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rm 990

vember 16, 2015

Extended o
Return (%rganization Exempt From

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

icome Tax

OMB No 1545-0047

— o

Department of the Treasury P> Do not enter social security numbers on thlytorm as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/formS90. Ingpection
A For the 2014 calendar year, or tax year beginning and ending
B cCheck if C Name of organization D Employer identification number
applicable
é.?;’,,%:s MAYO CLINIC GROUP RETURN
e Doing business as 38-3952644
'rg'ttﬁa Number and street (or P 0 box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 200 FIRST STREET SW 507-538-1297
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,064,623 506,
fended| ROCHESTER, MN 55905 H(a) Is this agroup return  Stmt 1
[_J4eetea | £ Name and address of principal officer: JOHN H. NOSEWORTHY, M,D for subordinates? | X |Yes [__|No
pending same as C above H(b) Are all subordinates |ncluded7|:]YeS IZI No
| Tax-exempt status: III 501(c)(3) D 501(c) ( )< (insertno) |:| 4947(a)(1) or [:] 527 If °No," attach a list. (see Instructions)
J Website: P> WWW.MAYOCLINIC.ORG H(c) Group exemption number P> 5983

K Form of organization [x_) Corporation [ ] Trust [ ] Assaciation

L] other >

l L Year of formation l M State of legal domicile

{ Part | Summary

o | 1 Briefly describe the organization’s misston or most significant activities: PATIENT CARE, MEDICAL RESEARCH
g AND MEDICAL EDUCATION,
.,E, 2 Checkthis box P> E] if the organization discontinued Iits operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 53
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
8| 5 Total number of Individuals employed tn calendar year 2014 (Part V, line 2a) 5 11375
g 6 Total number of volunteers (estimate If necessary) 6 1575
wy g 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 6 385 171,
g b Net unrelated business taxable income from Form 990-T, line 34 7b 746,090,
= Prior Year Current Year
= o | 8 Contnbutions and grants (Part VIlI, line 1h) 191,305 918, 129 318 609.
=~ E 9 Program service revenue (Part VIII, line 2g) 1,964,368 321, 1,892 172 075,
g é 10 Investment iIncome (Part VIlI, column (A), lines 3, 4, and 7d) 24,643 390, 18,748,175,
0 11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) 16 332 468, 21,145 374,
(1L 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,196 650 097. 2,061,384 233.
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 30,806,956, 78,758,542,
<, 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
(%‘m 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,007,305 767, 999 061, 269.
U’g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
w47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 959 880 220. 848,231 672,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,997,992 943, 1,926 051 483,
19 Revenue less expenses. Subtract line 18 from line 12 198 657 154. 135 332 750,
ig Beginning of Current Year End of Year
@3] 20 Total assets (Part X, line 16) 2,270,134 ,887. 2,483,325 _901.
%E 21 Total liabilities (Part X, fine 26) 875,937 664, 946 009 860,
5.?_ 22 Net assets or fund balances. Subtract fine 21 from line 20 1,394,197, 223, 1,537 316 041.

{ Part i | Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratjon ofprepargy (o;l;e/}han officer) 1s based on all information of which preparer has any knowledge

b a4

lwo/s115

/A

Date

Sign Signature of officer
Here REDRICK D, ADKINS, MAYO CLINIC CFO
Type or print name and title
RE( PrintType Beparer's‘name Preparer's signature Date I‘;'""C“ 1| pin
Paid N stampioy
o
3 Preparer | Firm’s name §7 Firm’s EIN p»
O I [T [
Q Use O T| Himis Adtess .i &
l 14 Phone no
Maythe: IRSdis¢ussithls return with the preparer shown above? (see instructions) [ Jves [ INo
L saz0—1-67-te—I-HA—For-Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

GG




Form 990 (2014) MAYO CLINIC GROUP RETURKN 38-3952644 Page 2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il E'

1 Briefly describe the organization’s mission
TO INSPIRE HOPE AND CONTRIBUTE TO HEALTH AND WELL-BEING BY PROVIDING

THE BEST CARE TO EVERY PATIENT THROUGH INTEGRATED CLINICAL PRACTICE,

EDUCATION, AND RESEARCH,

2 Did the organization undertake any significant program services dunng the year which were not listed on

i
‘ the prior Form 990 or 990-EZ? . Cves [xIno
1 If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IZI No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,513,245,354. including grants of § 72,840,972, ) (Revenus$ 1,895,393,724. )

| PATIENT CARE & COMMUNITY BENEFIT (SEE SCHEDULE O)
\
\

4b  (Code ) (Expenses $ 108,741,715, including grants of $ 5,903,102, ) (Revenue$ 571,528,
MEDICAL RESEARCH (SEE SCHEDULE O)

4c  (Code } (Expenses ¢ 56,811,898, including grants of $ 14,468. ) (Revenus$ 12,902,271, )
MEDICAL EDUCATION (SEE SCHEDULE O)

4d Other program services (Descnbe in Schedule O)

(Expenses 13 including grants of $ ) (Revenua $ )
4e__Total program service expenses P 1,678,798,967.
| 432002 Form 980 (2014)
11-07-14 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014) MAYO CLINIC GROUP RETURN 38-3952644 Page 3

'Part IV [ Checklist of Required Scheduies

Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part IlI 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part | (-] X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part i 7 X
8 Did the organization maintam collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the orgaruzation, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quast-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the orgamization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts V1, VIL, VIII, IX, or X LR B ‘ <
as applicable. . ¥ i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 1fa| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, Iine 167 If "Yes," complete Schedule D, Part Vii 1tb | X
¢ Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11t ]| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a X
b Was the organtzation included in consolidated, independent audrited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign mdividuals? /f "Yes," complete Schedule F, Parts Ill and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a| X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b ]| X
Form 980 (2014)
432003
11-07-14
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Form 990 (2014) MAYO CLINIC GROUP RETURN 38-3952644 Page 4
I'Part W[ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 | x
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 2? /f "Yes," complete Schedule I, Parts | and il 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c){4), and 501(c)}(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifted person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV ey
instructions for applicable fiing thresholds, condrtions, and exceptions): N TR T
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?/f “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ill, or 1V, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes, ®* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) MAYO lCLINIC GROUP RETURN 38-3952644 ngﬂ
[Part VI Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 28 L s
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b o - - i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming & 1. ' Y
(gambling) winnings to pnze winners? . 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 7 : .
filed for the calendar year ending with or within the year covered by this return 2a 11375 .,
b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to Iine 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country > :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I e ", E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? _19
h If the organization receiwved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . .S
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ) b
a Did the sponsoring organization make any taxable distnibutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter. : - *
a Intiation fees and capital contributions included on Part VI, line 12 10a . R
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties 10b g :
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due or received from them ) 11b RS TP
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b T i} “e
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . o
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. = S SN
b Enter the amount of reserves the organization Is required to maintain by the states in which the ) S
organization is licensed to issue qualified health plans 13b N SO
¢ Enter the amount of reserves on hand 13¢ B EE s
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,® provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) MAYO CLINIC GRO[LP_RETURN 38-3952644 Page [+
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *“No" response

to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI

[x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 531 ° o1
If there are material differences in voting nghts among members of the governing body, or if the governing .
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. o s
b Enter the number of voting members included in hne 1a, above, who are independent 1b 9. . B
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other T .
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diverston of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: MRS A TN
a The governing body? Ba | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a ]| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of thus Form 890 to all members of its governing body before filing the form? | 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 .- .-
12a Did the organization have a wntten conflict of interest policy? /f "No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the orgamization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensatton of the following persons include a review and approval by independent T ; . ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . : 3 -
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnibe the process in Schedule O (see instructions) : i M
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i b L
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation - 7
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .o : ) LD
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>AZ , FL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these availlable Check all that apply
Own website I:‘ Another's website IZ] Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements avaiable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. p>

CORPORATE TAX - 507-538-1297

200 PIRST STREET SW, ROCHESTER, MN 55905

432006 11-07-14
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Form 990 (2014) MAYO £LINIC GROUP RETURN 38-3952644 Page /7
[Part VI Compensation of Cfficers, Direciors, Irustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any hine in this Part VI [;

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid

® { st all of the organization’s current key employees, If any See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees,
and former such persons.

[:' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | 4o nor cf egfﬁ'g;‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/irusiee) from from related other
(list any g the organizations compensation
hours for | = - 2 organization (W-2/1099-MISC) from the
related § g ) g (W-2/1099-MISC) organization
organizations| = | g |e and related
below ERE-R I -3 organizations
N HHEEHESE
ACKERMAN, FRANKLIN K, 40,00
DIRECTOR (MCJ/MCF) 0.00}X 200,189, 0. 44,891,
ANDREWS M.D,, PAUL E, 40,00
DIRECTOR (MCA) 0.00fXx 568,923, 0. 70,876.
BLAIR M.D,, JANIS E, 40.00
DIRECTOR (MCA) 0.00(Xx 222,388, 0. 54,471.
BRIGHAM, ROBERT F. 40,00
DIRECTOR/SECRETARY/CAO (MCJ/MCF) 0.00|x X 505,135, 0. 27,292,
BROTT M.D,, THOMAS G, 40,00
DIRECTOR (1/1 - 1/31) (MCJ/MCF) 0.00|Xx 336,735, 0. 19,415,
BUSKIRK M,D., STEVEN J, 40,00
DIRECTOR (MCJ/MCF) 0.00|x 597,422, 0. 62,043,
CANGEMI M.D., JOHN R. 40,00
DIRECTOR (MCJ/MCF) 0.00|x 558,390, 0. 48,368,
CASLER M.D,, JOHN D, 40,00
DIRECTOR (MCJ/MCF) 0.00|x 478,695, 0. 67,352,
CONNOLLY, TERESA L, 40,00
DIRECTOR (MCA) 0.00|x 224,988, 0, 40,421,
DAWSON M.D., NANCY L. 40,00
DIRECTOR (MCJ/MCF) 0.00|X 274,236, 0. 64,127,
DECKER M.D,, WYATT W, 40.00
DIRECTOR/CHAIR/CEO (MCA) 0.00|x X 924,762, 0. 56,356,
DEVAULT M,D., KENNETH R, 40,00
DIRECTOR (MCJ/MCF) 0.00|x 604,738, 0. 62,747.
FONSECA M.D,, RAFAEL 40,00
DIRECTOR (MCA) 0.00]x 489,589, 0. 60,534,
FROISLAND, JEFFREY R, 1.00
DIRECTOR/TREASURER/CFO (MCA) 40,00 | X X 0. 281,615, 43,320,
GONWA M.D,, THOMAS A, 40,00
DIRECTOR (MCJ/MCF) 0.00|x 363,281, 0. 78,312,
HAKAIM M.D,, ALBERT G, 40,00
DIRECTOR (MCJ/MCF) 0.00|x 584,651, 0. 63,672,
HARRISON, DEBRA A, 40,00
DIRECTOR (MCJ/MCF) 0.00|X 221,186, 0. 11,926,
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) MAYO CLINIC GROUP RETURN 38-30952644 PaLG
art 1 Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | cfecc’ksg'ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/rustee) from from related other
(istany |5 the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | 3| % a (W-2/1099-MISC) organization
organizations| Z | £ s [E and related
below E é - § %’:i s organizations
HEILMAN M.D,, RAYMOND L, 40,00
DIRECTOR (MCA) 0.00(Xx 326,425, 0. 60,919,
HOFFMAN, MARY J, 40.00
DIR./TREAS./CFO (1/1-9/24) (MCJ/MCF) 0.00|x X 355,974. 0. 61,018,
JOHNSON M.D., MARGARET M. 40,00
DIRECTOR (MCJ/MCF) 0.00|x 437,488, 0. 40,413,
KRAHN M.D,, LOIS E. 40.00
DIRECTOR/VICE CHAIR (MCA) 0.00|x X 388,138, 0. 55,964,
LANGE M.D,, STEPHEN M. 40,00
DIRECTOR/VICE CHAIR (MCJ/MCF) 0.00|x X 572,285, 0. 82,849,
LEIGHTON M.D,, JONATHAN A, 40,00
DIRECTOR (MCA) 0.00|Xx 576,837, 0. 65,134,
MATHEWS, HILARY G, 40.00
DIRECTOR/ASST, SECRETARY (MCJ/MCF) 0.00|Xx X 303,134, 0. 73,244,
MAYER M.D., ANITA P, 40.00
DIRECTOR (MCA) 0.00|x 266,039, 0. 61,413,
MENKOSKY, PAULA E, 40,00
DIRECTOR/SECRETARY/CAO (MCA) 0.00|X X 442,259, 0. 55,822,
1b Sub-total » 10,823,887, 281,615, 1,432,899,
c Total from continuation sheets to Part VII, Section A > 29,549,200, 1,722,062, 3,340,193,
d Total (add lines 1b and 1c) [ 3 40,373,087, 2,003,677, 4,773,092,
2 Total number of Indwviduats (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1,716
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on BN
ine 1a? If “Yes," complete Schedule J for such indvidual 3| X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatton from the organization FEEN B ;
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o o
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address Descniption of services Compensation
MAYO FOUNDATION FOR MEDICAL EDUCATION AND R
200 FIRST STREET SW, ROCHESTER, MN 55905 SUPPORT SERVICES 188,835,292,
MAYO CLINIC
200 FIRST STREET SW, ROCHESTER, MN 55905 [SUPPORT/MEDICAL SERVICES 13,098,448,
MMSI, INC,
200 FIRST STREET SW, ROCHESTER, MN 55905 BENEFIT SERVICES 4,414,917,

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 3

SEE PART VII, SECTION A CONTINUATION SHEETS

432008
11-07-14
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MAYO CLINIC GROUP RETURN

Statement of Revenue

5

e

-

1

B

Check if Schedule O contains a response or note to any line in this Part Vil

A e
k8

(A)

Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

D
Revenug e)xcluded
from tax under
sections
512-514

Contributions, Gifts, Grants} "
and Other Similar Amounts

-0 Qo0 cCc o

T Q

Federated campaigns
Membership dues
Fundraising events
Related organizations

Government grants (contnbutions)

All other contributions, gifts, grants,
simifar amounts not included above

1a

1b

1c

1d

69,299,147,

1e

43,333,118,

and

1f

16,686,344,

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

>

129,318,609,

S " 1

- B

e 4

. L
s .oe

D oaw ey e

U A

am Service
evenue

Pro?:l"
e *oao0o oo

NET PATIENT REVENUE

Business Code{ .

620000

1,873,467 866,

467 866

MEDICAL EDUCATION

611600

12,902,271,

,902,271,

LAB REVENUE

621500

5,212,961,

5,212,961,

MEDICAL RESEARCH

541700

571,528,

125,222,

446,306,

HEALTH INFORMATION

511190

17,449,

17,449,

All other program service revenue

Total. Add lines 2a-2f

1,892,172,075.].

Other Revenue

1

0a

0 T

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

18,712,146,

18,712,146,

»
>
>

2,182,

2,182,

[ 4

628,438,

628,438,

() Real

(i) Personal

Gross rents

1,765,376

Less rental expenses

1,304,157

Rental income or {loss)

461,219

Net rental income or (loss)

4

G P
[ E

“
- an .

-

B
- B
EEE A4 i

PRI

461,219,

P

PR A

Gross amount from sales of

1) Securities

(1) Other

assets other than inventory

1,022,748,

Less: cost or other basis
and sales expenses

988,901,

Gain or (loss)

33,847,

Net gain or (loss)

Gross income from fundraising events (not

including $

of

contnbutions reported on line 1c). See

Part IV, line 18
Less: direct expenses

a
b

Net income or (loss) from fundraising events
Gross Income from gaming activities See

Part IV, ine 19
Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances
Less cost of goods sold

o

Net income or (loss) from sales of inventory

>

»

1,729,873,
946,215,

| 4

Miscellaneous Revenue

Business Code}

11-07-14

e ao oo

12

CAFETERIA/VENDING

722210

o v . -

nent P

710680899,

EEEE

" "10 680,899,

MISC, CONSULTING

541610

5,268,001,

3,772,217,

985,034,

510,750,

MISC. REVENUE

900099

1,030,562,

407,476,

5,000,

618,086,

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

541900

2,292,597,

1,206,418,

19,272,059,

H
Lok

. N r]
o

182,176,

B

904,003,

2

e

- 5

>
| -

2,061,384,233,

1,90

208,256,

6,385,171,

22,472,197,

09311016 136378 MAYOGROUP
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Form 990 (2014) _MAYO CLINIC GROUP RETURN 38-3952644 Page 10
[Part IX ] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX [x |
Do not Include amounts reported on lines 6b, Total éxAgenses Progra(n?)service Managéﬁ’ent and Fun ra)lsing
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations oSTE L - . : s
and domestic governments. See Part IV, line 21 78,626,827, 78,626,827, { C -
2 Grants and other assistance to domestic w0 . i e s
individuals See Part IV, iine 22 24,757, 24,757. . N . - o Loesd o
3 Grants and other assistance to foreign L ' ) T " ;
organizations, foreign governments, and foreign - - 2o s
individuals. See Part IV, lines 15 and 16 106,958, 106,958, . : : coa
4 Benefits paid to or for members L . P
5 Compensation of current officers, directors,
trustees, and key employees 27,417,777, 21,231,022, 6,186,755,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B) 18,889,846, 17,355,015, 1,534,831,
7 Other salaries and wages 758,384,304, 746,527,854, 11,856,450,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 30,438,553, 29,211,909, 1,226,644,
9 Other employee benefits 113,376,188, 111,889,953, 1,486,235,
10 Payroli taxes 50,554,601, 49,232,462, 1,322,139,
11 Fees for services (non-employees)
a Management 1,549,495, 1,505,605, 43,890,
b Legal 3,906,465, 88,569, 3,817,896,
¢ Accounting 8,849,302, 2,078,347, 6,770,955,
d Lobbying 138,262, 138,262,
e Professional fundraising services. See Part IV, line 17 oL T N A
f Investment management fees 46 495, 21,710, 24,785,
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 238,366,731, 84,928,097, 153,438,634,
12 Advertising and promotion 342,863, 296,964, 45,899,
13 Office expenses 51,680,297, 46,180,433, 5,499,864,
14 Information technology 42 /580,319, 2,367,187, 40,213,132,
15 Royalties 302,267, 301,777, 490,
16 Occupancy 24,521,729, 13,706,153, 10,815,576,
17  Travel 14,523,865, 13,882,274, 641,591,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,730,345, 1,623,541, 106,804,
20 Interest 6,365,044, 6,365,044,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 85,715,455, 85,167,921, 547,534,
23 Insurance 9,458,509, 9,395,557, 62,952,
24 Other expenses. ltemize expenses not covered R t e o .
above. (List misceilaneous expenses in ine 24e. If line| . . o, . : " .
24e amount exceeds 10% of line 25, column (A) : E - : N ’
amount, hist ine 24e expenses on Schedule 0.) L S L - TG R
a MEDICAL SUPPLIES 306,098,884, 306,021,042, 77,842,
b UBI TAXES 425,357, 425,357,
¢ BAD DEBT EXPENSE 37,818,339, 37,818,339,
d MEDICAID SURCHARGE 6,020,000, 6,020,000,
e All other expenses 7,791,649, 6,685,388, 1,106,261,
25 Total tunctional expenses. Add lines 1 through 24e 1,926,051 ,483, 1,678,798,967. 247,252,516, 0.
26 Joint costs. Complete this line only if the orgamization
reported 1n column (B) jont costs from a combined
educational campaign and fundraising solicitation.
Chack here P |:| if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (201 4)
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Form 990 (2014) MAYO CLINIC GROUP RETURN 38-3952644 F’gge;i i
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 139,983.] 1 434,513,
2 Savings and temporary cash investments 188,249.| 2
3 Pledges and grants receivable, net 73,303,018, 3 68,317,393,
4  Accounts recewvable, net 357,641,390, 4 360,283,945,
5 Loans and other receivables from current and former officers, directors, ’ oL . " )
trustees, key employees, and highest compensated employees Complete = N R A T
Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under - < T e - i :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting g N . : g : . ﬁ ! N - T
employers and sponsoring organizations of section 501(c)(9) voluntary Lo R : N i Ty
.g employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
2 | 7 Notes and loans recevable, net 26,333, 7 22,286.
< 8 Inventones for sale or use 24,971,457, 8 27,276,885,
9 Prepaid expenses and deferred charges 1,288,071, 9 2,727,007,
10a Land, buildings, and equipment: cost or other . 1 ) PO R L. Lo
basts. Complete Part VI of Schedule D 10a 2,006,589,024, T R NS T A N T
b Less: accumulated depreciation 10b 854,357,473, 1,081,775,431.| 10c 1,152,231,551,
11 Investments - publicly traded securties 11
12  Investments - other securties. See Part IV, line 11 334,508,975.] 12 384,327,789,
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 396,291,980.| 45 487,704,532,
118 Total assets. Add lines 1 through 15 (must equal line 34) 2,270,134,887.} 16 2,483,325,901.
17  Accounts payable and accrued expenses 111,392,115.} 17 144,381,159,
18 Grants payable 18
19 Deferred revenue 9,306,350.] 19 10,354,621,
20 Tax-exempt bond liabilities 177,637,080.| 20 357,522,008,
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to current and former officers, directors, trustees, : “ ¥ ce ’ : . R
= key employees, highest compensated employees, and disqualfied persons - o R
s Complete Part il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other iabikties not included on lines 17-24). Complete Part X of
Schedule D 577,602,119.| 25 433,752,072,
26 _Total liabilities. Add lines 17 through 25 875,937,664.] 26 946,009,860,
Organizations that follow SFAS 117 (ASC 958), check here P> (x| and . . e ) - cr et
@ complete lines 27 through 29, and lines 33 and 34. NIV R B ;
g 27 Unrestricted net assets 1,123,043,128.| 27 1,239,830,276,
g 28 Temporarily restricted net assets 105,900,062, 28 111,763,470,
T |29 Permanently restricted net assets 165,254,033.}] 29 185,722,295,
2 Organizations that do not follow SFAS 117 (ASC 958), check here p> ] . . ’ T . -
& and complete lines 30 through 34. e AR L
% 30 Capital stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
® | 32 Retaned earnings, endowment, accumulated ncome, or other funds 32
Z |33 Total net assets or fund balances 1,394,197,223.| 33 1,537,316,041,
34 Total habilities and net assets/fund balances 2,270,134 ,887,] 34 2,483,325 901,

432011
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Form 990 (2014) MAYO CLINIC GROUP RETURN 38-2952644

[Part XTTReconcil

iliation of Net Assets
Check if Schedule O contans a response or note to any line in this Part XI

© O ~NOODWNL

[y
(=]

Total revenue (must equal Part VIIl, column (A), line 12) 1 2,061,384,233.
Total expenses (must equal Part 1X, column (A), line 25) 2 1,926,051,483.
Revenue less expenses. Subtract line 2 from line 1 3 135,332,750,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,394,197,223,
Net unrealized gains (losses) on investments 5 7,786,068,
Donated services and use of facilities 6

Investment expenses 7

Prior penod adjustments 8

Other changes in net assets or fund balances (explain in Schedule O} 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 1,537,316,041,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 990 [:] Cash E Accrual E' Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I::] Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both

Separate basis [Zl Consolidated basis [:' Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the orgamization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

Yes | No

b i a v o

3] X

432012
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SCHEDULE A

{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ.

