCUMENTATION IS NOT PROVIDED, GHS
MAY SEEK ADDITIONAL INFORMATION RELIABLE EVIDENCE TO SUPPORT THE NEED FOR FINANCIAL
[ASSISTANCE IS REQUIRED THE FOLLOWING INCOME DOCUMENTATION IS REQUIRED FROM PATIENTS,
OR THEIR GUARANTORS, TO DETERMINE ELIGIBILITY 1 COPY OF THE FEDERAL TAX RETURN, AND ALL
ATTACHED SCHEDULES, FROM THE MOST RECENT TAX YEAR 2 CURRENT PROOF OF INCOME (COPY OF
MOST RECENT PAY STUBS OR OTHER DOCUMENTATION) 3 PROOF OF OTHER INCOME, INCLUDING
UNEMPLOYMENT, WORKERS COMPENSATION, ALIMONY, TRUST INCOME, VETERANS BENEFITS 4
CURRENT BANK STATEMENTS THE FOLLOWING ASSET DOCUMENTATION IS REQUIRED FROM PATIENTS,
OR THEIR GUARANTORS, TO DETERMINE ELIGIBILITY 1 CHECKING ACCOUNTS 2 SAVINGS ACCOUNTS
3 MONEY MARKET ACCOUNTS 4 CERTIFICATES OF DEPOSIT 5 ANNUITIES 6 NON-RETIREMENT
INVESTMENT ACCOUNTS 7 RETIREMENT ACCOUNTS, INCLUDING PENSIONS 8 REAL ESTATE 9 OTHER
ASSETS




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

Schedule H. Part V. Line 16A. 168, [THE FAP, FAP APPLICATION AND PLAIN LANGUAGE SUMMARY OF THE FAP WERE AVAILABLE ON A WEBSITE
ond 16C ' ' 777" HTTP //WWW GUNDERSENHEALTH ORG/PAY-MY-BILL/FINANCIAL-ASSISTANCE




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,

5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Line 20e

NOTIFICATION OF FINANCIAL ASSISTANCE NOTIFICATIONS OF AVAILABILITY OF FINANCIAL
IASSISTANCE ARE INCLUDED ON EVERY PATIENT STATEMENT, PROVIDED AT ADMISSION/CHECK-IN, ARE
[ANNOUNCED ON SIGNS AT EACH CHECK-IN AREA, AT BEDSIDE FOR PATIENTS DIRECTLY ADMITTED
WHO MAY NOT HAVE MET WITH ADMISSIONS STAFF




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,

5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Line 22B

[AMOUNT GENERALLY BILLED (AGB) THE AMOUNT GENERALLY BILLED IS THE EXPECTED PAYMENT FOR
EMERGENCY OR MEDICALLY NECESSARY SERVICES FROM PATIENTS, AND/OR A PATIENT'S
GUARANTOR FOR QUALIFYING PATIENTS, THIS AMOUNT WILL NOT EXCEED A RATE THAT WILL BE
DETERMINED UTILIZING A LOOK BACK METHOD DESCRIBED IN 1 501(R)-5(B)(3) OF THE INTERNAL
REVENUE CODE THE LOOK BACK METHOD WILL BE BASED ON ACTUAL PAST CLAIMS PAID TO
GUNDERSEN BY MEDICARE FEE-FOR-SERVICE TOGETHER WITH ALL PRIVATE HEALTH INSURERS
PAYING CLAIMS THE CLAIMS TO BE INCLUDED IN THE AGB CALCULATION WILL BE CLAIMS ALLOWED
DURING THE PRIOR CALENDAR YEAR THE AMOUNTS FOR CO-INSURANCE, CO-PAYMENTS AND
DEDUCTIBLES WILL BE INCLUDED IN THE NUMERATOR ALONG WITH THE MEDICARE FEE-FOR-SERVICE
[TOGETHER WITH ALL ALLOWED CLAIMS FROM PRIVATE HEALTH INSURERS THE GROSS CHARGES FOR
SAID CLAIMS WILL BE INCLUDED IN THE DENOMINATOR THE AGB WILL BE CALCULATED ANNUALLY BY
THE 45TH DAY FOLLOWING THE CLOSE OF THE PRIOR CALENDAR YEAR, AND IMPLEMENTED BY THE
120TH DAY FOLLOWING THE CLOSE OF THE CALENDAR YEAR




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493318084028]

OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2017

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
Gundersen Lutheran Medical Center Inc
39-0813416
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) 39-1249705 501(C)(3) 14,640,881 SUPPORT OF GLMF

