Internal Revenue Service

AMENDED RETURN - SECTION 512(a)(7) REPEAL

- 990-T

4
Depanment of the Treasury

For calendar year 2018 or other tax year beglnning
> 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

Exempt Organization Business Income Tax Return |
(and proxy tax under section 6033(e))

, and ending

OMB No 1545-0687

Ri2| 2018

¢)(3).

D Check box if
A address changed

B Exempt under section

Name of organization (

MAYO CLINIC JACKSONVILLE

D Check box f name changed and see instructions )

(Employeas’ trust, 866 nstructions }

59-3337028

Open to Public Inspection for
501(c)(3) Organizations Only

D Employer identification number

(See instructions )

501 ( C ) ( 3 Print Numl';ar.,slreet. and room or suite no If a P O box, see instructions

[ Jaose [ 2200 or [4500 SAN PABLO ROAD
408A D 530(a) Type City or town State ZIP code
529(a) JACKSONVILLE FL 32224

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

E Unrelated business actlvity code

621500

0 SQOogopizeess?

c

Book value of all assets at

end of yeaf 506,143,603

F  Group exemption number (See instructions )

> 5983

G Check organization type

> 501(c) corporation [__] 501(c) trust

[] 401(a) trust [ ] Other trust

H

Enter the number of the organization's unrelated trades or businesses

trade or business here p Medical and diagnostic laboratories

>

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 llI-V

3 Describe the only (or first) unrelated

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .
If "Yes," enter the name and identfying number of the parent corporation® MAYQ CLINIC 41-6011702

» [x] Yes [ No

JUI The books are in care of » MAYO CORPORATE TAX UNIT

Telephone number b

507-538-1297

? Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
a Gross receipts or sales 4,100,123 = %kﬁﬁi !
&b Less returns and allowances ¢ Balance » | 1c 4,100,123 xi” s Z sl
% Cost of goods sold (Schedule A, hne 7) 2 5 Sl
Gross profit Subtract line 2 from line 1¢ 3 4,100,123 W%i% S 4,100, 123
g a Capital gain net income (attach Schedule D) 4a : Sl %@ﬁ’ﬁ]
£ b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797 4b “&ﬁ%{ﬁ‘%@%@@ el
== ¢ Capital loss deduction for trusts 4c w\;%% A% %3%
-85  Income (loss) from a partnership or an S corporation (attach statement) 5 R %m By
Ea ) Rent income (Schedule C) 6
s' Unrelated debt-financed income (Schedule E) 7
cl? Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
8 9 Investment income of a section 501(c){7), (9), or (17) orgamzation (Schedule G) 9
gn 10 Exploited exempt activity income (Schedule 1) 10
S 11 Advertising income (Schedule J) 11
a % 12 Other income (See instructions, attach schedule) 12
g 13 Total. Combine lines 3 through 12 13 4,100,123 | 0 4,100,123
2 5‘ Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
lé 14 Compensation of officers, directors, and trustees (Schedule K) 14
&> 15  Salaries and wages 15 1,428,416
= 16 Repairs and mamntenance 16
#~ '17  Baddebts 17
g 18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19 66,054
20 Charitable contributions (See mstructuons for Ilmltat|on rules) 20
21 Depreciation (attach Form 4562) 21 e
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion = - D~ 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs - o . 8 25 252,586
26  Excess exempt expenses (Schedule 1) :'-_) APR 1 5 2020 Q 26
27  Excess readership costs (Schedule J) % 27
28  Other deductions (attach schedule) - . ; 1,802,939
29  Total deductions. Add lines 14 through 28 OGD lJ 5. C b g 3,549,995
30  Unrelated business taxable income before néméaﬁ'cﬁ?ﬁ‘%ubtn ct line 29 from line 13 . 30 550,128
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) 3 g
32 Unrelated business taxable income Subtract line 31 from line 30 32 | 550,128I
For Paperwork Reduction Act Notice, see instructions. Form 990-T- (2018)
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Form 990-T (2018) MAYO CLINIC JACKSONVILLE 59-3337028 Page 2

