The Pennsylvania State University
Right-to-Know Law Report
May 29, 2020

This Report is filed in accordance with the provisions of Chapter 15 of the Right-to-Know Law
for the Fiscal Year commencing July 1, 2018 and ending June 30, 2019. This Report includes the
following information as required by the Right-to-Know Law:

1. Section 1 - information reqguired by Form 990 or an equivalent form, of the United States

Department of the Treasury, Internal Revenue Service, entitled the Return of Organization Exempt
From Income Tax, regardless of whether the State-related institution is required to file the form by
the Federal Government.

2. Section 2 - The salaries of all officers and directors of the State-related institution,

3. Section 3 -- The highest 25 salaries paid to employees of the institution that are not included
under Section 2,




Section 1:

All information required by Form 990 or an equivalent form,
of the United States Department of the Treasury, Internal
Revenue Service, entitled the Return of Organization Exempt
From Income Tax, regardiess of whether the State-related
institution is required to file the form by the Federal
Government.

Note:

The IRS form 990 is used by the University as a convenient instrument to report select
information required by the Commonwealth. However, please note that the University is not
required to, and does not file, a form 990.




o 990 Return of Organization Exempt From Income Tax | uote oo
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2(@ 1 8
S — » Do not enter sc-:lcual security numbe:rs on th.ls form as it may bfa made [-lubll(‘,. Open to p'ub“c
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning July 1 , 2018, and ending June 30 ,20 19
B Check if applicable: |G Name of arganization The Pennsylvania State University D Employer identification number
[0 Address change Doing business as 246000376
'|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initial return 408 Old Main 814-865-1355
[:] Final return/terminated] ~ City or town, state or province, country, and ZIP or foreign postal code
[J Amendedretum  |University Park, PA 16802 G Gross receipts $ 6940194
[] Application pending |F Name and address of principal officer: Hia) Is this a group retum for subordinates? [dyes o
H(b) Are all suberdinates included? D Yes |:| No
| Tax-exemptstatus: [ ]501(c)a) [ s01) ¢ ) < (insert no) [] 4047@)tyor [1527 If “No," attach a list. (see instructions)
J Website: H(c) Group exemption number P
K Form of organization:D Corporation |:| Trust D Assaociation |:| Other P | L Year of formation: 1855 I M State of legal domicile: PA
Summary
1 Briefly describe the organization’s mission or most significant activities: As PA's land grant university, Penn Stateis
§ committed to improving the lives of the people of Pennsylvania, the nation and the world through its  integrated, tri-part mission____
ot of high-quality teaching, research and outreach. The University is an instrumentality of the Commonwealth of Pennsylvania,
§ 2 Check this box B[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . ; w i E G 3 36
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) o e w8 4 35
L1 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 55619
2| 6 Total number of volunteers (estimate if necessary) o 6 Thousands
& | 7a Total unrelated business revenue from Part VIII, column (C) Ime 12 e e 7a 18289558
b Net unrelated business taxable income from Form 990-T, line38 . . . . . . . . . 7b (1074613)
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . . . . . . . . . . . . 386112000 420444000
E 9  Program service revenue (Part VIll, line2g) . . . . o 5683483070 5914176763
é 10  Investment income (Part ViIl, column (A), lines 3, 4, and 7d) e e e 630413000 273581000
11  Other revenue (Part VIII, column (A), lines 5, 8d, 8c, 9¢, 10c, and 11e) . . . 33271930 24837237
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (4), line 12) 6733280000, 6633039000
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 83329077 91191796
14  Benefits paid to or for members (Part IX, column (A), line 4) ..
@ _15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~ 10) 3440178501 3829518761
@ |'16a Professional fundraising fees (Part IX, column (A), line 11e) .
§ b Total fundraising expenses (Part IX, column (D), line 25) » |
W 47  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) . . . : 2183486422 2407046443
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 5706994000 6327757000
19  Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . 1026286000 305282000
5 § } Beginning of Gurrent Year End of Year
#5020 Totalassets (PartX,line 16) . . . . . . . . . ... 15017272000 15920956000
23 21 Total liabilities (Part X, line 26) . . . . e e e e 5092878000 5384125000
=L Net assets or fund balances. Subtract line 21 from Ilne 20 P s ks 9924394000 10536831000

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Gheck D if PTIN
Preparer self-employed
Use 0n|y Firm's name P Firm’s EIN >

Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes []No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)


http://www.irs.gov/Form990

Form 990 (2018) Page 2
ETadlll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling in this Part it . . . . . . . . . . . . . |