‘ Open to Public
s - Inspection

Name of the organization

P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990,
Employer identification number
MAYO CLINIC GROUP RETURN 38-3952644

[Part1'{ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box )

S WON =

(3]

10
1"

]
(]
]

]

a0 oo

]
1

A church, convention of churches, or association of churches described in section 170(b}{ 1)(A)(i).

A school descnbed in section 170{b)(1){A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
crty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170{(b){1)(A)}(v).

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activittes related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrnbed in section 509(a}{1) or section 509(a)}(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a l:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

[___l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

EI Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

:' Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations I I

g Provide the following information about the supported organization(s).

{i) Name of supported

(ii) EIN {vi) Amount of

{ini) Type of organmization [iv) Is the organization| (v) Amount of monetary
K listed in your
organization (descnbed on lines 1-9 support (see other support (see
above or IRC section ~ {governing document? Instructions) Instructions)

(see instructions)) Yes No

Total

. P
E o P

oo P

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

09311016 136378 MAYOGROUP
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Schedule A (Form 990 or 990-EZ) 2014 MAYO CLINIC GROUP RETURN 38-3952644 Page 2
? i uppPscnt Scneauile for Urganizations Described in Sections 175]5,(1 HIRM and 17515;11;17:;(\";

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a} 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 135,904,357, 152,565,525,| 131,508,050.] 191,305,918, 129,318,609.| 740,602,459,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 135,904 ,357.| 152,565, 525, 131,508,050, 191,305,918, 129,318, 609.| 740,602,459,

\. e g
- P < B

5§ The portion of total contnbutions ’ G D . . save T - N o -
by each person {(other than a ¢ . N . : S . - -
governmental unit or publicly e T . : S R . ; N
supported organization) included ) T Lo R N . deoe L N .
on line 1 that exceeds 2% of the o oL LT s e e . ),»-3': R T
amount shown on line 11, LT e s T 3 PR RS PO
column (f) : Y BT LRIV B

; . 37,134,876,
6 Public support. Subtract line 5 from line 4 ) L. <, . ) . 2 A 3 B 703,467,583,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts from line 4 135,904,357, 152,565,525,] 131,508,050,} 191,305,918, 129,318,609, 740,602,459,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 11,380,219, 8,288,968, 13,400,270, 26,830,980, 20,479,704, 80,380,141,
9 Net income from unrelated business
activities, whether or not the
business is regular]yca{nedon 1'393,452. 881'989. 723,746. 594,743. 746,090. 4,340,020.
10 Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part VI )

s
e w v e

11 Total support. Add hnes 7through 10 | =~ - - o f - v o) o7 R : 825,322,620,
12 Gross receipts from related activities, etc (see instructions) 12 | 9,269,152,704,
13 First five years. if the Form 990 1s for the organszation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 3 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 85,24 %
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > El

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » ]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The orgamization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported orgamization » |:]
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P D

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990- 2014 Page 3
Part I TSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il If the organization fails to
- quahfy under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furrished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on ines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b

8 Public support sunzciine Jelomlines) - - CE ’ TR TR
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add lines 9, 10¢c, 11, and 12 )

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamzation,

check this box and stop here > g
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f}) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on Iine 14, and line 15 i1s more than 33 1/3%, and hine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > :]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D
432023 09-17-14 5 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 MAYO CLINIC GROUP RETURN
[Part VT Supporting Organizations

x
w

952644

Page 4

(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B !f you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" descnibe in pgrt \1 how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pgpe \j how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2}

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes,® answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in pgp vy when and how the
organization made the deterrmination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pgp \j what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explan in pgrt sy what controls the orgarization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail n pgpy vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the orgamization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported orgamzations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C})), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnbutor? /f "Yes," complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations descrnbed
in section 509(a)(1) or (2))? If “Yes," provide detail in pgrt vy,

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in pgary vy,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail n pgpt yy,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If “Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

No

Yes

B o s

9a

ot g

Sb

9c

10a

PR Y

10b
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P2t VT Supporting Organizations o,t000)

1"
a

b
c

Has the organization accepted a gift or contnibution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in pars \j.

Section B. Type | Supporting Organizations

1

2

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the
tax year? If "No, " describe in pgry \yj how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

Part 1 how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type |l Supporting Organizations

1

Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in pgr \j how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. Type lll Supporting Organizations

1

2

3

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’'s goveming documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? /f *No," explain in pgps yy how
the organization mantamned a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times durning the tax year? If "Yes, " describe in pgry vy the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

b

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the Yeal(saq Instructions):
The organization satisfied the Activities Test Complete jng 2 below.
The organization Is the parent of each of its supported organizations Complete jjpg 3 below.

The organization supported a govemmental entity Descnbe in Part VI how you supported a government entity (see instructions,

Activities Test Answer (a) and (b) below.
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes,” then in papt vi identify
those supported organizations and explaln ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f “Yes," explan in pgrt s the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization's involverent

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt vy,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in pgry vy the role played by the organization in this regard.

No

g

weh e o

e Mo e G

3b
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Page 6

Type iii Non-Functionally Integrated 509(a)(3) Supporting Organizations

L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net iIncome

(A) Prior Year

(B) Current Year
(optional)

Net short-term caprtal gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O |&|WOIN |

O|nib [N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

o

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add iines 1a, 1b, and 1c)

1d

o |alo|U|o

Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

N

(4}

Subtract ine 2 from line 1d

(]

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by .035

Recoveries of prior-year distributions

@ iIN|jO |

Minimum Asset Amount (add line 7 to line 6)

DN |0

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of ine 1

Minmum asset amount for pnor year (from Section B, Iine 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed In prior year

[LRE W ~N] N

| |d W[V |-

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

L | Check here if the current year 1s the organization’s first as a non-functionally-integrated Type !l supporting organization (see

nstructions)

432026

09-17-14

09311016 136378 MAYOGROUP

22

Schedule A (Form 990 or 990-EZ) 2014

2014.04030 MAYO CLINIC GROUP RETURN

MAYOGRO2



Schedule A (Form 990 or 990-E2) 2014 MAYO CLINIC GROUP RETURN

38-3552644 Page 7
o2t V' | Type iii Non-Functionally Integrated 509(a)(3) Supporting Organizations ,ntnueq)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform actwvity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnibutions (descrbe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Lmne 8 amount divided by Line 9 amount
0] ()] (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 s R - s e
2 Underdistributions, if any, for years prior to 2014 et - T Lo . . e
(reasonable cause required-see instructions) s . i - ‘ s P
3 Excess distributions carryover, If any, to 2014- i - A i i 7 o v L ‘
a e ... L - .o - R R s R B A
b - o iy i ) . - . T P I
c i, : o ) ] ) S -t . i
d ,:nﬁw*, .o o ’ s S T . L . vMS: . " o R -
e From 2013 R T i ) 1 e
f_Total of lines 3a through e _ Ve ) - 5“\
__ 9 Applied to underdistributions of prtor years R K -
h Applied to 2014 distnbutable amount : i : i o E -
i Carryover from 2009 not applied (see instructions) i L i . e .
__J Remainder. Subtract Iines 3g, 3h, and 31 from 3f. - : :
4 Distributtons for 2014 from Section D, : T e : .. %
line 7 $ ) . - o i . :
a Applied to underdistnbutions of prior years R - B P )
b Appled to 2014 distributable amount . N . S o
¢ Remainder. Subtract lines 4a and 4b from 4 # N T . ® i . o
§ Remaining underdistnbutions for years prior to 2014, if T ‘ oo .~
any Subtract lines 3g and 4a from line 2 (if amount i . “ ‘ ' . T : W T ¢
greater than zero, see instructions) s e 0 CoTe st 0T
6 Remaining underdistributions for 2014 Subtract Iines 3h . T
and 4b from line 1 (if amount greater than zero, see (R B g . o
instructions). N s - TR N i
7 Excess distributions carryover to 2015. Add lines 3; a -0 ‘ N ) .
and 4c T AT (R k )
8 Breakdown of line 7- T e = . e . e
a’ " ; ; oo s e i
b . e - B <1 R ) - T L
c Jos " ) " f\: - < i - ) - 5 - 9 M i b :J‘ ” ) = b
d_Excess from 2013 R . ST e L
e Excess from 2014 D Sk L i LR
Schedule A (Form 990 or 990-EZ) 2014
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38-33520644 Page 8

09311016 136378 MAYOGROUP

|| Part Vi ', Supplemeniai information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b; and Part Il ine 12.

Also complete this part for any additional information (See instructions)

PART I:

BOX 3 OF PART I IS CHECKED AS TWO OF THE THREE SUBORDINATES ARE

CLASSIFIED AS HOSPITALS. THE REMAINING SUBORDINATE IS CLASSIFIED AS AN

ORGANIZATION THAT NORMALLY RECEIVES A SUBSTANTIAL PART OF ITS SUPPORT

FROM GOVERNMENT UNITS OR THE GENERAL PUBLIC. HOWEVER, ALL THE

SUBORDINATES MEET THE REQUIREMENTS FOR BEING CLASSIFIED AS

ORGANIZATIONS THAT NORMALLY RECEIVE A SUBSTANTIAL PART OF THEIR SUPPORT

FROM GOVERNMENT UNITS OR THE GENERAL PUBLIC. SUBSEQUENTLY, PART II,

SECTION A (PUBLIC SUPPORT SCHEDULE) WAS COMPLETED IN THE AGGREGATE FOR

ALL SUBORDINATES WITHIN THIS GROUP RETURN,

432028 09-17-14
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SCHEDULE C | Political Campaiagn and Lobbying Activities OMB No_1545-0047

{Corm 550 or S90-EZ)

worm sseor =) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

. " “OpentoPublic -
ﬁ?;‘,?,’;:“;;‘v':n"jzzlﬁ,“;“” P> information about Schedule C (Form 990 or 990-EZ) and its instructions Is at www.Irs.gov/form990. - 'l)nspection, L

If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
® Section 501(c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |i-B. Do not complete Part II-A.

if the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501{c)(4), (5), or (6} organizations Complete Part Il

Name of organization Employer identification number
MAYO CLINIC GROUP RETURN 38-3952644
|PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures K
3 Volunteer hours

I-F'?art I-EI Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_Ives L_INo
4a Was a correction made? D Yes EI No

b If "Yes," descrnbe in Part IV.
{Part I-CT Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? L_Ives _Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
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Page 2

-AT Complete i the organization Is exempt under section 501(c)(3) and filed Form 5738 (election under

section 501(h)).

A Check P L] ifthe fihng organization belongs to an affiiated group (and hst in Part {V each affiiated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check P |:] if the fillng organization checked box A and "limited control” provisions apply.

Limit'_s on Lobbying Expenditure‘s ) o,g(:r),;'a"tr,lgn-s ® Amr:tt:Ics’ groue
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expendritures (add ines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns.
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: LRI i P L
Not over $500,000 20% of the amount on line 1e. ' 2 e RS NS i
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. i RO
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 w TRl v
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 : . ; ;
Over $17,000,000 $1,000,000. ¥ } -
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from ine 1¢ If zero or less, enter -0-
i If there s an amount other than zero on erther line 1h or line 1t, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes I:] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

(or fiscal year beginning in)

2a_ Lobbying nontaxable amount

b Lobbying cetling amount . e
(150% of ine 2a, column(e)) w e R B

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount R : ) ) c e
(150% of line 2d, column (e)) 7 R P

1 _Crassroots lobbying expenditures

432042
10-21-14
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Schedule C (Form 990 or 990-EZ) 2014 MAYO CLINIC GROUP RETURN

[Part I-BT Complete i the organizaton is exempt under section 501(c)(3) and has NOT fi led Form 5768

(election under section 501(h})).

38-35526

-395¢4644

Page 3

For each "Yes," response to lines 1a through 11 below, provide in Part |V a detailed description

(a)

(b)

of the lobbying activity. Yes

Amount

1 Dunng the year, did the filing orgamzation attempt to influence foreign, national, state or L

local legislation, including any attempt to influence pubtic opinion on a legislative matter
or referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

TQ -0 ao oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

A I A R A R

i Other activities? X

138,262.

j Total. Add lines 1c through 11 ) TR

138,262,

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

PR

H

b If “Yes," enter the amount of any tax incurred under section 4912 Lrad
if "Yes," enter the amount of any tax incurred by organization managers under section 4912 N

(1]

d If the filling organization incurred a section 4912 tax, did it file Form 4720 for this year?
_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5),

Yes No

1

2

3

or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of iobbying and political expenditures (see instructions)

]Par‘t IV | Supplemental Information

Provide the descriptions required for Part |-A, ine 1; Part |-B, line 4, Part |I-C, line 5; Part 1i-A (affilated group list); Part |I-A, lines 1 and 2 (see

instructions), and Part iI-B, ine 1 Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE AMOUNT IN "OTHER ACTIVITIES" REPRESENTS A PORTION OF PROFESSIONAL

DUES ATTRIBUTABLE TO LOBBYING AND A RETAINER PAID TO A FIRM FOR

LOBBYING SERVICES,

Schedule C (Form 990 or 990-EZ) 2014
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- . OMB No 1545.0047
SCHEDULE D | Supplemental Financial Statements
{(Form 920} P> Complete if the organization answered "Yes" to Form 990, 20 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - O ) e
Department of the Treasury P> Attach to Form 990. pento PUb'tc ..

MAYO CLINIC GROUP RETURN 38-3952644

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at " . Inspection .. -
Name of the organization | Employer identification number

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legat control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible prnivate benefit? |:| Yes |:] No
I Part I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e.g., recreation or education) l___.] Preservation of a histoncally important land area
Protection of natural habrtat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

.| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement s located p»
5 Does the organization have a written policy regarding the perodic monitoring, iInspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes :l No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? Clves [Ino
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

[Partiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenue included in Form 990, Part VIl, line 1 » %

(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, line 1 » 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
Eri AN
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MAYO CLINIC GROUP RETURN Page 2
s Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinueq)
acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

Schedule D (Form 890) 2014
tPart il | Organization

3 Using the organization’s
(check all that apply)-

a Public exhibition d l:] Loan or exchange programs
b ': Scholarly research e :] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? |—_—l Yes l:] No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [:’ No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? Ll Yes I_I No
b_if "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XII| |;]
[T’art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginming of year balance 278,650,876, 214,431,074, 171,559,268, 150,443,565, 146,447,757,
b Contributions 17,657,345, 26,309,957, 17,962,312, 10,650,715, 12,247,401,
[ Netn‘westmentearnmgs, gans, and losses 21,431,815. 40,463,915. 24,909,494. 11'455,654. 9,372,089.
d Grants or scholarships
e Other expenditures for facilities
and programs 2,399 278, 2,554,070, 990,666, 14,033,775,
f Administrative expenses 3,589,907,
g End of year balance 315,340,758, 278,650,876, 214 431,074, 171,559,268, 150,443,565,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment 37.05 %
b Permanent endowment P> 48,62 %
¢ Temporarnly restricted endowment P> 14,33 %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(ii) refated organizations 3a(ii)] X

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b | X
4 Describe in Part Xl the intended uses of the organization's endowment funds
- Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 62,138,231, T 62,138,231,
b Buildings 1,172,550,198, 460,425,104, 712,125,094,
¢ Leasehold mprovements 765,819, 229,093, 536,726,
d Equipment 527,681,921, 393,703,276, 133,978,645,
e Other 243,452,855, 243,452,855,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) | = 1,152,231,551,

432052
10-01-14
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Schedule D

MAYO CLINIC GROUP RETURN

38-3952644

Page 3

[Part Vif

Investiments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category gncluding name of secunty)

(b) Book value

{c) Method of valuation. Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A) MAYO POOLED INVESTMENTS

384,327,789,

END-OF-YEAR MARKET VALUE

B)

©

(D)

(E)

()

@A)

(H)

384,327,789,

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.)p»
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation. Cost or end-of-year market value

o)

@2

@3

()

B)

(6)

)

8

©)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >
 Part IX| Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) DEFERRED COMPENSATION 97,958,195,
(2) DUE FROM AFFILIATES 389,646,337,
(3) ART 100,000,
@
)]
(6)
@
8
9

» 487,704,532,

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.)
.Part X -| Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, I|ne 25

1. (a) Description of liability (b) Book value ; L T oo
(1) Federal income taxes ) i : ’ 3 “ %
(?) DUE TO AFFILIATES 312,757,251} ¢ ., coa
(3) DEFERRED COMPENSATION LIABILITY 97,958,195.] ~ ¢
(4) LONG-TERM FINANCING OBLIGATION 23,036,626,
©)
© £ .

@) LRt
8)
©) 3 ‘«s“”’\ .
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) | 433,752,072, . .. W L

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli 'Z]

432053
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Schedule D (Form 990) 2014 MAYO CLINIC GROUP RETURN 38-3552644 Page 4
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organlzatlon answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12: Ca s
a Net unrealized gains (losses) on investments 2a .
b Donated services and use of facilities 2b .
¢ Recoveries of prior year grants 2c AN
d Other (Describe in Part Xlll.) | _2d e
e Add’lines 2a through 2d 2e

3 Subtract Iine 2e from line 1 3
4 Amounts ncluded on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a .
b Other (Describe in Part XIll ) 4b ]
¢ Addlines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 1 12) 5

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25. ot
a Donated services and use of facilities 2a .
b Prior year adjustments 2b ’ B
¢ Other losses 2c :
d Other (Describe in Part Xlii ) 2d ,
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: . “
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a ) .
b Other (Describe in Part Xiil ) ab T
¢ Addlines 4aand 4b 4c
Total expenses Add lines 3 and 4¢. (This must equal Forrn 990, Part I, line 18.) 5
] Part illll Supplemental Information.

Provide the descriptions required for Part |l, ines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS PROVIDE A STABLE FUNDING SOURCE FOR RESEARCH AND

EDUCATION PROGRAMS,

PART X, LINE 2:

AT DECEMBER 31, 2014 AND 2013, THE RESERVE FOR UNRECOGNIZED TAX BENEFITS

WAS NOT SIGNIFICANT, AND AS A RESULT, THERE IS NO LONGER A RESERVE FOR

UNRECOGNIZED TAX BENEFITS RECORDED FOR THE FILING ORGANIZATION,

o Schedule D (Form 990) 2014
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SCHEDULEF Statement of Activities Outside the United States o
(Form 990} » Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 4
Department of the Treasury P> Attach to Form 990. ~__Open,to Public .
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at WWwW.Jrs.gov/form990, . Inspection.

Name of the organization

MAYO CLINIC GROUP RETURN

Employer identification number

38-3952644

{Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? E Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 _ Achwities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)

(a) Region (b) Number of | (c) Number of | (d) Achities conducted in region (e) If activity listed in (d) (f) Total
offices :{;Teﬂ?sy?r?d (by type) (e.g., fundraising, program IS a program service, expenditures
in the region | independent services, Investments, grants to describe specific type for and
contractors recipients located in the region) of service(s) in region Investments
In region In region
CENTRAL AMERICA AND TRAVEL - INTERNATIONAL
THE CARIBBEAN 0 33 PBUSINESS & CONFERENCES 62,786,
EAST ASIA AND THE &‘RAVEL - INTERNATIONAL
PACIFIC 0 111 PBUSINESS & CONFERENCES 260,514,
EUROPE (INCLUDING TRAVEL - INTERNATIONAL
ICELAND & GREENLAND) 0 408 BUSINESS & CONFERENCES 1,015,356,
MIDDLE EAST AND TRAVEL - INTERNATIONAL
NORTH AFRICA 0 17 PUSINESS & CONFERENCES 30,515,

TRAVEL - INTERNATIONAL

NORTH AMERICA 0 163 PUSINESS & CONFERENCES 264,696,
RUSSIA AND TRAVEL - INTERNATIONAL
NEIGHBORING STATES 0 6 PBUSINESS & CONFERENCES 4,766,
TRAVEL - INTERNATIONAL
SOUTH AMERICA 0 57 PBUSINESS & CONFERENCES 104,973,
TRAVEL - INTERNATIONAL
SOUTH ASIA 0 18 PUSINESS & CONFERENCES 27,030,
3 a Sub-total 0 813 Ll Ny ) RSN I 1,770,636,
b Total from continuation ST : I T R
sheets to Part | [v; 15 * - ot . < . F 209,036.
¢ Totals (add lines 3a R A P SRS I
_and 3b) 0 828 R AT T -2 ] 1,979,672,
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule F (Form 990) 2014
432071
09-24-14
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Schedule F (Form 990) MAYO CLINIC GROUP RETURN 38-3552644 Page 1
fPartl | Continuation of Aclivities per Keglon.(Schedule F (Form 990), Part |, Iine 3)
(a) Region (b) Number of { (c) Number of | (d) Activities conducted in region {e) If activity listed In (d) (f) Total
offices employees or (by type) (1 e , fundraising, IS a program service, expenditures
in the region agents in program services, grants to describe specific type for region
regton recipients located in the region) of service(s) in region
TRAVEL - INTERNATIONAL
SUB-SAHARAN AFRICA 0 10 BUSINESS & CONFERENCES 20,041,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 4 [PROGRAM SERVICES PATIENT CARE 94,939,
EAST ASIA AND THE
PACIFIC 0 1 [PROGRAM SERVICES PATIENT CARE 94,056,
Totals » 15 . E e . £ 209,036,
432181
05-01-14
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Schedule F (Form 990) 2014

MAYO CLINIC GROUP RETURN 38-3952644 Page 4

ar

1
i

Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926)

l:' Yes IZ] No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization
may be required to file Forrm 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) D Yes LT_] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If *Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) i ':l Yes El No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quahfied electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

|:] Yes E] No

5 Did the organmization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foretgn Partnerships (see Instructions for Form 8865) |:] Yes E No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990)

E Yes |:] No
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tPant vV I supplementai information
Provide the information required by Part |, line 2 (monitoring of fundsy); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region), Part Il, line 1 (accounting method), Part Il (accounting method), and Part 111, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any addrtional nformation.