GUNDERSEN LUTHERAN
MEDICAL FOUNDATION INC
1836 SOUTH AVENUE

LA CROSSE, WI 54601

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2017



Schedule I (Form 990) 2017 Page 2
m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1) CHARITY CARE 4805 10,489,059| Book CHARITY CARE

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference

Explanation

Schedule I, Part I, Line 2

ASSISTANCE WAS MADE TO A RELATED ORGANIZATION THE FUNDS ARE MONITORED BY MANAGEMENT AND THE BOARD OF TRUSTEES

Schedule I (Form 990) 2017



93493318084028]

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN:
Schedule J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.

OMB No 1545-0047

2017

Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at Open to Public
Internal Revenue Service www.irs.qov/form990. Inspection
Name of the organization Employer identification number

Gundersen Lutheran Medical Center Inc

39-0813416

BELEN Questions Regarding Compensation

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L1 First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or reimbursement

or provision of all of the expenses described above? If "No," complete Part III to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

|:| Compensation committee D Written employment contract
O Independent compensation consultant O Compensation survey or study
L1 Form 990 of other organizations O Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a

related organization

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Yes | No
1b
2
4a | Yes
4b No
4c No

F
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Schedule J (Form 990) 2017 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual
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Schedule J (Form 990) 2017

Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

| Return Reference

Explanation

Schedule J, Part I, Line 1a and Line 3

ALL PERSONNEL SERVICES FOR GUNDERSEN LUTHERAN MEDICAL CENTER, INC ARE PERFORMED BY EMPLOYEES OF GUNDERSEN LUTHERAN ADMINISTRATIVE
SERVICE, INC AND ALL PAYMENTS TO VENDORS ARE MADE BY GUNDERSEN LUTHERAN ADMINISTRATIVE SERVICES, INC

Schedule J, Part I, Line 4A

2017 SEVERANCE PAYMENTS DEBRA RISLOW $162,500

Schedule J, Part II

Gundersen Lutheran Administrative Services, Inc provides leased employees and management services to Gundersen Lutheran Medical Center Therefore the
amounts reported on Schedule J represent reimbursements to Gundersen Lutheran Administrative Services, Inc

Schedule 3 (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN: 39-0813416
Name: Gundersen Lutheran Medical Center Inc
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Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base Compensation

(ii)
Bonus & incentive
compensation

(iii)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(BYn-(D)

(F) Compensation in
column (B)
reported as deferred on
prior Form 990

I¢a
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

L

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Gundersen Lutheran Medical Center Inc

39-0813416

Employer identification number

990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990, GUNDERSEN LUTHERAN MEDICAL CENTER (GLMC) ESTABLISHED IN 1899, PROVIDES ACUTE AND TERTIARY

Partl, Line 1 | CARE FOR 21 COUNTIES LOCATED THROUGHOUT WESTERN WISCONSIN, NORTHEASTERN |IOWA AND SOUTHEAST
ERN MINNESOTA GLMC IS A TEACHING HOSPITAL WITH 325 LICENSED BEDS AND A LEVEL Il TRAUMA AN

D EMERGENCY CENTER OUR MISSION IS TO DISTINGUISH OURSELVES THROUGH EXCELLENCE IN PATIENT
CARE, EDUCATION, RESEARCH AND IMPROVED HEALTH IN THE COMMUNITIES WE SERVE WE WILL WORK AS

A TEAM TO DEMONSTRATE OUR VALUES INTEGRITY-PERFORM WITH HONESTY, RESPONSIBILITY AND TRAN
SPARENCY, EXCELLENCE-ACHIEVE EXCELLENCE IN ALL ASPECTS OF DELIVERING HEALTHCARE, RESPECT-T
REAT PATIENTS, FAMILIES AND COWORKERS WITH DIGNITY, INNOVATION-EMBRACE CHANGE AND NEW IDEA

S, COMPASSION-PROVIDE COMPASSIONATE CARE TO PATIENTS AND FAMILIES




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, GUNDERSEN LUTHERAN MEDICAL CENTER (GLMC) A PHYSICIAN-LED, NOT-FOR-PROFIT HEALTHCARE SYSTEM
Partlll, Line |, ESTABLISHED IN 1899, PROVIDES ACUTE AND TERTIARY CARE FOR 21 COUNTIES LOCATED THROUGHOUT

