See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_08_EO:03-0140186_990_201112.pdf
https://public.resource.org/privacy?2013_08_EO:03-0140186_990_201112.pdf

rem 990

Oopantment of The Nregeury
intormal Revanue Service

—— —— - — —

CISD3V5YQY

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung
banefit trust ar private foundation)
P The organization may have to use a copy of thus retum lo salisfy stale reporiing requirements

$Open-to;Public
I Zinspection4X %

A __Forthe 2011 calendar zrearI or tax yoar beginning

Land ending_
B Cnockiappicape |C Nema of organzouon O Employer identification number
|| Address change MAYQ HEALTHCARE, INC
[7] Hame changs Ooing Busiass As 03-0140186
E_J It teturn Number and siroet (or O box If mag 18 nol dokvered 1o sirasi sddrass) Room/suto E  Telophons rumper
' 71 RICHARDSON STREET 802-485-3161
[] Terminated Cky crlown, statn of country ana 2IP + 4
[T amended rensm NORTHF IELD VT 05663 Gosrxepsy 5,965,296
F Nome and 8cdioss of pn ofwor -
[ apptcaton ponsng CHRISGTINE q;COTT His) BMsegoupreumirstizes? | | Yes [X] No
71 RICHARDSON STREET HIB)  Aro oY aftoe nchutod? Chves [ we
NORTHFIELD VT 05663 1t™No " autach g kst (389 M3tuctions)
| Vuraumg status 1X] soveny | | son0 ¢ ) draomteor | | anatiext) or 1) sor
3 _weusne: > WWW._.MAYOHC . ORG ie) pvon numbor B
K_Fomoogaren  [X| cxpoavon | [ 1ust | T assoctton || otord [o Yewoll 1939 Ju susdugacomn VT
HRaftl Summary .
1 Bneﬂy descnbe the organization's mission or mosl significant activibes
8 PROVIDE QUALITY HEALTHCARE TO COMMUNITY. .
e
g 2 Check this box b [:] il the organization discontinued ils operations or dispased of more than 25% of its net assels.
o8 3 Numger of voting members of the govemning body (Part VI, line 1a) . . 3 7
8| 4 Number of ndependent voting members of the governing body (Pan VI Ime 1b) 4 7
jg § Total number of individusls employed in calendar year 2014 (Pan V, ine 2a) s | 195
.§ 6 Total number of volunteers (estimate if necessary) L 610
:E'_ 7a Total unrelated business revenue from Part ViIi, column (C). ine 12 L 7a 0
b b Net unrelated business taxable incame from Form 990-T, kne 34 7o o
Ky Prioe Year Cument Yeas
'a| 8 Contnbutions and grants {Part Vill, ine 1h) /Pe c‘d 6 3 ;Ol?) 0 0
. E 9 Program service revonue (Parnt VI, line 2g9) 5,726 002 5,89 §J 663
* 2| 10 lnvestment income (Part VIll, column (A), tines 3, 4, and 7d) 333,920 57,075
® 1 11 Other revenue (Part Vi, column (A), lines 5, 64, B¢, 9c. 10c, and 11e) 9,359 11,558
12 Total revenue — 8dd lines 8 through 11 (mus! equal Part Vil column (A), ine 12) 6,069,281 5,965,296
13 Grants and simtar amounts paid (Part IX, column (A), lines 1-3} 0 0
14 Benefils paid lo of for members (Part IX, column (A), lined) 9] i 0
15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) 3,919,425 4,162,557
16aProfessional fundraising fees (Part IX, column (A), ine 11e) . e, 0 0
b Total fundraising expenses (Part IX, column (D), line25)» . 0O R ol SO R R S R A
17 Other expenses (Part IX, columin (A), lines 11a~11d, 116-2d¢) 1 . 723 271 1L300, 047
18 Total expenses Add fines 13~17 {must equal Part IX, column (A), ne 25) 5,642,696 5,962,604
19 Revenue less expenses. Subtract line 18 from Iine 12 426 ] 585 2 692
s Beginning of Cumrent Year End of Year
3_3 20 Total assets (Pan X, line 16) 6,680,789 6,621,246
29 21 Towltiabites (PanX.ne2s) 1,567,923 1,505,688
z3 22 Net assets or fund balances Subtract line 21 from hine 20 5,112,866 5,115,558

o

+Part It

Signature Block

w Under penaities of perury, | declare that 1 have exammed this retumn, including accompanying schedules and statements, and {o the best of my knowledge and beiief, it is
<) true, correct, and complele Declaragan ofpreparer (other than officer) I8 based on all Information of which preparer has any knowledge. R

= ) Tl —ur Gz

=< Sign Signanurs of officer beo [T [

% Here ’ QIS D XE Sy AD&MF STRATTHW T

Type of prind name and bile - —

g PrinType preparers nams Proparers upnature e Dato Check [_] ¢| PTIN

o Pald DANA KITTELL 05/31/12] set P01343032

o Preparer | . ineme » Kittell, Branagan & Sar CPA' rersemd  03-0302296
Loy Use Only 154 N. Main St.

g Foms aguiens b St. Albans, VT 05478 Phone co 802-524-9531
oS May the IRS discuss thls return with the preparer shown above? {see inslructions) ., .. __, L | Ives [ INo_

For Paporwork Roduction Act Notice, see the soparate instructions. 27 72 23 7332 &% =7 warTlii pe9S0een:

-CIS IMAGE - Do not cbrre‘spond fc;fis;ig?;p;é”ttir.e;z
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Page 2

~PaftiH.  Statement of Program Service Accomplishments

Check if Schedule O contains a response to_any question in this Part h)

L

1 Briofly doscribe the organization’s missian.
PROVIDE QUALITY HEALTHCARE TO COMMUNITY.

2 Did the orgamzation undertake any significant program services during the yaar which wera nol iisted on the

prios Form 990 or 890-EZ? e e
if “Yes," describe these new services on Schedute O,

3 Oud the organization cease conducting, or make significant changes n how it conducts, any program

SSNMS? . . - . - B Y] .o - . ‘; “a
if "Yes,” describe these thanges on Schedule O.

DYu[ZlNo
GYO@@NO

4 Descnbe the organization's program sesvice accomphishmenis for esch of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, far each program service reported.

4a {Code ) (Expenses $

. ..5,413,141 incudinggrantsof $
NURSING HOME SERVICES: LEVEL II - 50 BEDS,

......

ASSISTED LIVING - 48 BEDS

...........................

) (Revenue §

5,899,463,

4b (Code ) (Expenses $ including grants of $ ) (Revenus § )
4c (Code: }{Expenses $ including grantsof § )} (Ravenus § )
4d Other program services. (Descnbe in Schedule O.)

(Expenses $ Including grants of § ) {(Revenue $ )

