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990'T Exempt Organization Business Income Tax Return | omene 15450007
Fom (and proxy tax under section 6033(e)) 2@1 9

= For calendar year 2019 or other tax year beginning ___ ,andending ____________

Depariment of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information. —Open to Public Inspection for_
Jnternal 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 - S:;r%ks:ggnged Name of organization ( D Check box if name changed and see instructions ) D (EET\;';);::.Ig::figgﬁ:i‘:’:c';:;: !):er
B  Exempt under section MAYQO CLINIC ARIZONA .

501 (C @( 3 Print TurBer, street, and room or sute no Ifa P O box, see instructions 86-0800150

D 408(e) "‘E'm(e) or |200 FIRST STREET SW C/O CORPORATE TAX E ?s::f;:u%:::::l)ness activity code

D 408A I:] 530(a) Type City or town State ZIP code

[ s2908) 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 instructions ) #5983

endofyedy 56 470,657| 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 » 2 Describe the only (or first) unrelated B

trade or business here p Health Care and Social Assistance 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 I, complete a Schedule M for each additional
trade or business, then complete Parts llI-V
I Dunng the tax year, was the corporation a substdiary in an affilated group or a parent-subsidiary controfled group? . . » Yes E] 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 B  (507) 538-1297
Part | Unrelated Trade or Business Income (A) Income (B) Exnenses (C) Net___—"
1 a Gross receipts or sales 2,454,165 i
b Less returns and allowances ¢ Balance »
Cost of goods sold (Schedule A, line 7)
Gross profit. Subtract line 2 from line 1c
a Capital gain net income (attach Schedule D)
Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797)
¢ Capital loss deduction for trusts

awnN

o

5 Income (loss) from a partnership or an S corporation
(attach statement)
6 Rentincome (Schedule C) .
7 Unrelated debt-financed income (Schedule E) . ;
8 Interest, annuittes, royalties, and rents from a controlled organization (Schedyle’F)
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedulé G)
10 Exploited exempt activity income (Schedule )

11 Advertising income (Schedule J)
12 Other income (See Instructions, attach schedule)
Total. Combine lines 3 through 12 13 2,454,165] 2,454 165
Deductions Not Taken Elsewhere/{See instructions for imitations on deductions.) (Deductions must be
directly connected with the unrejdted business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . . . . . 14
15 Salanes and wages 156 683,627
16 Repairs and maintenance 16
17  Bad debts . . . .o . 17
18 Interest (attach schedule) e instructions) . . . . 18
19 Taxes and licenses . 19 100,519
20 20 L
21 Less depreciation claimed on Schedule A and elsewhere on return . 21a 21b
22 22
23 Contributions tg/deferred compensatlon plans 23
24 24 292,693
25 25
26 26
27 27 4 826
28 deductions. Add lines 14 through 27 . .- .. 28 1,081,565
29 Urrelated business taxable income before net operati ubtract line 28 from line 13 29 1,372,600
30 eduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions) . . . . .o O 0
31 Unrelated business taxable income Subtract line 30 from hne 29 \ - 31 1,372,600
For Paperwork Reduction Act Notice, see instructions. ~ Form 990-T (2019)
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. Fomm 930-7(2018) MAYO CLINIC ARIZONA 86-0800150 Poge 2
Total Unrelated Business Taxable income

