'. Yo ey, 2939807916206 1

Exempt Organlzatlon Business Income Tax Return | oM8 e 1ses00e7

(and proxy tax under section 6033(e)) | q | 2_ 2019

For calendar year 2019 or other tax yearbeginning ,andending __ ' ' '
Départme‘nt of the Treasury >  Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for '
Intenal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
Check box f D Employer Identification number h
A addrass changed Name of organization ( I:I Check box if name changed and see instructions ) (Employaes’ trust, see mstructions ) >

B Exempt under se MAYQ CLINIC HOSPITAL - ROCHEgTER
. 501 (C T]3 Printl | ,Number; street-and-room.or-sutte no If a P O Bbx, see |nslr@ 41-0944601
D 408(e) ﬁgﬂe) or 200 1ST STREET SW /O CORPORATE TAX E Unrelated business activity code

{Ses instructions }

D 408A D 530(a) Type City or town State ZIP code ' v
[ s290a) ROCHESTER .__MN 55905
Foreign country name Foreign province/state/county Foreign postal code
| 62

C Bookvalueofaliassets at | F Group exemption number (See instructions ) P 5983

)
endofyeaf 454 895 811] G Check organization type B [X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [_] Other trust L‘i’

H  Enter the number of the organization's unrelated trades or businesses > 1 Describe the only (or first) unrelated
trade or business here p Rental of personal propenty If only one, complete Parts |-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 Ill-V

I Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . » Yes [:| No
if "Yes," enter the name and identifying number of the parent corporation® MAYQ CLINIC 41-6011702
J  The books are in care of » MAYO CORPORATE TAX UNIT Telephone number »  507-538-1297
AR Unrelated Trade or Business Income (A) Income | (B) Expenses (C) Net
1 a Gross receipts or sales R

b Less returns and allowances ¢ Balance P
2 Cost of goods sold (Schedule A, line 7)
3 . Gross profit Subtract line 2 from line 1c-
‘ 4 a Capital gain net income (attach Schedule D)
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797)
¢ Capital loss deduction for trusts .
5 Income (loss) from a partnership or an S corporation

(attach statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7 IO . /
8  Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 gaen, Ui / /
9 /Investmenl income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9 - /-
10 Exploited exempt activity income (Schedule 1) 10 /
11 Advertising income (Schedule J) . 11 A
12 Other income (See Instructions, attach schedule) 12 4000 %§§ 4,000
13 Total. Combine lines 3 through 12 13 4,000 4,000
Mﬁ Deductions Not Taken Elsewhere (See instructions for Ilmltatlcmy%educhons.) (Deductions must be
directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15 216
16 Repairs and maintenance 16
17  Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses . . 19 104
20 Depreciation (attach Form 4562) 20| © 1,112 oy
21 Less depreciation claimed on Schedule nd elsewhere on return 21a 21b 1,112
22 Depletion . . 22
23 Contributions to deferred comper€ation plans . . . 23
24  Employee benefit program . e 24 93
25 (Schedule I) . - - 25
o 26 sts (Schedule J) . . .. .. . 26
27 (attach schedule) .. . . - . 27 185 \
Q 28  Total deductions. Add lines 14 through 27 .. . 28 1,710
= 29  Unrelatéd business taxable income before net operating loss deductlon Subtract ||ne 28 from line 13 9 2,290
o 30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
] instructions) /\ 30
= 3 Unrelated business taxable income Subtract line 30 from line 29 . ” B1 2,290
| % For PaperwoTk Roduction Act Notice, see instructions. 14 Form 990-T (2019)
Q) HIA '
n

61 .



1

Form 080-T.(2019) MAYO CLINIC HOSPITAL - ROCHESTER 41-0944601 Pma.
( " m \ Total Unrelated Business Taxable income
32