PART I, LINE 2:

FEDERAL AWARDS THAT ARE SUBCONTRACTED TO OTHER ORGANIZATIONS ARE

MONITORED BY THE FILING ORGANIZATION AS PRESCRIBED IN OMB CIRCULAR A-133,

SEE ALSO SCHEDULE I, PART IV FOR ADDITIONAL INFORMATION ON PROCEDURES FOR

MONITORING THE USE OF GRANT FUNDS AS THE SAME PROCEDURES APPLY TO

DOMESTIC AND FOREIGN GRANTS,

GENERAL INFORMATION ON ACTIVITIES OUTSIDE THE UNITED STATES IS REPORTED

BASED ON WHERE VENDOR PAYMENTS WERE REMITTED. OUR CURRENT REPORTING

SYSTEM DOES NOT TRACK ACTIVITIES OUTSIDE THE UNITED STATES BY LOCATION OF

SERVICE,

432075 09-24-14 Schedule F (Form 990) 2014
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P> Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Department of the Treasury

Internal Revenue Service

Hospitais

P> Attach to Form 990.

P> Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990 -

OB No 1545-0047

- 2014

N Open to Public
lnspection <y

Name of the organization

MAYO CLINIC GROUP RETURN

Employer identification number
38-3952644

[PartT | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | X
b if "Yes," was it a written policy? b | X
If the orgamzatlun had multiple hospital facilities, indicate which of the following best describes apphcation of the financial assistance policy to its various hospital Ea— - =
2 facihties during the tax year . . C .
Applied uniformly to all hosprtal facilities l:l Applied uniformly to most hospital facilities o N
D Generally tailored to individual hosprtal facilities N
3 Answer the following based on the financial assistance eligibility cniteria that applied to the largest number of the organization's patients durning the tax year ’ - N .
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care? w R ;
If "Yes," indicate which of the following was the FPG family income imit for eligibility for free care 3a | X
(1 100% [ J1s0% [xJ200% [ other % L
b Did the organization use FPG as a factor in determining ehgibility for providing discounted care? If “Yes," indicate which “ R I - H
of the following was the family income limit for eligibility for discounted care: 3b | X
200% 250% 300% 350% 400% |:] Other % 171 ;- §
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the critena used for determining N EO R R 2
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other BN
threshold, regardless of income, as a factor in determining eligibility for free or discounted care - N ‘“ oo
4 Did the organization’s financial assistance policy that applied to the largest number of its patients dunng the tax year prowide for free or discounted care to the o i
"medically indigent”? 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? 5b X
¢ If "Yes" to ine 5b, as a result of budget considerations, was the organization unable to provide free or dlscounted
care to a patient who was eligible for free or discounted care? 5¢
6a Did the organization prepare a community benefit report during the tax year? 6a X
b If "Yes," did the organization make 1t available to the public? 6b
Complete the following table using the worksheets provided tn the Scheduls H instructions Do not submit these workshesets with the Schedule H : v £ *',
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and ] omber o (] Persens™ ~ TTC] ot commarty [ 1) Drect ofserung T Netsommury [ W rereamt
Means-Tested Government Programs | Programs (optional) (optional) expense
a Financial Assistance at cost (from
Worksheet 1) 15,914,056, 15,914,056, .84%
b Medicad (from Worksheet 3,
column a) 36,735,262, 19,580,576, 17,154,686, .91%
¢ Costs of other means-tested
govemment programs (from
Worksheet 3, column b)
d Total Financial Assistance and
Means-Tested Government Programs 52,649,318, 19,580,576, 33,068,742, 1.75%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4} 29,075, 29,075, .00%
f Health professions education
(fromWorksheets) 56,811,897. 13,206,699, 43,605,198, 2.31%
g Subsidized heatth services
(from Worksheet 6) 232,962 ,563,] 148,052,390, 84,910,173, 4,50%
h Research (fromWorksheet 7) 108,741,715. 55'801,218. 52,940,497. 2,80%
i Cash and in-kind contnibutions
for community benefit (from
Worksheet 8) 506,633, 506,633, .03%
j Total. Other Benefits 399,051,883,] 217,060,307, 181,991,576, 9.64%
k Total.AddI_lnes7dgnd 7i 451,701 201, 236,640,883, 215,060,6318, 11.39%
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art il ; Community Suilding Activities Complete this table if the organization conducted any community building activities during the
tax year, and describe in Part VI how its community buillding activities promoted the health of the communtties it serves
(@) Number of {b) Persons (c) Total {d) Drrect (e) Net () Percent of
activities or programs served (optional) community offsetting revenue community total expense
{optional) building expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support 112,600, 112,600, .01%
4 Environmental mprovements
5 Leadership development and
training for community members 16,515, 16,515, .00%
6 Coalition building
7 Community health improvement
advocacy 74,375, 74,375. .00%
8 Workforce development 44,550, 44,550, .00%
9 _ Other 292,185, 292,185, .02%
10 Total 540,225, 540,225, .03%
I\Part i I Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the orgamization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No 15? 1 X
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the : : 5 )
methodology used by the organization to estimate this amount 2 37,818,339, - »
3 Enter the estimated amount of the organization's bad debt expense attnbutable to . L
patients eligible under the organization's financial assistance policy. Explain in Part VI the ; -
methodology used by the organization to estimate this amount and the rationale, if any, c Lt
for including this portion of bad debt as community benefit 3 - E i I R
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt ) N il

® N0

expense or the page number on which this footnote 1s contained in the attached financial statements.
Section B. Medicare
Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on line 5
Subtract line 6 from line 5. This is the surplus (or shortfall)

Descnbe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that descnbes the method used-

1 cost accounting system

Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year?
b If"Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe i Part Vi

[ costto charge ratio

[Z] Other

5 262,752,826,
6 358,649,737,
7 -95, 896,911,

9a | X

9b | X

a ] Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see mstructions)
(a) Name of entity {b) Descnption of pnimary (c) Organization's |(d) Officers, direct-| (e) Physicians’
activity of entity profit % or stock ﬁfS, trust'ees, or profit % or
9 ey employees
ownership % profit % or stock stoc;]k %
ownership % ownership %
Iz
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[Part V T Facility Information

Section A. Hospital Facilities
(hst in order of size, from largest to smallest)

How many hospital facilities did the organization operate
during the tax year? 2

Name, address, primary website address, and state license number
(and if a group return, the name and EIN of the subordinate hospital
orgamization that operates the hospital facility)

Licensed hospital

Gen. medical & surgical

Children's hospital

Teaching hospital

Cntical access hospital

Research facility
ER-24 hours
ER-other

Facility
reporting
group
Other (describe)

1 MAYO CLINIC FLORIDA (MCF)

4500 SAN PABLO ROAD

JACKSONVILLE, FL 32224

WWW MAYOCLINIC,ORG STLIC:4493

MAYO CLINIC FLORIDA EIN:59-0714831

2 MAYO CLINIC HOSPITAL (MCA)

5777 EAST MAYO BOULEVARD

PHOENIX, AZ 85054

WWW ,MAYOCLINIC.ORG STLIC:H2027

MAYO CLINIC ARIZONA EIN:86-0800150

432093 12-29-14
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IPart V | Facility Information (contnueg)

ortiny LN

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilties or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group MAYO CLINIC FLORIDA (MCF)

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1

Yes

No

Community Health Needs Assessment

1

2

6a

c

OOFE - FkEE

a
b

Was the hospital facility first licensed, registered, or smilarly recognized by a State as a hospital facility in the
current tax year or the iImmediately preceding tax year?
Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C
During the tax year or erther of the two immediately preceding tax years, did the hosprtal facility conduct a
community health needs assessment (CHNA)? If “No," skip to line 12
If “Yes," indicate what the CHNA report descnbes (check all that apply):
A definttion of the community served by the hospirtal facility
Demographics of the community
IZ' Existing health care facilities and resources within the community that are available to respond to the heatlth needs
of the community
How data was obtained
The significant health needs of the community
Pnmary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups

The process for consulting with persons representing the communtty's interests

Information gaps that limit the hospital facility's ability to assess the community's health needs

Other (descnbe in Section C)

Indicate the tax year the hospital facility last conducted a CHNA: 20_13_

In conducting ts most recent CHNA, did the hosprtal facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," descnibe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted

Was the hospital facility's CHNA conducted with one or more other hospitai facilities? If "Yes," list the other

hospttal facilities in Section C

Was the hospstal facility's CHNA conducted with one or more organizations other than hospital facilties? If "Yes,"

list the other organizations in Section C

Did the hospital facility make its CHNA report widely available to the public?

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

Hospital facility's website (st url) WWW,MAYOCLINIC.ORG/ABOUT-MAYO-CLINIC/COMMITMENT-TO-COMMUNITY

U

The process for identifying and priontizing community health needs and services to meet the community health needs

At awd et

[ other webstte (st url)

c III Made a paper copy available for public inspection without charge at the hospital facility

d

D Other (describe in Section C)

8 Did the hospita! facility adopt an implementation strategy to meet the significant community health needs

identified through its most recently conducted CHNA? If "No," skip to line 11

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 1_3
! 10 Is the hospital facility’s most recently adopted implementation strategy posted on a website?
alf "Yes," (st url):
b If "No", is the hospital facility’'s most recently adopted implementation strategy attached to this return?
11 Describe in Section C how the hospital faciiity 1s addressing the significant needs identified in its most

recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

12a Did the organization incur an excise tax under section 4959 for the hospital facility’s faillure to conduct a

CHNA as required by section 501(r)(3)?

b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax?
¢ If "Yes" to line 12b, what 1s the total amount of section 4959 excise tax the orgamzation reported on Form 4720

for all of its hospttal facilities? $
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[Part V' 1 Facility Information (optnued)
Financial Assistance Policy (FAP)
Name of hospital facility or letter of facility reporting group MAYO CLINIC FLORIDA (MCF)
Yes | No
Did the hospital facility have in place dunng the tax year a written financial assistance policy that- e :
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | X
If “Yes," indicate the eligibility critena explained in the FAP: . z . N
a [X] Federa poverty guidelines (FPG), with FPG family ncome hmit for eligibility for free care of 200 % R iy 1
and FPG family ncome hmit for eligibility for discounted care of 400 % - . ‘5
b |:| Income level other than FPG (describe in Section C) z
¢ [x] Assetlevel q . :
d D?_—l Medical indigency EREN
e El Insurance status 4
1 [2] undennsurance status ; Ty
g IZI Residency ¢ > .
n [X] other (describe in Section C) - ¢
14 Explained the basis for calculating amounts charged to patients? 14 | X
15 Explained the method for applying for financial assistance? 15 | X
If "Yes," indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) ¢ R g
explained the method for applying for financial assistance (check all that apply): ” ’ z
a Described the information the hospttal facility may require an individual to provide as part of his or her application i 4
b IZ' Described the supporting documentation the hospital facility may require an individual to submit as part of his *
or her application X ! N . :
c IZI Provided the contact information of hospital facility staff who can provide an individual with information s :
about the FAP and FAP application process B = s
d [:] Provided the contact information of nonprofit organizations or government agencies that may be sources - i
of assistance with FAP applications R
e [x] otter (describe In Section C) NQ’ R g
16 Included measures to publicize the policy within the community served by the hospital facility? 16 | X
If "Yes," indicate how the hosprtal facility publicized the policy (check all that apply): > :
a [X] The FAP was widely avallable on a webstte (st url). SEE PART VI s = :
b [x] TheFaP application form was widely available on a website (Iist ur) SEE PART VI i ‘
c D A plain language summary of the FAP was widely available on a website (list url): i *
d E The FAP was available upon request and without charge (in public locations in the hospital facility and by maif) i :
e E The FAP appfication form was available upon request and without charge (in public locations in the hospital !
facility and by mail) 2
t El A plain language summary of the FAP was available upon request and without charge (in public locations in -
the hospital facility and by mail) -, .
[*] 'Z] Notice of avallability of the FAP was conspicuously displayed throughout the hospital facility . ;
h E] Notified members of the community who are most likely to require financial assistance about availability of the FAP R
i E Other (descnbe in Section C) . i
Billing and Collections
17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
non-payment? 17 | X
18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax ’ 4 e
year before making reasonable efforts to determine the individual’'s eligibility under the facility's FAP: i A
a [ Reporting to credit agency(ies) O R {
b D Selling an individual’s debt to another party H
c D Actions that require a legal or judicial process . i
d [_] other similar actions (descnbe in Section C) : B B
e [Z] None of these actions or other similar actions were permitted - 3 M z i B
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[Part V- I Facility Information (continued)

Name of hospital facility or letter of facility reporting group =~ MAYO CLINIC FLORIDA (MCF)

19

a
b
c
d

20

a o oo

b FbJeelE

e
1

Yes | No

Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual’s eligibility under the facility's FAP? 19 X

If "Yes", check all actions in which the hospital facility or a third party engaged
Reporting to credit agency(ies)
l:] Selling an individual's debt to another party
D Actions that require a legal or judicial process s
Other similar actions (descnbe in Section C) o

indicate which efforts the hosprtal facility or other authonized party made before inthating any of the actions listed (whether or

not checked) in line 19 (check all that apply)

Notified individuals of the financial assistance policy on admission

Notified individuals of the financial assistance policy prior to discharge

Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals’ bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy

Other (describe in Section C})

Non of these efforts were made

Policy Relating to Emergency Medical Care

21 Dud the hospital facility have in place during the tax year a wntten policy relating to emergency medical care
that required the hospital facility to provide, without discnimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital factiity's financial assistance policy? 21 | X
If "No," indicate why :
a The hospital facility did not provide care for any emergency medical conditions .
b E' The hospital facility's policy was not in writing .
c |:| The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Section C) ) ; : S
d [:] Other (describe in Section C) -f . “
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22 Indicate how the hosptal facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care. .
a |:| The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts o
that can be charged ‘
b I:' The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating «
the maximum amounts that can be charged . . :
c I:] The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged - ) x
d IZ] Other (descnbe in Section C) oy :
23 Dunng the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care? 23 X
If “Yes," explain in Section C ' : ;
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that indvidual? 24 X
If "Yes," explan in Section C : i
Schedule H (Form 990) 2014
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LPartV | Facility Information continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A}

Name of hospital facility or letter of facility reporting group MAYO CLINIC HOSPITAL (MCA)

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 2

Yes

No

Community Health Needs Assessment

1 Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital facility in the
current tax year or the immedsately preceding tax year?
2 Was the hospital facility acquired or placed into service as a tax-exempt hospstal in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip to line 12
If "Yes," indicate what the CHNA report descnbes (check all that apply)
a E] A definition of the communtty served by the hosptal facility
b IZ' Demographics of the community
c E] Existing health care faciities and resources within the community that are available to respond to the health nee:
of the community
How data was obtained
The significant health needs of the community

- 0o Q

COBIE - HbE]

groups

The process for consulting with persons representing the community's interests

Information gaps that imit the hospital facility’s ability to assess the community’s health needs
Other (describe in Section C)

4 Indicate the tax year the hospital facility last conducted a CHNA: 201_3

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hosprtal facility, including those with special knowledge of or expertise in pubhc

health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
communtty, and identify the persons the hospital facility consulted
6a Was the hospital facility’'s CHNA conducted with one or more other hospital facilities? If "Yes," list the other

hospital facilities in Section C

b Was the hospital facility’'s CHNA conducted with one or more organizations other than hospstal facilities? If "Yes,"
list the other organizations in Section C

7 Did the hospital facility make its CHNA report widely available to the public?
If "Yes," indicate how the CHNA report was made widely available (check all that apply):

a X1 Hospital facility’s website (list ur): WWW.MAYOCLINIC,ORG/ABOUT-MAYO-CLINIC/COMMITMENT-TO-COMMUNITY |: 5 ] : -

The process for identifying and prioritizing community health needs and services to meet the community health needs | - - B

ds .

Primary and chronic disease needs and other heatlth 1ssues of urinsured persons, low-income persons, and minority R A B

P

<

B
we s A A e

=

e

o Eier

g
B
P

b ] oOther webstte (st url):

c III Made a paper copy available for public inspection without charge at the hospital facility
d E Other (describe in Section C)
8 Dud the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 201_3
10 Is the hospital facility’s most recently adopted implementation strategy posted on a website?
alf “Yes," (ist url)

b If "No", 1s the hospital facility’s most recently adopted implementation strategy attached to this return?

11 Descnibe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

12a Did the organization incur an excise tax under section 4959 for the hospntal facility's failure to conduct a
CHNA as required by section 501(r)(3)?

b If "Yes" to ine 12a, did the organization file Form 4720 to report the section 4959 excise tax? i
¢ If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital faciities? $

ERPOR

W, [

<‘§
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IPart V. | Facility Information (~nntnued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group MAYO CLINIC HOSPITAL (MCA)

Did the hospital facility have in place durning the tax year a written financial assistance policy that.
13 Explained eligibility critena for financial assistance, and whether such assistance included free or discounted care?

If "Yes," indicate the eligibility critena explained in the FAP

a [x] Federa poverty guidelines (FPG), with FPG family ncome imit for elgibility for free care of 200 %

and FPG family ncome limit for eligibility for discounted care of 400 %
Income level other than FPG (describe in Section C)
Asset level
Medical indigency
Insurance status
Underinsurance status
Residency
Other (descrbe in Section C)
14 Explained the basis for calculating amounts charged to patients?
15 Explained the method for applying for financial assistance?

If "Yes," indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)

explained the method for applying for financial assistance (check ali that apply).
Descnbed the information the hospital facility may require an individual to provide as part of his or her application
Descrnbed the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications

e Otter (describe in Section C)

16 ncluded measures to publicize the policy within the community served by the hospital facility?

If "Yes," indicate how the hosprtal facility publicized the policy (check all that apply)
The FAP was widely available on a website (list url). SEE PART VI

b e e el

B0 BRI

Yes | No

The FAP application form was widely available on a website (list url): SEE PART VI

A plain fanguage summary of the FAP was widely available on a website (list url):

The FAP was available upon request and without charge (in public locations in the hospttal facility and by mail)
The FAP application form was available upon request and without charge (in public locations in the hospital

facility and by mail)

A plain language summary of the FAP was available upon request and without charge (in public locations in

the hosprtal facility and by matl)

Notice of availability of the FAP was conspicuously displayed throughout the hospital faciiity

Notified members of the community who are most likely to require financial assistance about availability of the FAP
Other (describe in Section C)

o a6 oo

PR B EEOEE

Billing and Collections

17 Dud the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facilty or other authonized party may take upon
non-payment?

18 Check all of the following actions against an individual that were permitted under the hosprtal facility's policies during the tax
year before making reasonable efforts to determine the individual's eligibility under the facility’s FAP

Reporting to credit agency(ies)

Selling an individual's debt to another party

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

None of these actions or other similar actions were permitted

HOOOO

¥
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IPart V 1 Facility Information (continued)

Name of hospital facility or letter of facility reporting group ~ MAYO CLINIC HOSPITAL (MCA)

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual’s eligibility under the facility's FAP?
If "Yes", check all actions in which the hospital facility or a third party engaged.
a Reporting to credit agency(ies)
b l:] Selling an individual's debt to another party
c Actions that require a legal or judicial process
d Other similar actions (descnbe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before intiating any of the actions listed (whether or

not checked) in ine 19 (check all that apply)

'Zl Notified individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge

Qo oo

financial assistance policy
e E Other (descrbe in Section C)
f [:] Non of these efforts were made

Yes | No

[x] Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals’ bills
E Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's

Policy Relating to Emergency Medical Care

21 Dud the hospital facility have in place dunng the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discnmination, care for emergency medical conditions to
individuals regardless of their eligibiity under the hospital facility’s financial assistance policy?
If "No," indicate why

The hospital facility did not provide care for any emergency medical conditions

The hospital facility’s policy was not in writing

[ I = )

d |:] Other (describe in Section C)

The hospital facility timited who was ehigible to receive care for emergency medical conditions (describe in Section C) S

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible h Lo

individuals for emergency or other medically necessary care

a [:] The hospital faciity used its lowest negotiated commercial insurance rate when calculating the maximum amounts Che

that can be charged

b [:] The hospital facilty used the average of its three lowest negotiated commercial insurance rates when calculating Lt

the maximum amounts that can be charged
c [:l The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d Lx—_| Other (describe in Section C)
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided

emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care?

If "Yes," explain in Section C

24 During the tax year, did the hospal facility charge any FAP-eligible individual an amount equal to the gross charge for any

service provided to that individuai?
If "Yes " explain in Section C

-~

F

24 X
A BN s}
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tPartV I Facitity Inforimation (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24 [f applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A (A, 1," "A, 4," "B, 2" "B, 3," etc ) and
name of hospital facihty.