5,413,141

4e_Total program service expensos b
OAA Pongipuibeiy

= £ 990,200

~ et
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Form 890 (2011) MAYO HEALTHCARE, INC 03-0140186 Page 3
7Part I¥..  Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,*
complete Schedule A = e e - 1 X
2 Is the organization required to complele Schedu!e B, ‘Schedule of Contributors (see instructrons)? T, 2 X
3 Did the organization engage in direct or indirect political campalgn achvitles on behalf of or In apposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acﬂvuues or have a secﬂon 501(h)
election in effect during the tax year? If “Yes,” complete Schedute C, Partll N 4
' § s the organization a section 501{c}4). 501(c)($), or 501(c)(6) organization that recelves membemhlp dues
asgessments, or similar amounts as defined in Revenus Procedure 98-197 If "Yes,” complete Schedule C,
Par Il .- - e . ety e Ne e cee . e aaa oee « a0 “e e ‘as 5 x
§ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
' “Yes,’ complete Schedute O, Pantt . . )
7  Did the organization receive or hold a conservalion easemem Indudlng easemenls to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I . 7
8 Did the organization maintain collections of works of art, historical treasures, or othar simliar assels? ll 'Yes
complete Schedule D, Part Il e e e ee i ave e e e e e ek e e e e e L]
, 9 Did the organization repart an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt managemen, credd repalr, or debl negotiation services? if “Yes,"
complete Schedule D, Partiv.~ )
10  Did the arganization, directly or lhrough -] relalad organlzanon hold assem In lemporar'ly restrided
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule B, PartV . .
11 ifthe organization's answer to any of the following questions is “Yes,” then complete Schedute D, Parts V1,
. . Wi, Vili, 1X, or X as applicable.
. & Did the organization repert an amount for land, buildings, and equipment in Pant X, lina 10? if "Yes,”
. complete Schedute D, Part Vi 1a] X
,” b Did the arganization report an amount 1or Investmenls-other seourmes ln Part X, Isne 12 that s 5% or more
g of its total assels reported in Part X, fine 167 If "Yes,” complete Schedule O, Pantvil UUUUUUTTR VRN e ]
¢ Did the organization report an amount for investments—program related in Part X, line 13 lhat ns 5% or moro
., of s tolal assels reported in Part X, ne 167 If "Yes," complete Schedule D, Pan Vil . e 11¢
d Did the organization report an amount for other assels [n Part X, line 15 that is 5% or more of |ts lotal assets
teportad in Pact X, iine 16? I( "Yes," complete Schedule D, PartiX N L mdl X '.
o Did the organization report an amount for other lisbilties in Part X, line 25? If "Yes,” complete Schedule D, PanX 11e X '
f Did the organization's separate or consolidated financial statements for ihe tax year include a footnate that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? if "Yes." complete Schedule O, Part X 194
12a Did the organization obtain separate, independent audited financia! statements for the tax year? lf “Yes," complete
Schedule D, Parts Xi, XII, and Xt | N . 122 X
b VVvas the organizauon included in consolldated lndependem audned ﬁnandal stalements lor the wx year? H “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XJl, and Xl is optonal . | 12b X
43 Is the orgamzation a school descnbed in section 170(b)(1){(A)(i)? If “Yes,” complete Schedule E . , 13 X
14a  Did the organization meintain an office, empioyees, or agenis outside of the United States? = . . . 142 X
b Did the organization have aggregate revenies or expenses of more than $10,000 from grammakmg
fundraising. business, Investment, and program service achivitles outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If *Yes,” complete Schedule F, Parts Jend IV L 14b X
1§  Did the organizaton raport on Part IX, column (A). line 3, more than $5,000 of grants or nssls(anoe to any
organization or entity located oulside the United States? If “Yes,” complete Schedule F, Partslland IV . . 15 X
16 Did the organizatron report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indivduals located outside the United States? If *Yes,” complete Schedule F, Parts lllandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) L 17 X
18  Did the organization report more than $15,000 lotal of fundraising event gross income and contributions on
Pari Vill, lines 1c and 8a? If “Yes," complete Sthedule G. Partlh . 18 X
19  Djd the organization report more than $15,000 of gross income from gamlng acuvilles on Pan VIII line 9a7
If *Yes,” complete Schedule G, Pantill . .. L1e X .
20a Dud the organization aperate one or more hospltal taciluhes? it 'Yes complete Schedule H . . . . |L20a X !
b _If “Yes” to line 20a did the orpanization attach a copy of its audited financial statements to this retum? 20b
corn 990 2011
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Form 930 (2011) MAYO HEALTHCARE, INC 03-0140186 Page 4
ZPart fi¥; _Checklist of Required Schedules (continued)
Yes | No
21 Did the organlzation repert more than $5.000 of grants and other assistance to any government or organization
tn the United States on Part IX, column (A). line 17 If "Yes,” complete Schedule ), Parts | and I o T 21 X
22 Did the organization report more than $5.000 of granis and other assistance to individuals In (he United Slatas
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parta 1 and I . o ) 22

23 Dd the organization answer * Yes" to Part VI, Section A, line 3, 4, or 5 about compensation o! the o h S
organization's current and former officers, diractars, trustees, kay employees, and highest compensated
employees? I “Yes,” complete Schedute T X

24a Did the organizalion have a tax-exempt bond ussue wﬂh an oumandmg prlncipsl amounl of more than
$100,000 as of the tast day of the year, thet was issued after December 31, 20027 H *Yes," answer lines 24b

through 249 and complate Schedule K. If 'No,"gototine 25 T .- X
b Did the organization invest any proceeds of tax-exempt bonds beyonda temporary pertod excepuon? o .. .. .. . |24
¢ (Oid the organizahon mawntain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbands? O UROPPO A L -
d  Did the organization act as an “on behalr ofi usuer lor bonda outstandmg at any ume dunng the yaar? S O ..
25a Sectlon 501(c){3) and 501(c)(4) organizations. Did the organuzation engage in an excass benefit transaction
with a disqualified person during the year? I "Yes,” complete Schedute L, Pertl e 26a X

b Is the organization aware that il engaged Iin an excess benefil transaction with a disquatified person in ;prior
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-E2?

if *Yes,” complete Schedute L, Part! e . o . . o 25b
26 \Was a loan to or by a current or former officer, diractor. trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part If e 28

27 D the organizalion provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partiit i e 27
28 Was the organization a party to @ business transaction with one of the following parties (see Schedule L. &3 ;}Z@ N
Peant IV instructions for applicable filing thresheids, conditions, and exceptions) h?.&gi Kot
a  Acument o former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Parl v e . X
b A family member of a current or former officer, direclor, trusiee, or key employee? If “Yes,* compiele
smedUIeL'Ponlv - . s . . . sevse 4 o s waa 4 ve asna 4 e v das e ¢ a= 4 e . o e 82 e e trrsranvan 2ab x
€ Anenlty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, diractor, trustee, or direct of indirect owner? If “Yes,” complete Schedule L. Pert iv e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedute M e 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduteM e o L2 X
31 Did the organization hquidate, terminate, of dissolve and cease operations? If “Yes,” complete Schedule N,
Pa"l - . . . . P . . DI DI . . . .- - .. . - . . .- . . 31 x
32 D the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yas."
complete Schedule N, Part Il _ e e 32 X
33 D the arganization own 100% of an entty dlsragarded as sepamle from the orgamzauon under Requ!aﬁona
sectons 301 7701-2 and 301.7701-3? If Yes,” complete Schedule R, Pat) . X
34 Was the organization relaled 1o any tax-exempt or taxable entity? If “Yes,” oomplete Sd\edule R Pans Il lll
WaandViee s R X
35a Did the organization have a conlroiled emiry wnhm the meamng of section 512(b)(1 ) O N e ... . |88 X
b Did the organization receive any payment from or engage in any transaction with a controlled entty whhm the
meaning of section 512(b)(13)? If "Yes.” complete Schedule R, Part V. line 2 e _ . |3sb X
36 Section 501(c)(3) organizations. Did the organizatlion make any transfers to an exempl non-charitable
related organization? If "Yes,” complete Schedule R, Pert v, linRe2 . 35 X
37  Did the organization conduct more than 5% of ifs activities through an entity that 1s not a related arganization
and ihat is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
Panvl v . L L I T T T T T T T S R L L I O TP I sEarearer X . e aes e 37 x
38  Didthe oq;nmzatlon comp!eta Schedulo 0 and provnde explenations in Scheduie 0 for Pan VI Imes 11 and
197 Note. All Form 890 filers are requited 1o complete Schedule O . . 8] X
o 990 (2011
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Forn 990 (2011) MAYO HEALTHCARE, INC 03-0140186

'wPait-Vi.  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

- 4

oo

-3

“:’n-.‘nr

12a
b

1
a

b

c
143

It “Yes," hes it filed a Form 720 to feport these payments? (f "No,* provide an explanation in Schedule 0 PP

Enter the number reported in Box 3 of Form 1098. Enter -0-if not appicable 1a | 19
Enter the number of Forms W-2G inctuded in Ime 1a Enler -0 if not appicabla L w| O
Did the organization comply with backup wulhholdlng rules for reportable paymenls to venuors and

reportable gaming (gambling) winnings to priza winners? = | R e e
Enter the number of empioyees reported on Form W.3, Transmmal of Wage and Tax
Statements, filed for the calendar year anding with or within the year covered by this retum 2a | 195

It at least ane is reported on line 2a, did the organization fle afl required federai empfoyment tax re(ums?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to &-file (see instructions)

Did the organization have unrelated business gross incoms of $1,000 or mora during the year?
If“Yes.” has it filed a Form 990-T for this year? f "No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or @ slgnature or other aulhorlly
over, a financlal account in & foreign country {such as a bank account, securities account, or other financlal
account)?

[ T T T .o PR SvY tliee esessaer e

If *Yes,* enter lhe name of lhe fnre}gn coun!ry P

See instructions for filing requirements for Form ™ F 90-22 1 Repon ol Forolgn Bank and Fmandal Accounts
Was the organization a party (o a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter uansacllon?
i “Yes" to line Sa or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normalry greater than $100 000 and dnd me
organization solicit any contnbutions that were not tax deductible? R

1t “Yes,” did the organization nclude with every solicitation an e.xpress statemem lhnl such contdbuhona or
gifts were not tax deductible?

