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i 990-T

Department of the Treasury
Intemal Revenue Service

For calendar year 2019 or other tax year beginning

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

> 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 a 501(c)(3).

2983930790161

OMB No 1545-0047

1

a1

, and ending

Open to Public inspection for

501(c)(3) Organizations Only

Check box if
A address changed

B Exempt under section

Name of organization (

MAYQ CLINIC JACKSONVILLE

D Check box If name changed and see instructions )

D Employer Identlflcation number
{Employees' trust, see instructions )

501 (C \D3 ) Print Number, street, and room or suite no If a P O box, see instructions 59-3337028
wse) [ ] 72000 or [200 FIRST STREET SW C/O CORPORATE TAX € Unrelated business activity code
D 408A D 530(a) Type City or town State ZIP code (See nstnictions )
[] 5200 ROCHESTER MN 55905
Foreign country name Foreign province/state/county Foreign postal code
62
C  Book value of all at | F Group exemption number (See mstructions ) » 5983 .
end of yeaf g5 979 926| 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 b 3 Describe the only (or first) unrelated

trade or business here p Health Care and Social Assistance

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 |l, complete a Schedule M for each additional

trade or business, then complete Parts IlI-V

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .

» [x] Yes [_] No

If "Yes,"” enter the name and identifying number of the parent corporation®» MAYQ CLINIC 41-6011702

The books are in care of » MAYQ CORPORATE TAX UNIT

Telephone number »  507-538-1297

Unrelated Trade or Business Income

(A) Income (B) Expenses

1 a Gross recelpts or sales 3,494,050
b Less returns and allowances ¢ Balance
2 Cost of goods sold (Schedule A, line 7)
3 Gross profit. Subtract line 2 from line 1c O
4 a Capital gain net income (attach Schedule D)
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797)
¢ Capital loss deduction for trusts

>

3,494,050 B

3 494 050

5 Income (loss) from a partnership or an S corporation
(attach statement)
Rent income (Schedule C)
é‘% Unrelated debt-financed income (Schedule E)
28  Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
Exploited exempt activity income (Schedule [} / 10
o Advertising iIncome (Schedule J) . 11
¢12  Other income (See instructions, attach schedule) / 12 M&@%W“ |
13 3,494,050 0] 3,494,050

C43  Togal. Combine lines 3 through 12
m‘\:\peductions Not Taken Elsewhere (Se& instructions for imitations on deductions.) (Deductions must be

directly connected with the unrelated’business income.)

,\;4 Cc}ﬁwjpensatlon of officers, directors, and trusfees (Schedule K) 14
35 Salaries and wages 15 1,296,541
~6 Reparrs and maintenance irmtemal Revenue. Sevice 16
17 Bad debts : Received US Bank - USB 17
18  Interest (attach schedule) (se instructions) 308 18
19  Taxes and licenses - . 19 7,531
20 Depreciation (attach Forrf 4562) NOV 23 2020 |20 S
21 Less depreciation clacéed on Schedule A and elsewhere on return 21a 21b
22 Depletion . 22
23  Contributions tofdeferred compensation plans x;9 gd;@'._ul 23
24 Employee berefit programs . . 24 229,266
25 Excess exempt expenses (Schedule 1) - e SRR 25
26 Excess é/édershlp costs (Schedule J) 26
27 Othe/&iductlons (attach schedule) 27 1,884,895
28 Total deductions. Add hnes 14 through 27 28 3,418,233
29 related business taxable income before net operating loss deductlon Subtract hne 28 from I|ne 13 29 75,817
30 eduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see \ L
instructions) 3 2
3 Unrelated business taxable income Subtract line 30 from line 29 (/l ER 75,817

For Paperwork Reduction Act Notice, see instructions.