1 WESTERN WISCONSIN, NORTHEASTERN IOWA AND SOUTHEASTERN MINNESOTA WE SERVE AS A REGIONAL R
EFERRAL CENTER GLMC IS A TEACHING HOSPITAL WITH 325 LICENSED BEDS AND A LEVEL Il TRAUMA A

ND EMERGENCY CENTER OUR MISSION IS TO DISTINGUISH OURSELVES THROUGH EXCELLENCE IN PATIENT
CARE, EDUCATION, RESEARCH AND IMPROVED HEALTH IN THE COMMUNITIES WE SERVE WE WILL WORK A

S ATEAM TO DEMONSTRATE OUR VALUES INTEGRITY-PERFORM WITH HONESTY, RESPONSIBILITY AND TRA
NSPARENCY, EXCELLENCE -ACHIEVE EXCELLENCE IN ALL ASPECTS OF DELIVERING HEALTHCARE, RESPECT
-TREAT PATIENTS, FAMILIES AND COWORKERS WITH DIGNITY, INNOVATION-EMBRACE CHANGE AND NEW ID
EAS, COMPASSION-PROVIDE COMPASSIONATE CARE TO PATIENTS AND FAMILIES OUR CURRENT VISION IS
TO ENHANCE THE HEALTH AND WELL-BEING OF OUR COMMUNITIES WHILE ENRICHING EVERY LIFE WE TOU
CH, INCLUDING PATIENTS, FAMILIES, AND STAFF




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, GLMC PROVIDES A COMPREHENSIVE RANGE OF INPATIENT, CLINICAL AND DIAGNOSTIC SERVICES IN NUME
Partlll, Line | ROUS MEDICAL SPECIALTIES AND SUBSPECIALTIES GLMC IS A TEACHING HOSPITAL WITH 325 LICENSED
4a BEDS WITH SPECIALTY SERVICES INCLUDING RENAL DIALYSIS, CANCER CARE, REHABILITATION SERVIC

ES, AND CARDIAC SERVICES IN 2013, GLMC OPENED A NEW INPATIENT BEHAVIORAL HEALTH BUILDING,
MEETING A TREMENDOUS NEED IN OUR REGION FOR ADDITIONAL BEDS AND SERVICES WE ARE ABLE TO
PROVIDE CARE LOCALLY FOR PATIENTS OF ALL AGES THE FACILITY IS THE ONLY PLACE IN THE REGIO

N OFFERING INPATIENT CARE FOR ADOLESCENTS AND TEENAGERS WITH BEHAVIORAL HEALTH NEEDS GLMC
HAS REPEATEDLY BEEN NAMED ONE OF THE TOP 50 HOSPITALS IN THE NATION, PLACING US IN THE TO

P ONE PERCENT GLMC VOLUNTARILY PROVIDES MEDICALLY NECESSARY PATIENT CARE SERVICE THAT IS
DISCOUNTED OR FREE OF CHARGE TO PERSONS WHO HAVE INSUFFICIENT RESOURCES AND/OR WHO ARE UNI
NSURED DURING 2017, GLMC PROVIDED FINANCIAL ASSISTANCE ON APPROXIMATELY 6,090 PATIENTS TH

AT RESULTED IN GLMC INCURRING ROUGHLY $10,489,059 IN UNCOMPENSATED COST ASSOCIATED WITH TH

IS PROGRAM




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, GUNDERSEN LUTHERAN ADMINISTRATIVE SERVICES, INC IS A PART OF GUNDERSEN LUTHERAN'S OBLIGAT
Part IV, Line | ED GROUP (GUNDERSEN LUTHERAN ADMINISTRATIVE SERVICES, INC , GUNDERSEN LUTHERAN MEDICAL CEN
24a TER, INC , GUNDERSEN CLINIC, LTD , AND GUNDERSEN LUTHERAN MEDICAL FOUNDATION, INC ) AND TA
X-EXEMPT DEBT RESIDES ON THE BALANCE SHEET OF GUNDERSEN LUTHERAN ADMINISTRATIVE SERVICES,
INC FEIN 39-1606449




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Mark Glendenning and Gerald Arndt - Business Relationship
Part VI, Line
2




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, GUNDERSEN LUTHERAN HEALTH SYSTEM, INC IS THE SOLE MEMBER OF THIS ORGANIZATION
Part VI, Line
6




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
7a

GUNDERSEN LUTHERAN HEALTH SYSTEM, INC




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, GUNDERSEN LUTHERAN HEALTH SYSTEM, INC THE PARENT CORPORATION AND SOLE MEMBER OF THE CORPO
Part VI, Line | RATION, SHALL HAVE THE POWER TO RECOMMEND AND REVIEW, AS APPROPRIATE, AND APPROVE CERTAIN