Organizations that may recelve deductlbla contrtbuﬂona under soct)on 170(c)

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? o
If “Yes,” did the organizatron notify the donor of lhe value of the goods of seMcas provnded? L
Did the orgenization sell, exchange, or otherwise diapose of tangible personal property for whleh ul waa
required to file Form 82827 .. C e e
If *Yes,” indicate the number of Forms 8282 flled dudng the year L . DGL

Did the organization receive eny funds, directly or indwrectly, to pay premlums on a pemonsl benefn contract?
Did the organization, dunng the year, pay premiuma, directly or indirectly, on a personal benefit contract?

It the organization recerved a contribution of qualified inteliectuat property, did the organization file Form 8899 as r.equl}ed? . '

It the organization received a contrbutlon of cars, boats, alrplanes, or ather vehicles, did the organization fila a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

ofganization. have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 R .
Did the orgamz2ation make a distribution to a donor, donor advisor, or releted person?
Section 501(c)(7) organizations. Enter,

én X
6b
FEATRS N e
O A D
PR D {\ N
&), 2GS
78 X
7b
Te
Te X
=
X

Inliation fees and capital contributions included on Part Vil tine 12 ., . 1102

Gross recelpts, included on Form 980, Part Vi, fine 12, for pubic use of club faclities T & [ -

Section 501(c){12) organizations. Enter:

Gross income from members o shareholders e

Gross Income from other sources (Do not net amounls dua or pasd to other sources

against amounts due or recewed from them ) . L o 11b

Section 4947(a)(1) non-exempt charitable trusts. 1s tha organization filing Form 990 in lieu of Form 10417 . 3
It “Yes," enter the amount of tax-exempt interésl recaved or accrued durmg the year . e L@J

Section 501(c)(28) qualified nonprofit health insurance issuers.

Is the organizetion licensed to issue qualkfied health plans in more than one state? . .
Note, See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization Is required to maintain by the states in which

the organi2ation is licensed to 1ssue qualified healthptans .~ ]13b

Enter the amount of reserves on hand . L33

Did ths arganization receive any payments for Indcor tannmg serviccs dunng !he tax year?

14b

- e - -aw

- .w ¥ - o . - o«

'
¥
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- o
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Fom 930 2011) MAYO HEALTHCARE, INC 03-0140186 Page 6 |
JPart VI Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and for a !
"No" response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions. Check if Schedule O contains a response to any question in this Part VI
Section-A. Governing Body and Management

YosJ No |
12 Enter the number of voting members of the governing bady at the end o the taxyear 112} 7 »‘;ft"}*é‘; ﬂ /";';
If there are material differences in voting rights among members of the governing body, or k % ’; 2 4 |
if the governing body delegated broad authority to an executive commiltee or simbar s ik
committee, explain In Schedute O. Sozlies f.g’:g |
b Enter the number of voting members included in line 1a, above, who are independent . w| 7 20 ;s’f‘i.f
2 Did any officer, director, trustee, or key employes have a famlly selaionship or a buslness relaﬂonshﬁp wl|h “j{):’}’f"f’f \
any other officer, director, trustes, or key employee? L S o X
3 Did the organization defegate control over management duties customanily performed by or under the direct |
supervision of officers, directors, or trusiees, of key employees 10 a mansgement company or other person? 3 X
4 Did the organization make any significant changes to ils governing documents sinca the prior Form 990 was filed? . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? o e e -] X
8  Didthe organizaton have members or stockholders? ' . 6 X !
72 Did the arganization have members, stockholders, ar other persons who had the power to elec! or appoint
one or more members of the govemingbody? T B X
b Are any govemance daclaions of the organization reserved Io (or sub]eci lo approval by) memben
stockholders, or persons other than the goveming body? - o ) X
. 8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followng:  [GE HCT e |
 The goveming body? o e e RO . .
b Each commitiee with suthorlty to act on behalf of the governing body? . o Ielx |
8 s there any officer, director, trustee, or kay employee listed in Part Vi, Section A wha cannot be read'ned a!
the groanuzation's malling address? If “Yes ™~ ptovide the names and addresses in Schedule O -] X I
-Section B. Policias (This Section B requests mformation about policies not required by the lntemal Revenue Code ) ‘
Yes | No
102  Did the organization have local chapters, branches or affiliates? e e e 10 X
b ii*Yes,” did the organization have wrilten pohcle; and procedures goveming the acuvmes of wch chapters.
affihates, and branches (o ensure their operations are consistent with the organization’s exempt purposes? . ... ... vees .. 10D
»11a  Has the arganization provided a complete copy of this Form 980 to all members of its governing body before filing the rorm‘l . 1a| X
b Dascribe in Schedule O the process, if any, used by the organization to review this Form 990. @N \,);1: : ‘:f'fg‘ I
12a Did the organization have a written confict of interest policy? If “No.” go to Ine 13 Lo 12a | X
b Were officers, directors, or trustees, and kay employees required to disclose annually mlerests that c0uld glve rlso lo conﬂlcta? . 126 X
¢ Dud the organization regutlarly and consistently monttor and enforce compfiance with the policy? If “Yes.” I
descnde In Schedule Ohowthiswasdons . . . . Lo .. (12l X i
13 Did the organization have a written whistleblowsr policy? SR 131X
14  Did the organization have a written document retention angd destruction pohcy'? e ., e e 14 | X |
15  Didthe process for determining compensation of the ollowing persons include a review and approval by 1\';2 % ;;/‘ W{//
independent persons, comparability data, and contemporansous substantiation of the deliberalion and decision? gt ,,df, N |
a The organizalion's CEO, Execulive Director, or top mansgement officiet .~~~ {
b Other officors or koy employees of the organization o . e
If “Yes” to fine 158 or 15b, descnbe (he process in Schedule Q (ses instruciions) I
16a Dud the organization invest in, contribute assets 1o, of participate in a joint venture or similar arrangement
wath a taxable enlity during the year? e L . . . l
b 1f"Yes,” did the organization follow a wniten policy or procedure raquiring the organization to evaluate ita
participation In joint venture arrangements under applicaole federal tax taw, and take steps to safeguard the l
grqanization’s exempt stalus with respect to such armangements?

Section C. Disclosure
17 Listthe slates with which a copy of this Form 980 1s fequired to be filed & None e |
18  Section 6104 requires an organization to make d3 Forms 1023 (or 1024 If apphcable) 990 and 990-T (Secuon 501(c)(3)s only)
available for public inspection. Indicate how you mads these available. Check all that apply. |
D Own website @ Anolher's website @ Upon reques! '
19 Oescribe in Schedute O whether (and if so, how), the organization made Its governing documaents, conflict of interast policy,
and financial statements available to the pubfic dunng ihe tax year !
20 Stele the name, physical sddress, and tetephone number of the person who possesses ths books and records of the

organizaton LOIS LUSIGMAN 71 RICHARD ST. |
NORTHFPIELD VT 05663 802-485~3161
0AA =33 Fa= LW T o wIne._o . Form 980 o1y