T

Form 990-T (2019)
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" Form 980-T {2618} MAYQ CLINIC JACKSONVILLE §8-3337028

Total Unrelated Business Taxable income

Total of unrelated business taxable income computed from all umetated tr 5 Or businesses (see
instructions) . L ‘ _gg 236,011
33 Amounts paxd for disallowed fnnges . .. 3 0
34 Charitable contribubions (see instruchions for fimtation rules) . .. Lg 34 23,601
3§  Total unrolated business taxabie income before pre-2018 NOLE gnd specmc deduction Subtract L
line 34 from the sum of lines 32 and 33 C. & 212,410
38  Deducton for net operating loss arising in tax years wgmning before January 1, 2018 (see J
nstructions) | 1)
37 Total of unrelated busmess taxabte ncome before speaﬁc deduction, Sublract lme 36 from line 35 7 7 212,810
38  Specific deduchon (Generally $1,000, but see fine 38 instnsctions for exceptions) , Cb _T 1,000
38  Unrelated business taxable income. Subtract line 38 from line 37 if kne 38 1s greater than lme 37,
enter the smaller of zero or line 37 i i — “ 3 211,410
Tax Computation T
Organizations Taxable as Corporations. Muitiply line 38 by 21% (0.21) . L ‘ » | 4o 44,398
41 Trusts Taxable at Trust Rates. See instructons for tax computation inco
amount on line 38 from. Tax rate schedule or [:] Scheduiap &*‘l L ..\
42  Proxy tax. See instructions , \ >
43 Alternative mimimurm tax {trusts only) . . . __$
44 Tax on Noncompiiant Facllity Incoms. See mstmcnons . ¥ . .. L. 44
45 I. Add lines 42, 43, and 44 1o line 40 or 41, whichever agghes L .1 4_§ 44 396
max and Payments . )
48 a” Forelgh tax credit (corporations attach Form 1118; trusts a 1116) 48a
b Other credits (see mstructions). . . . . 46b
¢ Generai business credit. Attach Form 3800 (see ing . 48¢c
d Credit for pnor year minimuen tax {attach Fq Q 7)\ 4dd
e Total credits. Add lines 46a through 46d . .. 4Be 0
47  Sublractlne 4Betromine 45 . . .\ 87 44,386
48 Otherisxes Checkiffom ] Fomazss [ ] Fom 814 bromsser DFumBBGG 7 otter (attsch schecie)” | 38
49  Total tax. Add ines 47 and 48 (see instructions) . Coe q 43 44.396 0Y34S
80 2019 net 965 tax iability paid from Form 865-A of Form 965—8 Pant u coiumn Line 3 40
§1 a Payments: A 2018 ovaerpayment credited to 2019 .. 1 !
b 2019 estimated tax payments . N . G)b 5ib 265,000
¢ Tax deposited with Form 8868 . . Slic
d Foreign organizations Tax pad or wnthhe&d at S0Urce (see mstrucuons) 53d
& Backup withholding (see instructions) ., Bje
f Credit for small amployer health insurance pnem:ums (attach Fotm 8941) SR
g Other credits, adjustments, and payments. DForm 2439
[[] Fom 4136 (] other Totat __54 g 0
52  Total payments. Add fines 51a through 51g L _g 265,000
53 Estimated tax penalty (see instructions) Check if Form 2220 i3 attached N . DD
84 Tax due. if ine 52 is less than the total of fines 49, 50, and 53, enter amount owed . 54 0
&5 __  Overpaymont. it ine 52 is larger than the total of lines 49, 50, end 53, enter amount overpaid . ’ 0. D' 58 220,604
\\ 88 Enter the amount of tine 65 you want; Credited to 2020 estimatod tax B 50,000 Retundedl( > 56 170,604
Statements Regarding Cartain Activities and Other Information (see instructions) i {70,492 1\
§7  Atany time during the 2019 calendar year. did the organization have an interest in or a signature or other authority Yas| Ho
over a financial account (bank, securitas, ar other) in a foreign couniry? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. Hf "Yes," enter the name of the foreign country ‘
here B X
88  During the 1ax year, did the ‘organization receive 8 distribution from, or was 1 the grantor of, of transteror 10, 3 ioretgn trust? X
If "Yes," see instructions for other forms the organization may have to file.
88 Enter the amount of tax-exempt interest received or sccrued duning the taxyear » § .
er pansfiis mmmwrgmmmdmmmmmmmdmwwwu Rwuuecomct
ssgn Peyers ts baved on all wdormation of winch prepany has any rowladge
Here 2 > | 11/03/20 } 1ax DiRECTOR e repares chow oo sg
Signature of officer Date Titte wwuctons)? [ ves b o
Paid Print/Type preparers name Preparer’s signaiure Date W
Preparer =
P Firvs neme P Fimvs EIN D> 4
Use Only |- addrass Fhone no. d