1  Briefly describe the organization’s mission:

As Pennsylvania's land grant university, The Pennsylvania State University is committed to improving the lives of the people of
Pennsylvania, the nation, and the world through its integrated, tri-part mission of high-quality teaching, research and outreach,
The University is an instrumentality of the Commonwealth of Pennsylvania.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? 5 oq ow oy ; ‘ [1Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . e e . [OYes []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 $ 1599940250 including grants of § 307749451) (Revenue $ 1815212000
Instruction - Penn State's instructional mission includes undergraduate, graduate, professional, and continuing ____________________________
anddistance education. e eeeeeeeeeeeeeeeeemeeeemaseeeeeeemmesmmmmmmmmmmmeeeeememeeeeeeeeememmeeeees

4b (Code: . ) Expenses $____1935119972including grantsof $ ) (Revenue$ _____ 2508876000)
Hospital - Penn State is committed to enhancing quality of life through improved health, the professional
preparation of those who will serve the health needs of others, and the discovery of knowledge that will benefit
Bl e R S i B A S e B i A AR R TR R m e SRS SR A S e

4c

4d Other program services (Desctibe in Schedule O.)

(Expenses $ 470210186 Including grants of $ ) (Revenue $ 621914763 )

4e Total program service expenses P 4723513477

Form 990 (2018)
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%44 Checklist of Required Schedules
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Page 3

Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . . . . L. o e e

Is the organization required to complete Schedufe B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on hehalf of or in opposition to
candlidates for public office? If “Yes,” complete Schedufe CPartl . . . . . . . o 0.
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partl! . . . . . . . . . . .

Is the organization a section 501{c){d), 501{c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-1972 If “Yes,” complete Schedule G, Part Iif
Did the organization maintain any donor advised funds or any simifar funds or accounts for which donots
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . . . . o o o e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotle structures? If “Yes,” complete Schedule D, Part i

Did the organization maintain coltections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedula 13, Part il e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV . . . . . . .. . o o o . .
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes, » complete Schedule D, Part V

if the arganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Wi, VNI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes”
complete Schedule D, Part VI . . . . . . . . . . . L o oo e e
Did the organization report an amount for investments-—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part vilb .. L o . L.
Did the organization report an amouint for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Fart vilb . ... . . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .
Did the organization report an amount for other liabilities in Part X, fine 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtaln separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand Xl . . . . . . . . . . . . o
Was the organization included in consolidated, independent audited financital statements for the tax year?. If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xii is optional
Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E

Did the crganization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,0600 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 £, Parts fand IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yas,” complete Schedule F, Parts il and IV e e e
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross incoma and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?

If "Yes,” complete Schedule G, Partlll . . . . . . . o . oo e e

Did the organization operate one or more hospital facllities? If “Yas,” complete Schedule H .

If “Yes" to line 204, did the organization attach a copy of Its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

Yes | No
11V

2 v
3 v
4

5 v
6 v
7 v
8 |v

Q v

ifal v

11b

11d v
tle

11f

12a

12b
13
14a

0 e B S B N N

-~

14b

15 v

16 |V

17 v

18 | v

19 v
20a| v
20b v

21 v

domestic government on Part IX, column (A}, line 17 if “Yes,” complete Schedule |, Parts fand Il .

Form 990 (2018)
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Page 4

[ZiEV] Checkiist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 If “Yes, " complete Schedule |, Parts | and it . 22 | v
23 Did the organization answer “Yes" to Part VI, 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,” cornplete Schedule J . ' 23 | v
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 “Yas,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peﬂod exoeptlon’7 . 24b v
Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
io defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme during the year‘? . 24d v
25a Section 501(c){3), 501(c)(4}, and 501{c){29) organizations. Did the organization engage in an axcess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part ] . 25a
b s the organization aware thatl it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
If “Yes,” complete Schedule L, Part ! . . 25h
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
currerl or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes, " complete Schedule L, Part i 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employees,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v
28  Was the organization a party to a business transaction with one of the following parties {(see Schedule L, | i
Part IV Instructions for applicable filing thresholds, conditions, and exceptions): s Ll
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV - .. 28b| v
¢ Arn enlity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV 28c| v
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | ¥
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation conlributions? if “Yes,” complete Schedule M . 30 | v
31 Did the organization liguidate, terminate, or dissolve and cease operations? lf "Yes " complete Schedufe N Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? /f “Yes.”
complete Schedule N, Part . e e e 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlorz undezr Regulatlons
secticns 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I . 33| v
34  Was the organization related to any tax-exempt or taxable entlty’r‘ if "Yes,” complete Schedule R, Part i1, 1,
or iV, and Part V, line 1 . 34 | ¥
35a Did lhe organization have a controlled entlty wlthan the meaning of seotlon 512( )(1 3)’? 35a| v
b If “Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}(13)? If "Yes,” complate Schedule R, Part V, line 2 . 350 | ¥
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, line 2 . .o 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatton
and that Is treated as a partnership for federal income tax purposes? If “Yes,” cornplete Schedule R, Part Vi 37 v
38  Did the organization complete Schedule O and provide exptanations in Schedule O for Part V1, lines 1t ang
197 Note. All Form 990 filers are required to complete Schedule O, 38 | v
¥ Statements Regarding Other IRS Filings and Tax Compliance
Check it 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 52710 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [ e
reportable gaming (gambling) winnings to prize winners? ) C e e 1c | v

Form 990 o18)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ]
Statements, filed for the calendar year ending with or within the year covered by this returmn | 2a | 55619
If at teast one is reportad on iine 2a, did the organization fite all required federal employmaent tax returns?

