




















2004 Mayo Glinice

B Mayo genomics researchers became the first to
demonstrate that mixing of genetic material can occur
naturally, in a living body. The study provides scientists
with a new way to understand how viral infections can
pass from animals to humans. The researchers discovered
conditions in which pig cells and human cells can fuse
together to yield hybrid cells that contain genetic material
from both species and carry a swine virus similar to HIV
that can infect normal human cells.

B Researchers at Mayo Clinic in Rochester demonstrated
that stem-cell therapy repairs damaged heart tissue and
aids recovery after heart attack. By regenerating diseased
myocardium and promoting cardiac repair, embryonic
stem cells provide a unique therapeutic opportunity to
reduce disability or death from heart attacks.

B Mayo Clinic researchers and their Japanese collabora-
tors developed a blood test that will prevent the misdiag-
nosis of a severely paralyzing disease. Neuromyelitis
optica (NMO) — often misdiagnosed as multiple sclerosis
— is a debilitating inflammatory disease that also causes
blindness in many sufferers. The finding will help doctors
correctly treat NMO, also known as Devic’s syndrome,
sooner and more effectively.

M Vaccine researchers at Mayo Clinic were awarded a
$10 million federal contract to study genetic susceptibility
to smallpox and genomic-based risks to the smallpox
vaccine. The contract supports the establishment and
operation of a Population Genetics Analysis Program,
which will investigate genetic changes that affect
susceptibility to infection and responses to vaccination.
Researchers also will study potential cellular and
hormonal responses to smallpox vaccination.

B Researchers at Mayo Clinic in Jacksonville were part
of an international team that discovered a gene and
gene mutations that cause symptoms associated with
Parkinson’s disease and other neurodegenerative
disorders, such as Alzheimer’s disease and Lou Gehrig’s
disease. Researchers believe that the discovery of the
gene will have major implications for the understanding
of the development and perhaps treatment of neurode-
generative diseases.
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Education

B Mayo School of Health Sciences and the University
of Minnesota combined their clinical and academic
resources to begin a program for radiation therapy
education and training in Rochester. Students who
finish the program receive a bachelor of applied science
degree in radiation therapy from the University of
Minnesota, and a certification of completion from Mayo
School of Health Sciences, Mayo Clinic College of
Medicine.

B The Education Technology Center selected and
secured software to begin designing online instructional
tools. The technology will allow physicians and students
access to the most comprehensive and up-to-date
medical information at the“point of need.” The new
learning technology also is being designed to measure
how people learn in the electronic environment, to
continuously improve medical education, practitioner
excellence and patient care.

B Mayo Clinic Scottsdale announced plans for a new
national fellowship program for otorhinolaryngology
(ear, nose and throat) physician assistants. This is the
first civilian fellowship of its kind; the only other
program is offered through the military. All of the
program’s faculty members are graduates of the
military’s ENT physician assistant program.

B Mayo Clinic and Arizona State University (ASU)
announced a new joint nursing program that will be
based at Mayo Clinic Hospital in Phoenix. Nursing stu-
dents will receive their didactic and clinical training
using the ASU College of Nursing curriculum taught by
master’s-level registered nurses from Mayo Clinic. The
ASU College of Nursing — Mayo Clinic Campus will
begin classes in August 2005.

B Mayo School of Health Sciences, Mayo Clinic College
of Medicine, began offering a doctoral degree in physical
therapy. The revised and expanded course of study,
which originally awarded graduates a master’s degree,
reflects the higher level of academic preparation
necessary for physical therapists to provide patient care
today and into the future.

M Construction began on a clinical simulation center

to support Mayo's educational programs. The Mayo
Multidisciplinary Simulation Center will allow students,
residents, allied health trainees, and physician staff to
practice clinical diagnosis, examinations and procedures
with computer and robotic technologies. This simula-
tion-based education is designed to enhance patient
safety. The center will be completed and will formally
open in 2005.