Form 980-T (z019)




Form 990-T (2019) MAYO CLINIC JACKSONVILLE SCHEDULE M COSMETIC CARE PRODUCTS  59.3337028 Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation® cosT

1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases . 2 335,700] 7 Costof 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 .
(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 5 335,700 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) N/A
(2)
3)
(4)
2. Rent received 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 income
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 ncome)
(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 |, hne 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) __N/A
(2)
(3
4)
4, Amount of average S. Average adjusted basis
acquisition debt on or of or allocable to 64‘ 23::2::“ 7. Gross income reportable ( co?;:,','fﬁb:ﬁ,gfg}‘ ggﬁ::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) Y
) % 0 0
() % 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 |, hne 7, column (B).
Totals . > 0 0
Total dividends-received deductions included in column 8 . »

Form 990-T (2019)




Form 990-T (2019)

MAYQO CLINIC JACKSONVILLE

59-3337028

Page 4

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

1. Name of controlled
organization

2 Employer
identification number

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

Exempt Controlled Or?anlzatlons

4, Total of speciied
payments made

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

6. Deductions directly
connected with Income
In column 5

(1) N/A

(2

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 that 18
Included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

4]

(2)
(3)
(4)
Add columns S and 10 Add columns 6 and 11
Enter here and on page 1, | Enter here and on page 1,
Part |, ine 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 iIncome directly connected an'a ch schedule and set-asides (col 3
(attach schedule) ( ) plus col 4)
() N/A 0
(2) 0
(3) 0
4) 0
Enter here and on page 1, ??’g Enter here and on page 1,
Part I, ine 9, column (A) §§ 1 Part |, line 9, column (B).
Totals » 0 wﬁﬁ . & 0

Schedule |I—Exploited Exempt Activity Income, Other Than Advert

ising Income (see instructions)

2. Gross 3. Expenses 4. Net income (loss) 7 Excess exempt
unrelated directly from unrelated trade 5. Gross income 8. Expenses expenses

connected with or business (column from activity that . (column 6 minus

1. Description of explorted activty bu;:::s;rsa?:zr:\e production of 2 minus column 3) 1s not unrelated ang;:lr::lg to column 5, but not
business unrelated If a gain, compute business income more than
bustness income cols 5 through 7 column 4)

(1) N/A 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,
hne 10, col (A) hne 10, co! (B) Part ll, fine 25
Totals . » 0 0

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

26 4. AdVIe”'S"‘Q : 7. Excess readership
1. Name of periodical ad;ler:?ss:rs\g adv : rhg:ec:;o sts gzal‘I:I::ls( gts)?):i(ﬁf " 5. ?;:g::\a:on 8. ReczggShlp ﬁ:ﬂi(gtﬁ: E?.
ncome 9 a gain, compute but not more than
cols 5 through 7 column 4)

(1) N/A

(2) &

@ - %E

@ i

Totals (carry to Part li, ine (5)) » 0 0 0 0 0 0

Form 990-T (2019)




Form 990-T (2019) .