MAYO CLINIC FLORIDA (MCF):

PART V, SECTION B, LINE 5: NINE HOSPITALS [SOUTHERN BAPTIST HOSPITAL OF

FLORIDA, INC, (BAPTIST MEDICAL CENTER JACKSONVILLE, BAPTIST MEDICAL CENTER

SOUTH, WOLFSON CHILDREN'S HOSPITAL), BAPTIST MEDICAL CENTER OF THE

BEACHES, INC., BAPTIST MEDICAL CENTER OF NASSAU, INC., MAYO CLINIC

FLORIDA, ST. VINCENT'S MEDICAL CENTER RIVERSIDE, ST, VINCENT'S MEDICAL

CENTER SOUTH AND UF HEALTH]. FOUR DEPARTMENTS OF HEALTH (FLORIDA

DEPARTMENTS OF HEALTH FOR CLAY COUNTY,K DUVAL COUNTY,6 ST, JOHN'S COUNTY AND

NASSAU COUNTY) CONVENED WITH THE HEALTH PLANNING COUNCIL OF NORTHEAST

FLORIDA TO FACILITATE THE CHNA, EACH HOSPITAL AGREED ON ITS RESPECTIVE

TARGETED COMMUNITIES BASED ON INTERNAL HOSPITAL CENSUS, EXISTING COMMUNITY

BENEFIT PROGRAMS, AS WELL AS SECONDARY DATA COLLECTION. A COMMUNITY

HEALTH SURVEY WAS DEVELOPED AND ADMINISTERED TO A BROAD AND VARIED RANGE

OF RESIDENTS LIVING IN THE TARGETED FIVE-COUNTY COMMUNITY, THE SURVEY

CONTAINED QUESTIONS REGARDING PERCEIVED QUALITY OF LIFE AND HEALTH OF THE

COMMUNITY, BARRIERS TO HEALTH CARE, USE OF HEALTH CARE NEEDS AND

DEMOGRAPHIC INFORMATION. THE SURVEY INCLUDED PARTICIPANTS FROM CLAY,

DUVAL, NASSAU AND ST, JOHNS COUNTIES, THE INTERNET PANEL METHOD WAS USED

IN ORDER TO REACH THE LARGEST POSSIBLE NUMBER OF QUALIFIED RESPONDENTS,

FOCUS GROUPS AND ROUND TABLE DISCUSSIONS WERE ANOTHER METHOD USED TO TAKE

INTO ACCOUNT INPUT FROM THE PERSONS WHO REPRESENT THE BROAD INTEREST OF

COMMUNITY SERVED, THE ROUNDTABLE DISCUSSIONS ALLOWED FOR THE

IDENTIFICATION OF THE NEEDS AND PRIORITIES OF PARTICIPANTS WHO HAVE THE

KNOWLEDGE AND EXPERTISE TO INFORM THE RESEARCH, REPRESENTATIVES FROM

CLAY, DUVAL, NASSAU, PUTNAM AND ST. JOHNS COUNTIES GAVE THEIR INPUT ON

MULTIPLE DIMENSIONS OF THEIR COMMUNITIES, INCLUDING THE BUILT ENVIRONMENT,
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iPantV | Facility information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24 If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

LOCAL ECONOMY 6 BARRIERS TO ACCESS AND MOTIVATION FOR HEALTHY LIVING, FOR

THE SECONDARY RESEARCH, PUBLIC HEALTH RELATED DATA WAS GATHERED FROM FIVE

COUNTIES., EACH COUNTY HEALTH DEPARTMENT PROVIDED AN ASSESSMENT THAT

DETERMINED PUBLIC HEALTH PRIORITIES FOR THE NEXT THREE TO FIVE YEARS, THE

PARTNERSHIP'S CHNA REFLECTS THE PRIORITIES IDENTIFIED IN THE HEALTH

DEPARTMENT ASSESSMENTS AND ITS CORRESPONDING HEALTH IMPROVEMENT PLAN.

MAYO CLINIC HOSPITAL (MCA):

PART V, SECTION B, LINE 5: MAYO CLINIC ARIZONA CONDUCTED KEY STAKEHOLDER

INTERVIEWS AND MEETINGS WITH NUMEROUS ORGANIZATIONS IN MARICOPA COUNTY

THAT HAVE SPECIAL KNOWLEDGE AND EXPERTISE IN THE COUNTY'S HEALTH NEEDS,

INCLUDING, BUT NOT LIMITED TO: THE PERFORMANCE IMPROVEMENT COORDINATOR AND

EVALUATION TEAM LEADER OF THE MARICOPA COUNTY DEPARTMENT OF PUBLIC HEALTH,

VALLEY OF THE SUN UNITED WAY, CIRCLE OF THE CITY CARE FACILITY FOR THE

HOMELESS, AND ARIZONA DEPARTMENT OF HEALTH SERVICES,

MAYO CLINIC FLORIDA (MCF):

PART V, SECTION B, LINE 6A: BAPTIST MEDICAL CENTER JACKSONVILLE, BAPTIST

MEDICAL CENTER SOUTH, WOLPSON CHILDREN'S HOSPITAL, BAPTIST MEDICAL CENTER

OF THE BEACHES, INC BAPTIST MEDICAL CENTER OF NASSAU, INC,, ST,

L

VINCENT'S MEDICAL CENTER RIVERSIDE, ST. VINCENT'S MEDICAL CENTER SOUTH,

AND UF HEALTH.

MAYO CLINIC HOSPITAL (MCA):

PART V, SECTION B, LINE 6A: SCOTTSDALE HEALTHCARE, ST, JOSEPH'S HOSPITAL,

BANNER HEALTH SYSTEM & CHANDLER REGIONAL HOSPITAL
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[Part VT Facility information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descniptions required for Part V, Section B, lines 2, 3), 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc ) and
name of hospital facility

MAYO CLINIC FLORIDA (MCF):

PART V, SECTION B, LINE 6B: THE CLAY COUNTY HEALTH DEPARTMENT,6 DUVAL

COUNTY HEALTH DEPARTMENT, NASSAU COUNTY HEALTH DEPARTMENT, AND THE PUTNAM

COUNTY HEALTH DEPARTMENT,

MAYO CLINIC HOSPITAL (MCA):

PART V, SECTION B, LINE 6B: MOUNTAIN PARK COMMUNITY HEALTH CENTER,

ANDELANTE COMMUNITY HEALTH CENTER, ARIZONA DEPARTMENT OF HEALTH SERVICES,

MARICOPA COUNTY DEPARTMENT OF PUBLIC HEALTH, AND ESPERANCA

MAYO CLINIC FLORIDA (MCF):

PART V, SECTION B, LINE 1l: MAYO CLINIC FLORIDA (MCF) WORKED IN

CONJUNCTION WITH MAYO CLINIC JACKSONVILLE (MCJ) REGARDING THE BELOW

EXPLANATIONS RELATED TO HOW THE SIGNIFICANT NEEDS IDENTIFIED IN THE CHNA

ARE BEING ADDRESSED AND/OR EXPLANATIONS AS TO WHY SUCH NEEDS ARE NOT BEING

ADDRESSED,

HEALTH DISPARITIES:

CHILDHOOD OBESITY-OFFICE OF HEALTH DISPARITIES RESEARCH PILOT PROJECT:

MAYO CLINIC FLORIDA (MCF) CONDUCTED A MIXED METHOD COHORT STUDY TARGETING

RACIAL DISPARITIES IN OBESITY AMONG AFRICAN AMERICAN ADOLESCENT YOUTH

RESIDING IN A SOCIO-DEMOGRAPHICALLY CHALLENGED HEALTH ZONE OF DUVAL

COUNTY. THE FOCUS OF THE STUDY IS TO MORE THOROUGHLY UNDERSTAND THE
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IPartV | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A (*A, 1," "A, 4, "B, 2" "B, 3," etc.) and
name of hospital facility

SPECIFIC MOTIVATORS AND BARRIERS TO HEALTH LIFESTYLE AMONG THIS

UNDERSTUDIED COHORT OF PATIENTS THAT HAVE SIGNIFICANT RISK FACTORS FOR THE

DEVELOPMENT OF CHILDHOOD OBESITY. FURTHER, THE ANTICIPATED END PRODUCT

FOLLOWING THE 12-MONTH STUDY PERIOD IS TO HAVE DEVELOPED A

CULTURALLY-TAILORED, ON-SITE, MULTI-MODAL INTERVENTION FOR THE PREVENTION

OF OBESITY AMONG DUVAL COUNTY YOUTH.

PHASE 2 OF THIS STUDY WILL CONSIST OF FOCUS GROUPS WITH ADULT CAREGIVERS

AND THEIR ADOLESCENTS, THE FOCUS GROUPS WILL HELP GATHER INFORMATION ON

THE TYPE OF HEALTHY LIFESTYLE INTERVENTION THAT MAY WORK BEST WITH THIS

POPULATION, IT WILL ALSO PROVIDE MORE IN-DEPTH INSIGHT ON THE BARRIERS

AND MOTIVATORS FOR A HEALTHY LIFESTYLE,

HEALTH DISPARITIES:

OBESITY-EDWARD WATERS COLLEGE STUDENT WELLNESS PROGRAM:

TO EDUCATE INDIVIDUALS ABOUT HEALTHY DIETARY PATTERNS AND REGULAR PHYSICAL

ACTIVITY TO ADDRESS THE PREVALENCE OF OVERWEIGHT AND OBESITY IN MANY

SEGMENTS OF THE POPULATION BASED ON RACE AND ETHNICITY, GENDER, AGE, AND

SOCIOECONOMIC STATUS, STUDENTS AT EDWARD WATERS COLLEGE (EWC) WERE OFFERED

A 12-WEEK WELLNESS COURSE FOCUSED ON ACHIEVING AND MAINTAINING HEALTHY

DIETARY CHOICES AND PHYSICAL ACTIVITY PATTERNS,

A 16-WEEK PILOT WAS COMPLETED WITH STUDENTS ENROLLED IN AN EWC HEALTH AND

PHYSICAL EXERCISE CLASS, THE COURSE INCLUDED HEALTH SCREENINGS, WEEKLY

EXERCISE, AND LECTURES SPECIFIC TO HEALTH AND WELLNESS AND LIFESTYLE

CHANGES. PRE AND POST COURSE EVALUATIONS WERE COMPLETED AS WELL AS FOCUS
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IPant V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢, 161, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24 [f applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by faciity reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc ) and
name of hospital facility

GROUPS WITH COURSE PARTICIPANTS. GIVEN THE RESOURCES REQUIRED TO

OPERATIONALIZE THE COURSE AND THE LACK OF MECHANISMS TO REINFORCE

BEHAVIORAL CHANGE, THE COURSE WILL NOT BE REPEATED, RATHER, STEPS WILL BE

TAKEN TO FACILITATE COMMUNITY ENGAGEMENT IN TERMS OF FOOD CHOICES

AVAILABLE ON CAMPUS AND IN THE SURROUNDING NEIGHBORHOOD,

HEALTH DISPARITIES:

OBESITY-HEALTHY FAMILY TRAINING CAMP:

MCF ENVISIONED EXPANDING ITS PARTNERSHIP WITH THE FIRST COAST AMERICAN

HEART ASSOCIATION TO GO OUT INTO NEIGHBORHOODS WITH RESIDENTS MOST AT RISK

FOR DIABETES, HEART DISEASE, AND OTHER PREVENTABLE YET CHRONIC DISEASES TO

OFFER HEALTH SCREENINGS AND HEALTH AND WELLNESS EDUCATION. THIS

INITIATIVE WAS DEFERRED DUE TO RESOURCE CONSTRAINTS; HOWEVER INITIATION OF

DISCUSSIONS WITH AN ALTERNATIVE PARTNER ARE IN PROCESS.

PREVENTIVE HEALTH CARE:

UNINTENTIONAL INJURIES-STUDENT ATHLETE SAFETY:

MCF PARTNERED WITH THE JACKSONVILLE SPORTS MEDICINE PROGRAM, A COMMUNITY

501(C){(3) NON-PROFIT FOUNDED IN 1984 THAT FOCUSES ON YOUTH SPORTS RELATED

INJURY PREVENTION, IT IS A UNIQUE COLLABORATIVE SPORTS SAFETY PROGRAM,

OTHER PARTNERS INCLUDE: WOLFSON CHILDREN'S, NEMOURS CHILDREN'S, BROOKS

REHABILITATION, DUVAL COUNTY PUBLIC SCHOOLS, AND DUVAL COUNTY MEDICAL

SOCIETY,

THE STRATEGIC GOALS OF THE PARTNERSHIP IS TO REDUCE THE INCIDENCE OF
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Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21c¢, 21d, 22d, 23, and 24 If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1, "A, 4," "B, 2" "B, 3," etc ) and

name of hospital facility.

SPORTS RELATED INJURY BY: PROMOTING EDUCATIONAL OPPORTUNITIES SPECIFIC TO

SPORTS RELATED CONCUSSION, SUDDEN CARDIAC ARREST, AND HEAT RELATED ILLNESS

AND STROKE; AND ENGAGING LOCAL PHYSICIANS, ATHLETIC TRAINERS, AND PHYSICAL

THERAPISTS IN SUPPORTING YOUTH SPORTS ORGANIZATIONS AND SCHOOLS, A PLAN

IS IN PLACE TO MEASURE IMPROVEMENTS SPECIFIC TO EACH STRATEGIC GOAL. IN

2014 MCF PROVIDED A $30,000 GRANT TO THE JACKSONVILLE SPORTS MEDICINE

PROGRAM AND WAS PROVIDED MEMBERSHIP ON THE JACKSONVILLE SPORTS MEDICINE

PROGRAM'S BOARD OF DIRECTORS, IN ADDITION, MCF PHYSICIANS AND RESIDENTS

PROVIDE CLINICAL SERVICES TO INCLUDE HEALTH SCREENINGS AND STAFFING DURING

ORGANIZED GAMES,

PREVENTIVE HEALTH CARE:

NUTRITION-MINDFUL EATING:

TO PROMOTE WELLNESS BY OFFERING PATIENTS, VISITORS, AND EMPLOYEES MORE

HEALTHY FOOD CHOICES, A MINDFUL EATING PROGRAM WAS IMPLEMENTED FOR

PATIENTS, VISITORS AND STAFF,

PREVENTIVE HEALTH CARE:

NUTRITION-HEALTHIEST WEIGHT-BMI PROTOCOL:

DEVELOPED AND IMPLEMENTED A PATIENT BMI AND COUNSELING PROTOCOL IN THE

CLINICAL SETTING TO: PROMOTE CLINICAL STAFF AWARENESS AND COUNSELING OF

PATIENT BMI AND ASSIST PATIENTS IN MAKING CHOICES ABOUT HEALTHY EATING AND

PHYSICAL ACTIVITY.

DATA COLLECTION VIA MEDICAL RECORD REVIEWS HAS BEEN COMPLETED WITH
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tRPartV 1 Facility information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3), 5, 62, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21¢, 21d, 224, 23, and 24 If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

ANALYSIS UNDERWAY,

PREVENTIVE HEALTH CARE:

ACCESS TO CARE-PEDIATRIC CLINIC:

PROVIDING PREVENTIVE AND PRIMARY CARE SERVICES TO UNINSURED AND

UNDERINSURED CHILDREN AT A HOMELESS SHELTER WAS NOT IMPLEMENTED DUE TO

RESOURCE CONSTRAINTS,

BUILT ENVIRONMENT:

ACCESS TO FOOD-COMMUNITY GARDEN:

FUNDING WAS ALLOCATED TO IMPROVE ACCESS TO AND AVAILABILITY OF HEALTHY

FOOD BY SUPPORTING THE DEVELOPMENT OF A SUSTAINABLE GARDEN PROGRAM AT THE

NORTH SIDE COMMUNITY INVOLVEMENT CENTER LOCATED IN HEALTH ZONE ONE;

HOWEVER, THE FUNDS WERE RETURNED DUE TO INTERNAL CHANGES AT THE PARTNER

ORGANIZATION,

BUILT ENVIRONMENT:

PHYSICAL ACTIVITY-DESIGNING HEALTHY COMMUNITIES:

TO SUPPORT AND FACILITATE EFFORTS THAT ALIGN URBAN DESIGN, ARCHITECTURE,

AND IMPROVEMENTS IN PUBLIC HEALTH, FINANCIAL SUPPORT WAS PROVIDED TO THE

ARCHITECTURAL INSTITUTE OF AMERICA AND IN-KIND SUPPORT WAS PROVIDED TO THE

BICYCLE PEDESTRIAN TASKFORCE IN ADDITION TO OVERALL PARTICIPATION IN

EFFORTS TO ADDRESS BICYCLE AND PEDESTRIAN SAFETY.
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tPart V | Facility informaiion (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, ines 2, 3), 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21c¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility

BUILT ENVIRONMENT:

EDUCATION-WORKPLACE MENTORING:

TO IMPACT HIGH SCHOOL GRADUATION RATES IN DUVAL COUNTY AND PROMOTE

AWARENESS OF CAREERS IN HEALTHCARE, MCF COMPLETED ITS FOURTH YEAR

SUPPORTING THE BIG BROTHERS BIG SISTERS BEYOND SCHOOL WALLS PROGRAM WHERE

MCF STAFF SERVE AS MENTORS TO LOCAL HIGH SCHOOL STUDENTS. EFFECTIVENESS

MEASURES INCLUDE: PROMOTION TO NEXT GRADE LEVEL; ABSENTEEISM; AND

SUSPENSION RATES,

MAYO CLINIC HOSPITAL (MCA):

PART V, SECTION B, LINE 11: MAYO CLINIC HOSPITAL (MCA) WORKED IN

CONJUNCTION WITH OTHER NON-HOSPITAL FACILITIES WITHIN MAYO CLINIC ARIZONA

REGARDING THE BELOW EXPLANATIONS RELATED TO HOW THE SIGNIFICANT NEEDS

IDENTIFIED IN THE CHNA ARE BEING ADDRESSED AND/OR EXPLANATIONS AS TO WHY

SUCH NEEDS ARE NOT BEING ADDRESSED,

IDENTIFIED NEED: OBESITY

- MAYO CLINIC ARIZONA (MCA) AND ARIZONA STATE UNIVERSITY HAVE SEVERAL

RESEARCH PROJECTS UNDER WAY LOOKING AT METABOLISM, OBESITY AND DIABETES IN

THE RESEARCH LABS OF JAMES LEVINE, M.D,, PH.D. AT MCA AND LAWRENCE

MANDARINO, PH.D, AT ARIZONA STATE UNIVERSITY,

- THROUGH THE EFFORTS OF JAMES LEVINE, M.D,, PH,D IN PARTNERSHIP WITH THE

BOEING COMPANY THAT RESIDES IN THAT SAME COMMUNITY, MCA ESTABLISHED AN

OUTREACH TARGETING LATINO YOUTH AT A LOCAL BOYS & GIRLS CLUB IN MESA, AZ
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Part V | Facility information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descniptions required for Part V, Section B, lines 2, 3), 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility line number from Part V, Section A (“A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital faciity

THAT HAS A HIGH LATINO POPULATION,

- MCA ESTABLISHED A SUPPORT GROUP FOR PRE/POST BARIATRIC CARE PATIENTS,

- CARE IS PROVIDED AT THE "SOCIETY OF ST. VINCENT DE PAUL" MEDICAL CLINIC

FOR THE POOR AND WORKING POOR WITH NUTRITIONAL RECOMMENDATIONS.

- MCA NO LONGER ALLOWS "SUPERSIZED" CUPS IN CAFETERIAS, BOTH STAFF AND

PUBLIC CAFETERIA'S AT ALL MCA SITES IN ARIZONA,

- MCA'S HOSPITAL, MAYO CLINIC HOSPITAL (THE HOSPITAL) CONDUCTS A "LUNCH &

LEARN SERIES" THAT IS INCLUSIVE OF LECTURES/PRESENTATIONS TO LOCAL

ORGANIZATIONS ON "OBESITY & EXERCISE”, "OBESITY & ORAL CARE", "PHYSICAL

FITNESS", "PHYSICAL FITNESS AND ALZHEIMER'S DISEASE",

IDENTIFIED NEED: DIABETES

- MCA IS WORKING TO ADVANCE DIABETES PREVENTION, TREATMENT AND MANAGEMENT

THROUGH MULTIPLE PROGRAMS OF THE MAYO CLINIC DIABETES RESEARCH CENTER

(SEE:

WWW,MAYO, EDU/RESEARCH/CENTERS-PROGRAMS /DIABETES-RESEARCH-CENTER/OVERVIEW) ,

- THE HOSPITAL PROVIDES EDUCATION AND INFORMATION TO IN-PATIENTS FOR

MAINTENANCE ONCE THEY ARE SENT HOME,

IDENTIFIED NEED: LUNG CANCER

-~ MAYO CLINIC ARIZONA PROVIDES A RADIOLOGIST AND RADIATION TECHNOLOGISTS
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{Pant V. | Facility information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility iine number from Part V, Section A ("A, 1," “A, 4," "B, 2" "B, 3," et¢.) and
name of hospital facilty

TO PROVIDE RADIOLOGY AND INTERPRETATION TO PATIENTS AT MOUNTAIN PARK

HEALTH COMMUNITY, A LOW INCOME COMMUNITY CLINIC, IN ADDITION TO THE

STAFFING, MAYO CLINIC ARIZONA ALSO PROVIDES ($175,000) TOWARD THE COST OF

SHOOTING AND INTERPRETING THESE IMAGES,

- MCA SUPPORTS THE ARIZONA LUNG ASSOCIATION WITH A BOARD MEMBER AND

FINANCIALLY SUPPORTS THE ORGANIZATION'S COMMUNITY FUNDRAISING EFFORTS

THROUGH SPONSORSHIP OF AN ANNUAL LUNCHEON,

- MCA SPONSORS ARIZONA LUNG ASSOCIATION'S SPUR A CURE FOR PULMONARY

HYPERTENSION,

-~ MCA PROVIDES FINANCIAL SUPPORT THROUGH MEMBERSHIP AND SPONSORSHIP FOR

THE ARIZONA LUNG ASSOCIATION'S FUNDRAISING EVENTS THROUGH DIRECTED

FINANCIAL SUPPORT OF MAYO CLINIC EMPLOYEES ($25 PER EMPLOYEE) THAT SIGN UP

TO PARTICIPATE IN THEIR ANNUAL WALK EVENTS.