Total df unrelated business taxable income computed from all unrelated trades or businesses (see l
instructions) . . . . ( . @ 2,280
33  Amounts paid for dtsauowed fnnges . . ?.A (’!/ . 33 0
34  Charitable contributions (see instructions for mitation rutes) L" 34 229
38 Total unrelated business taxable income before pre-2018 NCLs and specific deducuon Subtract :L
ling 34 from the sum of lines 32 and 33 e e e , . g 2,081
36 Oeduction for net operating loss arismg in tax years beginning befora January 1, 2018 (see le
instructions) /‘l
37  Total of unrelated busmess taxab&e income beiore speclﬂc deductxon Subtracl line 36 from line 35 . 37 2,061
38 Specific deduction (Generally $1,000, but see ine 38 instructions for exceptions) . g 38 1,000
38  Unrelated business taxable incoma. Subtract line 38 from hne 37, if ling 38 1s greater than fine 37, \9
smalter of zero or line 37 . L, ) . , ; - \ \ 3 1,061
1
ons Taxable as Corporations. Mulliply line 38 by 21% (0.21) M\ ] > | 4 223
41 Trusts Taxabis at Trust Rates. See mstructions for tax computation. in g’/%)(;n ‘L
amount on line 39 from; D Tax rate schedule or D Schedule D (F 041) ...... »
42  Proxy tax. See nstructions _ . . R
43 Afternative minimurmn tax (trusts onty) C . __%
44  Tax on Noncompliant Facility income. See nstructions . .. . AN .
48 Total. Add lines 42, 43 and 44 toline 40 or 41, whicheverapplies . . . . . . . 1 £;§ 223
ax and Payments
48 a’F x credit (comporations attach Form 1118; trusts attach Form 1118) | 48a
b Other credds (see ingtructions) . . . . . . . \K 48b
¢ General business credt Attach Form 3800 (see mstruot:on‘sQ 48¢c
d Credit for prior year minimumn iax (attach Form 8801 or 8827} 46d ‘L
@ Total credits, Add fines 46a through46d . . e e 0
47  Subtractiine 46e from line 45 . . | q 223
48 Othertaxes Cheokifftom| | Form42ss [ Fomn 861{_] Fomessr [ Fomasss Dm(mmw) 48
49  Total tax. Add lines 47 and 48 (sse instructions) 49 223
S0 2019 net 965 tax liabllity paid from Form 985-A or Form 965-B, Part 1, column (K}, lne 3. . 80
§1 a Payments: A 2018 overpayment credied to 2019 . % B1a 11,377 ’
b 2019 estimated tex payments . . .. 8 22,000
¢ Tax deposited with Form 8868 . . . 51c
d Foreign organizations: Tax paid or withheld at source (see mstrucuons) 5
e Backup withholding (see instructions) . . . . . . . 5
t Credit for small employer heaith insurance premiums (attach Form 8941) 53f
g Other credits, adjustments, and payments. [:]Form 2439
[Jrormatss ] other Total » | 8ig 0
52 Total payments.Add lines Stathrough51g . . . . . . . . .. . ., .. ... . 33,377
53 Estimated tax ponalty (see instruchons) Check if Form 2220 isattached . . . . . N D %
Tax dus. If ine 52 is less than the total of lines 48, 50, and 53, sner amountowed . . . . , . . \o 84 0
Overpayment. if ine 52 1s largar than the total of ines 49, 50, and 53, enter amount overpaid . . ’ [ 33,154
\\ Enter the amount of fing S5 you want_Credited to 2020 estimated tax P 500 Refundac_?]\" 56 32,654
Statements Regarding Certain Actlvities and Other Information (ses instruchons) |
At any bme during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
BB % e e e e e X
68  Duning the tax yesr, d« the organization receive a distribution from, or was it the grantor of, or transtercr to, a foreign trust? X
i "Yes,” see mstructions for other forms the organization may have to file.
59 Enter the amount of ! -&Xempt mterest received or accrued during the tax year & §
P Frourect this retum, including eccampanying schediules end statoments and to 1he best of my knowledGs ang belief, it s trus, comect.
s[gn payar) s based on Al (nformation of wingh praparer hss &y knsvtadge
Here |1/ox/2s }_taxorector v propare shom oo (85
Date Tais mpuctions)? [j Yes b Mo
Preparer's signature Date Check y | PTIN
Paid semme“ l
Preparer Fimv's name I Firs EIN B>
Use on'y Finm'e address B> Phons no

Form 990-T (2015

S0



Form 990-T (2019) MAYO CLINIC HOSPITAL - ROCHESTER 41-0944601 Page 3
Schedule. A—Cost of Goods Sold. Enter method of inventory valuation®»

1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases . 2 7 Cost of goods sold. Subtract
3 Cost of labor 3 line 6 from line 5 Enter here
4 a Additional section 263A costs and in Part |, ine 2
(attach schedule) 4a 8 Do the rules of section 263A (wnth respect to
b Other costs (attach schedule) 4b property produced or acquired for resale)
5 Total. Add lines 1 through 4b . 5 0 apply to the organization? .