32 7 Total of unrelated business taxable income computed from all unrelated trades or busipesses (see f
instructions) . . \ 1,482 731
33 Amounts paid for disallowed !nnges \( 5( A/ . 3 0
34 Chartable contributions (ses instruchons for hmutatuon mles) . . 34 148,273
35 Total unrelated business taxable income before pre-2018 NOLs and\specific deduction, Subtract
fine 34 from the sum of lines 32 and 33 . 5l 1,334,458
36  Deduction for net aperating loss arising in tax years begmnmg befora January 1, 2018 (see la
mstructions} . ,
37  Total of unrelated busmsss taxable income before specvﬁc deduction Subtract hne 36 from Ime 35 ‘ﬂg 37 1,334,458
38  Specific deduction (Generally $1,000, but see line 38 instructions for excephions) , Al 38 1,000
38 Unrelated business taxable income. Subtract line 38 from hne 37 If kne 38 is greatar than line 37 \) Js
ter the smaller of zero or ine 37 1.333.458
Tax Computation T
40 ° Organizations Taxable as Corporations. Multiply tine 38 by 21% (0.21) »| 280,026
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the
amount on line 39 from; D Tax rate schedule or D Schedule D (Form 1041} . > | 41
42  Proxy tax. See instructions . . - RN ., | 42
43  Alternabive mimimum tax (trusts only) . . . \<_)\ 9, . 43
44  Tax on Noncompliant Facility Income, See mstructnons . .. 44
45 Total. Add ines 42, 43, and 44 to line 40 or 41, whichever appues 1 45 280,026
Tax and Payments
48 Foreign tax crednt (corparations attach Form 1118; trusts attach Form 1116) | 46a
b Other credits (see instructions) . . 48b
¢ General business cradit. Attach Form 3800 {see mstmrmons) % 46¢c
d Cradit for pnor year minimum tax (attach Form 8801 or 8827 X 46d
e Total crodits. Add Iines 46a through 464 . . . c . L L\ 4Le 0
47  Subtractfine 46e from lined5 . . . . . . | 4 280,026
48 Other taxes. Check if from[ ] Foma2ss [ Fomn asu[] Fom8697 | ] Fom 8866 | Otvr (atach schedule) | 43
49  Total tax. Add lines 47 and 48 (ges instructions) . 43 280,026
80 2019 net 865 tax liabilty paid from Form 985-A or Form 965-8 Pan th oolumn (k? hne 3 . . 0
$1 a Paymenis, A 2018 overpaymenl credded to 2018 . . . . . . . . 5ta 96,007 \
b 2019 estmated tax payments . . . L Sith 330,000
¢ Tax doposited with Form 8868 . | . _ic
d Forsign orgamzations: Tax paid or withheid at source (see mstmctvons) d
e Bachkup withholding (see mstructions)
f Credit for small employer heaith insurance prem'ums (aﬂach Form 8941) §1f
g Other credits, adjustments, and payments [:IFonn 2439
] Form 4136 [7] other Total:r%} 0
§2  Total paymaenta. Add lines 51a through 51g , . N C %:é 426,007
83  Estmated tax penally {see instructions). Check f Form 2220 s attached . N 3
84  Tax due. If ine 52 is less than the total of lines 49, 50, and 53, enter amount owed . o}) 84 0
. 8BS  OQverpayment. If line 52 is larger than the total of hines 49, 50, and 53, enter amount overpaid > 85 145 981
‘\\ Enter the amount of line 55 you want: Credited to 2020 estimated tax P 145 981 Refunded“ »| 56 0
Statements Regarding Certain Activities and Other Information (ses instructions) |
87  Atany time dunng the 2019 calendar year, did the organization have an interest in or @ sighature or other authority Yes | No
over a financial account (bank, securties, or other) in a foreign country? If “Yes . the organization may have to file
FInCEN Form 114, Repont of Foreign Bank and Financial Accounts if "Yes,” enter the name of the foreign cousstry
here b X
88  Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, o transferor o, a foreign trust? X
if "Yes," see instructions for other forms the organization may have to file.
§8  Enter the amount 0 the tax year » §
Anjer penaines ol par ned Bis retun mcludig Bocompanying schedules and stements and o the bast of my Knowledgs and banef o is s, corecs,
s‘g“ ot rather than yer) is based an all iInforrmaton of wiieh presanr has ary knowledge.
Here < Litfoz/2> } taxomector ﬁ’m’é’xmw&"‘“w’
Sighature of officer Date Tita nstuctions)> t] Ko
Previ/Typa preparer's name Preparers signature Date Check 4 PTIN
Paid sl emp,go ’
Preparer o Famvs EIN B>
Use Only Firn's aadress B Phone no,

rormi 990-T (2019)
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' Form 930-T (2019) MAYO CLINIC ARIZONA 86-0800150 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 |, 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 0 apply to the organization?

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property) ) N
(see instructions)
1. Description of property

() N/A
(2)
(3)
4)
2 Rent receved 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 is 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 13 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|, ine 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 ine depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1) N/A
(2)
(3)
(4)
4. Amount of average 5, Average adjusted basis
acquisition debt on or of or allocable to 64' 2.3:;2:1" 7. Gross income reportable ( w?;:,','fgib:ﬁ,gfgmﬁ::: ns
allocable to debt-financed debt-financed property by column § (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y
(1) % 0 0
@ % 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 I, hne 7, column (B).
Totals . . . | 4 0 0
Total dwndends-recelved deductions mcluded in column 8 . . »

Form 990-T (2019)
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Form 930-T (2019)

MAYO CLINIC ARIZONA

86-0800150

Page 4

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

1. Name of controlled
organization

Exempt Controlled Or

anizations

2. Employer
identificatton number

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

4. Total of specified
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)

@

Nonexempt Controlled Organizations

7. Taxable Income

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

9 Totatl 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

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

(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 §. Total deductions
1. Description of income 2. Amount of income directly connected ( aﬂé 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, A %@ %@%@% Enter here and on page 1,
Part I, line 9, column (A) % % Part |, ine 9, column (B).
Totals > Ol &%@‘ . & 0

1 Description of exploted activity

2. Gross
unrelated
business income
from trade or
business

3.