- THE MAYO CLINIC SCHOOL OF FACULTY DEVELOPMENT PRESENTS A

MULTIDISCIPLINARY UPDATE IN PULMONARY AND CRITICAL CARE MEDICINE COURSE

THAT IS SPECIFIC TO LUNG CANCER CONTINUING EDUCATION, THE COURSE IS HELD

LOCALLY AND ATTRACTS BOTH PRIMARY CARE PHYSICIANS AS WELL AS LUNG DISEASE

SPECIALISTS.

- THE MAYO CLINIC SCHOOL OF FACULTY DEVELOPMENT ALSO PRESENTS A CASE

BASED CLINICAL HEMATOLOGY AND ONCOLOGY COURSE THAT HIGHLIGHTS CRITICAL

ADVANCES FOR BREAST, LUNG, PROSTATE AND GI CANCERS,
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tPartV | Facility information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24 If applicable, provide separate descriptions for each hospital faciity in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc ) and
name of hospital facility

IDENTIFIED NEED: CARDIOVASCULAR DISEASE

- MAYO CLINIC ARIZONA PARTNERS WITH PHOENIX CHILDREN'S HOSPITAL PATIENTS

WITH HEART DISEASE AND SERVES AS A RESOURCE FOR TRANSITIONING ADOLESCENT

CARDIOLOGY PATIENTS TO ADULT HEART DISEASE PATIENTS WHEN THAT TRANSITION

IN AGE BEGINS.

~ WITHIN THE MAYO CLINIC ENTERPRISE, MAYO CLINIC CURRENTLY HAS 212 HEART,

LUNG, AND BLOOD CLINICAL TRIALS UNDER INVESTIGATION,

- THE SCHOOL OF PROFESSIONAL DEVELOPMENT PROVIDES ONGOING CONTINUING

EDUCATION CARDIOLOGY RELATED COURSES DIRECTED AT THE PHYSICIAN AND

ANCILLARY CLINICAL CARE PROVIDER POPULATION,

- THE CARDIOLOGY UPDATE "THE HEART OF THE MATTER" IS AN ARIZONA BASED

COURSE DESIGNED TO EDUCATE ON A WIDE SPECTRUM OF TOPICS IN CHF/HEART

TRANSPLANT, CORONARY ARTERY DISEASES, CARDIAC ARRHYTHMIAS, PREVENTIVE

CARDIOLOGY AND VALVULAR HEART DISEASE AMONG OTHERS.

- THE HOSPITAL'S "LUNCH & LEARN SERIES" CONDUCTS LECTURES/PRESENTATIONS

TO LOCAL ORGANIZATIONS ON "CARDIOVASCULAR HEALTH AND STROKE RISK", "HEART

HEALTH". "HEART HEALTH & PERFORMANCE",

IDENTIFIED NEED: ACCESS TO CARE

- MCA PROVIDED MEDICAL EQUIPMENT, SUPPLIES AND VOLUNTEERS TO THE CIRCLE

THE CITY RESPITE CARE FACILITY FOR THE HOMELESS TO MANAGE THE NEEDS OF THE
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tPart V | Facility Information icontinued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A (“A, 1," "A, 4," "B, 2" *B, 3," etc.) and
name of hospital facility

50 BED FACILITY FOR THE HOMELESS POPULATION OF MARICOPA COUNTY.

- EIGHT TO TEN PATIENTS FROM THE MOUNTAIN PARK HEALTH CLINIC THAT ARE

DIAGNOSED WITH BREAST CANCER THROUGH MCA'S MAMMOGRAPHY OUTREACH ARE

TREATED AT MCA AT NO COST TO THE PATIENT, MCA PROVIDES NEARLY $1.5M PER

YEAR FOR BREAST CANCER TREATMENT AND THERAPY FOR THE MOUNTAIN PARK HEALTH

CLINIC PATIENTS,

-~ THE HOSPITAL'S TELE-STROKE PROGRAM ALLOWS A PATIENT IN RURAL SETTINGS

TO BE SEEN, VIRTUALLY, BY A MCA STROKE SPECIALIST IN REAL TIME,

- MAYO CLINIC WILL PROVIDE PHYSICIAN STAFF, INCLUSIVE OF SALARY &

BENEFITS TO THE PHOENIX CHILDREN'S HOSPITAL FOR PEDIATRIC/ADOLESCENT BONE

MARROW TRANSPLANTATION PATIENTS,

- MAYO CLINIC HOSPITAL PROVIDES 3 STAFF PHYSICIANS EVERY WEDNESDAY AT THE

PHOENIX INDIAN MEDICAL CENTER (PIMC) FOR HEMATOLOGY/MEDICAL ONCOLOGY

CLINIC AT THE PIMC,

MAYO CLINIC FLORIDA (MCF):

PART V, SECTION B, LINE 13H: THE REGIONAL PROXIMITY OF A PATIENT'S

RESIDENCY IS A FACTOR FOR PRESCHEDULED SERVICES ONLY AND SECONDARY TO

MEDICAL NEED AND UNIQUENESS OF CARE, REGIONAL PROXIMITY IS NOT A FACTOR

FOR EMERGENCY CARE PROVIDED,

MAYO CLINIC HOSPITAL (MCA):
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IPant V. I Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3), 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 194, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility

PART V, SECTION B, LINE 13H: THE REGIONAL PROXIMITY OF A PATIENT'S

RESIDENCY IS A FACTOR FOR PRESCHEDULED SERVICES ONLY AND SECONDARY TO

MEDICAL NEED AND UNIQUENESS OF CARE, REGIONAL PROXIMITY IS NOT A FACTOR

FOR EMERGENCY CARE PROVIDED.

MAYO CLINIC FLORIDA (MCF):

PART V, SECTION B, LINE 15E: REFER PATIENT TO APPLY FOR MEDICAL

ASSISTANCE,

MAYO CLINIC HOSPITAL (MCA):

PART V, SECTION B, LINE 15E: REFER PATIENT TO APPLY FOR MEDICAL

ASSISTANCE.

MAYO CLINIC FLORIDA (MCF):

PART V, SECTION B, LINE 16I: WITH REGARD TO THE POSTINGS WITHIN THE

HOSPITAL FACILITY, A BROCHURE IS MADE AVAILABLE IN NUMEROUS LOCATIONS

THROUGHOUT THE FACILITY WHICH DESCRIBES THE FINANCIAL ASSISTANCE POLICY,

HOW TO APPLY FOR FINANCIAL ASSISTANCE AND GIVES THE INTERNET ADDRESS WHERE

THE COMPLETE POLICY CAN BE OBTAINED,

UPON ADMISSION, IF THE PATIENT DOES NOT HAVE INSURANCE OR EXPRESSES AN

INABILITY TO PAY, ALL AVAILABLE OPTIONS INCLUDING STATE AND FEDERAL

FUNDING AS WELL AS CHARITY CARE ARE DISCUSSED WITH THE PATIENT.

MAYO CLINIC HOSPITAL (MCA):
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| Part V I Facility Information (contnueo)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16), 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24 If apphlicable, provide separate descriptions for each hospital facility in a faciity reporting

group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital faciity

PART V, SECTION B, LINE 161: WITH REGARD TO THE POSTINGS WITHIN THE

HOSPITAL FACILITY, A BROCHURE IS MADE AVAILABLE IN NUMEROUS LOCATIONS

THROUGHOUT THE FACILITY WHICH DESCRIBES THE FINANCIAL ASSISTANCE POLICY,

HOW TO APPLY FOR FINANCIAL ASSISTANCE AND GIVES THE INTERNET ADDRESS WHERE

THE COMPLETE POLICY CAN BE OBTAINED,

UPON ADMISSION, IF THE PATIENT DOES NOT HAVE INSURANCE OR EXPRESSES AN

INABILITY TO PAY, ALL AVAILABLE OPTIONS INCLUDING STATE AND FEDERAL

FUNDING AS WELL AS CHARITY CARE ARE DISCUSSED WITH THE PATIENT,.

MAYO CLINIC FLORIDA (MCF):

PART V, SECTION B, LINE 20E: FINANCIAL ASSISTANCE INFORMATION IS AVAILABLE

TO EVERY PATIENT VIA MAYO'S PUBLIC WEBSITE, FROM CUSTOMER SERVICE AND

PATIENT ACCESS LOCATIONS, AND IS REFERENCED ON MAYO'S AUTHORIZATION FORMS

AND STATEMENTS. 1IN ADDITION, BROCHURES ARE AVAILABLE IN THE ADMISSIONS

AREA AND THE PROCESS OF HOW TO APPLY IS AVAILABLE ON THE MAYO CLINIC

WEBSITE,

UPON ADMISSION, IF THE PATIENT DOES NOT HAVE INSURANCE OR EXPRESSES AN

INABILITY TO PAY, MAYO DISCUSSES ALL AVAILABLE OPTIONS INCLUDING STATE AND

FEDERAL FUNDING AS WELL AS CHARITY CARE,

MONTHLY STATEMENTS ARE SENT TO PATIENTS THAT OUTLINE CURRENT CHARGES AND

ACTIONS WITH INSURANCE AND INCLUDES INFORMATION ABOUT MAYO'S CHARITY CARE

POLICY. SOME MAYO SITES UTILIZE ADVOCATES TO CONTACT THE PATIENT UPON

DISCHARGE TO HELP THEM SECURE GOVERNMENTAL ASSISTANCE OR FINANCIAL
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IPart V | Facility Information (coninuedj

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc ) and
name of hospital faciiity.

ASSISTANCE.

EACH CHARITY CARE REVIEW IS DOCUMENTED IN MAYO'S BILLING SYSTEM AND

COMMUNICATED TO THE PATIENT. COMPLETED CHARITY CARE FORMS ARE MAINTAINED

EITHER IN PAPER OR ELECTRONIC FORMAT. THE PATIENT IS INFORMED REGARDING

THE OUTCOME OF THE REVIEW,

MAYO OFTEN IDENTIFIES CHARITY CARE OPPORTUNITIES AFTER THE PATIENT HAS

BEEN DISMISSED, 1IN MANY CASES, THIS 1S DUE TO LIMITED INSURANCE COVERAGE

OR INSURANCE DENIALS AFTER THE SERVICE WAS PERFORMED, 1IN THESE CASES,

WHEN A PATIENT EXPRESSES AN INABILITY TO PAY FOR THEIR SERVICES, STAFF

WILL INITIATE A CHARITY REVIEW AS INDICATED BY THE FINANCIAL ASSISTANCE

POLICY, 6K WHICH IS AVAILABLE FOR EVERY PATIENT AT MAYOCLINIC.ORG,

MAYO CLINIC HOSPITAL (MCA):

PART V, SECTION B, LINE 20E: FINANCIAL ASSISTANCE INFORMATION IS AVAILABLE

TO EVERY PATIENT VIA MAYO'S PUBLIC WEBSITE, FROM CUSTOMER SERVICE AND

PATIENT ACCESS LOCATIONS, AND IS REFERENCED ON MAYO'S AUTHORIZATION FORMS

AND STATEMENTS, IN ADDITION, BROCHURES ARE AVAILABLE IN THE ADMISSIONS

AREA AND THE PROCESS OF HOW TO APPLY IS AVAILABLE ON THE MAYO CLINIC

WEBSITE,

UPON ADMISSION, IF THE PATIENT DOES NOT HAVE INSURANCE OR EXPRESSES AN

INABILITY TO PAY, MAYO DISCUSSES ALL AVAILABLE OPTIONS INCLUDING STATE AND

FEDERAL FUNDING AS WELL AS CHARITY CARE,

MONTHLY STATEMENTS ARE SENT TO PATIENTS THAT OUTLINE CURRENT CHARGES AND
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jrark V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24 If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," *A, 4," "B, 2" "B, 3," etc ) and
name of hospital faciity

ACTIONS WITH INSURANCE AND INCLUDES INFORMATION ABOUT MAYO'S CHARITY CARE

POLICY, SOME MAYO SITES UTILIZE ADVOCATES TO CONTACT THE PATIENT UPON

DISCHARGE TO HELP THEM SECURE GOVERNMENTAL ASSISTANCE OR FINANCIAL

ASSISTANCE,

EACH CHARITY CARE REVIEW IS DOCUMENTED IN MAYO'S BILLING SYSTEM AND

COMMUNICATED TO THE PATIENT. COMPLETED CHARITY CARE FORMS ARE MAINTAINED

EITHER IN PAPER OR ELECTRONIC FORMAT, THE PATIENT IS INFORMED REGARDING

THE OUTCOME OF THE REVIEW,

MAYO OFTEN IDENTIFIES CHARITY CARE OPPORTUNITIES AFTER THE PATIENT HAS

BEEN DISMISSED. 1IN MANY CASES, THIS IS DUE TO LIMITED INSURANCE COVERAGE

OR INSURANCE DENIALS AFTER THE SERVICE WAS PERFORMED, 1IN THESE CASES,

WHEN A PATIENT EXPRESSES AN INABILITY TO PAY FOR THEIR SERVICES, STAFF

WILL INITIATE A CHARITY REVIEW AS INDICATED BY THE FINANCIAL ASSISTANCE

POLICY, WHICH IS AVAILABLE FOR EVERY PATIENT AT MAYOCLINIC.ORG,

MAYO CLINIC FLORIDA (MCF):

PART V, SECTION B, LINE 22D: THE POLICY ALLOWS FOR A MINIMUM DISCOUNT OF

50% TO ELIGIBLE INDIVIDUALS WHICH RESULTS IN AN AMOUNT LESS THAN THE

AVERAGE OF THE THREE BEST NEGOTIATED COMMERCIAL RATES OR THE BEST

NEGOTIATED COMMERCIAL RATE,

MAYO CLINIC HOSPITAL (MCA):

PART V, SECTION B, LINE 22D: THE POLICY ALLOWS FOR A MINIMUM DISCOUNT OF

50% TO ELIGIBLE INDIVIDUALS WHICH RESULTS IN AN AMOUNT LESS THAN THE
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[Fart vV | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

AVERAGE OF THE THREE BEST NEGOTIATED COMMERCIAL RATES OR THE BEST

NEGOTIATED COMMERCIAL RATE,
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Lrafnt v | Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(ist in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 10

Name and address

Type of Facility (describe)

1 MAYO CLINIC ARIZONA-SCOTTSDALE CAMPUS

13400 EAST BOULEVARD

SCOTTSDALE, AZ 85259

CLINIC & RESEARCH FACILITY

2 MAYO CLINIC JACKSONVILLE

4500 SaN PABLO ROAD

JACKSONVILLE, FL 32224

CLINIC & RESEARCH FACILITY

3 MAYO CLINIC FAMILY MEDICINE-THUNDERBI

13737 NORTH 92ND STREET

SCOTTSDALE, AZ 85260

CLINIC

4 MAYO CLINIC FAMILY MEDICINE-ARROWHEAD

20199 NORTH 75TH AVENUE

GLENDALE, AZ 85308

CLINIC

5 ST. AUGUSTINE CLINIC

110 SOUTHWOOD LAKE DRIVE

ST. AUGUSTINE, FL 32086

CLINIC

6 BEACHES PRIMARY CARE CENTER

742 MARSHLANDING PARKWAY

JACKSONVILLE BEACH, FL 32250

CLINIC

7 ROGER MAIN BUILDING

4203 BELFORT ROAD

JACKSONVILLE, FL 32216

OUTPATIENT DIALYSIS

8 MAYO CLINIC SPECIALTY BUILDING

5777 EAST MAYO BOULEVARD

PHOENIX, AZ 85054 CLINIC
9 MAYO CLINIC PRIMARY CARE

7826 OZARK DRIVE

JACKSONVILLE, FL 32256 CLINIC
10 MAYO CLINIC PRIMARY CARE - SAN TAN

1850 EAST NORTHROP BLVD STE 160

CHANDLER, AZ 85286 CLINIC
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[rant VI | Supplemental Information

Provide the following information

1

2

Required descriptions. Provide the descnptions required for Part |, tines 3¢, 6a, and 7, Part Il and Part ill, lines 2, 3, 4, 8 and

9b

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any

CHNASs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed
for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s financial
assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves

Promotion of community health. Provide any other information important to describing how the organization’s hospitat facilities or other heaith
care facilities further its exempt purpose by promoting the heaith of the community (e.g , open medical staff, community board, use of surplus
funds, etc)

Affiliated health care system. If the orgamzation 1s part of an affiliated health care system, descnbe the respective roles of the organization
and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

PART I, LINE 7:

A COST-TO-CHARGE RATIO (FROM WORKSHEET 2) IS USED TO CALCULATE THE AMOUNTS

ON LINE 7A-7C (FINANCIAL ASSISTANCE, MEDICAID SHORTFALL, AND OTHER

MEANS-TESTED GOVERNMENT PROGRAMS) .

THE AMOUNTS FOR LINES 7E-7I WOULD COME FROM THE BOOKS AND RECORDS OF

SPECIFIC SEGMENTS OF THE ORGANIZATION AND WOULD NOT BE BASED ON A

COST-TO~-CHARGE RATIO.

! PART I, LINE 7G:

THE FOLLOWING NET COMMUNITY BENEFIT COST ATTRIBUTED TO PHYSICIAN CLINICS

WERE INCLUDED AS SUBSIDIZED HEALTH SERVICES: $40,522,302

PART I, LINE 7, COLUMN (F):

THE BAD DEBT EXPENSE INCLUDED ON FORM 990, PART IX, LINE 25(A),

BUT SUBTRACTED FOR PURPOSES OF CALCULATING THE PERCENTAGE IN

THIS COLUMN IS ¢ 37,818,339,
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| Part Vi | Suppiemental Information (continuation)

PART VI, LINE 7:

NEITHER THE FILING ORGANIZATION, NOR ANY RELATED ORGANIZATION, FILES A

COMMUNITY BENEFIT REPORT WITH ANY STATE OTHER THAN THE EXTENT TO WHICH

COMMUNITY BENEFIT INFORMATION IS INCLUDED IN OTHER REPORTING

REQUIREMENTS SUCH AS INFORMATION PROVIDED TO A STATE HOSPITAL

ASSOCIATION,

PART II, COMMUNITY BUILDING ACTIVITIES:

THE FILING ORGANIZATION CONSIDERS REQUESTS FOR FUNDING AND IN-KIND SUPPORT

FOR NEW AND ONGOING PROGRAMS WITHIN ALL AREAS SUPPORTING BASIC HUMAN

SERVICES, EDUCATION AND WORKFORCE DEVELOPMENT, YOUTH AND ELDERLY

ENRICHMENT OPPORTUNITIES, THE ARTS AND CULTURAL ENRICHMENT, DIVERSITY AND

OTHERS. CAPITAL CAMPAIGNS AND MULTI-YEAR GRANTS ARE CONSIDERED AS

FINANCIAL RESOURCES ALLOW, PRIORITY IS GIVEN TO PROJECTS THAT DEMONSTRATE

ONE OR MORE OF THE FOLLOWING:

- ADDRESS SIGNIFICANT AND EMERGENT NEEDS WITHIN OUR COMMUNITY

- ENHANCE MAYO'S CAPACITY TO MEET ITS MISSION

- IMPROVE HEALTH OF INDIVIDUALS IN COMMUNITIES

- ENABLE LONG-TERM CAPACITY BUILDING AND SUSTAINABILITY

- DEMONSTRATE PARTNERSHIP BUILDING AND COLLABORATION

PART III, LINE 2:

THE FILING ORGANIZATION REPORTS BAD DEBT IN ACCORDANCE WITH GENERALLY

ACCEPTED ACCOUNTING PRINCIPLES (GAAP), HEALTHCARE FINANCIAL MANAGEMENT

ASSOCIATION STATEMENT 15 IS FOLLOWED TO THE EXTENT THAT IT ALIGNS WITH THE

GUIDELINES SET FORTH BY GAAP,
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{ Part VIl Supplemental Information (continuation)

METHODOLOGY FOR SCHEDULE H, PART III, LINE 2:

BAD DEBT EXPENSE IS DETERMINED BASED ON GAAP AND IS EXPLAINED IN THE

ACCOUNTS RECEIVABLE FOOTNOTE OF THE CONSOLIDATED AUDITED FINANCIAL

STATEMENTS,

PART III, LINE 4:

FOOTNOTES RELATED TO ACCOUNTS RECEIVABLE AND ALLOWANCE FOR DOUBTFUL

ACCOUNTS CAN BE FOUND ON PAGES 5, 7, 8 AND 9 OF MAYO CLINIC'S 2014

CONSOLIDATED AUDITED FINANCIAL STATEMENTS.

PART III, LINE 8:

THE METHODOLOGY DESCRIBED IN THE INSTRUCTIONS TO SCHEDULE H, PART III,

SECTION B, LINE 6 DOES NOT TAKE INTO ACCOUNT ALL COSTS INCURRED BY THE

HOSPITALS IN THIS GROUP RETURN AND DOES NOT REPRESENT THE TOTAL COMMUNITY

BENEFIT CONFERRED IN THIS AREA, THE MEDICARE SHORTFALL REFLECTED ON

SCHEDULE H, PART III, SECTION B WAS DETERMINED USING INFORMATION FROM THE

MEDICARE COST REPORTS FOR THE HOSPITALS IN THIS GROUP RETURN (USING A

MEDICARE COST REPORT STEP-DOWN METHODOLOGY).