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

1. Descnption of property

&)}

2

3

4

2, Rent recewved or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the ncome
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent 1s based on profit or income)
(1)
(2
3
4)
Total 0] Total 0
. (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0] Partl, line 6, column (B) & 0

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

3. Deductions directly connected with or allocable
2. Gross income from or to debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

1)

2)

(3)

4)

4. Amount of average § Average adjusted basis
acquisition debt on or of or allocable to 64 g’ls::g:’n 7 Gross income reportable ( wslb:‘:ogib:;:f:r ?olﬁ::\:n s
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) 4
(1) % 0 0
(2) % 0 0
@3) % 0 0
(4) % 0 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (B)

Totals .. . . 4 0 0
Total dividends-received deduchons included in column 8 . »

Form 990-T (2019)



Form 990-T (2019)

MAYO CLINIC HOSPITAL - ROCHESTER

41-0944601

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organmization

Exempt Controlled Organizations

2. Employer
identfication number

3. Net unrelated income
(loss) (see instructions)

4, Total of specified
payments made

5. Part of column 4 thats
included n the controlling
organization's gross income

6. Deductions directly
connected with income
n column 5

)

)

3

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that1s
included in the controlling
organization’s gross income

11. Deductions directly
connected with ncome in
column 10

(1)
(2)
(3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, | Enter here and on page 1,
Part |, iine 8, column (A) Part |, line 8, column (B)
Totals » 0 0
Schedule G—Investment Income of a Section 501(c (7), (9), or (17) Organization (see instructions) )
3 Deductions 4. Set-asides §. Total deductions
1. Description of income 2 Amount of income directly connected att;lch schedule and set-asides (col 3
(attach schedule) { ule) plus col 4)
(1) 0
(2) 0
(3) 0
4) 0
Enter herc and on page 1, % e %g Enter hore and on page 1,
Part I, ine 9, column (A) § \%ﬁ\%’} ‘*\ Part 1, ine 9, column (B).
Totals > ofti 0

Schedule I—Exploited Exempt Activity Income, Other Than Advertlsmg Income (see Instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

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

§ Gross income

7. Excess exempt
expenses

from activity that :‘irﬁ)ﬁ:;;e; (column 6 minus

1 not unrelated column 5 column 5, but not

business ncome more than
column 4)

(1) 0 0
(2) 0 0
(3) 0 0
(4) 0 0
Enter here and on | Enter here and on R, Enter hore and
page 1, Pant [, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part ll, line 25
Totals > 0 0 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
26 4 Ad‘(’lems‘)"(‘g | 7. Excess readership
. Gross gawn or (loss) (co costs (column 6
1. Name of periodical advertising d 3& Dlrecéo sts 2 minus col 3) If 5. (l‘;\lrc?: élon 8. Ri(a)ts!tesrshlp minus column 5,
income advertising a gain, compute but not more than
cols 5 through 7 column 4)
) P8
@ %??M%@
(3) k W@"g 5
() L
Totals (carry to Part I1, line (5)) » 0 0 0 0

Form 990-T (2019)



i Partii

Form 950-T (2019)

MAYO CLINIC HOSPITAL - ROCi‘IESTER

41-0944601 Page 5

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

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

1. Name of periodical

2 Gross
advertising
income

3. Drrect
advertising costs

4. Advertising
gan or (loss) (col
2 minus col 3) If

again, compute
cols 5 through 7

§. Circulation
income

7. Excess readership
costs (column 6
minus column 5,

but not more than
column 4)

6. Readership
costs

(1)

(2)

(3)

@

Totals from Part | 0 0}
Enter here and on | Enter here and on
page 1, Part |, page 1, Part |,
hne 11, col (A) line 11, co! (B)
Totals, Part [l (ines 1-5) 0 O

Jlojolo]o

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

0
0
0
0
0

Enter here and
on page 1,
Part Ii, line 26

0

1. Name

2. Tdle

3. Percent of

time devoted to

4. Compensation attnbutable to
unrelated business

business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on page 1, Part i, hne 14 ! » 0

Form 990-T (2019)



MAYO CLINIC‘HOSPITAL - ROCHESTER

Line 12 (990-T) - Other Income

41-0944601

1 From Form 6478 - Biofuel Producer Credit . 1 0
2 From Form 8864 - Biodiesel and Renewable Diesel Fuels Credit . . 2 0
3 From form 461 - Excess business loss imitation 3

4 Bad debt recoveries . 4

5 Proceeds received from employer-owned Ife insurance contracts 1ssued after August 17, 2006 . 5

6 Recapture of excess depreciation including Sec 179 expense deduction 6 0
7 Net section 965(a) inclusion 7

8 PROTON BEAM RENTAL ) ) _ .8 4,000
9 9

10 L e 10

1 ) .. .n

12 12

13 13

14 3 14

15 15

16 Total other income 16 4,000

Line 27 (990-T) - Other Deductions

1 OVERHEAD ) 1 185
2 Total other deductions 2 185
J _Total deductions less expenses for offsetting credits 3 185

© 2020 Universal Tax Systems Inc and/or its affiiates and licensors All rights reserved



