e FINAL RETURN
Exempt Organization Business Income Tax Return
Form 990'T p g

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning ___ =~ , and ending
> Go to www.irs.gov/Form990T for instructions and the latest information.

» Do not enter SSN numbers on this form as it may be made public If your organization Is a 501(c)(3).

(and proxy tax under section 6033(e)) \Ql L

2939307909016 1

OMB No 1545-0047

Check box if
A X address changed

B  Exempt under section

Name of organization ( D Check box if name changed and see mnstructions )
MAYQ CLINIC HEALTH SYSTEM - FAIRMONT

Number, street, and room or sute no If a P O box, see mstructions

2019

Open to Public Inspection for

501(c)(3) Organizations Only

D Employer identification number
{Employess’ trust, sea structions )

41-0760836

501 (C _J_&;) Print
[Jaosey ] 2206e) Ior
[(Jaea  [Jsso@| Type

D 529(a)

200 FIRST STREET SW C/O CORPORATE TAX
City or town State ZIP code

ROCHESTER MN 55905

Foreign country name Foreign province/state/county Foreign postal code

E Unrelated business activity code
(Ses instructions )

C  Book value of all at | F Group exemption number (See instructions ) P 5983

endofyear 44 738 523/ G Check organization type B 501(c) corporation [_] 501(c) trust

[] 401(a) trust  [_] Other trust L—'L

H  Enter the number of the organization's unrelated trades or busin »
trade or business here p

Describe the only (or first) unrelated
If only one, complete Parts I-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts Illl-V

I Dunng the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? .

If "Yes," enter the name and identifying number of the parent corporation»

> E]Yes[:]No

J  The books are in care of » MAYO CORPORATE TAX UNIT Telephone number b

507-538-1297

Unrelated Trade or Business Income {A) Income

a Gross recelpts or sales

b Less returns and allowances ¢ Balance » 1c
2  Costof goods sold (Schedule A, line 7) 2
3  Gross profit Subtract line 2 from line 1¢ ‘ . 3
4 a Capital gain net income (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c

5 Income (loss) from a partnership or an S corporation

(C) Net

(attach statement) 5
6  Rentincome (Schedule C) . 6 P
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuilies, royalties, and rents from a controlled organization (Schedule F) 8|
9  Investment income of a sectton 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule [) 10
" Advertising income (Schedule J) 11

12 Other iIncome (See instructions, attach schedule)

13  Total. Combine lines 3 through 12 Banla 13 i
%Deductions Not Taken Elsewhere (Segfistructions f6F1mitahé&“sé')‘ﬁﬁfédh@@ns.) (Deductions must be
I — -

directly connected with the unrelated blisiness income.) ——
0014 \@yf)ensatlon of officers, directors, and trusj€es (Schedule K) . NOV - 2 . 14
~J15 Salanes and wages ! . 2020 15
g% 16 Repairs and maintenance 16
=9 17 Bad debts . 17
‘i% 18 Interest (attach schedule) (see pStructions) Ogdeg! UT) 1 18
g0 19 Taxes and licenses RSP 19
$35 20 Depreciation (attach For 20”(%& T
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
rCr‘ 22 Depletion . 22
c 23 Contributions to deterred compensation plans 23
— 24 it programs 24
- 25 t expenses (Schedule |) 25
% 26 Excess reddership costs (Schedule J) 26
= ::7 Other géductions (attach schedule) 27
‘-}18 Total' deductions. Add lines 14 through 27 . . C 28 0
re9 related business taxable income before net operating loss deduction Subtract line 28 from line 13 . 29 0
eduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) 30
Unrelated business taxable income Subtract Iine 30 from Iine 29 31 0

Form 990-T (2019)