B Mayo School of Graduate Medical Education,

Mayo Clinic College of Medicine, trained nearly 1,300
residents in its programs in 191 specialties in Rochester,
Jacksonville and Scottsdale. Eighty-five percent of the
school’s accredited programs were above national pass
rates for their specialty.

Honors and Achievements

B Mayo Clinic is collaborating with IBM to accelerate
advances in patient care and research with an aggressive
set of technology initiatives. As a first step, IBM and
Mayo Clinic integrated 4.4 million patient records into a
unified system based on a technology that incorporates
robust security and privacy features. This system will
allow physicians and researchers access to a comprehen-
sive set of records that can be analyzed with the security
and privacy needed to protect patient confidentiality.

B Mayo Clinic was awarded $9.3 million as one of six
cancer research centers in the United States chosen by
the National Cancer Institute to participate in a new
initiative to test the effectiveness of experimental

medications and nutritional compounds for prevention of
cancer. Each of the chosen cancer centers will design and
lead clinical trials, coordinating its own network of health
care institutions to conduct the trials.

B Mayo Clinic was again named one of the“100 Best
Companies to Work For” by Fortune magazine in its annual
compilation of companies that“rate high with employees.”
The ranking was based in part on a survey of employees at
all Mayo Clinic sites.

M The first grants from the Minnesota Partnership for
Biotechnology and Medical Genomics were awarded to
four collaborative research projects that will share $3
million. The research will focus on cardiovascular disease,
prostate cancer, Alzheimer’s disease and obesity. The
Minnesota Partnership for Biotechnology and Medical
Genomics is a unique collaborative venture among Mayo
Clinic, the University of Minnesota and the state of
Minnesota.

B “Medical Edge Radio from Mayo Clinic,” a daily
60-second health segment, began airing on radio stations
throughout the United States. The new program features
general health topics and people-focused stories covering
new medical research as well as compelling health
information.

B Mayo Clinic was chosen as a Collaborative MS
Research Center by the National Multiple Sclerosis
Society because of its creative approach to nerve tissue
repair, coupled with an unusual combination of expertise.
Mayo Clinic was one of only four such centers to earn the
distinction in 2004.
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brief overview

Mayo Clinic had an excellent year financially in 2004, with
a significant improvement in its operating performance
over 2003. This performance is a result of diligent planning,
practice improvements and expense management, and
tremendous efforts of staff at all sites. Mayo Clinic’s
practices in Rochester, Jacksonville and Scottsdale, as well
as Mayo Health System, all contributed to Mayo’s over-
all success.

Patient demand for Mayo services remains strong, and
the institution will continue to build on its success in 2005.
Mayo needs to continue this level of performance over the
next several years to fully replenish its financial reserves
and prepare to meet future challenges.

Strong financial performance will allow Mayo to
reinvest in its clinical practice, education and research
missions to maintain its position as a premier patient-
focused academic medical center. Mayo’s revenues are
reinvested in practice innovation, research and education
programs that advance the science of medicine and help
Mayo provide the best care to every patient every day.

Income from current activities
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In 2004, Mayo’s income from current activities, the
best indicator of Mayo Clinic’s overall financial
performance, was $305 million, an increase from the
2003 total of $132 million. Income from current activities
includes revenue and expenses from: patient care, educa-
tion, research, diversification activities and administrative
support. It also includes a portion of endowment
earnings and philanthropic support for operations.

Income from current activities more than doubled
from the 2003 level. This represents a strong operating
margin of 5.7 percent. As a not-for-profit institution,
Mayo Clinic historically has had narrow operating
margins — the amount of revenue in excess of expenses
that can be reinvested in practice innovation, research,
education, facilities and technology.

To fulfill its mission, Mayo needs strong
programs in research and education, funding of new
technology, and high-quality facilities. While part of this
funding comes from operations, Mayo Clinic also needs
to continue to work in partnership with grateful patients
and friends, as well as industry and government organi-
zations with mutual goals, to accomplish its mission.

