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990_1‘ Exempt Organization Business Income Tax Return |_ome o 15450047
Form (and proxy tax under section 6033(e)) q / & 2@1 9
. For calendar year 2019 or other tax year beglnning ,andending __J ! I~7 .
Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Intemal 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
A g::red‘s:ggngsd Name of organization ( l:] Check box if name changed and see instructions ) o éﬁgf;ﬁzz.I?;;_‘L’;gal;:r:c:gx?"
B Exempt under section IMAYQ CLINIC HEALTH SYSTEM - LAKE CITY
s01 (C %_3_ ) Print Number, street, and room or suite no If a P QO box, see instructions 41-1906820
[] <oece) 220(e) or |200 FIRST STREET SW C/O CORPORATE TAX ey = activlty code
D 408A D 530(a) Type City or town State ZIP code
[ s2e0a) ROCHESTER MN 55905
Foreign country name Foreign province/state/county Foreign postal code
C Bookvalueofallassets at | F Group exemption number (See instructions ) #5983
endofyear 40 gqg 779/ G Check organization type B 501(c) corporation [_] 501(c) trust [_] 401(a) trust [ ] Other trust %
H  Enter the number of the organization's unrelated trades or businesses » Describe the only (or first) unrelated
trade or business here p 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 ll, complete a Schedule M for each additional
trade or business, then complete Parts llI-V

I Dunng the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? . . . » [:I Yes [___| No
If "Yes," enter the name and identifying number of the parent corporation®»
J  The books are in care of » MAYO CORPORATE TAX UNIT Telephone number »  507-538-1297
Unrelated Trade or Business Income (A} Income (B) Expenses | {C) Net
1 a Gross receipts or sales &};m;g%% e
b Less returns and allowances ¢ Balance P 1c 0[@ %g‘ o xw W I %&
2  Cost of goods sold (Schedule A, line 7) 2 Skl s '8§
3  Gross profit Subtract ine 2 from line 1c 3 “@“\%\“‘fé‘é&é”‘g% “giii‘;f? 0
4 a Capital gain net income (attach Schedule D) 4a AN R
b Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797) 4b 0 M %&@%;
¢ Capital loss deduction for trusts 4c v %"if‘?ﬁ\""& 5
5 Income (loss) from a partnership or an S corporatlon : *’é‘ 3
(attach statement) 5 / TR *%‘és\ % x“
6  Rentincome (Schedule C) 6 pd
7 Unrelated debt-financed income (Schedule E) 7 L7
8 Interest, annuities, royalties, and rents from a controlled organlzatlon (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organizatton (Schedule G) 9
10 Exploited exempt activity Income (Schedule 1) / 10
11 Advertising income (Schedule J) 11
12 Other income (See Instructions, attach schedule) 7 12 P N
Total. Combine lines 3 through 12 / 13 0 0 0

Part [l Deductions Not Taken Elsewhere (See nstructlons for imitations on deductions.) (Deductions must be
directly connected with the unrelated bdsiness income)fnal Rovonue Servica

14 Compensation of officers, directors, and trusjebs (Schedule K) 1eceived US Bank - USB . . 14

15  Salanes and wages 3809 - ) ) 15

16 Repairs and maintenance . . 16

17  Bad debts NOV 162020 o 17

18 Interest (attach schedule) (see inétructions) . . . 18

19 Taxes and licenses . - . . ' . 19

20  Depreciation (attach Fo?/ssz) . Ogden, l_J_T_/ 20 [

21 Less depreciation claiméd on Schedule A and elsewhere on return 21a 21b

22 Depletion / 22

23  Contributions to geferred compensation plans . 23

24 Employee beneﬂ? programs . . . . 24

25  Excess exempt expenses (Schedule 1) . . 25

26 Excess rgadership costs (Schedule J) N . . 26

27 Other deductions (attach schedule) . . . . 27

28  Total deductions. Add lines 14 through 27 28 0

29 Ufrelated business taxable income before net operating loss deductlon Subtract llne 28 from I|ne 13. 29 0

30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see

instructions) . . . . 30

31 Unrelated business taxable income Subtract Ime 30 from line 29 . . . 31 0

“For Paperwork Reduction Act Notice, sae instructions. ' rm 990-T (204@),

HTA ,
~y .