FURTHERMORE, ONE OF THE SUBORDINATES, MAYO CLINIC JACKSONVILLE (MCJ), IS

NOT REQUIRED TO FILE THE SAME MEDICARE COST REPORT THAT IS REQUIRED OF

HOSPITALS AND REFERRED TO IN THE INSTRUCTIONS FOR CALCULATING THE AMOUNT

TO REPORT IN PART III, SECTION B, LINE 6. HOWEVER, USING A COST-TO-CHARGE

RATIO, MCJ DID HAVE A MEDICARE SHORTFALL OF $206,079,831 BASED ON MEDICARE

REIMBURSEMENT OF $98,6264,270 AND COSTS OF $304,344,101, BOTH REVENUE AND

EXPENSE HAVE BEEN ADJUSTED TO ACCOUNT FOR MEDICARE REVENUE AND EXPENSES

THAT ARE INCLUDED IN EDUCATION EXPENSES AND SUBSIDIZED HEALTH SERVICES,
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[ Part VI| Supplemental Information (continuation)

USING A FINANCIAL STATEMENT COST-TO-CHARGE RATIO METHODOLOGY FOR ALL

SUBORDINATES WITHIN THIS GROUP RETURN RESULTS IN AN AGGREGATE MEDICARE

SHORTFALL OF APPROXIMATELY $429,616, 6000 AS REPORTED IN THE CORE FORM, PART

III, PROGRAM SERVICE ACCOMPLISHMENTS. THE MEDICARE SHORTFALL REPORTED IN

THE CORE FORM, PART III, PROGRAM SERVICE ACCOMPLISHMENTS, REPORTS THE

TOTAL MEDICARE SHORTFALL RELATED TO PATIENT CARE AND IS THEREFORE NOT

ADJUSTED FOR EDUCATION EXPENSE AND SUBSIDIZED HEALTH SERVICES.

REASONS WHY MEDICARE SHORTFALL SHOULD BE TREATED AS COMMUNITY BENEFIT ARE:

(1) ABSENT THE MEDICARE PROGRAM, IT IS LIKELY MANY OF THE INDIVIDUALS

WOULD QUALIFY FOR CHARITY CARE OR OTHER NEEDS-BASED GOVERNMENT PROGRAMS;

(2) BY ACCEPTING PAYMENT BELOW COST TO TREAT THESE INDIVIDUALS, THE

BURDENS OF GOVERNMENT ARE RELIEVED WITH RESPECT TO THESE INDIVIDUALS; (3)

THERE IS A SIGNIFICANT POSSIBILITY THAT CONTINUED REDUCTION IN

REIMBURSEMENT MAY ACTUALLY CREATE DIFFICULTIES IN ACCESS FOR THESE

INDIVIDUALS; AND (4) THE AMOUNT SPENT TO COVER THE MEDICARE SHORTFALL IS

MONEY NOT AVAILABLE TO COVER CHARITY CARE AND OTHER COMMUNITY BENEFIT

NEEDS,

PART III, LINE 9B:

MAYO CLINIC AND ITS AFFILIATES STRIVE TO ASSIST ALL PATIENTS IN MEETING

THEIR FINANCIAL OBLIGATION PRIOR TO ENLISTING THE ASSISTANCE OF A

COLLECTION AGENCY BY MAKING REASONABLE ATTEMPTS TO COLLECT FROM INSURANCE

COMPANIES AND OTHER THIRD-PARTY PAYORS. 1IN ADDITION, MAYO CLINIC AND ITS

AFFILIATES ACCEPT REASONABLE PAYMENT PLANS FROM PATIENTS WHEN AN ACCOUNT

IS THE PATIENT'S RESPONSIBILITY AND TRY TO IDENTIFY THOSE PATIENTS WHO MAY

BE ELIGIBLE FOR FINANCIAL ASSISTANCE, FINANCIAL ASSISTANCE IS OFFERED TO

ANY PATIENT IF THE FACTS AND CIRCUMSTANCES SUGGEST THAT THE PATIENT DOES
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NOT HAVE THE ABILITY TO PAY THEIR BILL IN WHOLE OR IN PART, IN THE EVENT

THAT AN ACCOUNT IS REFERRED TO A COLLECTION AGENCY, GUIDELINES ARE

FOLLOWED; INCLUDING SUSPENDING ALL COLLECTION ACTIVITY IF A FINANCIAL

ASSISTANCE APPLICATION HAS BEEN SUBMITTED AFTER THE ACCOUNT HAS BEEN

REFERRED FOR COLLECTION, IF A COLLECTION AGENCY IDENTIFIES A PATIENT AS

POTENTIALLY MEETING MAYO CLINIC'S FINANCIAL ASSISTANCE ELIGIBILITY

CRITERIA OR THE PATIENT ASKS TO APPLY FOR FINANCIAL ASSISTANCE, COLLECTION

ACTIVITY IS SUSPENDED UNTIL MAYO REVIEWS THE ACCOUNT FOR FINANCIAL

ASSISTANCE ELIGIBILITY BASED ON SUBMISSION OF REQUESTED INFORMATION,

COLLECTION ACTIVITY WOULD ONLY RESUME IF THE PATIENT IS DETERMINED TO BE

INELIGIBLE FOR FINANCIAL ASSISTANCE OR IS ELIGIBLE FOR ONLY PARTIAL

FINANCIAL ASSISTANCE AND DOES NOT AGREE TO PAY THE REMAINING BALANCE,

PART VI, LINE 2:

MAYO CLINIC ATTRACTS PATIENTS FROM AREAS FAR BEYOND ITS IMMEDIATE

COMMUNITIES., PATIENTS COME TO MAYO CLINIC FROM EVERY STATE AND MANY

FOREIGN COUNTRIES, BESIDES ITS PRINCIPAL CLINICAL AND HOSPITAL FACILITIES

IN ROCHESTER, MINNESOTA, MAYO CLINIC HAS A NETWORK OF COMMUNITY BASED

HEALTH CARE PROVIDERS IN OVER 70 COMMUNITIES THROUGHOUT SOUTHERN

MINNESOTA, NORTHERN IOWA, WEST CENTRAL WISCONSIN AND SOUTHEASTERN GEORGIA,

IN ADDITION, MAYO CLINIC HAS FACILITIES IN SCOTTSDALE AND PHOENIX, ARIZONA

AS WELL AS JACKSONVILLE, FLORIDA, MAYO CLINIC SUPPORTS AND COORDINATES

EFFORTS TO IMPROVE THE HEALTH AND WELL BEING WITHIN EACH OF THE

COMMUNITIES IT SERVES AS WELL AS CONDUCTING MEDICAL EDUCATION AND RESEARCH

ACTIVITIES TO ADVANCE THE SCIENCE OF MEDICINE TO BENEFIT A BROAD RANGE OF

REGIONAL, NATIONAL AND INTERNATIONAL COMMUNITIES,

MAYO CLINIC ARIZONA (MCA) AND MAYO CLINIC FLORIDA WORK COLLABORATIVELY
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WITH THEIR INPATIENT AND OUTPATIENT PRACTICES TO MEET THE HEALTH CARE

NEEDS OF THEIR RESPECTIVE LOCAL COMMUNITIES - MARICOPA COUNTY IN ARIZONA

AND IN FLORIDA, DUVAL AND ST, JOHNS COUNTIES. THESE ENTITIES ARE

COLLECTIVELY REFERRED TO AS "MAYO CLINIC" FOR PURPOSES OF THIS

DESCRIPTION,

MAYO CLINIC'S EFFORTS TO ASSESS THE HEALTH CARE NEEDS OF THE LOCAL

COMMUNITIES REST ON FOUR GUIDING PRINCIPLES DEVELOPED IN CONJUNCTION WITH

COMMUNITY PARTNERS AND AFFIRMED BY MAYO CLINIC LEADERSHIP:

1. HEALTH IS VALUED BY BOTH THE COMMUNITY AND MAYO CLINIC,

2, "HEALTH" IS DETERMINED BY BOTH MEDICAL AND NON-MEDICAL (E.G., SOCIAL

AND BEHAVIORAL) FACTORS AND BOTH CATEGORIES OF FACTORS MUST BE ADDRESSED,

3. MAYO CLINIC IS COMMITTED TO PRODUCING MEASURABLE IMPROVEMENTS IN THE

HEALTH OF LOCAL COUNTY RESIDENTS AND BEYOND,

4. STRATEGIES TO IMPROVE COMMUNITY HEALTH ARE BEST DETERMINED AND

IMPLEMENTED THROUGH PARTNERSHIPS BETWEEN HEALTH CARE PROVIDERS AND

COMMUNITY MEMBERS,

WITH THESE PRINCIPLES AS THE BASIS OF ITS DECISION MAKING, AND CONSISTENT

WITH ITS PRIMARY VALUE OF "THE NEEDS OF THE PATIENT COME FIRST", MAYO

CLINIC'S APPROACH TO ASSESS THE NEEDS OF THE COMMUNITY IS ORGANIZED INTO

TWO MAIN FUNCTIONS: 1) MECHANISMS TO ENGAGE AND UTILIZE INPUT FROM THE

COMMUNITY AND 2) MECHANISMS TO SUPPORT AND COORDINATE INITIATIVES WITHIN

MAYO CLINIC,
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WITHIN MAYO CLINIC, COORDINATION OF COMMUNITY ENGAGEMENT INITIATIVES IS

ACCOMPLISHED THROUGH COMMUNITY GIVING COMMITTEES IN ARIZONA AND FLORIDA

THAT EVALUATE FUNDING AND SPONSORSHIP REQUESTS FROM COMMUNITY AGENCIES AND

GUIDES INSTITUTIONAL SUPPORT FOR VARIOUS COMMUNITY INITIATIVES, THE

GROUPS ENSURE THE GUIDING PRINCIPLES ARE FOLLOWED AND FACILITATES

COMMUNITY OUTREACH INITIATIVES.

PART VI, LINE 3:

MEASURES TO PUBLICIZE FINANCIAL ASSISTANCE POLICY:

MAYO CLINIC IS COMMITTED TO OFFERING FINANCIAL ASSISTANCE TO ELIGIBLE

PATIENTS WHO DO NOT HAVE THE ABILITY TO PAY FOR THEIR MEDICAL SERVICES IN

WHOLE OR IN PART, 1IN ORDER TO ACCOMPLISH THIS CHARITABLE GOAL, MAYO

CLINIC AND MAYO CLINIC HEALTH SYSTEM SITES WIDELY PUBLICIZE THIS POLICY IN

THE COMMUNITIES THAT THE INDIVIDUAL MAYO CLINIC AFFILIATED SITES SERVE,

MAYO CLINIC AFFILIATED SITES MAKE COPIES OF THIS POLICY AND APPLICATIONS

AVAILABLE BY POSTING IT ON THEIR WEBPAGE INCLUDING THE ABILITY TO DOWNLOAD

A COPY OF THE POLICY AND APPLICATION FREE OF CHARGE., INDIVIDUALS IN THE

COMMUNITY SERVED WILL BE ABLE TO OBTAIN A COPY OF THE POLICY IN LOCATIONS

THROUGHOUT EACH MAYO CLINIC AFFILIATED SITE OR UPON REQUEST. THE POLICY

EXPLAINS THE FINANCIAL ASSISTANCE PROGRAM AND FACTORS AFFECTING

ELIGIBILITY,

WITHIN THE HOSPITAL FACILITIES, A BROCHURE IS MADE AVAILABLE IN NUMEROUS

LOCATIONS THROUGHOUT THE FACILITIES WHICH DESCRIBES THE FINANCIAL

ASSISTANCE POLICY, HOW TO APPLY FOR FINANCIAL ASSISTANCE, AND GIVES THE

INTERNET ADDRESS WHERE THE COMPLETE POLICY CAN BE OBTAINED, ADDITIONALLY,
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CHARITABLE CARE AND FINANCIAL ASSISTANCE IS REFERENCED ON PATIENT

CORRESPONDENCE INCLUDING: THE MONTHLY STATEMENT OF ACCOUNT, ACCOUNT

BALANCE LETTERS, AND LATE PAYMENT NOTIFICATIONS. ALL PATIENT

CORRESPONDENCE REFERENCING CHARITABLE CARE AND FINANCIAL ASSISTANCE

INCLUDE INTERNET, PHONE, AND MAILING ADDRESS CONTACT INFORMATION,

PART VI, LINE 4:

MAYO CLINIC ARIZONA (MCA) IS LOCATED IN THE GREATER PHOENIX METROPOLITAN

AREA, THE OUTPATIENT CLINIC IS IN THE NORTHEAST QUADRANT OF SCOTTSDALE,

AZ, THE MAYO CLINIC INPATIENT HOSPITAL IS LOCATED IN NORTH PHOENIX,

APPROXIMATELY 13 MILES NORTHWEST OF THE SCOTTSDALE LOCATION. BOTH PHOENIX

AND SCOTTSDALE ARE MORE URBAN AND SUBURBAN COMMUNITIES, HOWEVER, MAYO

CLINIC OF ARIZONA RESIDES IN MARICOPA COUNTY - THE LARGEST COUNTY IN THE

STATE AND 4TH LARGEST IN THE UNITED STATES, IN ADDITION TO LARGE

METROPOLITAN, URBAN AND SUBURBAN COMMUNITIES, IT ALSO HAS A LARGER SERVICE

DELIVERY AREA OF RURAL AND FARM COMMUNITIES.

DEMOGRAPHICS: BASED ON THE U.S. CENSUS BUREAU QUICK FACTS, MARICOPA COUNTY

HAD AN ESTIMATED POPULATION OF 4 MILLION IN 2013 OF WHICH AN ESTIMATED

25,3% OF THE POPULATION IS UNDER THE AGE OF 18 AND 13,4% IS 65 YEARS AND

OVER. THE MEDIAN HOUSEHOLD INCOME FROM 2009 TO 2013 WAS $53,596 WITH

16.7% OF THE POPULATION LIVING BELOW POVERTY LEVEL,

MAYO CLINIC FLORIDA (MCF) AND MAYO CLINIC JACKSONVILLE (MCJ) ARE LOCATED

IN EASTERN JACKSONVILLE, DUVAL COUNTY, FLORIDA AND TOGETHER SERVE

POPULATIONS FROM JACKSONVILLE, AS WELL AS PATIENTS FROM ACROSS THE

SOUTHEASTERN UNITED STATES AND INTERNATIONALLY. APPROXIMATELY 47% OF THE

PATIENT POPULATION RESIDES OUTSIDE THE JACKSONVILLE METROPOLITAN AREA, AND
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39% OF PATIENTS ARE COVERED BY MEDICARE. THE FILING ORGANIZATIONS

EMPHASIZE COMPLEX AND DIFFICULT SPECIALTY AND TERTIARY CARE, INCLUDING

ORGAN TRANSPLANTATION, NEUROLOGY, ONCOLOGY AND ORTHOPEDICS. THE

ORGANIZATION DOES NOT HAVE PEDIATRIC OR OBSTETRIC PRACTICES, AND THIS

LIMITS ACCESS TO MEDICAID PATIENTS SINCE FLORIDA'S MEDICAID BENEFITS ARE

GENERALLY RESTRICTED TO CHILDREN AND PREGNANT WOMEN; HOWEVER, THE

ORGANIZATION DOES HAVE AGREEMENTS WITH THE STATE OF FLORIDA TO PROVIDE A

CERTAIN PERCENTAGE OF ORGAN TRANSPLANTS TO MEDICAID OR CHARITY PATIENTS

(THE AMOUNT VARIES WITH EACH ORGAN).

DEMOGRAPHICS: BASED ON THE U.S, CENSUS BUREAU QUICK FACTS, DUVAL COUNTY

HAD AN ESTIMATED POPULATION OF 885, 855 IN 2013 OF WHICH AN ESTIMATED 23%

OF THE POPULATION IS UNDER THE AGE OF 18 AND 12,4% IS 65 YEARS AND OVER,

THE MEDIAN HOUSEHOLD INCOME FROM 2009 TO 2013 WAS $48,323 WITH 16.9% OF

THE POPULATION LIVING BELOW POVERTY LEVEL,

PART VI, LINE 5:

THIS FILING ORGANIZATION IS AN AFFILIATE OF MAYO CLINIC. MAYO CLINIC AND

ITS AFFILIATES ARE LARGE, MULTI-FACETED, INTEGRATED, NOT-FOR-PROFIT GROUP

PRACTICES AND HEALTH SYSTEMS, AT MAYO CLINIC, DOCTORS FROM EVERY MEDICAL

SPECIALTY WORK TOGETHER TO CARE FOR PATIENTS, JOINED BY COMMON SYSTEMS AND

A PHILOSOPHY OF "THE NEEDS OF THE PATIENT COME FIRST." THE ORGANIZATIONS

(INCLUDING HOSPITAL AND NON-HOSPITAL ENTITIES) WORK TOGETHER TO SERVE

THEIR COMMUNITIES AT THE LOCAL, REGIONAL, NATIONAL, AND GLOBAL LEVELS.

THIS COMMUNITY BENEFIT HAPPENS THROUGH ITS FOCUS ON PATIENT CARE,

EDUCATION, AND RESEARCH.

SPECIFICALLY, THE TAX-EXEMPT PURPOSE OF MAYO CLINIC AND ITS AFFILIATES IS
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THREE-FOLD:

PRACTICE - PRACTICE MEDICINE AS AN INTEGRATED TEAM OF COMPASSIONATE,

MULTI-DISCIPLINARY PHYSICIANS, SCIENTISTS AND ALLIED HEALTH PROFESSIONALS

WHO ARE FOCUSED ON THE NEEDS OF PATIENTS FROM OUR COMMUNITIES, REGIONS,

THE NATION AND THE WORLD,

EDUCATION - EDUCATE PHYSICIANS, SCIENTISTS AND ALLIED HEALTH PROFESSIONALS

| AND BE A DEPENDABLE SOURCE OF HEALTH INFORMATION FOR OUR PATIENTS AND THE

PUBLIC,

RESEARCH - CONDUCT BASIC AND CLINICAL RESEARCH PROGRAMS TO IMPROVE PATIENT

| CARE AND TO BENEFIT SOCIETY, INCLUDING PARTNERING WITH MAYO CLINIC HEALTH

SYSTEM PRACTICES TO PERFORM PRACTICE-BASED RESEARCH DESIGNED TO IMPROVE

‘ PATIENT CARE,

THROUGH ITS MISSION, MAYO CLINIC AND ITS AFFILIATES ENRICH THE COMMUNITIES

IN WHICH THEY OPERATE AS WELL AS THE BROADER COMMUNITY - IMPROVING

MEDICINE THROUGH RESEARCH, EDUCATING PHYSICIANS AND OTHER HEALTH CARE

PROVIDERS, AND PROVIDING CARE AND SUPPORT TO PEOPLE IN NEED,.