form 990 (2011) MAYO HEALTHCARE, INC

03-0140186

T e ——" - — —— —— T e e

80000 C5/31/2012 2.05 P11

Page 7

(Part:VIl* Compenasation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil aEs
Section A, Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees
1a Completa this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the arganization'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.
o List all of the organization's current key smployees, if any See instructions for definiton of *key employee.”
o List the organization's ive current highest compensated empioyees (other then an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
« List all of the orgamzation’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation {rom the organization and any related organizations
o Listall 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 directars, institutional trusiees; officers; key employess, highest
compensaled esmployees; and former such persons.
Check this box if neither the organization nor any refatad organizations comgpensated any current officer, director, or trustee.
{a) ® <) {D) (€} (4]
Namp anc Tate Averogo Pogivon Reportadle Reporiabls Estimated
hours per (co not check more than ono tompensaion compensaton from amount of
wook box, unisas person is both an from roloted other
(describe cfficer and a dunaciortrustes) tho organaatons compensation
houss for ) = 3 = organvzation (W-2/1089-MISC) from the
related § & i % (W-2/1099-MIEC) orgenizeiaon
arganastions g g é t and rolatesd
n Schacule organzebons
0) E 5 'g
L) PETER MONTE
- CHATRMAN 0.25 | X 0 ) 0
. (AMIKE DONAHUE
" VICE CHAIR 0.25 |X 0 0 0
() KATHI GREGORY
SECRETARY ) 0.25 |x 0 0 0
(4 ANDREA HOQUGH
TRUSTEE 0.25 |X 0 0 0
(MICHAEL SEAVER
TRUSTEE 0.25 | X 0 0 0
@ MARTIN SIMON
TRUSTEE 0.25 | X 0 0 0
(7)JOSEPH P. O'BRIEN
TRUSTEE ) 0.25 [x 0 0 0
(8) CHRISTINE SCOTT
EXEC DIRECTOR 40.00 X 110,225 0 13,070
9
(10)
{11)
(12)
(13)
(19)
Form 990 2014)
DAA . - PR -
: - B T -~ = L : G- :;;C -; -;‘.'4: "—;;
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Form 990 2011) MAYO HEALTHCARE, INC 03-0140186 Page B
;pan,\"!; Section A, Officors, Directors, Trusteas, Key Employees, and Highest Compensated Employces {continued)
(A) (8) «©) ()] (€} (5}
Name and vtio Avemgo Fos bon Raportabio Reponabe Estimatey
houre per {do not check mare than ons compansation compensal on from amount of
- wook DoX uriesa cerson 13 Loth on from relgtod Slher
{descnbe cfficar ang a dsecios/lrusten) the ogangations comgansstion
hours tor ry - P~ — olganizenon {(W-211000-MISC) from the
retatog § g §|3%| ¢ {W-2/1000-MISC) organizadon
oganizalons g 3|9 Fy and retaled
 Schedule E 8 orgargatons
e H N L
HE g
(15)
(18 ... ..
(V7
(18) . .
o
(20)
{21)
(22)
(23)
(29
(25)
1 Sub-total e L B 110,225 13,070
¢ Total from contlnuatlon sheols to Pan Vil Soctlan A . »
d_ Total (add lines 1b and 1c) . N 110,225 13,070
2 Total number of individuals (including bul not lrmnted to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
emplayee on line 1a? If “Yes * complete Schedute J for such individual

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compemallon from lhe

organization and related organizations greater than $150,0007 {f “Yes,” complete Schedute J for such

R B I

CAA

individual X
§  Drd any person listed on line 1a receive or accrie compensation from any unretated organization or individual yenlial {E 5%
for services rendered to ths orgenization? If “Yes,* compiete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this 1able for your five highest compensated ndependeni contractors that received mare than $100,000 of
comppnsation Irom the erganizetion Report compensation for the catendar year ending with or within the organization's tax year.
Name and uwvm Description of sonvices c@gﬁm
SYNERTX 7540 N. 19TH AVENUE, SUITE 200
PHOENIX AZ 85021 REHAB SERVICES 252,936
MORRIS SWITZER 185 TALCOTT ROAD
WILLISTON VT 05495 DESIGN 156,004
SYSCO FOOD SERVICES 36 THQMAS DRIVE
WESTBROOK ME 04092 FOOD PROVIDER 145,936
MCKESSON MEDICAL-SURGICAL SUPPLIES ONE PdST STREET
SAN FRANCISCO CA 94104 MEDICAL SUPPLIE 103,562
2 Total number of independent coniractors (inciuding but not imited 1o those listed above) who K z{'“f@
teceiver more than $100,000 of compensation from the organizafien-B <= s ex =" T & TF4&c =T .= SRS

Fom 990 (2014)
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ROPY

*PartNlll Statament of Revenue

) iy AN 1A} 8} «©) {0}
i 7
| “:{é}‘%’( 3 Vol tovenue Related e Urrolated Rovenut
N ,"4~’.\i B oxorpt butiness xchidoa trom tan
| :\\\’.,4 .*é":";; 3 funcoon fuvenue unger aachons
3.4 R KRS I revmug 312,613 or 514
N ey e P LR IS N R
‘ g 18 Federaled ‘:ampmgns L 1a 3 PR tf ﬂ}’/ fw Q%‘;i-:’z ’.;‘ ,_,3?;7 ;q.}',-ﬁ} :%‘?}?éﬁ%.“}:" «;‘,2,-",’ ‘}v%
g b Membership dues 1b NN ’/Z:EC\‘{ AN ‘\‘s’.\\\ «’,J.:f’ R s e{.»,f S :;:u:/’, SRR 5>€g
)@ sees e % + REN P S, R XA V’z, §‘¥"' N .,‘.-:,,. NN o ':;‘ 3 ‘T\":\’:‘.\".‘.‘\: ¢
gq © Furdelemgevents | dc NSRS Y LR TR N S 5 SR
. 1 NI TP N EE Y S, ¥
58 d Related organizetions = | 1d ) z:"”-n*‘w’f S (N ~£f"\\,":“’> }""f"‘%;éﬁ@
iEl o G o 1 G | St NS A ‘fr;;‘-‘“!f'*\?*’ ’a:‘\‘ ORI DN
& s oo e % ) N i T 1Y sy e
§ f A oter contrivutons, gifs, grants, % i, 3 % .\,///f\\\\",{/: o 1;\',\/ A5 :’é’,‘; ,}\2.’/}; ‘: %
TENT g WO 0 24 SIS
22 and smiles amounts not Inchudec above | 44 AR 2N 7\*17/,\\\@//‘\ TS P R N
& 350 s e Xanln, Gy S fags,
Tp| 9 Mancashoomiinons mtued o tnes 13- s . B N SR EL PRV MR Y A PX e
RE7N NI v P,
Oal _h Total. Add nes 1a—1f. . . > By S g BIENS I
‘ P X p .\\ R D7) N \.// NSRS EAN . N T T
| 5 Busn. Code b3 o Vi SN, B A2 Gl ST :»ﬁ\'v.,:"‘f\;;/.:\\v- o e BT S,
: 2a Rovenues 5,871,742 5,871,742
‘ o b Quality Incentive 24,921 24,921
d L i
o c
: Z wr saemsts gLlgn v b e wes DY
; Al 9. e e
€ e
8 Fae e [ . N v waase ven mvan
g f All other program aemco revenue . .
SPTR " a0y rcercad ry
S| g Total.Addfines2e-2f. ... . ... .. B 5,896, 6631054 5 0 R g A e 8 A N
3 investment income (including dwvidends, interest,
and other simitar amounts) ) 4 57,075 57,075
4  Income from mvesiment of Iax-exemp\ bond proceeds »
§ Royafties | s Ld
. = ‘{'{(‘ . %, \/- S .NV,/M B N N IR AT D N
Y Real & Poreont % - '/A‘ £ :’- N2 h ~‘f;’;":’<‘ ZENEO0 HEA SEY 2 N2
NI ~ - ) S N R RS Rt
8a Gross renty bAx M e M RN e sF o S G A
NGO Y SV .\._4,,, NI RNy A N N K 3 R A AN R
b rental exps AR I NS J 1Y O DO AT IR Y \5’/‘\4; e Wl Lhe G i
tass f"’ M\‘?‘rﬁ,{;‘- é\\{/ ¥ N .')\'(: 22 s N P AN W
P DN T RGP A CHN Y PP AR N
C Rentallnc. or fosy) O N 2 T R O e e
. 7d glet rental income or {loss) »
a8 G ossamountirom , 3 . /,,ol N8 1At PR B i P PENR S ey
of () Sequnties (a) Olher ’ \\; \\,)"‘ "2&//,3" ”);‘ :;'(z‘%/:*\:é 53?;\.&"‘., 4}2\\ £ /"%\‘@1, o ) .‘i'(%i‘;f'zik"f"-;\fi% J»v:‘%"i
salus of assets 24N 3 N AE g LY LA ;\«,/ P 2 4l I3 62 Sy
omer than lnventoe ,,\\\ ,“\,, %S N BRI DOAINE 7 < dogs Y, N&L 4,«.&%/
] ¥ SN 4% Y 2. R Il
b . AN ’{"(\ vMé‘,,(%\" N”"\;f@;;x\“ k ’z};ﬁ*;_x(”;ﬁ,a_ﬁfxé"}*
Lots costof cher ey ,{:,,IQ';',@ S S W St
basks & s2kes exps ; O o, S B o ST :?ajg{(:‘-;‘,/@r:
s;a..-;‘w Gy [ SN AT
. A I IR N R
: gam or (‘0"3) '\*\-ﬂzn—w\/.}w‘ Y ?;’;', ‘ /n’,..:‘f, A\?:/,AA}- ud‘*"‘ . ‘:')”““\ ;‘15 (?/"4;?3':{/;\\ ".(é'.‘\i\,\;“'/{i‘}.",
et gan or (loss) ve e e .. . >
. TS e s BV, » - 2 8 95 an »
g 8a Gross income from tundraising events P i s 2o 2 >3 \“.wx;%\» z;> 7 fs;*,m s )_,\49@2’; o
: \ AL T Y N NN B RS v
%o G LR , ,Y,.'_ /_ S e GG
g (ol includwwy § C e %"g“"‘,*ﬁ AN >g ;.\\/\«\x' X P S T
of contnbutions reparted on line 1c) GFEE Y % \: M G O IS
05 N LA . : i RO
o R, i H ? AT R TR AR A
= SeePatiV.lnets ~ a SOG4 ¥ R N \"""”* 24 P A T
SIS % S, e LG e o ~: T 0 Ny S
g Less directexpenses .~ b Rty ’{ 5 ,f<’.. w'“&‘ /1‘/« IR T AN et I
¢ Netincome or (loss) from fundraisingevents . . b RN ) N
9a Gross income from gaming activites. SN AR ”’ I S g‘\”’v‘“"
> ¢ v vz, . . %
Sea Pant IV, fne 19 a A; ! 4’ 'Zsf‘f"‘\('“:t“« 9?:( f”/’/:(f/e,(;&;\\?\';,«(* H
ceeans A e " o R e HE > ] b
b Less. direct expenses b Qf?fﬁ%"/;"érj?"%s}‘f’ " :”//é;jg’”s’i‘“"ﬁfv‘f
e e aa Ny an 7 (N o NN v.. ’/ & EREHS DX
¢ Netincome or (logs) from gaming activikes . .. . P
102 Grass sales of inventory, less Y s BNl & i A B ot gl B G o
AN A3 e N5 NN N 5872, % A3 S IR el & v RS 7]
relums and sliowances a ‘%@’é%é@"’z\.\\\‘ PR L S B o sy
e [N : " Q%%
b Less' cost of goods sold b ;\;,f/f »‘;;;/:*?7\? o
¢ _Netincome cr (loss) from sales ot inventory . »
Wisce 3N YN 2 S ‘*"/; R A P R I N R TR N I,
denpous Revenue Susn. Code § TR KO 45 (KB SR ES el int i S AP S B
12 MISCELLANEOUS INCOME . | 8,758 8,758
b bpomaTioNs ... .. 2,800 2,800
¢
d Aliolherrevenue . ..., .. . .. .. .
e Total Addiines1ta-14d = = P 11, 558)&3 ot v e A e o S A R iR D ¢
12 Total revenue. See Instructions R | 5,965,296 5,899,463 0 65,833
D EEEEE—— AT BA L A, A L
Form 990 017)
GaA Eree +v - s i e = <& s T m aX & J.E=Ex
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Form 990 (2011) MAYO HEALTHCARE, INC 03-0140186 Page 10
<HamiX. _ Statement of Functional Expenses

