- 2939319301002 0
s AMENDED RETURN - SECTION 512(a)(7) REPEAL

e \990_T Exempt Organization Business Income Tax Return |__omeno 1sas0se7
Form (and proxy tax under section 6033(e)) 2 2018
A /// For calendar year 2018 or other tax year beginning __ . ,andending \ | T

Depanme’m of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. P ——
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization Is a §01(c}(3). 501(¢c)(3) Organizations Only
A D g::;';n’;‘:ngsd Name of organization ( D Check box if name changed and see instructions ) o (EET“;Z’;:;.'&’s':_u;;za":mc::g?“
B Exempt under section MAYO CLINIC HEALTH SYSTEM - SOUTHEAST MN REGION

501 (C }( 3 } R Number, street, and room or suite no If a P O box, see instructions 41-1404075

Print
D 408(e) D 220(e) or 11000 FIRST DRIVE NW E Unrelated business activity code
(See nstructions )
D 408A L__] 530(a) Type City or town State ZIP code
[] 5296 AUSTIN MN 55912
Foreign country name Foreign province/state/county Foreign postal code
532420

C Bookvalueofallassetsat | F Group exemption number (See instructions ) » 5983

end of year g9 045 619 G Check organization type B [X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust

H  Enter the number of the organization's unrelated trades or businesses » 1 Describe the only (or first) unrelated
trade or business here p EQUIPMENT RENT 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 ll, complete a Schedule M for each additional
trade or business, then complete Parts lll-V

1 During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidary controlled group? . . . » Yes D No
If "Yes," enter the name and identifying number of the parent corporation® MAYO CLINIC 41-6011702
; The books are in care of » MAYO CORPORATE TAX UNIT Telephone number B (507) 538-1297
Unrelated Trade or Business Income (A) Income (8) Expenses {C) Net
1 a Gross receipts or sales -
‘ b Less returns and allowances ¢ Balance » | 1c 0
2  Cost of goods sold (Schedule A, line 7) 2
3  Gross profit Subtract line 2 from line 1c .. 3 0 i
‘ 4 a Capital gain net income (attach Schedule D) / 4a &%&%ﬁ@ &%:«iﬁ?&@
53 b Net gain (loss) (Form 4797, Part I, line 17) (attach Fo 757) . [4b s R
. ¢ CapHal loss deduction for trusts 4c l& e *2‘«?*’%
| 3 §  Income (loss) from a partnership or an S corporation (attach statement) 5 e
| %ﬁ% 6 Rent income (Schedule C) 6
: 7 Unrelated debt-financed income (Schedule E) 7
-1 8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
= 9 Investment income of a section 501(c)(7), (9). or (17) organization (Schedule G} 9
10 Exploited exempt activity income (Schedule |) 10
"'g 11 Advertising income (Schedule J) 11
i 12 Other income (See instructions, attach schedule) 12 382,212 e 382,212
j @ Total. Combine lines 3 through 12 13 382,212 I 0 382,212
o Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
% 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
g.; 16 Repairs and maintenance . 16
> 17 Bad debts . . . . . 117
& 22 18  Interest (attach schedule) (see instructions) . 18
& Z 19 Taxes and licenses . f E—C . . . 19 6,022
o~ ‘S 20 Chartable contributions (S eepnstruchou;&ﬂé%‘jule 5) . . . 20
| = 21 Depreciation (attach Form: 4562) 8 . 21 262,750 m
| —Z?" g 22  Less depreciation clamed on Schédufe /@aﬁd@mheré?on return 22a 22b 262,750
‘ &> 23  Depletion g:) . . .o . | 23
24  Contnbutions to deferred gompe at@ﬂ’%ﬁ* = . . 24
! _BE'; : 25  Employee benefit prograr{s (j(JD 1N, uT . .. 25
£¢ > 26 Excess exempt expenses (Schedule |) s 26
%C % 27  Excess readership costs (Schedule J) RECE/ =D IN CORRKS 27
‘g ‘é'cs 28  Other deductions (attach schedule) S-0S8C-19 28
= ¢ 29  Total deductions. Add lines 14 through 28 29 268,772
ﬁ(‘ 30  Unrelated business taxable income before net operating loss deduction S btcHdtNind 28 28200 13 30 113,440
M Deduction for net operating loss ansing in tax years beginning on or after January‘\ms see Instructions) 3 L
32  Unrelated business taxable income Subtract line 31 from line 30 k—/ 32 113,440
For Paperwork Reduction Act Notice, see instructions. YSEDAITAR Form 990-T (2018)