¥

MAYO CLINIC.HOSPITAL - ROCHESTER

Line 34 (990-T) - Charitable Contributions'

Check ("X") box Corporatlons Cash
DTrusts 50% Non Cash under $5000
DTrusts (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% hmitation 0 0 0
Trusts 170(b)(1)(A) 50% Imitation 0 0
30% hmitation 0 0
2 Carryover from:
a 5th preceding period 2a
Corporations 10% hmitation 0 0 0
Trusts 170(b)(1)(A) 50% limitation 0 0 0
30% limitation 0 0 0
b 4th preceding period 2b
Corporations 10% limitation 0 0 0
Trusts 170(b)(1)(A) 50% limitation 0 0 0
30% himitation 0 0 0
¢ 3rd preceding period 2c
Corporations 10% limitation 0 0 0
Trusts 170(b)(1)(A) 50% Iimitation 0 0 0
30% hmitation 0 0 0
d 2nd preceding period 2d
Corporations 10% hmitation 0 0 0
Trusts 170(b)(1)(A) 50% limitation 0 0 0
30% limitation 0 0 0
e 1st preceding period 2e
Corporations 10% himitation 8,668 229 8,439
Trusts 170(b)(1)(A) 50% hmitation 0 0 0
30% limitation 0 0 0
3 Totals . 3 8,668 229 0 8,439
4 Carryover.to expire next year due to 5 year limitation 4 0
5 Total contribution carryover to next year 5 8,439
Computation of Section 179 Deduction for Estimated Charitable Contribution
6 Taxable Income computed without contribution deduction or Section 179 6 2,290
7 Section 179 deduction for purposes of contribution limitation 7 0
8 Taxable income less Section 179 deduction Subtract line 7 from line 6 8 2,290
9 Maximum contribution limitation Enter 10 percent of line 8 9 228
10 Contribution deduction considering Section 179 imitation  Smaller of ine 3, column Aorlne 9 10 229
Computation of Actual Charitable Contribution
11 Actual Section 179 deduction 11 0
12 Taxable income less actual Section 179 deductlon Subtract Ime 11 from line 6. 12 2,290
13 Net operating loss deductions Iimited by line 12 .13 0
14 Taxable income for purposes of contribution deduction Subtract hne 13 from I|ne 12 . 14 2,290
15 Maximum contribution hmitation Enter 10 percent of ine 14 .15 229
16 Actual contribution deduction Smaller of ine 3, col A, or line 15 . 16 229

® 2020 Universal Tax Systems Inc and/or its affilates and licensors All rights reserved



Depreciation and Amortization

rom 4562

Departmant of the Treasury
Intemal Revenue Service

(Including Information on Listed Property)
> Attach to your tax return.
» Goto www.irs.qgov/Form4562 for instructions and the latest information.

(S9)

2019

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates
MAYQ CLINIC HOSPITAL - ROCHESTER 990T

41-0944601

Identifying number

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

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in imitation (see instructions) .
Reduction in imitation Subtract hine 3 from line 2. If zero or less, enter -0-

W=

b WON =

Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned f|||ng

separately, see instructions

5

(b) Cost (business use only) (c) Elected cost

(a) Descnption of property

7 |7

Listed property Enter the amount from line 29

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7

9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from hine 13 of your 2018 Form 4562

11 Business income limitation Enter the smaller of business income (not less than zero) or I|ne 5 See mstructlons

12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than hne 11

13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, less line 12 »[13]

Note: Don't use Part Il or Part lil below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Propenrty subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Don't Include listed property. See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2019
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use d) s;f:; ery (e) Convention (f) Method (9) Depreciation deduction
In service aonly—see instructions)
19 a 3-year property %
b 5-year property %%fé?&@ﬁ&g{;g
¢ 7-year property e :
d 10-year property
e 15-year property w“‘\%ﬁ ‘“’"%5‘%
f 20-year property %%?wwm%ﬁ%’i’”
g_25-year property SR 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20 a Class Iife imw‘%%&%] S/L
b 12-year ‘&”‘%@ S 12 yrs S/L
c 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L

Summary (See instructions )

21 Listed property Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20n column (9), and I|ne 21 Enter

21

here and on the appropnate lines of your return Partnerships and S corporations—see instructions

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2019)