7b MATTERS ARTICLES OF INCORPORATION MAY BE AMENDED BY VOTE OF THE SOLE MEMBER OF THE CORPOR
ATION




990 Schedule O, Supplemental Information

Return

Explanation
Reference

Form 990, THE FORM 990 WILL BE AVAILABLE FOR ALL BOARD MEMBERS AT A BOARD MEETING AND THE GUNDERSEN
Part VI, Line | LUTHERAN HEALTH SYSTEM FINANCE COMMITTEE RECEIVES A COPY OF THE 990 BEFORE FILING, AND UPO

11b N FURTHER REVIEW FROM THE CFO, and/or the executive director finance, THE 990S ARE APPROVE
D AND FILED




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, GUNDERSEN LUTHERAN MEDICAL CENTER, INC MONITORS CONFLICTS ON AN ANNUAL BASIS BY REVIEWING
Part VI, Line | DISCLOSURES ON COMPLETED CONFLICT OF INTEREST STATEMENTS
12¢




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, ALL PERSONNEL SERVICES FOR GUNDERSEN LUTHERAN MEDICAL CENTER, INC ARE PERFORMED BY EMPLOY
Part VI, Line | EES OF GUNDERSEN LUTHERAN ADMINISTRATIVE SERVICES, INC THE COMPENSATION OF THE CEO IS DET
15a ERMINED ANNUALLY BY A COMMITTEE MADE UP OF THE COMMUNITY MEMBERS OF THE BOARD OF TRUSTEES

THEIR DETERMINATION IS MADE AFTER A REVIEW OF MARKET DATA OBTAINED FROM SEVERAL ORGANIZAT
IONS AND CEO PERFORMANCE MEETING MINUTES ARE TAKEN AND KEPT AT THE MEETINGS WHERE SUCH DI
SCUSSIONS TAKE PLACE RECOMMENDATIONS FOR COMPENSATION FOR THE ORGANIZATIONS' KEY MANAGEME
NT EMPLOYEES ARE DEVELOPED ANNUALLY BY THE CEO, AFTER A REVIEW OF PERFORMANCE AND COMPARAB
LE MARKET DATA THE PROPOSED SALARIES ARE INDEPENDENTLY REVIEWED BY AN OUTSIDE AUDITING FI

RM THE COMPENSATION RECOMMENDATIONS, AUDIT REPORTS, ALONG WITH THE MARKET DATA, ARE PRESE
NTED TO A COMMITTEE MADE UP OF THE COMMUNITY MEMBERS OF THE BOARD OF TRUSTEES THE COMPENS
ATION AMOUNTS ARE NOT EFFECTIVE UNTIL THE BOARD COMMITTEE APPROVES THEM MEETING MINUTES A
RE TAKEN AND KEPT AT THE MEETINGS WHERE THE BOARD REVIEWS AND APPROVES THE COMPENSATION OF
THE KEY EMPLOYEES




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, REQUESTS FOR ALL DOCUMENTS ARE MADE THROUGH THE LEGAL DEPARTMENT AND THE APPROPRIATE DOCUM
Part VI, Line | ENTS ARE MADE AVAILABLE FOR INSPECTION IN THE LEGAL DEPARTMENT
19




990 Schedule O, Supplemental Information

LPAMN V| |l

Return Explanation
Reference
Form 990, Gundersen Lutheran Administrative Services, Inc provides leased employees and management
~pnded an Pad VU
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990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VII,
Section B,
Line 1

ALL PAYMENTS TO VENDORS ARE MADE BY GUNDERSEN LUTHERAN ADMINISTRATIVE SERVICES, INC




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, THE PROCESS ALLOWS THE AUDIT COMMITTEE OF GUNDERSEN LUTHERAN HEALTH SYSTEM, INC TO INDEPE
Part XIl, Line | NDENTLY COMMUNICATE WITH THE EXTERNAL AUDIT FIRM THROUGHOUT THE YEAR, BUT FORMAL COMMUNICA
2c TION OCCURS BEFORE THE ENGAGEMENT AND UPON CONCLUSION THE AUDIT COMMITTEE MEETS WITH THE
AUDIT FIRM FOR PRESENTATION OF THE STATEMENTS THE PROCESS HAS NOT CHANGED FROM THE PRIOR
YEAR




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The information In the Schedule Is presented In accordance with the requirements of Title

Part XII, Line |2 U S Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Pri
3a nciples, and Audit Requirements for Federal Awards




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990 DESCRIPTION Purchased Health Services TOTAL FEES 111472039
PART IX
LINE 11G




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990 DESCRIPTION Purchased Program Services TOTAL FEES 9212938
PART IX
LINE 11G




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990
PART IX
LINE 11G

DESCRIPTION Consulting TOTAL FEES 366284
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SCHEDULE R
(Form 990)

Department of the Treasun

Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization
Gundersen Lutheran Medical Center Inc

Employer identification number

39-0813416
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more

related tax-exempt organizations during the tax year.