Section §01(c)(3) and 501(c)(4) organizations must complete afl columns All other organizations must complate cofumn (A) but are not
required 1o complete columns {B), (C), and (D)

~_Chack if Schedule O contains a respanse to any question In this Part IX

Do not include amounts reported on lines 6b, Tetm “:;m“ Frwt::)o orvcn
7b, 8b, 8h, and 10b of Part VIII. $Xpensos
1 Grants and other assistance to goverments and 28, '/%,?\\ ¢
organizations in the U.S, See Pant IV, a2l %V'»;,:‘, éf’s
2 Grants and other assistanca to individuals in
the U.S. See Part IV, line 22 ) G0 @«4 S
3 Grants and other assistance 1o govemnments, ~<'“" R RN
ofganizations, and individuats oulside the e 55 A : ,: 2
U.S See Pant IV, iines 15 and 16 250 e T
4 Benefiis patd to of for members ) N Y ?4"’,”1“ R K
§ Compensation of current officers, direclors,
Irustees, and key employees 110,225 110,225
¢ Compensation not included above, 1o dsguatified
persons (as defined under section 4958(f)(1)) and
persons describod in section 4868(c)(34B)
7 Othersaleries andwages 3,098,837 2,968,523 130,314
8 Penston plan accruals and contributions (Include
sechion 401(x) and 403(b) employer conribulions) 108,952 100,785 8,167
9 Other employee benefits . 575,344 532,218 43,126
10 Payroll taxes 269,199 249,021 20,178
11 Fees for services (non-employees)
a Management .
b Legal .
¢ Accounting .
g tobbyng .
e Professional fundraising services. See Part (V. fine 17 5 I A A By A Sl b 5 G RSA Ry S,
f Investmen! managemeni fees
g Other e N
12 Advertising and promotion .
13 Office expenzes =
14 Information technology
15  Royafues Lo .
16 Occupancy o 285,878 285,878 _
17 Travel ) 11,358 11,358
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings
20 Interest .. 61,625 61,625
21 Payments lo affiliates
22 Depreciation, dopletion, and amomzauon 183,919 183,919
23 insurance
24 Other expenses, lemize expenses not covered | 40, 245 3 SIS SN IR SR féggfj SHEAY
above (List miscafianeous expenses in fine 24e (f % j‘ ) v '/,;"\\_“%,f
Fne 24 amount exceeds 10% of Ine 25, column IS A AN 3 %5\%@?‘5 4,
(A) amount, iist Ine 24 expenses on Schadule O ) 3 “”'f“‘/ S AN R A RS
a Madicaid Provider Tax 216,930 216,930
b Food 204,226 204,226
c Phys;cal' 'Therapy 150,251 150,251
d Nursing Supplies - 133,616 133,616
e Allother expenses , 552,244 326,149 226,095
25 _ Tota funclions! oxpenses, Aty | Do Ma 5,962,604 5,413,141 549,463 0
26 Joint costs. Complete this hine only if the
organzation reparted in column (B) joint costs
{rom a combined educationai campaign
fundratsing sclichation, Check hero P ﬁ
{oflowing SOP 98-2 (ASC 958-720)
DAA cr_w &8 = wEx Pl = & c&r T .z "Fm ?322.?:”
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form 990 (2011) MAYO HEALTHCARE, INC 03-0140186 _Page 11
. Part X Balance Sheet
(A (8}
Beginning of year End of year

1 Cash—non-interest bearing o 588,299 1 235,099

2 Sevings and temporary cash lnveatments o o 262,146 2 1,448,423

3 Pledges and grants receivable, net Lo . 3

4  Accounts receivable, net . i _429, 263 4 438,138

5 Recaivables from current and former officers, directors, frustese, key :f't;;/ N2 $ T ‘ \f'y :f«;?;,:’\, 3%
employees, and highest compensated employees. Complete Part Il of oyl 2 % Y
Schedule L L _ —

6 Receivables from other d:squahﬁed persons (as defined under section f;’é\ ‘Z,”:\ ol /:;@ -};(,&-J ég P
4958(f)(1)). persons described in sectlon 4958(c)(3)(B), and contnbuting %f%g‘;il/v{@ . % b )\(‘%\% ,\< N 5D
employers and sponsoring organizations of section 501(c)(9) veluntary DA 2G10% “4’%’*,» VeI

,5 employees' beneficiary organizetions (see insiructions) . e .
@#] 7 Noles and loans receivable, net | Vs ,
<1 8 Inventories for sale or use . .
9 Prepad expanses and deferred charges 2
10a Land. buildings, and equipment: cost or ,:"f«} ?'}:;y %
other basis. Compiete Part V1 of Scheduls D 108 5,740,860/%; B
b tess- accumufated depreciation L 10b 3,990,153 10c
11 Investments—pubiicly treded securites L L 11 2,210,869
12 investments—other securitics. See Part V. line 11 | X . 12
13  Investments—program-related. See Part IV, line 11 e L 13
14 intangible sesets . . e 14
1S Other assets See PartlV,tne v1 70T L 129,795| 1s 432,495
116 Yotat assets. Add linss 1 throupn 15 (must aqualfine 34) .. . 6,680,789[ 1s 6,621,246
17 Accounts payable and accrued expenses . . - 458,211 17 545,142
18  Grants payable e e I, e e e e . 18
19 Deferred reverue . ) 2,254] 19

21
22

Liabilities

23
24
25

26

Tax-exempt bond liabifies . . .
Escrow or custodial account habllity. Complete Pan JV of Schedule D
Payables 10 current and former officers, directors, lrusiees, kay
employees, highest compensated employees, and disqualified peraons.
Complete Part !l of Schedule L

DY e ..