Fotm 980-T (2018) MAYO CLINIC HEALTH SYSTEM - LAKE CITY 41-1906820 Page 2
Total Unrelated Business Taxable Income
32  TYotal of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . . . RN . . . C. . 32 0
33 Amounts paid for dtsauowed lnnges . . C e e . . 33 4]
34 Charitable contnbutions (see instructions for hmnauon rulss) . . 34
3§  Total unrelated business taxable income before pre-2018 NOLs and specific dedudton Subtraci
ine 34 from the sumof linegs 32and 33. . . . . R . s 0
38  Deduction for net operating loss arising in tax years begmnmg befona January 1, 2018 (see
nstruchons) . 36
37  Total of unmeiated business taxabie mcoma befcm spacxﬁc deducbon Subtract hne 6 from hns 35 . 37 0
38 Specific deduction (Generally $1,000, but s2e hne 38 instructions for exceptions) . . 38
38  Unrelated business taxable income. Subiract line 38 from na 37 ifiine 3818 greater lhan line 37
anter the smalier of zero or line 37 . L, L ) . . . 38 0
Tax Computation
40  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . 40 0
41 Trusts Taxable at Trust Rates, See instructiong for tax computation income tax on the
amounton line 39 from. | Tax rete schedute or [_] Schedule D (Form 1041) > |4
42  Proxy tax. See instructions . . . . . e e . > | 4
43 Alternative minimum tax (trusts only) .. 43
44  Tax on Noncompliant Facility income. See vnsu'uchons . 44
45 Total Add hines 42, 43, and 44 to line 40 or 41, whichever applies 45 0
Tax and Payments
48 o Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) | 46a
b Other credits {(see instructions) . R P 46h
¢ General business credn. Aftach Form 3800 (see mstrucﬁons) . . 48¢
d Creddt for prior year munmmum tax (attach Form 8801 0r8827) ., . . 48d
¢ Total credits, Add ines 46a through 46d . . . AN 460 0.
47  Subtract ine 46e from ling 45 . 47 0
48 Oher taxes, Check i from_| Fom 255 [ ] Fomm 861 Fomsss7 [ ) Fomeses [ ] Omer(atzaehswediﬂe) 48
49  Total tax. Add lines 47 and 48 {see nstructions) 49 0
80 2019 net 965 tax liebility paid from Form 885-A ot Form 865-B, Part I, oolumn (k) hne 3 . 50
51 a Payments: A 2018 ovarpayment credited to 2019, . . . ., . 51a
b 2019 estimated tax psyments . . . . . . §tb
¢ Tax depostted with Form 8868 . . 81c
d Foreign organizations. Tax paid or withheld at source (see mstmchons) 81d
@ Backup withholding (see instructions) . N §1e
£  Credit for smalil employer health insurance premiums (attach Form 8941) S4f
9 Other credits, adjustments, and payments: DForm 2438
[[] rorm 4136 [ other Total | 51g 0
52  Total paymonts. Add lines 51a through 51g . .. . . , 52 0
83 Estimated tox penalty (see instructhons). Check if Form 2220 15 attached . . . , b[:] 83
84  TYax due.if line 52 is less than the total of lines 49, 50, and 53, enter amount owed | . . > 54 0
85  Overpayment. lf ling 52 15 larger than the totai of lines 49, 50, and 53, enter amount overpaid, . . . B 38 0
§8  Enter the amount of fine 55 you wart. Crodited to 2020 astimated tax B Rofunded »| 56 ¢
'MI Statements Reiardlqg Certain Activities and Other Information {see insiructions)
87  Atany time during the 2019 calendar year, did the organization have an intarest in or & signature or other authonity Yos| No
over a financial account (bank, secunties, or other) in a foreign country? If “Yes," the organization may hava to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes,” enter the name of the foreign country
here >
68  During the tax year, did the organization recewve a distnbution from, or was it the grantor of, of transferor to, a foreign rust?
If "Yes." see instructions for other forms the orgamization may have to file.
59 Entar the amount of tax-exempt interest received or accrued during the tax year B §
a@‘rmm t et s retum, inciuding accompanymg schedutes v stilements and ta the bast of my krowladge ang delief, R (s trug, comet,
s‘gn of (other than Jaxpayer) is basad on ol Hon of whith preparer has any i
Here ’ Sl | 11 /o320 ’ TAX DIRECTOR B e o with
Signature of office’ Date Tite "“”‘“"“"’mﬁ Yes | jNo
Paid Print/Type preparers name Preparer's signawre Date g’e;__[j_a—["""——
Preparer [———b ‘ Fim's EIN B>
Use Only Fats oagress B> Phane no,
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MAYO CLINIC HEALTH SYSTEM - LAKE CITY
FEIN: 41-1906820
TAX YEAR ENDED DECEMBER 31, 2019
FINAL RETURN STATEMENT

Federal Form 990-T was previously filed for Mayo Clinic Health System - Lake City solely to
report amounts paid for disallowed fringes which is no longer applicable with the repeal of
Section 512(a)(7). Due to the repeal of Section 512(a)(7), Mayo Clinic Health System - Lake City
will no longer be required to file Federal Form 990-T.