} PLEASE REFER TO THE PROGRAM SERVICE ACCOMPLISHMENTS ON FORM 990, PART III,

FOR FURTHER DESCRIPTION OF THE FILING ORGANIZATION'S ACTIVITIES,

SURPLUS FUNDS - MAYQ CLINIC AND ITS AFFILIATES REINVEST THEIR NET

OPERATING INCOME TO ADVANCE MEDICAL RESEARCH AND TEACH THE NEXT GENERATION

OF HEALTH CARE PROFESSIONALS, AS WELL AS TO ALLOW THE INDIVIDUAL ENTITY TO

SUSTAIN ITS MISSION AND PREPARE FOR THE FUTURE.
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COMMUNITY REPRESENTATION ON GOVERNING BODY - THE BOARD OF TRUSTEES IS THE

GOVERNING BODY OF MAYO CLINIC, A MAJORITY OF ITS MEMBERS ARE EXTERNAL,

INDEPENDENT TRUSTEES, IT HAS OVERALL RESPONSIBILITY FOR THE CHARITABLE,

CLINICAL PRACTICE, SCIENTIFIC AND EDUCATIONAL MISSION AND PURPOSES OF MAYQ

CLINIC AND ITS AFFILIATES AS SET FORTH IN ITS ARTICLES OF INCORPORATION

AND BYLAWS., BECAUSE OF MAYO CLINIC'S NATIONAL PRESENCE, THESE TRUSTEES ARE

SELECTED BASED ON THEIR AREAS OF EXPERTISE, EXPERIENCE, AND OTHER CRITERIA

ESTABLISHED BY THE INDEPENDENT NOMINATING COMMITTEE OF THE BOARD OF

TRUSTEES., AREAS OF EXPERTISE AND EXPERIENCE INCLUDE SUCH AREAS AS HEALTH

CARE POLICY, RESEARCH, EDUCATION, BUSINESS, AND GOVERNMENT, THE FILING

ORGANIZATION, WHICH IS CONTROLLED BY MAYO CLINIC, RELIES ON THE COMMUNITY

REPRESENTATION OF THE MAYO CLINIC BOARD OF TRUSTEES TO FULFILL THIS

REQUIREMENT,

OPEN V. CLOSED STAFF MODEL - SEVERAL OF MAYO CLINIC'S HOSPITAL ENTITIES

HAVE OBTAINED LETTER RULINGS APPROVING A STAFF MODEL IN WHICH ONLY MAYO

CLINIC EMPLOYED PHYSICIANS ARE GIVEN STAFF PRIVILEGES IN ORDER TO MAINTAIN

STANDARD METHODS OF PRACTICE AND PROTOCOLS, FOR THOSE ENTITIES, THE

PHYSICIANS ARE SALARIED EMPLOYEES AND THUS THE ISSUE OF PRIVATE INUREMENT

AND PRIVATE BENEFIT ADDRESSED BY THE OPEN STAFF REQUIREMENT ARE OTHERWISE

ADDRESSED, THE FILING ORGANIZATION IS ONE OF THE ENTITIES WHICH OPERATES

BASED ON THE CLOSED STAFF MODEL,

EMERGENCY ROOM - THE SUBORDINATE ORGANIZATIONS WITHIN THIS GROUP RETURN

MAINTAIN EMERGENCY ROOMS WITHIN THEIR HOSPITAL FACILITIES 24 HOURS A DAY,

7 DAYS A WEEK, WHICH ARE OPEN TO ALL WITHOUT REGARD TO THE ABILITY TO PAY,
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PART VI, LINE 6:

THE SUBORDINATE ORGANIZATIONS WITHIN THIS GROUP RETURN ARE PART OF A GROUP

OF HEALTHCARE ENTITIES AFFILIATED WITH MAYO CLINIC, MAYO CLINIC IS THE

FIRST AND LARGEST INTEGRATED, NOT-FOR-PROFIT GROUP PRACTICE IN THE WORLD,

DOCTORS FROM EVERY MEDICAL SPECIALTY WORK TOGETHER TO CARE FOR PATIENTS,

JOINED BY COMMON SYSTEMS AND A PHILOSOPHY OF "THE NEEDS OF THE PATIENT

COME FIRST.” MORE THAN 4,100 STAFF PHYSICIANS AND SCIENTISTS, 3,100

RESIDENTS, FELLOWS, AND STUDENTS, AND 52,000 ALLIED HEALTH STAFF WORK AT

MAYO CLINIC, WHICH HAS SITES IN ROCHESTER, MINNESOTA, JACKSONVILLE,

FLORIDA, AND SCOTTSDALE/PHOENIX, ARIZONA, AS WELL AS A REGIONAL NETWORK OF

HOSPITALS AND CLINICS IN MINNESOTA, WISCONSIN, AND IOWA, COLLECTIVELY,

MORE THAN 1.3 MILLION PEOPLE ARE TREATED EACH YEAR,

SPECIFICALLY, THE SUBORDINATE ORGANIZATIONS WITHIN THE GROUP RETURN

PROVIDE ONE OR MORE OF THE FOLLOWING SERVICES AT THEIR RESPECTIVE

LOCATIONS: MEDICAL EDUCATION, RESEARCH, HOSPITAL AND CLINIC SERVICES

FOR MORE SPECIFIC DESCRIPTION, SEE THE RESPONSE TO CORE FORM, PART III,

STATEMENT OF PROGRAM ACCOMPLISHMENTS, LINE 4A (REPORTED IN SCHEDULE O),

PART V, SECTION B, LINE 16:

URL OF MAYO CLINIC FLORIDA'S FAP AND FAP APPLICATION:

WWW . MAYOCLINIC,ORG/PATIENT-VISITOR-GUIDE/FLORIDA/BILLING-INSURANCE/

CHARITY-CARE

PART V, SECTION B, LINE 16:

URL OF MAYO CLINIC HOSPITAL'S (MCA) FAP AND FAP APPLICATION:

WWW ,MAYOCLINIC.ORG/PATIENT-VISITOR-GUIDE/ARIZONA/BILLING-INSURANCE/
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Schedute | (Form 990) MAYO CLINIC GROUP RETURN 38 .2952644

Page 2

[Bart VT Supplemental information

IS PERFORMED,

TRANSFERS OR GRANTS TO TAX-EXEMPT ORGANIZATIONS AND/OR AFFILIATED

TAX-EXEMPT ORGANIZATIONS WILL BE USED PURSUANT TO THE POLICIES AND

PROCEDURES OF THE GRANTEE ORGANIZATIONS AND TO FURTHER THE EXEMPT PURPOSES

OF THE GRANTEE ORGANIZATIONS. BOTH THE FILING ORGANIZATION AND THE GRANTEE

ORGANIZATION MAINTAIN ADEQUATE BOOKS AND RECORDS OF SUCH TRANSFERS OR

GRANTS, NO ADDITIONAL MONITORING IS PERFORMED,

THE FILING ORGANIZATION PROVIDES SHORT-TERM FINANCIAL ASSISTANCE TO

EMPLOYEES EXPERIENCING TEMPORARY HARDSHIPS., GRANTS ARE PROVIDED BASED ON A

PROVEN NEED AND ARE NOT MONITORED,

MEDICAL STUDENT STIPENDS ARE MOSTLY PAID TO STUDENTS IN THE MAYQO GRADUATE

SCHOOL, THE MD/PHD PROGRAM AND SELECT PROGRAMS (MOSTLY RESIDENCIES OR

FELLOWSHIPS) IN THE MAYO SCHOOL OF HEALTH SCIENCES TO HELP OFFSET THE COST

OF THE STUDENT'S LIVING EXPENSES AND ARE NOT MONITORED,

Schedule | (Form 990)

432291
05-01-14
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SCHEDULE J

(27 Ya\Y
{Form 9380)

w

Department of the Treasury

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at P 5 )
Name of the organization Employer identification number
MAYO CLINIC GROUP RETURN 38-3952644

g v

. Open'toPublic’ '

_Inspection

B

[PartT | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, . b
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. PR :
[ First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence a v . ; .
Tax indemnification and gross-up payments Health or social club dues or inttiation fees # !
D Discretionary spending account I_T_I Personal services (e.g , maid, chauffeur, chef) R N :
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or . NN .
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, N M
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's " - . o, :
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to ‘ y . .
establish compensation of the CEO/Executive Director, but explain in Part Ill. ' ;‘
Compensation committee Written employment contract 6 . ;
Independent compensation consuttant Compensation survey or study o T ¢ gt
Form 990 of other organizations Approval by the board or compensation committee i I 2‘
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing . N E :
organization or a related organization. L . %
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4h | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c | X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI k 8 o ’
. -
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. ) ¢
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ‘ LR I
contingent on the revenues of AN T
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il A R .
6 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation . - s
contingent on the net earnings of N :
a The organization? 6a X
b Any related organization? 6b X
If "Yes” to line 6a or 6b, describe in Part Il 8 T
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments ) BRI :
not descrnibed in lines 5 and 67 If "Yes," describe in Part ill 7 X
8 Were any amounts reported in Form 990, Part VII, pard or accrued pursuant to a contract that was subject to the : i o
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part llI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in NN
Regulations section 53.49586(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE L | Transactions With Int

eraested Percon

il T awews 8 wi vwil

{Form $50 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury i It e . ODO;\ To Public \
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at . irs gov/form990. Inspection  °
Name of the orgamization Employer identification number
MAYO CLINIC GROUP RETURN 38-3952644
l Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part iV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b
b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person (b) pelrson l;nd orgamzaltlgn (c) Description of transaction { Y)es No

2 Enter the amount of tax ncurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
> 8

Part ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose [(d)Loantoor]  (g) Onginal (f) Balance due (g)In ‘R baprovedt (i) ritten
interested person with organization| ~ of loan orgamaton? | PrINCipal amount default? | ommittee? | 30reement?
To |From Yes | No | Yes | No | Yes | No
Total » $ i ?
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

432131
10-06-14
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Schedule L (Form 990 or 990-EZ) 2014 MAYO CLINIC GROUP RETURN

34 Page 2

TPart VT Business Transacuons involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of c()‘?g);asr:ggtr:gn?;
person and the organization transaction transaction revenues?
Yes No

BRIGHAM, TARA J. FAMILY MEMBER OF RO 55,082 JEMPLOYMENT X
CANGEMI M,D,, DAVID J. PAMILY MEMBER OF JO 32,180 JEMPLOYMENT X
CHANG-MILLER M,D,, APRIL FAMILY MEMBER OF LA 205,127 [EMPLOYMENT X
FOWL, PATRICIA M, FPAMILY MEMBER OF RI 258,279 [EMPLOYMENT X
JOHNSON, THERESE A, FAMILY MEMBER OF C, 100,955 JEMPLOYMENT X
KASZANITS, CAITLIN M, FAMILY MEMBER OF JE 58,497 [EMPLOYMENT X
MCKINNEY, BARBARA C, FPAMILY MEMBER OF MA 80,839 [EMPLOYMENT X
PAIGE, LINDA Q. FAMILY MEMBER OF KE 141,972 [EMPLOYMENT X
SCHEFFEL, SHANNEN R. FAMILY MEMBER OF JE 15,400 [EMPLOYMENT X
SCOTT, PATRICIA B, FAMILY MEMBER OF LU 30,699 JEMPLOYMENT X

lPartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BRIGHAM, TARA J.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF ROBERT BRIGHAM (OFFICER / DIRECTOR)

(A) NAME OF PERSON: CANGEMI M.D,,

DAVID J,

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF JOHN CANGEMI, M.D,

(DIRECTOR)

(A) NAME OF PERSON: CHANG-MILLER M,D,, APRIL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF LAURENCE MILLER, M.D,

(FORMER DIRECTOR)

(A) NAME OF PERSON:

FOWL, PATRICIA M,

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF RICHARD FOWL, M.D,

(FORMER KEY EMPLOYEE)

(A) NAME OF PERSON: JOHNSON, THERESE A,

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF C. DANIEL JOHNSON, M.D,

(KEY EMPLOYEE)

432132
10-06-14

09311016 136378 MAYOGROUP
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Schedule L (Form 990 or 990-E2) MAYO CLINIC GROUP RETURN 38-3052644 Page 2
{PartV_ | Suppiementai information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(A) NAME OF PERSON: KASZANITS, CAITLIN M,

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF JEFFREY SCHEFFEL (KEY EMPLOYEE)

(A) NAME OF PERSON: MCKINNEY,K BARBARA C,

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF MARK MCKINNEY, M.,D, (KEY EMPLOYEE)

(A) NAME OF PERSON: PAIGE, LINDA Q.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF KEVIN PAIGE (OFFICER / DIRECTOR)

(A) NAME OF PERSON: SCHEFFEL, SHANNEN R,

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF JEFFREY SCHEFFEL (KEY EMPLOYEE)

(A) NAME OF PERSON: SCOTT, PATRICIA B,

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF LUIS SCOTT M.D. (FORMER KEY EMPLOYEE)

(A) NAME OF PERSON: SHEPPARD, ALAN R,

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF MARGARET JOHNSON, M,D, (DIRECTOR)

(C) AMOUNT OF TRANSACTION $ 48,327,

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

432461 05-01-14 Schedule L (Form 990 or 990-EZ)
113
09311016 136378 MAYOGROUP 2014.04030 MAYO CLINIC GROUP RETURN MAYOGRO2




Schedule L (Form 990 or 990-E27) MAYO CLINIC GROUP RETURN 38-3952644

rf—"“ﬁ“v' -1 Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(A) NAME OF PERSON: TRAUB, NICOLE A,

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF STEPHEN TRAUB, M.D, (KEY EMPLOYEE)

(C) AMOUNT OF TRANSACTION $ 63,277,

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? =

NO

432461 05-01-14

09311016 136378 MAYOGROUP

Schedule L (Form 990 or 990-EZ)
114
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SCHEDULEO |  Supplemental Information to Form 99C or 990-

{Form 990 or 990-EZ) Complete tg provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service 1 > Indfermati 5 ' edule 1 its in 1cti

Name of the organization
MAYO CLINIC GROUP RETURN

OMB No 1545-0047

=2 " 2014

Open to Public .- :

Inspection - '

Employer identification number
38-3952644

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PATIENT CARE & COMMUNITY BENEFIT:

MAYO CLINIC, AS AN AFFILIATED GROUP OF HEALTHCARE ENTITIES, IS THE

FIRST AND LARGEST INTEGRATED, NOT-FOR-PROFIT GROUP PRACTICE IN THE

WORLD AND HAS OVER 4,100 PHYSICIANS AND SCIENTISTS AND 52,000 ALLIED

HEALTH STAFF. DOCTORS FROM EVERY MEDICAL SPECIALTY WORK TOGETHER TO

CARE FOR PATIENTS, JOINED BY COMMON SYSTEMS AND A PHILOSOPHY THAT THE

NEEDS OF THE PATIENT COME FIRST. MAYO CLINIC, AS AN AFFILIATED GROUP,

HAS SITES IN ROCHESTER, MINNESOTA; JACKSONVILLE, FLORIDA; AND

SCOTTSDALE/PHOENIX, ARIZONA AND ALSO SERVES OVER 70 COMMUNITIES IN THE

UPPER MIDWEST AND IN GEORGIA THROUGH THE MAYO CLINIC HEALTH SYSTEM,

MAYO CLINIC IS DRIVEN BY ITS MISSION OF PROVIDING THE BEST PATIENT CARE

TO EVERY PATIENT EVERY DAY THROUGH INTEGRATED CLINICAL PRACTICE,

EDUCATION, AND RESEARCH,

THE SUBORDINATE ORGANIZATIONS FROM THE MAYO CLINIC AFFILIATED GROUP

THAT COMPRISE THE FILING ORGANIZATION FOR THIS GROUP RETURN INCLUDE

MAYO CLINIC JACKSONVILLE (A MULTISPECIALTY OUTPATIENT CLINIC); MAYO

CLINIC FLORIDA (A 214-BED ACUTE-CARE HOSPITAL) AND MAYO CLINIC ARIZONA

(A MULTISPECIALTY OUTPATIENT CLINIC AND A 268-BED ACUTE-CARE HOSPITAL).

THE FILING ORGANIZATION HAS OVER 970 STAFF PHYSICIANS AND SCIENTISTS;

OVER 535 RESIDENTS AND FELLOWS AND OVER 9,320 ALLIED HEALTH STAFF.

DURING 2014, THE FILING ORGANIZATION TREATED APPROXIMATELY 208,684

PATIENTS FROM THE JACKSONVILLE, FLORIDA AREA; THE SCOTTSDALE/PHOENIX,

ARTIZONA AREA; ALONG WITH NATIONAL AND INTERNATIONAL PATIENTS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014)

Page 2

iName of the organization
MAYO CLINIC GROUP RETURN

Employer identification number
38-3952644

THE FILING ORGANIZATION PROVIDES CARE TO PERSONS COVERED BY

GOVERNMENTAL PROGRAMS, SERVICES ARE PROVIDED TO BOTH MEDICARE AND

MEDICAID PATIENTS AT SUBSTANTIAL DISCOUNTS FROM STANDARD FEES,

FINANCIAL ASSISTANCE IS ALSO PROVIDED FOR PATIENTS THAT ARE FINANCIALLY

UNABLE TO PAY FOR SERVICES PROVIDED, THE COST OF UNCOMPENSATED CARE

PROVIDED TO LOW INCOME PATIENTS THROUGH MEDICAID WAS APPROXIMATELY

$17,155,000. THE COST OF UNCOMPENSATED CARE PROVIDED TO PATIENTS

THROUGH MEDICARE WAS APPROXIMATELY $429,616 6,000, FINANCIAL ASSISTANCE

(AT COST) PROVIDED TO PATIENTS IN 2014 WAS APPROXIMATELY $15,914,000,

THE FILING ORGANIZATION, BY ITSELF AND AS PART OF THE MAYO CLINIC

AFFILIATED GROUP, IS COMMITTED TO GIVING BACK TO THE COMMUNITY - BOTH

ITS LOCAL COMMUNITIES AND THE BROADER COMMUNITY. THE FILING

ORGANIZATION CONTRIBUTES BOTH LOCALLY AND GLOBALLY BY CONTRIBUTING TIME

AND RESOURCES TO COMMUNITY IMPROVEMENT, EDUCATION, PUBLIC HEALTH AND

OTHER INITIATIVES.

THROUGH ITS MISSION, THE MAYO CLINIC AFFILIATED GROUP, INCLUDING THE

FILING ORGANIZATION, ENRICHES THE COMMUNITIES IN WHICH IT OPERATES AS

WELL AS THE BROADER COMMUNITY BY IMPROVING MEDICINE THROUGH RESEARCH;

EDUCATING PHYSICIANS AND OTHER HEALTH CARE PROVIDERS; AND PROVIDING

CARE AND SUPPORT TO PEQOPLE IN NEED, ALL OF WHICH BENEFIT PEOPLE

EVERYWHERE,

THE FILING ORGANIZATION RECEIVED DONATED SERVICES FROM 1,575 COMMUNITY

VOLUNTEERS, WHO PROVIDED OVER 167,400 HOURS OF SERVICE IN 2014, VALUED

AT APPROXIMATELY $3,861,987 BASED ON THE INDEPENDENT SECTOR'S AVERAGE

T2
08-27-14
116
09311016 136378 MAYOGROUP 2014.04030 MAYO CLINIC
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Schedule O (Form 990 or 990-EZ) (2014)

Page 2

iName of the organization
MAYO CLINIC GROUP RETURN

Employer identification number
38-3952644

ESTIMATED HOURLY VALUE OF SUCH SERVICES FOR 2014,

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

MEDICAL RESEARCH:

09311016 136378 MAYOGROUP

MAYO CLINIC, AS AN AFFILIATED GROUP, CONDUCTS BASIC, TRANSLATIONAL,

CLINICAL AND EPIDEMIOLOGICAL RESEARCH AT ITS CAMPUSES IN ARIZONA,

FLORIDA AND MINNESOTA AND THROUGHOUT MAYO CLINIC HEALTH SYSTEM, THE

NEEDS OF PATIENTS DRIVE RESEARCH AT MAYO CLINIC, AS DOCTORS TREAT

PATIENTS AND SEE OPPORTUNITIES FOR ADVANCING PATIENT CARE, THEY WORK

TOGETHER WITH MAYO SCIENTISTS AND RESEARCH TEAMS TO DEVELOP NEW AND

IMPROVED DIAGNOSTIC TOOLS, MEDICATIONS, DEVICES, TREATMENT PROTOCOLS

AND MORE,

MAYO CLINIC'S UNIQUE CULTURE OF COLLABORATION AND TEAMWORK, AND ITS

EXTENSIVE FACILITIES AND RESOURCES, MAKE IT POSSIBLE FOR RESEARCHERS TO

UNRAVEL AND SOLVE COMPLEX RESEARCH QUESTIONS, ANSWERING THESE

QUESTIONS REQUIRES A TEAM OF PHYSICIANS WHO CARE FOR PATIENTS WITH A

DISEASE, BASIC SCIENTISTS WHO INVESTIGATE THE CONDITION'S MOLECULAR

BASIS AND EPIDEMIOLOGISTS WHO STUDY ITS EFFECT ON POPULATIONS, THIS

CLOSE INTEGRATION MAKES IT POSSIBLE TO QUICKLY BRING PROVEN DIAGNOSTICS

AND THERAPEUTICS TO PATIENTS AND SHARE THIS KNOWLEDGE WITH THE NEXT

GENERATION OF DOCTORS AND SCIENTISTS.

THE FILING ORGANIZATION'S RESEARCH ACTIVITIES ARE CONCENTRATED IN THE

AREAS OF CANCER, METABOLISM, NEUROSCIENCES, NEURODEGENERATIVE DISEASES,

CARDIOVASCULAR DISEASES AND GI DISORDERS/TRANSPLANTATION. DURING 2014,

THE FILING ORGANIZATION'S COMBINED RESEARCH PROGRAMS GENERATED:

432212
08-27-14
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09311016 136378 MAYOGROUP

Schedule O (Form 990 or 990-E7) (2014)

Page 2

Name of the orgamization
MAYO CLINIC GROUP RETURN

Employer identification number
38-3952644

- APPROXIMATELY 168 NEW RESEARCH PROTOCOLS;

-~ APPROXIMATELY 585 ACTIVE HUMAN RESEARCH STUDIES; AND

- APPROXIMATELY 1,685 PEER-REVIEWED RESEARCH PUBLICATIONS/ARTICLES,

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

MEDICAL EDUCATION:

MAYO CLINIC INVESTMENTS IN EDUCATION INFORM AND EMPOWER PHYSICIANS,

RESEARCHERS, MEDICAL PROFESSIONALS, PATIENTS, STUDENTS AND COMMUNITIES

TO IMPROVE PUBLIC HEALTH AND WELL-BEING, ALONG WITH PREPARING THE NEXT

GENERATION OF HEALTH CARE PROFESSIONALS TO PROVIDE OUTSTANDING,

COMPASSIONATE CARE TO PATIENTS WORLDWIDE,

THE EDUCATIONAL ACTIVITIES OF MAYO CLINIC ARE CENTERED IN THE MAYO

CLINIC COLLEGE OF MEDICINE WHICH CONSISTS OF FIVE SCHOOLS:

- MAYO SCHOOL OF GRADUATE MEDICAL EDUCATION

- MAYO MEDICAL SCHOOL

- MAYO GRADUATE SCHOOL

~ MAYO SCHOOL OF HEALTH SCIENCES

- MAYO SCHOOL OF CONTINUOUS PROFESSIONAL DEVELOPMENT

MAYO CLINIC, AS AN AFFILIATED GROUP, OFFERS EDUCATIONAL PROGRAMS AND

TRAINING OPPORTUNITIES ON ITS CAMPUSES IN ROCHESTER, MINNESOTA;

JACKSONVILLE, FLORIDA; AND SCOTTSDALE/PHOENIX, ARIZONA., 1IN AFFILIATION

WITH THE MAYO CLINIC COLLEGE OF MEDICINE, THE FILING ORGANIZATION

OFFERS PHYSICIAN RESIDENCY PROGRAMS AND FELLOWSHIPS IN MANY MEDICAL AND

SURGICAL SPECIALTIES, TRAINING PROGRAMS FOR ALLIED HEALTH PERSONAL AND

ON-GOING EDUCATION FOR PHYSICIANS AND OTHER HEALTH CARE PROFESSIONALS,

/2,
08-27-14
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Schedule O (Form 990 or 990-E2) (2014} Page 2
Name of the organization Employer identification number
MAYO CLINIC GROUP RETURN 38-3952644

FOR 2014, THERE WERE 4,055 STUDENTS EDUCATED THROUGH THE MAYO CLINIC

COLLEGE OF MEDICINE PROGRAM TO SUSTAIN MAYO'S UNIQUE STYLE OF CARE AND

PREPARE THE NEXT GENERATION OF CAREGIVERS. OF THESE STUDENTS, MANY

WOULD HAVE RECEIVED SOME OR ALL OF THEIR EDUCATION AT THE FILING

ORGANIZATION'S CAMPUSES,

FORM 990, PART VI, SECTION A, LINE 2:

THE FOLLOWING INDIVIDUALS ARE EMPLOYED BY A RELATED ORGANIZATION:

FROISLAND, JEFFREY R,

BROWN, MICHAEL E.