Secured mortgages and notes payable to unrefered thrrd pames
Unsecured notes and foans payabie to unrelated thind parties

Other liabilities (including federal incoma tax, payables to refated third
parties, and other fiabilites not included on énes 17-24). Complete Part X
of ScheduleD | . e
Total fiabilities. Add lines 17 through 25 .

i3
S

N,

1,107,458

Organtzations that follow 3FAS 117, check here b [’_C_l and complate

—a

-~

§ lines 27 through 29, and iines 33 and 34.
§ )27 Unresiriclednetassets = = = |
@} 28 Temporarily rostricted net assets e e e i
E |20 Permanentyrestricted netassets =~ e
2|  Organizations that do not follow SFAS 117, check here » |_ | and DR RN LY
8 complete lines 30 through 34. RN f“,,ﬂff\‘,\ SR ,<,s<¢” I3 M e 5‘" é;%‘s%‘/»éi?;f,:@
’g 30 Capital stock or trust principal, of current funds . . 30
< {31 Paid-in or capdal surplus, or land, building, orequ!pmem fund e N
;6' 32 Retained eamings, endowment, accurnulated income, or ather funds 32
83 Tolal net assets or fund batances ) 5,112,866] a3 5,115,558
34 Total fiabities and net assetsffund balances 6,680,789] 34 6,621,246
fFom 980 o1y

v wataa
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Form 880 (2011} MAYO HEALTHCARE, INC 03-0140186 Page 12
1Part Xis  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI NP - i1
1 Totalrevenue (mus! equal Part VIl column (A), ne 12)  _ ) 5,965,296
2 Tolal expenses (must equa) Part I1X, column (A), hne 25) . 2 5 1_962 L6°4
3 Revenue less expenses Subtract line 2 from Iine 9 . 3 2,692
4 Nel assets or fund balences at beginning of year (must equal Pant X, line 33, column (A)) 3 5,112,866
5 Other changes in net assets or fund balances (explain in Schedule ©) . )
6 Nat assets or fund balances at end of year Combine lines 3, 4, and 6 {mus! equa) Pan x hne 33
column (B)) . 8

'Rart:X)l.  Financial Statements and Reporting
Check if Schedule O conlains a response to any question In this Part Xii

1 Accounting method used 16 prepare the Form 990, D Cash @ Actrusl D Other

If the organization changed its method of accounting from & prior year or checked “Olher,” explain in
Schedute O,
2 Woers the organization's financial siat its compited or reviewed by an independent accountant?
b Were the organizatlon's financial statements audited by an independent accouniant? .
¢ f"Yes" toline 2a or 2b, does the organizabon have 2 commitiee that assumes responsibillty lor overslghi

of the audit, review, or compilation of its financial siatements and selection of an independent accountant?

If the organization changed either fta oversight process or selechon process during the tax year, expiamn in
Schedule O
d )i “Yes" 1o lme 28 or 2b, check a box below to indicale whether the financial statements for the year were
Issued on a separale bagis, consolidated basis, or both
@ Separate basis D Consolidated basts D Both consolidated and separale basis
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circulas A-133? e e .
b If "Yes.® did the organization undergo the requlfed audit or nudnla') ll me urgamzabon dnd nol undetyo the
W required audit of audits, explain why in Schedule O and describe any sieps taken to undergo such audits

£
3,

‘”{\\?’ o~
oo
N

OAA - — ~— -

N . . 3a X
3b
rorm 990 o1y
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;f;ﬁg‘gf;m Public Charity Status and Public Support o8 o 15450047
Complete if the organization is a section §01{c)(3) organization or a saction 2 0 1 1
4947(a)(1) nonexempt charitable trust, % ? 69 o T ubii"??f
mg‘v:‘;:s"‘“i, | P Attach to Form 990 or Form 980-EZ. B See separate Instructions. S hlirs pactighiLl,
Namo of the orgshizstion Employer idsatification aumber
MAYO HEALTHCARE, INC 03-0140186

“Partl’ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganuzation 18 not a private foundation because it is: (For ines 1 through 11, chack ondy one box )

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

2 A schoal described in section 170{b){1}{A)}li). (Attach Schedule E.)

3 |X| Ahospia! er a coaperative hasphal service organization described i section 470(b)(1){AN1I).

4 A medical research organization operated in conjunction with a hospital descfibed in section 170(b){(1)(A){ili). Enter the hospial's name,

dyandstate: o e

5 [j An organlzabon operaled ror the benef ( ol a oullege of umverstly owned ot operaled by a govemmonlal unit described In

section 170(b){1)}{ANXlv). (Complete Part I1.)

8 q A federal. state, or local gavernment or governmental unil described in section 170{b){1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

__ described in section 170(b)(1{A)(V1). (Complete Part il )

8 H A community trust described in section 170(b)(1)}{A)(vi). (Compiete Part il )

i An organization that normally recoives: (1) more than 33 1/3% of its support from contributions, memberehip fees, and gross
recelpts from activities related to its exempt functions—subject to certan exceptions, and (2} no more than 33 1/3% af its
support from gross invesimeni income and unrelated business taxable income (less section 531 tax) from businesses
_ acguired by the organizetion afler Jung 30, 1975. See section 509(al(2). (Complete Part 1il )

10 H An organization organized and operaled exclusively 1o test for public safely See gection 508{a)(4).

11 An organizetion organized and operated exclusively for the benafit of, to perform the tunctions of, or to carry out the
purposes of one or more pubficly supported organizations described in section §08(a)(1) or section §09(a)(2). See section
508(a)(3). Check the box that describes the type of supporting argenization and complets lines 11e through 11h.

2 [} Type b [] Typen ¢ [ Type m-Functionally integrated o [ Type n-Othor

(] By checking this box, 1 certify that the organization Is not controlled directly ar indirectly by one or more disqualfied persons
other than foundation managers and other than ons of more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
t if the organization received a written determination from the IRS that it is a Type 1, Type 11, or Type (ii supporting
organization, check tisbox D
"] Since Augusi 17, 2006, has the organlxatlon accepled any gm or contribution from any ‘ofthe
following persons?
(I} A person who directly or indirectly cantrols, either alone or together with persons descnbed in (il) and Yes | No
{iil} below, the governing body of the supported organization? e . . R 1 ).
(M) A famiy member of a person descsibed in (i) above? SR _ g
(iii) A 35% controtied entity of a person described in (() or (i) above? . e oL e . _ {1tgmE
h Provide the lallowing Intarmation about the supporteq oipanization{s)
(1) Name of supportes ) EIN (i) Type of oganizanon (v} Is the orgenizaton |  (v) Oid you nolily {vl)is the {vil) Amouns of
organizotion (de3cribed on ines 1-2 incoi (1) tsteg inyow | Mo cigantzationin Jorganization in cot wppot
a00va or RC section govermng document? | L (Do'yo 1) orgarized in the
{e08 thatr ) swppon? U ST
Yes No Yo No Yeou No
{A)
{B)
(C)
©)
(E)
Total g
For Paperwork Reduction Act Notice, see tho lnstmctlona for Schadu {Form 980 or 980.E2) 2011
Form 890 or 990-EZ.
0AA —am IS il . T s emme .




710 Other income. Do not include gain o

59000 CS531/2012 2:0%5 PI4

Schedule A (Form 990 o5 990-62) 2011~ MAYO HEALTHCARE, INC 03-01240186 Page 2
ERartlty.  Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv} and 170(b){1)(A)vi)
(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 Pan Iil.)
Section A. Public Support
Calendar yaar (or fiscal year beginning in) & (a) 2007 (b) 2008 (c) 2009 “(d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Taxrevenues levied for the
organization's benafit and either paid
to or expended on its behatlf

3 The value of services or facililes
furnished by a governmental unit to the
organization without charge

4 TYotal. Add ines 1 thiough 3 __ i

5  The portion of total contributions by ’;:>,>‘f’!<"‘u’ o N A S N o
each parson (cther than a 2 1 iy
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f = £ . { 3

8 Public supportt. Subtract ine S from ine 4 I R AT

Section 8. Total Support
Cslendar yesr (or fiscal year beginning in) b {a) 2007 (h) 2008 (e) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounis from line 4 e L

8  Gross income from inerest, dividends,
payments received on securities loans,

rents, royalies and income from simiiar
sources

2N
PRI

B
(A K3

x

2

9  Netincome from unrelaled business
actvities, whether or not the business
Is regularty camed on __ _,

loss from {he sale of capital assets
(Explainn Pant IV.}, R %
11 Yotsl support Add fines 7 through 10 [Z " e 2 <058 25 S ey e B R S T U SR