Total Unrelated Business Taxable Income
Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 33 592 049
34 ° Amounts pard for disallowed fnnges 34
35 Deduction for net operating loss arising in tax years begmnmg before January 1, 2018 (see
instructions) 35 0
36 Total of unrelated business taxab|e income before specific deduction Subtract Ime 35 from the sum
of ines 33 and 34 36 592,049
37 Specific deduction (Generally $1, 000, but see line 37 instructions for exceptions) . ,bq' 37 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36 If line 37 1s greater than line 36, {}(
enter the smaller of zero or line 36 3 591,048
Tax Computation '
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0 21) . Li'b 4 iQ 124,120
40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the 4!
amount on line 38 from I:] Tax rate schedule or D Schedule D (Form 1041) . | 0
41 Proxy tax. See instructions . . >
42 Alternative mimimum tax (trusts only) . 42
43 Tax on Noncompliant Facility Income. See instructions . .o .. 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies q% 44 124,120
Tax and Payments i
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 ine 45e from line 44 . ) 45 124,120
47 Other taxes. Check f fom | _] Form 4255 [ ] Form 8611 ] Fom@697 [ ] Fomases [ ] Other (atach schedule) | 47
48 Total tax. Add lines 46 and 47 (see instructions) . . 4§3 124,120
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part i, column (k), ine 2 :
50 a Payments A 2017 overpayment credited to 2018 . .J\a 5Qa 65,775
b 2018 estimated tax payments 54b 100,000
¢ Tax deposited with Form 8868 %\" 50c 40,000
d Foreign organizations Tax paid or withheld at source (see instructions) . 5Qd
e Backup withholding (see instructions) 5(0e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments |___] Form 2439 S\o
[] Form 4136 Other 45053 Total »f 5 45,053
51 Total payments. Add hines 50a through 50g . 1 250,828
52 Estimated tax penalty (see instructions) Check if Form 2220 1s attached . PD 2
53 Tax due. If ine 51 is less than the total of lines 48, 49, and 52, enter amount owed e »| 53 0
54 Overpayment. If ine 51 1s larger than the total of ines 48, 49, and 52, enter amount overpaid . %P 854 126,708
55 Enter the amount of hne 54 you want_Credited to 2019 estimated tax ¥ I Refunde 126,708
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, secunties, 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 P $
Under penalties of penury, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and beltef, it is true, correct,
SIQH and complete Declaration of p{ep {other than taxpayer) i1s based on all information of which preparer has any knowledge
Here ) 1% %/ | 3/ oo } 1ax oiRECTOR the proparer shown bolow (896
Slgna{ure of officer Date Tle mstructions)? D Yes No
Pa|d Print/Type preparer's name Preparer's signature Date Check D t PTIN
self-employed
Preparer —————"—° Firm's EIN P>
Use only Firm's address P> Phone no ’

Form 990-T (2018)



Form 990-T (2018) MAYQ CLINIC JACKSONVILLE 59-3337028 nggi
Schedule A—Cost of Goods Sold. Enter method of inventory valuation®

1 Inventory at beginning of year 1 6 Inventory at end of year . 6

2 Purchases 2 7 Cost of goods sold. Subtract g}gmg

3 Costof labor 3 line 6 from line 5 Enter here A

4 a Additional section 263A costs and in Part |, hne 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with 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.

Description of property

)

N/A

(2)

3

4

2. Rent received 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 Iif the rent 1s based on profit or income)

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

(1

(2)

(3)

@

Total

0] Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

({b) Total deductions.
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 incame from or to debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight ine depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1 N/A
(2)
(3)
@)
4. Amount of average §. Average adjusted basis
acquisition debt on or of or allocable to 64' Su?/::emdn 7. Gross income reportable { walarﬁil‘oﬁb:gtg'eg;’ gc:ﬁ:::ns
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) v
(1) % 0 0
(2 % 0 0
(3) % 0 o
4 % 0 0
Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, column (A) Part |, line 7, column (B).
Totals . . . > 0 0
Total dividends-raceived deductions included in column 8 »

Form 990-T (2018)



Form 990-T (2018)

MAYO CLINIC JACKSONVILLE

59-3337028

Page 4

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

1. Name of controlled
N orgamization

Exempt Controlled Or:

anizations

2. Employer
identification number

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

4, Total of specilied
payments made

5 Part of column 4 that 1s
included in the controlling
organization's gross income

6. Deductions directly
connected with Income
n column 5

1)

N/A

(2

3)

“)

Nonexempt Controlled Organizatio

7. Taxable Income

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

8 Total of specified
payments made

10. Part of column 9 thatis
ncluded in the controlling

11 Deductions directly
connected with income in

organization's gross income 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 |, line 8, column (A) Part |, ine 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 6. Total deductions
1. Description of income 2 Amount of income directly connected (alt;l ch schedule and set-asides (col 3
{attach schedule) ule) plus col 4)
() N/A 0
(2) 0
(3) 0
4) 0
Enter here and on page 1, ; i Enter here and on page 1,
Part|, ine 9, column (A) | Part |, ine 9, column (B).
Totals . > 0 0