HTA
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Form 990-T (2018) MAYO CLINIC HEALTH SYSTEM - SOUTHEAST MN REGION 41-1404075 Page 2
Total Unrelated Business Taxable Income
33 “Total o‘f unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) SEE STATEMENT 1 33 102,096
34 Amounts paid for disallowed fringes 34 0
35 Deduction for net operating loss arising in tax years beglnnlng before January 1 2018 (see
instructions) 35 0
36 Total of unrelated business taxable income before specmc deduction. Subtract Ilne 35 from the sum
of ines 33 and 34 36 102,096
37 Specific deduction (Generally $1, 000, but see hne 37 instructions for exceptions) 37 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36 If ine 37 1s greater than line 36
enter the smaller of zero or line 36 38 101,096
Tax Computation
39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0 21) 39 21,230
40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the
amount on line 38 from E] Tax rate schedule or D Schedule D (Form 1041) > | 40
41 Proxy tax. See instructions . . > | 4
42  Alternative minimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 21,230
Tax and Payments
45 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) | 45a
b Other credits (see instructions) 45b
¢ General business credit Attach Form 3800 (see instructions) 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d 0
46 Subtract line 45e from line 44 21,230
47 Othertaxes. Check f from [ | Fom 4255 [ ] Form 861 ] Form@697 [ ] Fom8ses  [_] Other (ttach schece)
48 Total tax. Add lines 46 and 47 (see instructions) . . 21,230
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, column (k), line 2
50 a Payments A 2017 overpayment credited to 2018 . 50a
b 2018 estimated tax payments . . 50b 120,000
¢ Tax deposited with Form 8868 . . 50¢c 90,000
d Foreign organizations Tax paid or withheld at source (see lnstructlons) 50d
e Backup withholding (see instructions) . . 50e
f Credit for small employer health insurance premlums (attach Form 8941) 50f
g Other credits, adjustments, and payments l____lForm 2439
[] Form 4136 [] other Total » | 50g 0 L
51 Total payments. Add lines 50a through 50g 51 210,000
52 Estimated tax penalty (see instructions) Check if Form 2220 1s attached . . PD 52
53 Tax due. If ine 51 1s less than the total of lines 48, 49, and 52, enter amount owed »| 53 0
54 Overpayment. If line 51 1s larger than the total of lines 48, 49, and 52, enter amount overpaid »| 54 188,770
55 Enter the amount of Ine 54 you want_Credited to 2019 estimated tax P 40 402[ Refunded » | 55 148,368
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority
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
here »
57  Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "Yes," see instructions for other forms the organization may have to file
58 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under penalties of penury, | declare that | have examined this retum Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s trus, corvect,
s 'g n and complete Declara(xofwn 1s based on all information of which preparer has any knowledge
Here | 3 | 7/ 3o ) 71ax DIRECTOR the preparer shown below (sse
Slgnalérre of officer Date Title Instructions)? D Yes b No
. Print/Type preparer's name Preparer's signature Date Check p PTIN
Paid self-empk%]d
Preparer Firm's name P Firm's EIN D>
Use Only Firm's address B> Phone no

Form 990-T (2018)



Form 990-T (2018)

MAYO CLINIC HEALTH SYSTEM - SOUTHEAST MN REGION

41-1404075

Page 3

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

1 “Inventdry 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 [, line 2 0
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) m,m
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. Description of property

(1)

(2)

3)

4)

2. Rent recewed or accrued

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

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

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

M

(2)

3)

4)

Total 0] Total ]
| {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|, ine 6, column (A) » 0] Partl, line 6, column (B) » 0

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

1. Description of debt-financed property

2 Gross income from or
allocable to debt-financed

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

(b) Other deductions

property (a) Straight line depreciation
(attach schedule) (attach schedule)
(1)
(2)
(3)
(4)
4 Amount of average 5. Average adjusted basis
et geBlonor | ol i s 7 Grose neome eporiabe | (ol o ofcolus
property (attach schedule) {aftach schedule) by column 5 3(a) and 3(b))
(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 |, ine 7, column (A) Part [, line 7, column (B)
Totals » 0 0
Total dividends-received deductions included in column 8 »