12 Grossraceipls from relaled activities, etc (see instructionsy .. I, { 12
13 Flrst flve yoars. lf the Form £30 is for the organization's firs, second, third, fourth, or fifth 1ax year as a section 501(c)(3)

organizalron, check this box and stop here L — L3N
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2011 (ine 6, column (f) dwvided by lne A1, column . . |14 %
1S  Public support percantage from 2010 Schedule A, Part ), fine 14 . . e . L Las %
16a 33 113% support test—2011. If the organzation did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization quelifies as a publidy supported organization o T | [:]

b 33 4/13% support test—2010. if the argenization did not check a box on line 13 or 16a. and line 15 is 33 1/3% or more,
check this box and stop here. The organizalion qualifies as a publicly supporied organization _ . e
17a  10%-facts-and-circumstances test—2011. i the organization did not check a box on fine 13, 16a, or 16b, and line 14 i
10% or mare, and If the organization meets the “facts-and-circumstances” test, check this box and stop here, Explaln in
Part IV how the organization meets the “facts-and-circumstances” tes{. The organization qualifies as a publicly supported
organization .. . e e e e e
b 10%-tfacts-and-clrcumstancos tast—2010, If the orgamization did not check a bax on line 13, 16a, 18Db, or 178, and Iine
15 i3 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Pant IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publscly
supported organization L L L L e e e e e e e e, » [
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see > [:]

mstructions | .
Schedule A (Form 990 or 980-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 MAYO HEALTHCARE, INC 03-0140186 Page 3
aPartify Support Schedule for Organizations Described in Secthn §09(a)(2) ' '
: {Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii.
I the organization fails to qualify under the tests listed below, please complete Part 1).)
Section-A. Public Support
Calendar year (or fiscal year beglaning tn) » (@) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Glfts, grants, contributions, and membership
{eas received. (Do not incluge any “unusual
grants.”) .. ..
2 Gross receipls frem admisslons, merchandise
soid or services performed, of faciilties
fumished In any aciimty thal is related Io the
organization's {ax-exempt purpose .
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization‘s benefit and either paid
to or expended on its behatf .
8  The value of services or fagilities
furnished by a govemmental unit 1o the
organization without charge
6  Total. Add lines 1 through §
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received Irom other than disqualified
persons than exceed the greater of $5,000
ar 1% of the amount on line 13 for the year
¢ Addlines7aand7b R
. 8  Public support (Subtract ine 7¢ from
tine 6.)
Section B. Total Support
 Calendar year {or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 _{e) 2011 {f) Total
f 8 Amountsfromines
10a  Gross income from interest, dividends, .
‘ payments recelvad on securtes foans, rents,
royalties and (ncome from Simitar sources
b Unrefated business taxaple Income (less
section 511 taxes) from pusinesses
acquired after June 30,4975
€ Add lines 10a and 10b e,
11 Netincome from unretated business
activitles not included in 1ing 10b, whether
of not the business i regutarty carried on
12 Otherincome Do not inctude gain or
tots from the sale of capitat assels
(Explain in Part IV)) o . A
13 Total support (Add lines 9, 10¢, 11,
andt2) . . . .
14 Firstfive years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth {ax year as & section 501(c)(3)
organization, check this pox and stophere | T L D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Une 8, column (f) divided by line 13, column (D) o 15 %
18 Public suppon percentage from 2010 Selwedute A_Part I, tine 15 18 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2011 (fine 10c, column (1) divided by line 13, column () _ _ 17 %
18 Invesiment income percentage from 2010 Schedule A, Part ll), line 17 18 %

192 33 1/3% support tests—2011. If the organization did not check the box on line 14, and tine 15 is more than 33 1/3%, and line
17 Is not mare than 33 173%, check this box and stop here. The organization qualfies as a publicly supported organization

»

b 33 /3% support tests—~2010. If he organization did nol check a box on fine 14 or line 198, and line 16 is more than 33 1/3%, and

line 18 is nat mote than 33 1/3%, check this box and stop here. The organization quelifies as a publicly supporied organization
20 __ Private foundation. if the organization did nof check a box on fine 14, 198, or 18b, check this box and see instructions

45
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Schedula A (Form 990 or 990-£2) 2017 MAYQ HEALTHCARE, INC 03-0140186 Pnge 4

¢:PartV:  Supplemental Information. Complete this part 1o provide the explanations required by Part §). ine 10;
Part ll, ine 17a or 17b, and Par lil, line 12. Also complete this part for any additional information. (See
instructions)

.....
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SCHEDULE D Supplemental Financial Statements OMB Mo 1545 0047
(Form 9?0) P Complete if the organtzation answered “Yes,” to Form 990, 20 1 1
Denariment of the Tressry Pant1V, line 6, 7, B, 9, 10, 11a, 11b, 11¢, 110, 116, 111, 123, or 12b. = \‘ombpuh"c 7
| Intemat Revenue Service P Attach to Form 990, > See separate instructions. nsenéﬁo FE TN
| " Rama of the organization Emgplayer tdsatificadon number
| MAYO HEALTHCARE, INC 03-0140186

“Pam iz::  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 aovised tunds {b) Funds and Ciher acoounts
1 Total number at end of year
| 2 Aggregate contributions to (during year) _________
3 Aggregate grants from (during year) =
4 Aggregete vajue stend of year |
| § Did the arganization Inform &fl denors and donar advlsors In wnﬂng that the assets held in donor sdvised
1 funds ara the organizafion’s property, subject to the organization's exclusfve tegal confrof? =~ T . D Yes L_l No

} 8 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only lor charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

comgm impermssible private benefit? D Yos J _LNO
| ZPartl’4 ___Conservation Eagements. Complete if the organization an: answered “Yes” to Form 990, Part IV, line 7.
' 1 Purpose(s) of conservation easements held by the organization (check alt thatgpty)

Preservation of land for public use (e.g., recreation or education) Preservation of an historicafly important land area
Protection of natural habltat Preservetion of a cedtifled historic structure
|_ | Preservation of apen space

|
1
! 2 Complete lines 2a through 2d If the crganization held a qualified conservation contribution in the form of a conservation
I sasemen on the [ast day of the tax year

[

#,33~|Held ot the End of the Tax Year
i a Total number of conservalion easements et e e e e e S o 1
' * b Total acreage restncted by conservation easements e R, 2b
. ¢ Number of conservation easements on a cerified historic slructure induded ln (a) i R 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
! historic struclure listed in the National Register 2d
l 3 Number of conservation easements modified, transferred, released exungulshed or lam\inaled by the organlzalion durlng the
tax year o

f 4 Number of stales where propany subject to conservetion easement 1 located B ,
§ Daes the organizat:on nave a written policy regarding the penodic monitoring lnapecuon. handling of
violabions, and enforcement of the conservallon easements it holds? . e R D Yes D No
6 Staff and volunteer hours devoted to monroring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incumred In manitoring, inspecting, and enforcing conservation easements during the year
>
I 8 Does each oonservatlan easemenk reponad on ling 2{d) sbove satlisfy the requirements of section 170(h)(4)(8)
@ and section 170(@NBYN? . . ... . ... i yes [Dne
9 In Par XIV, describe how the organization reporls conservnllon easemems n nla revenue and expense sta\emenl snd
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial slatements that describes the
organization’s accounting for conservation easements
SPartdil:{  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
i Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permited under SFAS 116 (ASC 858), not to report in ite revenue statement end balance sheet
works of an, tustorical treasures, of other similar assets held for public exhubition, education, or research in furtherance of
pubiic service, provide. in Part XIV, the text of the foolnate 10 its financial statements that describes these tems.
. b if the organization efected, as permitted undar SFAS 116 (ASC §58), to raport in its revenue statement and balance sheet
works of art, histoncal treasures, or other eimitar agsels hald for public exhibiton, education, or research in furtherance of
! public sarvice, provids the lollowing amounts retating to these items.
. {) Revenuesincuded in Form 980, Pan Vi), kme 1 = e . U 2
() Asseisincludedin Form 390, PatX »
2 [f1ihe organization recelved or held works of an, historical lreasures of olher slmllar assels for fnancial gam provtde lhe
following amounts regquired to be reported under SFAS 116 (ASC 958) relating to these items.
3 Revenues included in Form 990, Part Vill, line 1 o R L >
»

b Assets included In Farm 990, Pant X . : :
For Paperwork Reduction Act Notice, seo the Instrucﬂona for Form $90+ < .27 e T & wmmraS
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Schedute D (Form 990) 2011 MAYO HEALTHCARE, INC 03-0140186 Page 2

*Partii”__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {(continued)
3 Using the organization's acquisition, accession, and other records, chack any of the fallowing that are a significant use of its
collection items (check ah that apply)-
a Public exhibition d H Loan or exchange programs
b Scholarly research e | { Other
G |_| Preservation for future generations
4 Provide a description of the organization's collections and explain how they furthet the organization’s exempt purpose in Part
XIv.
§ Dunng the year, did the organization soficit or receive donafions of art, historical treasures, or other similar
assels 1o be sold lo raise funds rather than lo be maintained as part of the organization’s collection? . ., . D Yos D No
¥ PartiV.  Escrow and Custodial Arrangements. Complete if the organization answered "Yes to Form 990 Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.
13 Is the organization an agent, frustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, PartX? . N B B L

b If“Yes.," explain tha arrangemem in Part XIV and complete the followmg table.
Amount
¢ Baginningbalance O ]
d Additions during the year e e e e e e e e e id
e Distributions during the year | | e e e e i e e R . [
f Ending balance e e e e e oLt
2a Did tha orgamization include an amount on Form 990, Pant X, fine 217 e e e . 1 dves [ Ino
b if“Yeas," expfain the arrangement in Part XIV.
< PartVe. Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10.