1. Description of exploited activity

2 Gross
unrelated
business income
from trade or
business

3 Expenses

drrectly

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
from activity that
1s not unrelated
business income

7. Excess exempt
expenses

6. Expenses
attnbutable to (cflumnsel;'n ltnust
column 5 column 5, but no
more than
column 4)

(1) N/A 0 0
(2) 0 0
(3) 0 0
(4) 0 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) line 10, co! (B) Part ll, line 26
Totals » 0 0} 0

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

2. Grass 4. Ad‘(llems)lr(\g \ 7. Excess readership

. Gros: gain or (loss) (col costs (column 6

1. Name of periodical advertising adv eJr.usD:r:ecéosts 2 minus col 3) If 6. ?r:rc%unlfeuon 8. Rigggshnp minus column 5,
income 9 a gain, compute but not more than

cols & through 7 column 4)

(M N/A

(2)

(3)

(4)

Totals (carry to Part I, hine (5)) » 0 0 0 0 0 0

Form 990-T (2018)



Form 990-T (2018)

MAYQO CLINIC JACKSONVILLE

59-3337028

.

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

1 Name of periodical

2 Gross
advertising
income

3 Drrect
advertising costs

4, Advertising
gain or (loss) (col
2 minus col 3) If

a gain, compute
cols 5 through 7

6. Circulation
income

6. Readership
costs

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

but not more than
column 4)

(1 N/A

2)

)

4

Totals from Part { > 0
Enter here and on | Enter here and on
page 1, Part |, page 1, Part |,
line 11, co! (A) line 11, col (B)
Totals, Part Il (ines 1-5) . » 0

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

ojojojo o

Enter here and
on page 1,
Part Il, line 27

0

” # Compancaensriniabe o
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on page 1, Part I, line 14 » 0

Form 990-T (2018)



SCHEDULE M
(Form 990-T)

For calendar year 2018 or other tax year beginning
>  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 it your organlzatlon IS

Department of the Treasul
Internal Rdvenue Service

Name of the organization
MAYQO CLINIC JACKSONVILLE

Unrelated Business Taxable Income for
Unrelated Trade or Business

, 2018, and ending

I OMB No 1545-0687

Open ta Public Inspection for
a 501(c)(3 501(c)(3) Organizations Only

Employer identification number
59-3337028

Unrelated business activity code (see instructions) P 541610

Describe the unrelated trade or business pr MANAGEMENT CONSULTING SERVICES

Unrelated Trade or Business Income (A} Income (B) Expensas (C) Net
1 a Gross receipts or sales 279,219 : T \‘%% S *“’s‘ D
b Less returns and allowances ¢ Batance P | 1c 279,219 l e & 5\\ e 1\ i .
2 Cost of goods sold (Schedule A, line 7) 2 xﬁ&@ﬁ%‘%ﬁ&ﬁ ,\m:% %@%&%&%&%ﬁ %v
3 Gross profit Subtract line 2 from line 1c¢ 3 279,219 S ey 79,219
4 a Capital gain net income (attach Schedule D) 4a g%?@%‘ s § o 0
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) | 4b e &Wﬁ«g il 0
¢ Capital loss deduction for trusts 4c i i %2&%3 0
5 Income (loss) from a partnership or an S corporatlon (attach S & “‘““M i y
statement) 5 : o gx;? B 0
6 Rent income (Schedule C) 6 0
7 Unrelated debt-financed income (Schedule E) 7 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedute F) 8 0
9 Investment income of a section 501(c)(7). (9), or (17)
organization (Schedule G) 9 0
10  Exploited exempt activity income (Schedule 1) 10 0
1 Advertising income (Schedule J) 11 0
12 Other iIncome (See Instructions, attach schedule) 12 m@w@m o 0
13 Total. Combine lines 3 through 12 13 279,219 ol | 279,219

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly cannected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
16  Salanes and wages 15 109,036
16 Repairs and maintenance 16
17 Bad debts 17
18  Interest (attach schedule) (see instructions) 18
19 Taxes and licenses . . 19
20 Chantable contributions (See instructions for imitation rules) . . __2_(_)__
21 Depreciation (attach Form 4562) . 21 ﬁ%ﬁg
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion . 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25 51,614
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28 86,308
29  Total deductions. Add lines 14 through 28 29 246,958
30  Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 32,261
31 Deduction for net operating loss anising in tax years beginning on or after January 1, 2018 (see
instructions) .
32 Unrelated business taxable income Subtract ine 31 from line 30