See Additional Data Table
(a)
Name, address, and EIN of related organization

(b)

Primary activity

(¢}
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public charity status
(:if section 501(c)(3))

) (9)
Direct controlling Section 512(b)
entity (13) controlled

entity?
Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

Direct
controlling
entity

(d) (e)

Predominant
income(related, |total income
unrelated,
excluded from
tax under
sections 512-
514)

(f)
Share of

(9) (h) (1) i) (k)
Share of [Disproprtionate| Code V-UBI |General or| Percentage
end-of-year| allocations? |amount in box| managing | ownership
assets 20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e) (f) (9) (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total |Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)DEGEN BERGLUND INC RTL PHARMACY WI GLHS C Corp 0 0 No
1709 LOSEY BLVD S
LA CROSSE, WI 54601
39-0971110
(2)GUNDERSEN LUTHERAN ENVISION LLC RENEWABLE ENERGY WI GLHS C Corp 0 0 No

1836 SOUTH AVENUE
LA CROSSE, WI 54601
26-4706546

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) Iinterest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . . . . . .+ .« + + « &+ & 4 4w 44w 1a No
b Gift, grant, or capital contribution to related organization(s) . . . .+ . . 4 0w 4w e e w e e e e e ib | Yes
c Gift, grant, or capital contribution from related organization(s) . . .+« .+ . + &« v v 4w w w e a e e e e e e e 1c | Yes
d Loans or loan guarantees to or for related organization(s) . . .+ .« &+ & 4 4w haaw o a e ahaawaaae e id No
e Loans or loan guarantees by related organization(s) . . . .+ . . v 4 4 0w e e e e e e e le No
f Dividends from related organization(s) +« + «  « o+ 4w e e e e e e e e 1f No
g Sale of assets to related organization(s) . . +« .+ &« v 4 4w w e aw e e e e e 1g No
h Purchase of assets from related organization(s) . . .+ + « + v« « 4 4 e aw e e e e e e ih No
i Exchange of assets with related organization(s) . . .+ .+ .« + « & 4w 4 4w e e e e e e 1i No
j Lease of facilities, equipment, or other assets to related organization(s) . . . .+ .+ + « + & & v 4 e aa e w e e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . .+ + + + « &« + 4« 4 4w a e aw e e w . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) . . . .+ + « + +« &« + o« 4 4w w e w e 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) . im No
. Chnrima ~E fmmlibian ~miimemmmb mamiline Labe  ar obhas ann e o e o g lad
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Schedule R (Form 990) 2017

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing

partner?

Yes No

(k)
Percentage
ownership

g g 2
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

Schedule R { Form 990)Y 2017



Additional Data

Software ID:
Software Version:
EIN: 39-0813416
Name: Gundersen Lutheran Medical Center Inc

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(30 entity?
Yes No
SUPTNG ORG Wil 501(C)(3) LINE 12B,II NA No
1836 SOUTH AVENUE
LA CROSSE, WI 54601
39-1866425
HEALTH CARE Wil 501(C)(3) LINE 3 GLHS No
1836 SOUTH AVENUE
LA CROSSE, WI 54601
39-1028657
FOUNDATION WI 501(C)(3) LINE 7 GLHS No
1836 SOUTH AVENUE
LA CROSSE, WI 54601
39-1249705
SUPTNG ORG Wil 501(C)(3) LINE 12B,II GLHS No
1910 SOUTH AVENUE
LA CROSSE, WI 54601
39-1606449
CREDENTIALING WI 501(C)(3) LN 12C,IIL GLHS No
1910 SOUTH AVENUE
LA CROSSE, WI 54601
39-1856898
HEALTH CARE Wil 501(C)(3) LINE 3 GLHS No
18601 LINCOLN STREET
WHITEHALL, WI 54773
39-0704510
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Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations
2) | [ |

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.