{a) Curtent! yeur (b} Prior year {C) Two yours back {d) Thrwe ysars back {9} Four ysars sk
1a Beginning of yeas balanco | | . AARAYA
b Contbutons . . . . . . 5?“%*);" 4.\\,,(}/
¢ Net investment earmings, gains, and !

losses

d Grants or scholarships
& Cther expenditures for taciltias and
programs
! Admims(rauve expenses A
g End of year balance N .
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ TYemporanly restricted endowment b . %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the arganization thal are held and administered for the

organization by: Yes | No
(I} unrelated organizations . . e e e e e s e |380)
(i) related organizations e e e e e, (3800)

b If-Yes" to 3a(i), aretherelatedorgamzatlonslnsledasrequ(redonSchedweR’? e e e 3b

4 __Describe in Pant XIV tha Intended uses of the organ!zalion’s endowment funds.
~Part VI __Land, Bulldings, and Equipment. See Form 990, Part X, line 10.

Dsacdplion of arcporty {u) Cost o¢ othor besis {b} Cosi or oiner Dasis {2} Accumreled {a) Bodk va!ue
{invostment) {other} deprecation

1a Land 36, 790] S5 2 ANEE Y 36,790
b Buldngs 7 4,197,189 2,661,069 1,536,120
¢ Leasehold mprnvemenls A,
¢ Equipment, . 1,506,881 1,329,084 177,797
a Olher

Total. Add hines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), fine 10(c).) » 1,750,707

Schedule D (Form 890) 2011
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MAYO HEALTHCARE, INC

03-0140186

£9000 06/33/2012 205 P

Page 3

TPar VI

Investments—Qther Securities. See Form 980, Part X, line 12.

(8} Doscription of security of
Ongluaing nams of ascurlly)

{b) Book vaio

{c) Mathod of va'ualon:
Coat or erd-of-yeor mamet vae

(1) Financ:al denvatives
(2} Ciosely-held equdy interests

(3) Other
{A)
.. ®
. ©)
(D)
&)
(5 ) . .
H e e e e e
()

Total, (Cotunn (b) must equal Form 980, Part X. cof (B) line 12} »

L o TH 800 s LF SR e
7o T Ny o8 7 ST RN HATIAS G

TN 57 NN RSt
N AN A e 1

“Part Vill: Investments—Program Related. See Form 990

Part X, line 13.

(8} Dascription o’ svesiment typn

(b) Book vatue

{e) Motnod of veluguon.
Cosl or end-of-yesr maskel vaise

Q)

@)

Q)

(4)

{5)_

) -

@

L8

(3)

(10

_Yotal. (Column {b) must equal Form 990, Part X. col. (B) ne 13 ) »

X

= NP S T POy N A Y
oAl P PEACT Fath s S IS jz/é’t\\ u_;b R Prfaet e

% g7

‘¥ Part IX::

Other Assets. See Fomm 990, Part X, line 15.

-

{n) Descripion

{b} Book value

(1)

CONSTRUCTION IN PROGRESS

308,643

{2

RESIDENT TRUSTS

122,270

S),

LOAN FEES, NET

1,582

{4

5

(6)

(U]

(83,

{9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lina 15.)

S Part’X 7+ Other Liabilities. See Form 990, Part X, tine 25.

1. {n) Duscnphon of kablity

{b) Baok vahe

_{1) Federal income taxes

celelcldels

(9)

(10)

b

Tofal. (Column {b) must equal Form 990, Part X, col. {B) line 25 ) »
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2. FIN 48 (ASC 740} Footnote. In Part XIV, provide the text of the footnate to the organization's financial statements that reports the

organization's liability for uncentain tex positions under FIN 48 (ASC 740).

oA e

et ar - -

=+ =< ZSchadufe D(Form 990} 2011




65000 0513172017 205 PM
Scheduie O (Form 990) 2011 MAYO HEALTHCARE, INC 03-0140186 _Paged
ARart-Xi: _ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tolalrevenue (Form 980, Pan Vilt, column (A).Uine %2) .. .. . . . ... ... . . 1 5,965,296
2 Tolal expenses (Form 930, Part IX, column (A), line 25) | 2 5,962,604
3 Excess or (deficrt) for the year. Subtract iine 2 trom (ine 1 . . 3 2,692
4 Netunrcalzed gains iosses) oninvestments . 4
5 Donaledservloesanduseuuadmiea_ frte s s eiss vea eevaasess P Y 5
8 Investmentexpenses . ]
7 Prior period adjustmenta b
8 Other (Describe In Pan XIv,) | . . 8
9 Tota! adjustments (net). Add hnesuhrougha . . C e e e e L]
10__Excess of (defici) for the year per sudited linancial siatements Combine lnes 3and 8 10 2,692
—.Pant XII" _Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial slatements . 5,965,296
2 Amounts included on ne 1 but not on Form 980, Part VIl tine 12-
a Netunreatized gains on investments . L e 2a
b Donated services and use of fachties = L R
¢ Recovenes ofproryeargrants . e 2
d Other (Describs inPartxXiv.) e e e e 29
6 Addlines 2a through 29 = —
3 Subvacttie 2ofominer L 0 T oTmrovoot 5,965,296
4 Amounts Included on Form 930, Part VI, line 12, but not on line 1:
3 Investment expenses not included on Form 990, Part Vill, line 7b e e 4a
b Otner (Desenbe in Pant Xiv.) L U I |-
¢ Addhnes4asndddb e e e e e e
5 _ Jolal revenue Add ines 3 and c. (This must equal Form 990, Part i fine 12) s 5,965,296
“Part’Xill.{_Reconclliation of Expenses per Audited Financial Statements With Expenses per Return _
1 Tolal expenses and losses per oudited financial statements P 5,962,604
2 Amounts included on kine 1 but not on Form 990, Part IX, ine 25° %v
3 Donaled services and use of facilttes | =~ = i e 2a
b Prior year adjustmenty s 2b N\
¢ Other losses . [ - - R Y e 4 aes ma s es 2
9 Other (DescribeinPanxvy . . ., .. .. L
© Add lines 2a through 2d
3 Subtracthme 2efromlnet . 5,962,604
4 Amounts included on Formn 990, Part D( Iine 25 bm not ontfine 1;
a Investment expenaes nat ncluded on Form 860, Part Vil ime 7b . 4a
b Other (escribe n Part Xiv.) NP . )
€ Add lUnas 4a and 4b
Tolal expenses Add h}\es 3 and 4c |Thls mus\ gua Form 990 Paﬂ hne 18. ) 5,962 604

v Part XIVZ Supplemental Information
Complete this pan to provida the descriptions required for Part i, ines 3, §, and 9, Part lll, tines 18 and 4; Part IV, linas 1b and 2b;
Parl V, line 4; Pant X, line 2; Part X|, line 8; Pan Xit, ines 2d and 4b; and Part Xill, tines 2d and 4b. Also complete this pant to provide
any gdditional information.

Part X - FIN 48 Footnote
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ﬁg:i‘::’;isg_m Supplemental Information to Form 990 or 990-E2 °"°2"° 0'“‘;”1"
Complete to pravids information for responses to specific questions on
Department of e Treasury Form 980 or 980-EZ or to provide any additional information. 2/Opan to Publics
Intornal Roverog Seraco » Attach to Form 890 or 980-E2. % Inspection c¥a-%
Nzme of ihe ¢crgsnaation Emptoyer identification nuoider
MAYO HEALTHCARE, INC 03-~0140186

.Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
.Governing documents and financial statements are made available to the

. public upon written request.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {(Form 890 or 980-EZ} (2011)
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