Expenses
directly

connected with
production of

unreiated

business income

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

§. Gross income

7. Excess exempt
expenses

from activity that :" ri:‘::zl‘?:) (column 6 minus

is not unrelated column § column 5, but not

business income more than
column 4)

(1) N/A 0 .0
2 0 0
(3 0 0
(4) 0 0
Cntcr hero and on | Enter here and on e Entor hero and
page 1, Part|, page 1, Part |, ‘%ﬁ@ on page 1,
Iine 10, rol (A) line 10, cal (R) i Part ll, inp 25
Totals > 0 0 0

Schedule J-—Advertlsmg Income (see instructions)

Part i Income From Periodicals Reported on a Consolidated Basis
2. Gross gadr; Ad‘(’[z:'s)"(‘gol 7. Excess readership
. in or (loss, costs (column 6
1. Name of perodical advertising d ari Drrect t 2 minus col 3) If §. Circulation 6. Read‘e rship mmus(cul:mn 5
Income advertising costs agan, compute income costs but not more than
cols 5 through 7 column 4)
() _NJ/A e Eie\;i‘ “\
g‘%@ g Qv\’,\
@ 5 %%t L
?}#\\ A M %\ W
) o :
e
(4) L
Totals (carry to Part Ii, kine (5)) » 0 0 0 0 0 0

Form 990-T (2019)



Form 980-T (2019) MAYO CLINIC ARIZONA

86-0800150 Page §

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

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

2.6 4. Ad\(/lems)lr(\g | 7. Excess readership
. Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising d 3& Ovect t 2 minus col 3) If §. Circulation 8. Rig:g ship minus calumn 5,
\neome advertising costs a gain, compute income but not more than
cols 5 through 7 column 4)
(1) N/A 0 0
(2) 0 0
(3) 0 0
(4) 0 0
Totals from Part| » 0 O} 0
Fnter here and on | Enter here and on %%;\. X &%‘E o Enter here and
page 1, Part |, page 1, Part |, %@%ﬁ}%ﬁ%ﬁ %‘; : on page 1,
line 11, col (A) tine 11, col (B) rﬁ;&&w"g&m@‘%@m“ 2%& Part I, ine 26
idarmr halia
Totals, Part It (lines 1-5) > 0 ol @??@g@i . o

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

1. Name

2 Title

3. Percent of

time devoted to

4. Compensation attributable to
unrelated business

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

Form 990-T (2019)
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' SCHEDULE M Unrelated Business Taxable Income from an | omsne 15450047

(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning == ,2019,andending 120
Department of the Treasu > 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 organlzatlon Is a 501{c}(3) 501(c){3) Organizations Only
Name of the organization Employer identification number

MAYQ CLINIC ARIZONA 86-0800150
Unrelated Business Activity Code (see instructions) > 54
Describe the unrelated trade or business p» PROFESSIONAL SCIENTIFIC AND TECHNICAL SERVICES