33



Form 990- {2018) MAYO CLINIC HEALTH SYSTEM - FAIRMONT 41-0760836 Poge 2
w Total Unretated Business Taxable Income
32 “Total of unrelated business faxable income computed from all untrelated trades or businesses (ses
ingtructons) . . . 32 0
33 Amounts paid fordnsaﬂowed fnngas e . . . . . . 33 0
34 Charitable contnbutions (see instructions for li 34
38  Total unrelated business taxable income befo
ling 34 from the sum of nes 32 and 33 . ) . 5 g
38  Deduction for net operating loss arising in tax ye 13 begmnmg before Jenuary 1, 2018 (see
nstrugtions) . . . 38
37  Total of unrelated busmess taxable incorne before pecsﬁc deduction Subtract ine 36 frcm line 35 37 0
38  Specific deduction (Generally $1.000, but see line 38 instructions for exceptions) . ; . 38
3%  Unrelated business taxable incoms. Subtract line 38 from ine 37. If line 38 is greater than hne 37
ter the smailer of zero or ine 37 , N L X - , . 39 0
'\\ M Yax Computation
40  Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) . . . . .. » | 40 0
41 Trusts Taxableat Trust Rates. See instructions for tax computation, income tax on '
amounton ine 38 from [ Taxrate scheduis or || Schedie D %‘1 A > | 44
42  Proxy tax. See insiructions e v v N AR Y MY > ! 42
43  Altemative minimum tax (trusts onfy} . . . . . . 43
44  Tax on Noncompliant Facility Income. See mstruwons Co B ; . . 44
45 Total. Add lines 42 43, and 44 to hine 40 or 41, whicheverapplies ., . e 45 0
W Yax and Payments
48 a Foreign tax credit (corporations attach Form 1118, trusts attach Forn 13 6) 48a
b Other credis (see instructions) . . . 46b
¢ General business credit. Attech Form 3800 (see mstru opa) . 48¢c
d Credit for prior year mimimum tax (attach Form 8801 or 88 \\ 46d
¢ Total credits. Add lines 46a through 46d B A . 48e 0
47  Subtract ne 45e fromling 45 . . . \ 47 0
48 Other taxes. Check ffrom|_] Foma2ss [ Fom 8614 ] Famasd? | ] Fomases Doma(mmwb) a8
49  Total tax. Add lines 47 and 48 (see instructions) . . 49 0
50 2019 net 965 tax liability paid from Form 865-A or Form 965-8 Part i, column (k), lme 3 . . . 80
§1 a Paymenis: A 2018 overpayment credited t0 2019 . | . \w sth 1,908
b 2019 estimated tax payments . L o 81b
¢ Tax deposited with Form 8868 §%3
d Foreign organizations: Tax paid or wuthhetd at source (see mstrucuons) —s?ﬁ
e Backup withholding (see nstructions) . . __5%
f Credit for small employer heaith insurance premtums (anach Fonn 8941) 51t
g Other credits, adjustments and payments: DFonn 2439 .
] Form 4136 [ other Total » | & 0
52  Total paymants, Add lines 51a through 51g - . . o . 1,909
53  Estimated tax penaity {see instructions) Check if Form 2220 is attached o b"
84  Tax due. If line 52 is lags than the total of ines 49, 50, and 53, enter amount owed (Y]
85  Overpayment. If line 52 is larger than the total of ines 49, 50, and 53, enter amount overpaid . \ 55 1,909
56 _Enter the amount of lina 55 you want, Credited to 2020 gstimated tax P Refundet}\ > §t8 1,908
Statements Regarding Certaln Activities and Other Information (see instructions)
87  Atany time during the 2019 calendar year, did the organization have an interest in or a signature of other autharty Yes | No
over a financial account (bank, securities, or othar) m a forewgn country? If "Yes," the arganization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country I
here P X
68  During the tax year, did the organization recewve a disiribution trom, or was it the grantor of, or transferor Io, a foreign trusts . X
it "Yes.” see instruchons for other forms the organization may have to file
58 Enter the amount of tax-exempt interast received or accrued dunng the tax year ¢
THYve gxaminad this retum, incluting panying ond ve8 and to the best of my knowledge and behed, i is Yus, corect
S'Qﬂ (;ufwmw)mmmmwmdmw\wmhmwumm
Here - [#/03/25 ) taxorecror ey Ui
Date Thie inatrucdony> 7] ven [ ] nio
Paid Prin/Type preparer's neme Preparers signature ate ;}w
Preparer [o—-— > Firm's EIN B>
Use Only Firm's aggraes P ) Phons no

Form 890-T (2019}



MAYO CLINIC HEALTH SYSTEM - FAIRMONT

Line 34 (990-T) - Charitable Contributions

41-0760836

Check ("X") box Corporatuons Cash
E]Trusts 50% Non Cash under $5000
E]Trusts {combined) Non Cash over $5000
Deduction Adjustment
1 Contributions for current year Allowed in under Section New
Enter the contributions by type Amount Current Year | 170(d)(2)(B) Carryover
Corporations 10% limitation 0 0 0
Trusts 170(b)(1)(A) 50% lmitation 0 0
30% hmutation 0 0
2 Carryover from:
a 5th preceding period 2a
Corporations 10% hmitation 0 0 0
Trusts 170(b)(1)(A) 50% hmitation 0 0 0
30% limitation 0 0 0
b 4th preceding period R 2b
Corporations 10% limitation . 0 0 0
Trusts 170(b)(1)}(A) 50% hmitation 0 0 0
30% limitation 0 0 0
¢ 3rd preceding period 2c
Corporations 10% hmitation 0 0 0
Trusts 170(b)(1)(A) 50% limitation 0 0 0
30% limitation 0 0 0
d 2nd preceding period 2d
Corporations 10% limitation 0 0 0
Trusts 170(b)(1)(A) 50% hmitation 0 0 0
30% hmitation 0 0 0
e 1st preceding period 2¢e
Corporations 10% hmitation 1,434 0 1,434
Trusts 170(b)(1)(A) 50% hmitation 0 0 0
30% hmitation 0 0 0]
3 Totals .3 1,434 0 0 1,434
4 Carryover to expire next year due to 5 year limitation 4 0
5 Total contribution carryover to next year 5 1,434
Computation of Section 179 Deduction for Estimated Charitable Contribution
6 Taxable Income computed without contribution deduction or Section 179 6 0
7 Section 179 deduction for purposes of contribution imitation . 7 0
8 Taxable income less Section 179 deduction Subtract line 7 from line 6 8 0
9 Maximum contribution hmitation Enter 10 percent of ine 8 9 o
10 Contribution deduction considering Section 179 hmitation Smaller of line 3, column A or ine 9 .10 0
Computation of Actual Charitable Contribution
11 Actual Section 179 deduction 1 0
12 Taxable income less actual Section 179 deductlon Subtract line 11 from line 6 12 0
13 Net operating loss deductions limited by line 12 . .13 0
14 Taxable income for purposes of contribution deduction Subtract Ime 13 from Ilne 12. 14 0
15 Maximum contribution imitation Enter 10 percent of line 14 . .15 0
16 Actual contribution deduction Smaller of ine 3, col A, or ine 15 . 16 0

© 2020 Universal Tax Systems Inc and/or its affilates and licensors All nghts reserved