For Paperwork Reduction Act Notice, see Instructions

HTA

Schedule M (Form 990-T) 2018



MAYO CLINIC JACKSONVILLE

59-3337028

TAX YEAR ENDED DECEMBER 31, 2018

UNRELATED BUSINESS INCOME - SCHEDULE M RECONCILIATION

SCH M - MANAGEMENT CONSULTING SERVICES

LINE 28

EXPENSE AMOUNT
TRAVEL 59,099
MEALS 1,666
ADMIN & GENERAL 25,543

TOTAL __ 86,308



SCHEDULE M
(Form 990-T)

For calendar year 2018 or other tax year beginning
Department of the Treasu:
Internal Révenus Service

Unrelated Business Taxable Income for
Unrelated Trade or Business
, 2018, and ending

> Go to www.irs.gov/Form990T for instructions and the latest information.
P Do not enter SSN numbers on this form as It may be made public If your organization Is

Name of the organization

I OMB No 1545-0687

a 501(c)(3

2018

Open to Public Inspection for
5011c)(3) Orgamzauons Only

Employer identification number

MAYQ CLINIC JACKSONVILLE 59-3337028
Unrelated business activity code (see instructions) P> 446120
Describe the unrelated trade or business p» COSMETIC CARE PRODUCTS
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales 616,524 %ﬁiﬁg :ﬁi\ = :: \\Z“M BT ; = e
b Less returns and allowances ¢ Balance P | 1c 616,524 ﬁﬁﬁ& ;«« Nk %%& w ; e
2 Cost of goods sold (Schedule A, line 7) 2 i%@%&?&§@ ;\3;‘% %s&%‘% @%«&%&% % »; g‘%
3 Gross profit Subtract hne 2 from line 1c 3 616,524 L e L 616,524
4 a Capttal gain net income (attach Schedute D) 4a Wt %‘gﬁi 1 0
b Net gan (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b L 0
¢ Capital loss deduction for trusts 4c mw@?ﬁé‘ﬁi& ’= %ﬁ%w 0
5 Income (loss) from a partnership or an S corporatlon (attach Sy “é\ig%;ﬁ’ %%*?
statement) 5 A b 0
6 Rent income (Schedule C) 6 0
7 Unrelated debt-financed income (Schedule E) 7 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8 0
9 Investment income of a section 501(c)(7). (9), or (17)
organization (Schedule G) 9 0
10 Exploited exempt activity income (Schedule 1) 10 0
1 Advertising income (Schedule J) 11 _ 0
12 Other income (See instructions, attach schedule) 12 %WWX i 0
Total. Combine lines 3 through 12 13 616,524 0 616,524

Deductions Not Taken Elsewhere (See instructions for limitations 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  Salanes and wages 15 83,844
16  Repairs and maintenance 16
17 Bad debts 17
18  Interest (attach schedule) (see mstructlons) 18
19 Taxes and licenses 19
20  Chantable contributions (See Instructions for Ilmltatlon rules) 20
21 Depreciation (attach Form 4562) 21 P
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25 23,407
26  Excess exempt expenses (Schedule ) . 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28 433,830
29  Total deductions. Add lines 14 through 28 29 541,081
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from I|ne 13 30 75,443
31 Deduction for net operating loss arnising in tax years beginning on or after January 1, 2018 (see ‘
tnstructions) .
32 Unrelated business taxable income Subtract line 31 from line 30