MAYOQO CLINIC JACKSONVILLE

59-3337028 Page 5

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

2 Gross

4 Advertising
gan or (loss) (col

7. Excess readership

costs (column 6
1. Name of periodical advertising a dvear'hz::ec(':osts 2 minus cot 3) If 5. ?r::;u: ;non 8. Ri‘a,:‘e;shlp minus column 5,
income 9 a gain, compute but not more than
cols 5 through 7 column 4)
() N/A
2
(3)
4)
Totals from Part| 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hne 11, col (A) line 11, col (B) Part Il, ine 26
Totals, Part Il (lines 1-5) 0 0 0

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

1. Name

2. Tdle

3. Percent of
time devoted to
business

4, Compensation atinbutable to
unrelated business

)

%

2

%

@)

%

4

%

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

>

(0]

Form 990-T (2019)




MAYO CLINIC JACKSONVILLE

Line 27 (990-T) - Other Deductions

"1 Admin and General 1 1,258,761
2 Space Allocation ) 3 3 2 626,134
3 Total other deductions 3 1,884,895
4 Total deductions less expenses for offsemng credits 4 1,884,895

Line 34 (990-T) - Charitable Contributions

Check ("X") box Corporatlons Cash 256,129
[ Jrrusts 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 256,129 23,601 232,528
Trusts 170(b)}(1)(A) 50% limitation 0 0
30% limitation 0 0
2 Carryover from:
a 5th preceding period 2a
Corporations 10% limitation 114,877 0 114,877
Trusts 170(b)(1)}(A) 50% himitation 0 0 0
30% limitation 0 0 0
b 4th preceding perod 2b
Corporations 10% limitation 281,384 0 281,384
Trusts 170(b)(1)(A) 50% hmitation 0 0 0
30% limitation 0 0 ' 0
¢ 3rd preceding period 2c
Corporations 10% limitation 140,942 0 140,942
Trusts 170(b)(1)}(A) 50% lmitation 0 0 0
30% limitation 0 0 0
d 2nd preceding period 2d
Corporations 10% hmitation 205,376 0 205,376
Trusts 170(b)(1)(A) 50% limitation 0 0 0
30% Iimitation 0 0 0
e 1st preceding period 2e
Corporations 10% limitation 292,858 0 292 858
Trusts 170(b)(1)}(A) 50% hmitation 0 0 0
30% hmitation 0 0 0
3 Totals . 3 1,291,566 23,601 0 1,267,965
4 Carryover to expire next year due to 5 year Iimitation 4 114,877
5 Total contrnibution carryover to next year 5 1,153,088
Computation of Section 179 Deduction for Estimated Charitable Contribution
6 Taxable income computed without contribution deduction or Section 179 . 6 236,010
7 Section 179 deduction for purposes of contribution imitation 7 0
8 Taxable income less Section 179 deduction Subtract ine 7 from line 6 8 236,010
9 Maximum contribution hmitation Enter 10 percent of line 8 9 23,601
10 Contribution deduction considening Section 179 limitation  Smaller of line 3, column A or line 9 10 23,601
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 12 236,010
13 Net operating loss deductions imited by line 12 . 13 0
14 Taxable income for purposes of contribution deduction Subtract I|ne 13 from line 12 14 236,010
1§ Maximum contribution limitation Enter 10 percent of line 14 15 23,601
16 Actual contribution deduction Smaller of line 3, col A, or ine 15 16 23,601

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

69-3337028



SCHEDULE M
(Form 990-T)

Department of the Treasu
Intemal Revenue Service

For calendar year 2019 or other tax year beginning

Unrelated Business Taxable Income from an
Unrelated Trade or Business

_______________ , 2019, 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 organlzatlon is a §01(c)(3).

Name of the organization
MAYOQO CLINIC JACKSONVILLE

I OMB No 1545-0047

Employer identification number

58-3337028

2019

Open to Public Inspection for
501(c}(3} Organizations Onty

Unrelated Business Activity Code (see instructions) » 54
Describe the unrelated trade or business pp PROFESSIONAL, SCIENTIFIC, AND TECHNICAL SERVICES

Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1 a Gross receipts or sales 57,086 -
b Less retums and allowances ¢ Balance P | 1c 57,086
2 Cost of goods sold (Schedule A, line 7) 2 :
k] Gross profit Subtract ine 2 from hne 1¢ 3 57,086
4 a Capital gain net ncome (attach Schedute 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 (attach
statement) 5
6 Rent income (Schedule C) . . 6
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 I) . 10 0
11 Advertising income (Schedule J) 11 0
12  Other iIncome (See instructions, attach schedule) 12 0
13 Total. Combine lines 3 through 12 13 57,086 57,086
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (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 31,432
16 Repatrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23  Contributions to deferred compensatlon plans 23
24  Employee benefit programs 24 17,812
25 Excess exempt expenses (Schedule |) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) . 27 1,483
28  Total deductions. Add Iines 14 through 27 28 50,727
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 6,359
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see 'ﬁﬁ
instructions) 30
31 Unrelated business taxable income Sublract Iine 30 from line 29 31 6,359

For Paperwork Reduction Act Notice, see Instructions.

HTA

Schedule M (Form 980-T) 2019




MAYO CLINIC JACKSONVILLE

59-3337028

TAX YEAR ENDED DECEMBER 31, 2019

UNRELATED BUSINESS INCOME - SCHEDULE M RECONCILIATION

SCH M - PROFESSIONAL, SCIENTIFIC, AND TECHNICAL SERVICES

LINE 27
EXPENSE AMOUNT
ADMIN & GENERAL 1,483

TOTAL 1,483



\

SCHEDULE M Unrelated Business Taxable Income from an | ome o 15450047

(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning = ,2019,andendlng ,20
Department of the Treasu »  Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection fos
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public it your organization is a 501(c}(3). 501(c}(3) Organizations Only
Name of the organization Employer identification number
MAYOQO CLINIC JACKSONVILLE 59-3337028

Unrelated Business Activity Code (see instructions) > 44
Describe the unrelated trade or business p» RETAIL TRADE

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
a Gross receipts or sales 710,106
b Less retums and allowances ¢ Balance > | 1c 710,106
2 Cost of goods sold (Schedule A, line 7) 2 335,700
3 Gross profit Subtract line 2 from line 1c 3 374,406
4 a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, kne 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5 s
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 I) e 10 0
1" Advertising income (Schedule J) .. 11 0
12  Other income (See instructions, attach schedule) . . 12 0
13 Total. Combine lines 3 through 12 13 374,406 374,406
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (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 76,251
16 Repairs and maintenance . . . . . . . .. . 16
17 Bad debts . . . . .. 17
18 Interest (attach schedule) (see mstructlons) . . L . 18
19 Taxes and licenses . . . . . . e .. 19
20  Depreciation (attach Form 4562) . . ) . 20 P
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion . . . 22
23  Contrbutions to deferred compensatnon plans . .. . - e 23
24 Employee benefit programs . . . . . 24 21,605
25 Excess exempt expenses (Schedule I) . . . .. 25
26 Excess readership costs (Schedule J) . . .. 26
27 Other deductions (attach schedule) . . . ... 27 122,715
28  Total deductions. Add lines 14 through 27 .. 28 220,571
29 Unrelated business taxable income before net operating loss deduction Subtract I|ne 28 from hne 13 153,835
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) . . e e
31 Unrelated business taxable income Subtract line 30 from line 29 . 31 153,835
For Paperwork Reduction Act Notice, see Instructions. Schedule M (Form 9980-T) 2019

HTA




MAYO CLINIC JACKSONVILLE

59-3337028

TAX YEAR ENDED DECEMBER 31, 2019

UNRELATED BUSINESS INCOME - SCHEDULE M OTHER DEDUCTIONS

SCH M - RETAIL TRADE

LINE 27

EXPENSE AMOUNT
TRAVEL 443
MEALS 30
SPACE ALLOCATION 77,982
ADMIN & GENERAL 44,261

TOTAL 122,715



Mayo Clinic Jacksonville
Form 990-T Exempt Organization Business income Tax Return
FEIN
59-3337028
12/31/19