Mayo continued to build its endowment in 2004,
with the goal of providing perpetual support for its
research and education programs. Mayo Clinic’s
endowment grew to $848 million, an increase of
$99 million, as a result of benefactor gifts, investment
returns and operating income directed to the endowment.
The goal is to increase the endowment to more than
$2 billion in the coming years. Mayo will need to main-
tain its strong financial position to continue to pursue its
mission in the face of many external challenges. These

Mayo Clinic operating performance (In millions)

2004 2003 Change
$5,353.8

5,048.7

$4,823.4
4,691.5

11.0%
7.6%

Total Revenue
Total Expenses

$305.1
5.7%

$131.9
2.7%

Income from current activities 131.3%

Operating Margin

challenges include scheduled decreases in Medicare
reimbursement, public health programs and research
funding; the effects of the federal budget deficit and
an aging population on the Medicare program; rising
health care costs and changing demographics.

Mayo’s 2004 performance allowed the institution to
reinvest in practice, research, education and technology,
to increase funding to its pension plan, and to rebuild
its reserves, which provides flexibility and helps ensure
long-term stability.

Mayo is confident and optimistic about the future.
The 2004 results put Mayo in a better position to deal
with financial challenges ahead and advance the field of
medicine, benefiting our communities and our patients.

Patient care

Income from patient care increased to $314 million in
2004 from $216 million in 2003. The increase results
from a combination of stable patient demand, focused
growth, and efforts to manage expenses and improve
efficiency across the institution.

The increase in income from patient care of $98
million over the 2003 level resulted in a strong patient
care operating margin of 7.0 percent, consistent with
Mayo Clinic’s multiyear plan.

Mayo Clinic staff served more than 513,000
individual patients in 2004. The total number of patient
visits for all locations was 2.3 million. Mayo Clinic
hospitals admitted 130,000 patients during the year, an
increase of 3,000 over the previous year.

Income from patient care
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Income Margin
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Patient care operating performance (In millions)

2004

Total Revenue
Total Expenses

$4,480.0
4,166.0

$314.0
7.0%

Income from patient care
Operating Margin

2003 Change

10.3%
8.3%

$4,060.6
3,845.1

$215.5
5.3%

45.7%
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Reinvesting in research and education

Research and education continue to be essential

in providing the highest-quality patient care, and Mayo
Clinic continues to invest in these important components
of its mission.

Opverall funding for research and education was $528
million in 2004. Of that amount, $302 million came from
government, foundations and industry sources, and $226
million came from Mayo Clinic funds and benefactor
gifts. Mayo Clinic continues to initiate innovative
partnerships with academic, government and industry
to further its research and education efforts.

Support from benefactors

Philanthropic support has a profound impact on all
Mayo Clinic programs, supporting research, education
and innovations in patient care, as well as facilities

and charity care. Support from grateful patients,
foundations and other organizations is essential to Mayo
Clinic’s ability to carry out its mission. In 2004, gifts
from benefactors exceeded $200 million — a record at
Mayo — up from $136 million in 2003. Contributions to
Mayo Clinic in 2004 came from more than 90,000
benefactors.

Philanthropic gifts also support Mayo Clinic’s
endowment, which is a top fund-raising priority intend-
ed to provide a long-term funding base for focused
research and education programs. The endowment
grew by $99 million in 2004 to $848 million.

Research and education funding

(In millions)
$528

Extramural Mayo Clinic
funds funds and
benefactor gifts

Diversified activities

Mayo Clinic’s diversified activities include health
information publishing enterprises, clinical laboratory
reference services, technology commercialization, and
other services and products that use Mayo Clinic’s
medical and scientific knowledge base. These diversified
activities generated a net surplus of $42 million in 2004,
helping support Mayo Clinic programs in medical
research and education.

Investment performance

The financial markets made strong gains in 2004, for

the second year in a row, which helped offset the weak
investment environment in 2001 and 2002. Mayo Clinic’s
investments increased in value by more than $400 million
in 2004, an annual return of more than 14 percent. Each
year, a portion of Mayo Clinic’s investment return is used
to fund research and education programs. In 2004, $72
million of Mayo’s investment earnings was allocated to
support operations. Recent positive performance
continues to replenish Mayo Clinic’s reserves.