Form 990-T (2018)
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Form 990-T (2018)

MAYO CLINIC HEALTH SYSTEM - SOUTHEAST MN REGION

41-1404075

Page 4

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

-

1. Name of controlled
arganization

Exempt Controlled Or

anizations

2. Employer
dentification number

3 Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that i1s
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

()

(2)

Q)

“)

Nonexempt Controlled Organizatio

ns

7. Taxable Income

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

9. Total of specified
payments made

10. Part of column 9 that 1s
included in the controlling
organization’s gross income

11. Deductions directly
connected with iIncome In
column 10

M

(2)
(3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A) Part |, line 8, column (B)
Totals » 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected att.a ch schedule and set-asides (col 3
(attach schedule) ( ute) plus col 4)
(1) 0
(2) 0
(3) 0
(4) 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part 1, line 9, column (B)
Totals » 0

Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see mstrucnons)

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 :n rﬁ;‘::;;e; (column 6 minus

1s not unrelated column 5 column 5, but not

business income more than
column 4)

(1) 0
(2) 0
(3) 0
(4) 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) fine 10, col (B) Part [I, ine 26
Totals » 0 0

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

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

but not more than
column 4)

4 Advertising
2. Gross gan or (loss) (col
1. Name of periodical advertising adv :rﬁglr:ecc‘:os(s 2 minus col 3) If 5 C':r:::%u::on s. Riz:gshlp
Income 9 a gain, compute
cols 5 through 7
(1)
(2)
(3)
(4)
Totals (carry to Part Il, ine (5)) » 0 0 0 0

0 0

Form 990-T (2018)
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Form 990-T (2018)

MAYO CLINIC HEALTH SYSTEM - SOUTHEAST MN REGION

41-1404075

Page 5

.

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
¢olumns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising
gan or (loss) (col

7. Excass readership

costs (column 6
1. Name of periodical advertising adv : mglr:ecéos(s 2 minus col 3) If 5. cl:r:g‘:fe"o" 6. R:gz ship minus column 5,
income 9 again, compute but not more than
cols 5 through 7 column 4)
) 0 0
(2 0 0
(3) 0 0
4) 0 0
Totals from Part | 0 0} 0
Enter here and on | Enter here and on } Enter here and
page 1, Part |, page 1, Part|, 3 on page 1,
line 11, col (A) line 11, col (B) \ 3 Part Il, line 27
Totals, Part ll (ines 1-5) 0 ofia 0

Schedule K—Compensation of Officers, Directors, and Truste

es (see Instructio

1. Name

2 Title

3. Percent of

business

time devoted to

4 Compensation attributable to
unrelated business

()

%

(2)

%

@)

%

)

%

Total. Enter here and on page 1, Part I, hne 14

>

0

Form 990-T (2018)




Form 4562 Depreciation and Amortization

(Including Information on Listed Property) 2018
Department of the Treasury » Attach to your tax return. Attachment
Intemal Revenue Service  (gg) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
MAYOQ CLINIC HEALTH SYSTEM- SOUTHEAS]930T 41-1404075
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4 0
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions . ..
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 . |7 K
8 Total elected cost of section 179 property Add amounts in column (c), Imes 6and7 . 8 0
9 Tentative deduction Enter the smaller of ine 5 orhne 8 . . . . . 9 0
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line § See instructions L
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 . . .. .. 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less line 12 »[13] ol
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include hsted 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 Property subject to section 168(f)(1) election . . . 15
16 Other depreciation (including ACRS) . . . . 16
MACRS Depreciation (Don't include listed property. See nstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018
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 . . . N D
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classffication of property year placed (business/investment use @ E :::: eny (e) Convention (f) Method (@) Depreciation deduction
In service anly—see instructions)
19 a 3-year property 15 %‘é‘*\?@% SR
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property . 2 25 yrs S/L
h Residential rental 27 5yrs 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 2018 Tax Year Using the Alternative Depreciation System
20 a Class Ife eyl SiL
b_12-year e 12 yrs SIL
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 o .21
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 1n column (g}, and line 21 Enter
here and on the appropnate lines of your return. Partnerships and S corporations—see instructions . . 22 262 750
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. Form 4562 (2018)