Unrelated Trade or Business Income (A} Income @ E)tpenses (c) Net
a Gross receipts or sales 253,271 i \; - %\, g :
b Less retums and allowances c Balance » | 1c 253,271 Saa ;ses‘é‘»x\n 5 i e i”m h a&,
2 Cost of goods sold (Schedule A, line 7) ) 2 i Sny %‘7‘3%@@& L
3 Gross profit Subtract tine 2 from line 1¢ ) 3 253,271 ﬂ@s}gv . *mﬁw% S 253,271
- 4 a Capital gain net income (attach Schedule D) . 4a e el 0
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b é%%&%&w e 0
¢ Capital loss deduction for trusts . 4c m\"ﬁﬁ?‘&%% @%ﬁ 0
5 Income (loss) from a partnership or an S corporatton (attach %ﬁ}mx‘%ﬁ‘ ’”@:
statement) . . . 5 giz%&z - 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) . 1 0
12 Other income (See instructions, attach schedule) . 12 S 0
13 Total. Combine hnes 3 through 12 . 13 253,271 l 0 253,271
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
16  Salanes and wages . . . R . . 15 86,795
16  Repairs and maintenance . . . 16
17 Bad debts . .. . . . 17
18  Interest (attach schedule) (see lnstructlons) . . A 18
19  Taxes and licenses . . e e e e . | 19
20 Depreciation (attach Form 4562) . 20 kﬁ%&
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22  Depletion .. . .. - . 22
23  Contributions to deferred compensation plans . . .. . 23
24  Employee benefit programs e . . 24 198,018
25  Excess exempt expenses (Schedule i) e . 25
26 Excess readership costs (Schedule J) . . . - - 26
27  Other deductions (attach schedule) . . . - . . e 27 37,327
28 Total deductions. Add lines 14 through 27 . . 28 143,140
29 Unrelated business taxable income before net operating loss deductlon Subtract Ime 28 from I|ne 13 29 110,131
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see e
instructions) . . . . . e 30
31 Unrelated business taxable income Subtract line 30 from Ilne 29 . 31 110,131
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
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MAYO CLINIC ARIZONA

86-0800150

TAX YEAR ENDED DECEMBER 31, 2019

UNRELATED BUSINESS INCOME - SCHEDULE M RECONCILIATION

SCH M - Professional, Scientific, and Technical Services

LINE 27

EXPENSE AMOUNT
OVERHEAD 4,657
ALLOCATED COST 32,670

TOTAL _ 37,327
{

|

|




Mayo Clinic Arizona
Form 990-T Exempt Orgamization Business Income Tax Return

FEIN' 86-0800150
1213119

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

Mayo Clinic Arizona is 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



Mayo Clinic Anzena

Line 27 (990-T) - Other Deductions

86-0800150

1 Allocated Costs o ) o o 4,826
2 Total other deductions 2 4,826
3 Total deductions less expenses for offsettmg credits 3 4,826
Line 34 (990-T) - Charitable Contributions
Check ("X") box Corporatlons Cash 179,750
[ Jrrusts 50% Non Cash under $5000
[__—]Trusts (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 179,750 148 273 31,477
Trusts 170(b)(1)(A) 50% limitation 0 0
30% Iimitation 0 0
2 Carryover from:
a 5th preceding period 2a
Corporations 10% limitation 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% hmitation 32,959 0 32,959
Trusts 170(b)(1)(A) 50% hmitation 0 0 0
30% limitation 0 0 0
¢ 3rd preceding period 2c
Corporations 10% limitation 45,075 0 45,075
Trusts 170(b)(1)(A) 50% hmitation 0 0 0
30% himitation 0 0 0
d 2nd preceding period 2d
Corporations 10% hmitation 144,978 0 144 978
Trusts 170(b}1)(A) 50% limitation 0 0 0
30% limitation 0 0 0
e 1st preceding period 2e
Corporations 10% limitation 25,551 0 25,551
Trusts 170(b)(1)(A) 50% Iimitation 0 0 0
30% limitation (¢] 0 0
3 Totals 3 428,313 148,273 0 280,040
4 Carryover to expire next year due to 5 year Ilmltauon 4 0
5 Total contribution carryover to next year 5 280,040
Computation of Section 179 Deduction for Estimated Charitable Contribution
6 Taxable Income computed without contribution deduction or Section 179 . 6 1,482,728
7 Section 179 deduction for purposes of contribution hmitation 7 0
8 Taxable income less Section 179 deduction Subtract line 7 from line 6 . 8 1,482,728
9 Maximum contribution hmitation. Enter 10 percent of line 8 9 148,273
10 Contribution deduction considering Section 179 imitation Smaller of line 3, column A or ||ne 9 10 148,273
Computation of Actual Charitable Contribution
11 Actual Section 179 deduction 1 0
12 Taxable income less actual Section 179 deduction Subtract line 11 from line 6 12 1,482,728
13 Net operating loss deductions limited by line 12 .13 0
14 Taxable income for purposes of contrnbution deduction Subtract iine 13 from line 12 .14 1,482,728
15 Maximum contribution hmitation Enter 10 percent of line 14 .18 148,273
16 _Actual contribution deduction Smaller of line 3, col A, orline 15 . . 16 148,273

© 2020 Universal Tax Systems Inc and/or its affihates and licensors Ali rights reserved