Investment performance (Annualized return)

One-year Three-year Five-year

General Fund 14.7% 10.1% 6.0%
Benchmark 13.9% 8.3% 1.3%

Consolidated revenue for 2004

Mayo Clinic Rochester 42%
Mayo Clinic Jacksonville 11%
Mayo Clinic Scottsdale 9%
Mayo Health System 22%
Research 5%
Mayo Collaborative Services Inc. 4%
Contributions 2%
Investments 1%
Other 4%
Total for 2004 revenues $ 5,353,800,000

Total for 2003 revenues $ 4,823,400,000

Expenses for 2004

Salaries and benefits 65%
Facilities 9%
Supplies and services 23%
Other 30/0
Total $ 5,048,700,000

37



38

CONSOLIDATED STATEMENT OF ACTIVITIES Years ended Dec. 31, 2004 and 2003 (In millions)

2004
Revenue, gains and other support:
Net medical service revenue $ 4,532.9

2003

$ 4,082.5

Grants and contracts 253.5

222.2

Investment return allocated to current activities 72.1

65.2

Contributions available for current activities 109.5

78.1

Premium revenue 67.7

91.6

Other 318.1

283.8

Total revenue, gains, and other support $ 5,353.8

Expenses:
Salaries and benefits 3,298.6

$ 4,8234

3,174.5

Supplies and services 1,152.4

947.5

Facilities 441.0

4194

Provision for uncollectible accounts 113.1

108.4

Finance and investment 43.6

41.7

Total expenses $ 5,048.7
Income from current activities

Non-current and other items:
Contributions not available for current activities, net

$ 4,691.5

Unallocated investment return, net

Pension and postretirement benefits, net of service cost

Additional pension and postretirement expense

Other

Total noncurrent and other items

Increase in net assets before other changes in net assets 4574 326.4

Change in minimum pension liability
Additional postretirement adjustment

Increase in net assets 4235

Net assets at beginning of year $ 2,664.3

Net assets at end of year $ 3,087.8

22.6
349.0
$ 2,315.3

$ 2,664.3

The above summary is intended to present a brief overview of Mayo Clinic’s financial condition and activities for 2004
compared with 2003. The consolidated financial statements of Mayo Foundation for the years ended Dec. 31, 2004 and
2003 have been audited by Ernst & Young LLP, independent auditors. A copy of its report and Mayo Foundation’s

consolidated financial statements can be obtained by writing to the Treasurer, Mayo Foundation, Rochester, MN 55905.

CONSOLIDATED STATEMENT OF FINANCIAL POSITION Dec. 31, 2004 and 2003 (In millions)

MAYO SERVICES AND PEOPLE [edl -

Measures of service
Total clinic patients*

513,000

511,000

Hospital admissions

130,000

127,000

Hospital days of patient care

The people of Mayo (average full-time equivalents)
Staff physicians and medical scientists,
clinical and research associates

599,000

595,000

2,700

Residents, fellows and students

2,400

Administrative and allied health personnel

37,500

Total

*This line includes Rochester, Jacksonville and Scottsdale clinics only.

42,600

2004 2003 Change
Assets:
Cash and cash equivalents $ 10.3 $ 15.3 $ (5.0
Accounts receivable for medical services — net 844.0 818.7 253
Investments — at market 2,404.7 1,978.2 426.5
Other assets 587.5 576.4 11.1
Property, plant and equipment — net 2,760.2 2,726.9 333
Total assets $ 6,606.7 $ 6,115.5 $ 4912
2004 2003 Change
Liabilities and net assets:
Accounts payable and current liabilities $ 6494 $ 5903 $ 591
Long-term debt 1,430.9 1,435.8 (4.9)
Other long-term liabilities 1,438.6 1,425.1 135
Net assets 3,087.8 2 664.3 4235
Total liabilities and net assets $ 6,606.7 $ 6,115.5 $ 4912
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