HTA



MAYO CLINIC HEALTH SYSTEM- SOUTHEAST MN REGION 41-1404075

Lme 12 (990-T) - Other Income

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 life insurance contracts issued 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 Rents from Personal Property 3 _ 3 T 382,212
9 9
10 ) o o i o ) B 10
11 11
12 12
13 13
14 14
15 15
16 Total other income . 16 382,212

© 2019 Universal Tax Systems Inc and/or its affilates and hicensors All rights reserved



MAYO CLINIC HEALTH SYSTEM- SOUTHEAST MN REGION

Line 20 (990-T) - Charitable Contributions

41-1404075

Check ('X")box [ X JCorporations Cash 18,179
I:_ITrusts 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% limitation 18,179 11,344 6,835
Trusts 170(b)(1)(A) 50% himitation 0 0
30% hmitation 0 0
2 Carryover from:
a 5th preceding period 2a
Corporations 10% Limitation 0 0 0
Trusts 170(b)(1)}(A) 50% Iimitation 0 0 0
30% hmitation 0 0 0
b 4th preceding penod 2b
Corporations 10% limitation 0 0 0
Trusts 170(b)(1)(A) 50% limitation 0 0 0
30% lmitation 0 0 0
¢ 3rd preceding period 2c
Corporations 10% limitation 17,568 0 17,568
Trusts 170(b)(1)(A) 50% limitation 0 0 o
30% Iimitation 0 0 0
d 2nd preceding period 2d
Corporations 10% limitation 12,386 0 12,386
Trusts 170(b)(1)(A) 50% limitation 0 0 0
30% limitation 0 0 0
e 1st preceding pernod 2e
Corporations 10% hmitation 2,862 0 2,862
Trusts 170(b)(1)(A) 50% limitation 0 0 0
30% limitation 0 0 0
3 Totals . . 3 50,995 11,344 0 39,651
4 Carryover to expire next year due to 5 year llmltatlon 4 0
5 Total contribution carryover to next year 5 39,651
Computation of Section 179 Deduction for Estimated Charitable Contribution
6 Taxable Income computed without contribution deduction or Section 179 6 113,440
7 Section 179 deduction for purposes of contribution imitation 7 0
8 Taxable income less Section 179 deduction Subtract line 7 from line 6 8 113,440
9 Maximum contribution imitation Enter 10 percent of line 8 9 11,344
10 Contribution deduction considering Section 179 limitation  Smaller of I|ne 3, column A orlne 9 10 11,344
Computation of Actual Charitable Contribution
11 Actual Section 179 deduction 11 0
12 Taxable income less actual Section 179 deduction Subtract line 11 from line 6 12 113,440
13 Net operating loss deductions limited by line 12 13 0
14 Taxable income for purposes of contribution deduction Subtract line 13 from line 12 14 113,440
15 Maximum contribution imitation Enter 10 percent of line 14 15 11,344
16 Actual contribution deduction Smaller of line 3, col A, or line 15 16 11,344

© 2019 Unwversal Tax Systems Inc and/or its affilates and licensors All nghts reserved




MCHS - SEMN REGION

41-1404075

TAX YEAR ENDED DECEMBER 31, 2018

UNRELATED BUSINESS INCOME - PAGE 2 LINE 33 RECONCILIATION

STATEMENT 1

990-T PAGE 2 LINE 33

EQUIPMENT LEASE NET INCOME 113,440
ALLOWED CHARITABLE CONTRIBUTIONS (11,344)

990-T PAGE 2 LINE 33 _ 102,096



Mayo Chnic Health System - SE Minnesota Region
Form 990-T Exempt Organization Business Income Tax Return
FEIN' 41-1404075
12/31/18

Section 1 263(a)-1(f) De Minimis Safe Harbor Election

Mayo Clinic Health System - Owatonna is making the de mimimis safe harbor
election under Treasury Reg. Section 1.263(a)-1(f) for all eligible amounts paid or
incurred during the taxable year