For Paperwork Reduction Act Notice, see instructions.
HTA

Schedule M (Form 890-T) 2018



MAYO CLINIC JACKSONVILLE

59-3337028

TAX YEAR ENDED DECEMBER 31, 2018

UNRELATED BUSINESS INCOME - SCHEDULE M OTHER DEDUCTIONS

SCH M - COSMETIC CARE PRODUCTS

LINE 28

EXPENSE AMOUNT
TRAVEL 2,863
MEALS 68
SPACE ALLOCATION 48,763
ADMIN & GENERAL 382,136

TOTAL 433,830



MAYO CLINIC JACKSONVILLE

Line 20 (990-T) - Charitable Contributions

Check ("X") box Corporatlons Cash 361,754
DTrusts 50% Non Cash under $5000
I:]Trusts (combined) Non Cash over $5000
Deduction Adjustment
1 Contnbutions for current year Allowed in under Section New
Enter the contributions by type Amount Current Year 170(d)(2)(B) Carryover
Corporations 10% limitation 361,754 68,896 292,858
Trusts 170(b)(1)}(A) 50% Iimitation 0 0
30% himitation 0 0
2 Carryover from:
a 5th preceding period 2a
Corporations 10% himitation 218,892 0 218,892
Trusts 170(b)(1)(A) 50% himitation 0 0 0
30% hmitation 0 0 0
b 4th preceding period 2b
Corporations 10% limitation 114,877 0 114,877
Trusts 170(b)(1)(A) 50% hmitation 0 0 0
30% limitation 0 0 0
¢ 3rd preceding period 2c
Corporations 10% limitation 281,384 0 281,384
Trusts 170(b)(1)(A) 50% limitation 0 0 0
30% limitation 0 0 0
d 2nd preceding period . 2d
Corporations 10% Iimitation 140,942 0 140,942
Trusts 170(b){1)(A) 50% limitation 0 0 0
30% himitation 0 0 0
e 1st preceding period 2e
Corporations 10% limitation 205,376 0 205,376
Trusts 170(b)(1)}{A) 50% hmitation 0 0 0
30% limitation 0 0 0
3 Totals 3 1,323,225 68,896 0 1,254,329
4 Carryover to expire next year due to 5 year limitation 4 218,892
5 Total contribution carryover to next year 5 1,035,437
Computation of Section 179 Deduction for Estimated Charitable Contribution
6 Taxable Income computed without contribution deduction or Section 179 6 688,955
7 Section 179 deduction for purposes of contribution limitation 7 0
8 Taxable income less Section 179 deduction Subtract hne 7 from line 6 8 688,955
9 Maximum contribution imitation Enter 10 percent of line 8 9 68,896
10 Contribution deduction considering Section 179 limitation  Smaller of line 3, column A orlne 9 10 68,896
Computation of Actual Charitable Contribution
11 Actual Section 179 deduction 11 0
12 Taxable income less actual Section 179 deductlon Subtract line 11 from line 6 12 688,955
13 Net operating loss deductions imited by line 12 13 0
14 Taxable income for purposes of contribution deduction Subtract hne 13 from line 12 14 688,955
15 Maximum contribution imitation. Enter 10 percent of ine 14 . 15 68,896
16 Actual contribution deduction Smaller of line 3, col A, or line 15. . 16 8,896
Lme 28 (990-T) - Other Deductions
AAdmin and General _ [ | 1,113,118
2 Space Allocation 2 689,820
3 Total other deductions 3 1,802,939
4 Total deductions less expenses for offsettung credits 4 1,802,939

®© 2019 Universal Tax Systems Inc and/or its affiliates and licensors All rights reserved



MAYO CLINIC JACKSONVILLE

59-3337028

TAX YEAR ENDED DECEMBER 31, 2018

UNRELATED BUSINESS INCOME - PAGE 2 LINE 33 RECONCILIATION

STATEMENT 1

990-T PAGE 2 LINE 33

990 PG 1 REFERENCE LAB LINE 32 550,128
SCH M CONSULTING LINE 32 32,261
SCH M COSMETIC CARE LINE 32 75,443
657,832
ALLOWED CHARITABLE CONTRIBUTIONS (65,783)

990-T PAGE 2 LINE 33 592,049



MAYO CLINIC JACKSONVILLE (EIN 59-3337028)

Attachment to Amended Return
12/31/2018

Due to the repeal of Section 512(a}(7) we are amending this return. Line 34 of the 990-T was
updated to decrease the amounts paid for disallowed fringes on our originally filed return. The
amount of charitable contributions allowed to be deducted decreased which caused an increase in
Line 33. The net decrease, as a result of the changes in Line 33 and Line 34, caused the amount of
unrelated business taxable income to decrease on Lines 36 and 38. The amount of tax reported on
Lines 39, 44, 46, and 48 decreased. The amount on Line 50g and 51 increased because of the
payment that was made with the originally filed return and the payment that was made because of
the notice we received. The tax overpayment on Line 54 increased. Lastly the amount requested to
be refunded on Line 55 increased while the amount of refund credited to 2019 estimated tax
remains unchanged.



Mayo Chnic Jacksonville
Form 990-T Exempt Organization Business Income Tax Return
FEIN
59-3337028
12/31/18

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

Mayo Clinic Jacksonville 1s making the de minimis safe harbor election under
Treasury Reg Section 1 263(a)-1(f) for all eligible amounts paid or incurred
during the taxable year