RESULTING IN A BUSINESS RELATIONSHIP WITH THE FOLLOWING INDIVIDUALS WHO ARE

ASSOCIATED WITH THE RELATED ORGANIZATION AS AN OFFICER, DIRECTOR, OR

TRUSTEE:

MENKOSKY, PAULA E,

FROISLAND, JEFFREY R,

BROWN, MICHAEL E,

THE FOLLOWING INDIVIDUAL IS EMPLOYED BY A RELATED ORGANIZATION:

JOHNSON, CARLA J,

RESULTING IN A BUSINESS RELATIONSHIP WITH THE FOLLOWING INDIVIDUALS WHO ARE

ASSOCIATED WITH THE RELATED ORGANIZATION AS AN OFFICER, DIRECTOR, OR

TRUSTEE:

HOFFMAN, MARY J,

BRIGHAM, ROBERT F,

THE FOLLOWING INDIVIDUALS ARE EMPLOYED BY A RELATED ORGANIZATION:

RATHBUN, JON

AL Schedule O (Form 990 or 990-EZ) (2014)
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PERDIKIS M,D,, GALEN

PATEL M.D,, TUSHAR C,

JOHNSON M,D,, MARGARET M,

HAKAIM M. D,, ALBERT G,

RUPP M.D., WILLIAM C,

PASCUAL M.D,, JORGE M,

MURRAY M.D,, PETER M,

MATHEWS, HILARY G,

LANGE M.D STEPHEN M,

HOFFMAN, MARY J,

HARRISON, DEBRA A,

GONWA M, D,, THOMAS A,

DEVAULT M,D,, KENNETH R,

DAWSON M,D,, NANCY L,

CASLER M,D,, JOHN D,

CANGEMI M.D,, JOHN R.

BUSKIRK M,D STEVEN J.

)

BROTT M.,D,, THOMAS G,

BRIGHAM, ROBERT F,

ACKERMAN, FRANKLIN K,

RESULTING IN A BUSINESS RELATIONSHIP WITH THE

FOLLOWING INDIVIDUALS WHO ARE

ASSOCIATED WITH THE RELATED ORGANIZATION AS AN OFFICER, DIRECTOR, OR

TRUSTEE:

RATHBUN, JON

PERDIKIS M.,D,, GALEN

PATEL M.D TUSHAR C,

JOHNSON M.D,, MARGARET M,

HAKAIM M,D,, ALBERT G.

432212
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RUPP M,D,, WILLIAM C,

PASCUAL M.D., JORGE M,

MURRAY M.D,, PETER M,

MATHEWS, HILARY G,

LANGE M.,D,, STEPHEN M,

HOFFMAN, MARY J.

HARRISON, DEBRA A,

GONWA M.,D,, THOMAS A,

DEVAULT M.D,, KENNETH R.

DAWSON M.D., NANCY L.

CASLER M.D,, JOHN D,

CANGEMI M.D,, JOHN R,

BUSKIRK M,D,, STEVEN J.

BROTT M.D., THOMAS G,

BRIGHAM, ROBERT F,

ACKERMAN, FRANKLIN K,

JOHNSON, CARLA J,

MENKOSKY, PAULA E,

FROISLAND, JEFFREY R,

HAVE A BUSINESS RELATIONSHIP AS THEY SERVE AS AN OFFICER, DIRECTOR, OR

TRUSTEE OF SUPERBLOCK 3 PROPERTY OWNERS ASSOCIATION, A RELATED TAXABLE

ENTITY.

FORM 990, PART VI, SECTION A, LINE 3:

MAYO CLINIC, MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH AND OTHER

RELATED COMPANIES PROVIDE MANAGEMENT SERVICES TO THE ENTIRE SYSTEM OF

ENTITIES.

08-57-14 Schedule O (Form 990 or 990-EZ) (2014)
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SINCE THE ENTITIES ARE RELATED ORGANIZATIONS, COMPENSATION FOR THE

OFFICERS, DIRECTORS, KEY EMPLOYEES, AND HIGHEST COMPENSATED EMPLOYEES HAS

BEEN DISCLOSED IN PART VII AND SCHEDULE J AS REQUIRED,

FORM 9390, PART VI, SECTION A, LINE 6:

THE SOLE MEMBER OF EACH SUBORDINATE IN THE MAYO CLINIC GROUP RETURN IS

EITHER MAYO CLINIC OR A SUBORDINATE OF MAYO CLINIC,

FORM 990, PART VI, SECTION A, LINE 7A:

ELECTION OF EACH SUBORDINATE'S GOVERNING BODY IS SUBJECT TO CONFIRMATION BY

THE MAYO CLINIC BOARD OF GOVERNORS,

FORM 990, PART VI, SECTION A, LINE 7B:

THE ARTICLES PROVIDE THE SOLE CORPORATE MEMBER POWER IN AREAS SUCH AS

COMPENSATION, CAPITAL, BUDGET, DEBT, AND APPROVAL OF AMENDMENTS TO THE

ARTICLES AND BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 WAS PREPARED BY MAYO CORPORATE TAX WITH ASSISTANCE FROM SITE

ACCOUNTING STAFF, THE TAX RETURN WENT THROUGH TWO LEVELS OF REVIEW WITHIN

THE CORPORATE TAX UNIT (INCLUDING REVIEW BY TAX DIRECTOR). RETURN ALSO

UNDER WENT A LIMITED-SCOPE REVIEW BY AN OUTSIDE CERTIFIED PUBLIC ACCOUNTING

FIRM AS TO GROUP PRESENTATION (DUE TO LIMITED REVIEW, CPA FIRM IS NOT

CONSIDERED THE PAID PREPARER UNDER IRS RULES), IT WAS THEN REVIEWED BY

FINANCE STAFF, A COPY OF THE FORM 990 WAS THEN PROVIDED TO EACH MEMBER OF

THE GOVERNING BODY VIA U,S, MAIL, E-MAIL, OR DISTRIBUTION AT A BOARD

MEETING, ALL QUESTIONS WERE ADDRESSED PRIOR TO FILING THE FORM 990,

432212
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FORM 990, PART VI, SECTION B, LINE 12C:

MAYO CLINIC AND ITS AFFILIATES HAVE A COMPREHENSIVE CONFLICT OF INTEREST

POLICY APPLICABLE TO ALL OF THE AFFILIATED ENTITIES AND TO ALL DIRECTORS,

OFFICERS, AND EMPLOYEES OF THOSE ENTITIES,

ALL CURRENT AND FORMER OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES AND

HIGHEST COMPENSATED EMPLOYEES WHO WE ANTICIPATE WILL BE LISTED ON A FORM

990 ARE ASKED TO COMPLETE AN "ANNUAL TAX AND COMPLIANCE DISCLOSURE"” FORM,

THIS INFORMATION IS REVIEWED BY BOTH THE CORPORATE TAX DEPARTMENT AND THE

OFFICE OF CONFLICT OF INTEREST REVIEW,

ALL DISCLOSURES OF CURRENT OR PROPOSED ACTIVITY THAT REQUIRE ACTION UNDER

THE POLICY ARE THE SUBJECT OF ONGOING REVIEW AND ACTION THROUGH THE OFFICE

OF CONFLICT OF INTEREST REVIEW AND THE CONFLICT OF INTEREST REVIEW BOARD,

INVOLVED INDIVIDUALS ARE INFORMED OF ALL REQUIRED ACTION,

MANY TYPES OF RELATIONSHIPS THAT COULD CREATE CONFLICTS OF INTEREST ARE

PROHIBITED, OTHER TYPES OF RELATIONSHIPS ARE PERMITTED SUBJECT TO

COMPLIANCE WITH THE MANAGEMENT PLAN ESTABLISHED BY THE CONFLICT OF INTEREST

REVIEW BOARD,

A COMMON MANAGEMENT STRATEGY FOR PERMITTED ACTIVITIES IS TO REQUIRE

BILATERAL RECUSAL AND APPROPRIATE DOCUMENTATION IN THE MINUTES OF MAYO

CLINIC (AND/OR AFFILIATE) AND THE OUTSIDE ENTITY.

ADDITIONAL CONFLICT OF INTEREST POLICIES AND PROCEDURES EXIST FOR CERTAIN

ENTITIES CONCERNING RESEARCH CONTRACTS AND OTHER TYPES OF POTENTIAL

432212
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CONFLICTS,

FORM 990, PART VI, SECTION B, LINE 15:

THE FILING ORGANIZATION IS AN AFFILIATE OF MAYO CLINIC, MAYO CLINIC AND

ITS AFFILIATES HAVE A COORDINATED PROCESS FOR REVIEWING AND APPROVING

COMPENSATION AND BENEFITS FOR PHYSICIANS, EXECUTIVE AND SENIOR

ADMINISTRATIVE LEADERSHIP, ALONG WITH ALLIED HEALTH STAFF, 1IN ADDITION TO

ANY REVIEW AND APPROVAL THAT MAY TAKE PLACE AT THE LOCAL ENTITY OR REGIONAL

LEVEL, THE FOLLOWING INDEPENDENT APPROVAL PROCESS OCCURS ANNUALLY PRIOR TO

IMPLEMENTATION OF THE RESPECTIVE COMPENSATION INCREASE,

THE COMPENSATION AND BENEFITS OF THE CHIEF EXECUTIVE OFFICER (MCA) AND THE

CHIEF EXECUTIVE OFFICER (MCJ/MCF) WERE REVIEWED AND APPROVED BY THE PROCESS

DESCRIBED BELOW FOR EXECUTIVE LEADERSHIP,

THE COMPENSATION AND BENEFITS OF THE EXECUTIVE LEADERSHIP FOR ALL CAMPUSES,

INCLUDING THE MAYO CLINIC HEALTH SYSTEM LOCATIONS, ARE REVIEWED AND

APPROVED BY THE MAYO CLINIC BOARD OF TRUSTEES GOVERNANCE AND NOMINATING

COMMITTEE,

THE MAYO CLINIC BOARD OF TRUSTEES GOVERNANCE AND NOMINATING COMMITTEE IS

COMPRISED OF NINE OF THE EXTERNAL INDEPENDENT MEMBERS OF THE MAYO CLINIC

BOARD OF TRUSTEES. THIS GROUP REVIEWS AND APPROVES THE COMPENSATION AND

BENEFIT PROGRAMS FOR PHYSICIANS FROM ALL CAMPUSES, AS WELL AS CERTAIN

SENIOR ADMINISTRATIVE AND EXECUTIVE LEADERSHIP (INCLUDING ALL PERSONS

BELIEVED TO BE DISQUALIFIED PERSONS). THIS PROCESS ESTABLISHES ACCEPTABLE

RANGES FOR VARIOUS POSITIONS, LEVELS, AND SPECIALTIES, THE COMMITTEE USES

COMPARABILITY DATA (INCLUDING THIRD-PARTY BENCHMARKING SURVEYS) IN ITS

09311016 136378 MAYOGROUP
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REVIEW AND DOCUMENTS DECISIONS IN ITS MINUTES.

IN ADDITION, THE MAYO CLINIC BOARD OF TRUSTEES GOVERNANCE AND NOMINATING

COMMITTEE DIRECTLY RETAINS AN INDEPENDENT THIRD-PARTY COMPENSATION

CONSULTANT TO PROVIDE RELEVANT, CONTEMPORANEQUS BENCHMARK INFORMATION FOR A

SMALL GROUP OF SENIOR PHYSICIAN, ADMINISTRATIVE, AND EXECUTIVE LEADERSHIP

POSITIONS FOR WHICH AN INDIVIDUALIZED REVIEW AND RECOMMENDATION IS MADE,

FORM 990, PART VI, SECTION C, LINE 19:

THE FILING ORGANIZATION'S GOVERNING DOCUMENTS ARE NOT AVAILABLE TO THE

PUBLIC., THE CONFLICT OF INTEREST POLICY IS AVAILABLE UPON REQUEST AND ALSO

ON THE MAYOCLINIC,ORG WEBSITE.

SOME OF THE SUBORDINATES WITHIN THIS GROUP RETURN ARE HOSPITALS AFFILIATED

WITH MAYO CLINIC, AS SUCH, MAYO CLINIC'S CONSOLIDATED AUDITED FINANCIAL

STATEMENTS ARE ATTACHED TO THE FILING ORGANIZATION'S FORM 990 AND WOULD BE

AVAILABLE UPON REQUEST OF THE FORM 990,

FORM 990, PART IX, LINE 11G, OTHER FEES:

I/C PURCHASED SERVICES:

PROGRAM SERVICE EXPENSES 29,817,913,
MANAGEMENT AND GENERAL EXPENSES 152,206,165,
FUNDRAISING EXPENSES 0,
TOTAL EXPENSES 182,024,078,

OTHER PURCHASED SERVICES:

PROGRAM SERVICE EXPENSES 55,110,184,

MANAGEMENT AND GENERAL EXPENSES 1,232,469.

082714 Schedule O (Form 990 or 990-EZ) (2014)
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FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 56,342,653,

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 238,366,731,

FILING OF CERTAIN FOREIGN FORMS:

DISCLOSURE STATEMENT RELATED TO FORMS 5713:

FORM 5713 HAS BEEN FILED BY THE FOLLOWING MEMBERS OF THE CONTROLLED

GROUP:

MAYO CLINIC (EIN: 41-6011702)

MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH (EIN: 41-1506440)

MAYO CLINIC ARIZONA (EIN: 86-0800150)

MAYO CLINIC JACKSONVILLE (EIN: 59-3337028)

DISCLOSURE STATEMENT RELATED TO FORMS 5471:

UNDER THE CONSTRUCTIVE OWNERSHIP RULES OF IRC SECTIONS 958(A) AND (B),

THE TAXPAYER IS REQUIRED TO FILE FORMS 5471, INFORMATION RETURN OF U,S,

PERSONS WITH RESPECT TO CERTAIN FOREIGN CORPORATIONS, AS A CATEGORY 4

AND 5 FILER WITH RESPECT TO CERTAIN CONTROLLED FOREIGN CORPORATIONS

(CPCS). THESE FILING REQUIREMENTS ARE OR WILL BE SATISFIED THROUGH THE

FILING OF FORMS 5471 FOR THESE CFCS BY OTHER U.S. TAXPAYERS IDENTIFIED

BELOW WHO HAVE THE SAME FILING REQUIREMENT,

TAXPAYER NAME: MAYO CLINIC

ADDRESS: 200 FIRST STREET SW, ROCHESTER, MN 55905

ID NUMBER OF U,S, TAX RETURN WITH WHICH FORM 5471 WAS FILED:

41-6011702

IRS SERVICE CENTER WHERE U,S. TAX RETURN WAS OR WILL BE FILED: E-FILED
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TAXPAYER NAME: MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH

ADDRESS: 200 FIRST STREET SW, ROCHESTER, MN 55905

ID NUMBER OF U,S, TAX RETURN WITH WHICH FORM 5471 WAS FILED:

41-1506440

IRS SERVICE CENTER WHERE U.S. TAX RETURN WAS OR WILL BE FILED: E-FILED

DISCLOSURE STATEMENT RELATED TO FORMS 8865:

UNDER THE CONSTRUCTIVE OWNERSHIP RULES OF IRC SECTIONS 958(A) AND (B),

THE TAXPAYER IS REQUIRED TO FILE FORMS 8865, INFORMATION RETURN OF U.S.

PERSONS WITH RESPECT TO CERTAIN FOREIGN PARTNERSHIPS, AS A CATEGORY 2

AND 3 FILER. THESE FILING REQUIREMENTS ARE OR WILL BE SATISFIED

THROUGH THE FILING OF FORMS 8865 FOR THESE PARTNERSHIPS BY OTHER U.S,

TAXPAYERS IDENTIFIED BELOW WHO HAVE THE SAME FILING REQUIREMENT.

TAXPAYER NAME: MAYO CLINIC

ADDRESS: 200 FIRST STREET SW, ROCHESTER, MN 55905

ID NUMBER OF U,S, TAX RETURN WITH WHICH FORM 8865 WAS FILED:

41-6011702

IRS SERVICE CENTER WHERE U.,S, TAX RETURN WAS OR WILL BE FILED: E-FILED

LIST OF AFFILIATED ORGANIZATIONS NOT INCLUDED IN GROUP RETURN:

BLOOMER LAKEVIEW, INC,

39-1450617

2110 DUNCAN ROAD, BLOOMER, WI 54724

CHARTERHOUSE, INC,

41-1405254

200 FIRST STREET SW, ROCHESTER, MN 55905

09311016 136378 MAYOGROUP
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GOLD CROSS AMBULANCE SERVICE

41-1917516

200 FPIRST STREET SW, ROCHESTER, MN 55805

LUTHER LAKESIDE APARTMENTS, INC,

39-1409024

P.O, BOX 1510, EAU CLAIRE, WI 54702

MAYQ CLINIC HOSPITAL - ROCHESTER

41-0944601

200 FIRST STREET SW, ROCHESTER, MN 55905

MAYO CLINIC HEALTH SYSTEM - ALBERT LEA AND AUSTIN

41-1404075

1000 FIRST DRIVE NW, AUSTIN, MN 55912

MAYO CLINIC HEALTH SYSTEM - AUSTIN FOUNDATION

30-0107471

1000 FIRST DRIVE NW, AUSTIN, MN 55912

MAYO CLINIC HEALTH SYSTEM - CANNON FALLS

20-4156428

1116 WEST MILL STREET, CANNON FALLS, MN 55009

MAYO CLINIC HEALTH SYSTEM - EAU CLAIRE CLINIC, INC,

39-1735831

733 WEST CLAIREMONT AVENUE, EAU CLAIRE, WI 54701

09311016 136378 MAYOGROUP
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MAYO CLINIC HEALTH SYSTEM - EAU CLAIRE HOSPITAL, INC.

39-0813418

1221 WHIPPLE STREET, EAU CLAIRE, WI 54703

MAYO CLINIC HEALTH SYSTEM -~ FAIRMONT

41-0760836

800 MEDICAL CENTER DRIVE, FAIRMONT, MN 56031

MAYO CLINIC HEALTH SYSTEM - FRANCISCAN HEALTHCARE FOUNDATION OF SPARTA,

INC,

39-1423234

310 WEST MAIN STREET, LA CROSSE, WI 54656

MAYO CLINIC HEALTH SYSTEM - FRANCISCAN HEALTHCARE FOUNDATION, INC,

39-1186647

700 WEST AVE SOUTH, LA CROSSE, WI 54601

MAYO CLINIC HEALTH SYSTEM - FRANCISCAN HEALTHCARE, INC,

39-1411999

700 WEST AVE SOUTH, LA CROSSE, WI 54601

MAYO CLINIC HEALTH SYSTEM - FRANCISCAN MEDICAL CENTER, INC,

39-0806374

700 WEST AVE SOUTH, LA CROSSE, WI 54601

MAYO CLINIC HEALTH SYSTEM - HOME HEALTH & HOSPICE, INC,

39-1491516
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PO BOX 2060, EAU CLAIRE, WI 54702

MAYO CLINIC HEALTH SYSTEM - LAKE CITY

41-1906820

500 WEST GRANT STREET, LAKE CITY, MN 55041

MAYO CLINIC HEALTH SYSTEM - MANKATO

41-1236756

1025 MARSH STREET, MANKATO, MN 56002

MAYO CLINIC HEALTH SYSTEM - MANKATO HEALTH CARE FOUNDATION

41-1663357

1025 MARSH STREET, MANKATO, MN 56002

MAYO CLINIC HEALTH SYSTEM - NEW PRAGUE

41-0723639

301 2ND STREET NE, NEW PRAGUE, MN 56071

MAYO CLINIC HEALTH SYSTEM - NORTHLAND, INC,

39-0920634

1222 E. WOODLAND AVENUE, BARRON, WI 54812

MAYO CLINIC HEALTH SYSTEM - OAKRIDGE, INC,

39-1029430

13025 EIGHT STREET, OSSEO, WI 54758

MAYO CLINIC HEALTH SYSTEM - OWATONNA

41-1862132
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2200 26TH STREET NW, OWATONNA, MN 55060

MAYO CLINIC HEALTH SYSTEM - RED CEDAR, INC,

51-0190875

2321 STOUT ROAD, MENOMONIE, WI 54751

MAYO CLINIC HEALTH SYSTEM - RED WING

41-1713783

701 HEWITT BLVD,.,, RED WING, MN 55066

MAYO CLINIC HEALTH SYSTEM - SPRINGFIELD

41-1893827

625 NORTH JACKSON AVENUE, SPRINGFIELD, MN 56087

MAYO CLINIC HEALTH SYSTEM - ST, JAMES

41-0797368

1101 MOULTON & PARSONS, ST. JAMES, MN 56081

MAYO CLINIC HEALTH SYSTEM - ST, JAMES HEALTH CARE FOUNDATION

41-1444129

1101 MOULTON & PARSONS, ST, JAMES, MN 56081

MAYO CLINIC HEALTH SYSTEM - SUPPORTIVE HOMECARE,

39-1686673

PO BOX 2060, EAU CLAIRE, WI 54702

MAYO CLINIC HEALTH SYSTEM - WASECA

36-3606405
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501 NORTH STATE STREET, WASECA, MN 56093

MAYO CLINIC HEALTH SYSTEM IN WAYCROSS, INC,

58-1667166

1900 TEBEAU STREET, WAYCROSS, GA 31501

MAYO FOUNDATION FOR MEDICAL EDUCATION & RESEARCH

41-1506440

200 FIRST STREET SW, ROCHESTER, MN 55905

POVERELLO FOUNDATION

41-1494881

200 FIRST STREET SW, ROCHESTER, MN 55905

0822714 Schedule O (Form 990 or 990-EZ) (2014)
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| Part VII.| Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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