Note. If the sum of lines 1a anc 2a is greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 390-T for this year? If "No” tc line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financiat account in a foreign country (such as a bank account, securities account, or other financial account)?

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).
Was the organization a party to 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 transaction?

if “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organjzation have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductibte as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons ar
gifts were not tax deductible?

Organizations that may receive deduc’uble contnbutlons under sectlon 170(0}

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? e

If “Yes," did the organization notify the donor of the value of the qoods or services provsded'? .

Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was
required to file Form 82827 . . e

[f “Yes,” indicate the number of Forms 8282 flled during the year . . . . 7d 20
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

I the organization recelved & contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year'? .

Sponsoring organizations maintaining donor advised funds,

Did the spensoring organization make any taxable distributions under section 49667 .

Did the spensoring organization make. a distribution to a donor, donor advisor, or related person’?

Section 501(c){7) organizations. Enter:

Yes | No
2b | v
Ja | v
3b | v
da| |V
5a v
5b v
5¢
6a v
6b
:Ia. v
7b | ¥
7c _w/
Te v
7f v
79 | v
7h | v
8
9a

Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac;htles . 10b

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

Gross income from members or shareholders . . . . oo . S 11a

Gross income from other sources (Do not net amounts due or paud to other sources

against amounts due or received from them) . . . . . 11b

Section 4947(a}(1) non-exempt charitable trusts. s the orgamzatnon fnlmg Form 990 in Ileu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b 5
Section 501(c){29) qualified nonprofit health insurance issuers. RN R
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

Enter the amount of reserves the organization is required to maintain by the states in which
the arganization is licensed to issue qualified heaith plans e 13b

o |

Enter the amount of reserves on hand . . . . 13c

Did the crganization receive any payments for mdoor tannlng services durmg the tax year'7 .

If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schea'ule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e .o

If "Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a v

14b
15| v
16| v

.Fc;rm 990 201g)




Form 990 (2018) Page 6
PRAUl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

response to line 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 lineinthisPartV . . . . . . . . . . . . .
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 36 !
If there are material differences in voting rights among members of the governing body, or I
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. l
b Enter the number of voting members included in line 1a, above, who are independent . b 35 §
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with %
any other officer, director, trustee, or key employee? : : § i 5 % 2 v
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? : 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . % % 4§ @ 7a |V
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . Ce i & % ; 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng %
the year by the following: 2 it
a The govemning body? . . . . T T 8a | v
b Each committee with authority to aot on behalf of the governlng body? e 8b |V
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses inSchedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . & 10a| v
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| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form990. | =
12a Did the organization have a written conflict of interest policy? If “No," go to line13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . N . e 12¢| v
13 Did the organization have a written whistleblower pollcy'? ¢ 5 v w P on ow ow ow om @ 13 | vV
14  Did the organization have a written document retention and destrucﬂon pohcy'? e e ' ; 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | L
a Theorganization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . v % % omm ow v % m 15b | v
If “Yes” to line 15a or 15b, describe the process in Schedule O (eee |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - B
with a taxable entity during the year? . . . . . . . . . . . o ..o 16a| v/
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | | [0
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b v

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B Pennsylvania
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable) 990 “and 990-T (Section 501(0)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

O own website [ Another's website [v] Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P>

Joseph J. Doncsecz, Assoc. VP for Finance & Corp. Controller, 408 Old Main, Univ. Park, PA_ 16802 814-865-1355

Form 990 (2018)



Form 990 (2018) : page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart 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.

o 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. ,

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

e 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.

o 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 ©) (do not ch:{;)ks lrl:;l'rle than cne ) (€) A
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directar/irustee) | compensation compensation from amount of
week (list any[— =15l = — e from relfate(‘j other ]
hours for ;9. 2= & _gg_' g the ) organizations compensation
relfaiec} 5 "5* g s|og |z organization | (W-2/1099-MISC) fron_1 th_e
organizations Qé o 3|8ao (W-2/1099-MISC) organization
below dotted| S o+ B k] g and related
line) & g e 9 organizations
88 2
® &
Q.
(1)__cynthia Dunn » 5*
Trustee v
(2) Pedro Rivera 5
Trustee v
_(3)_Russell Redding _____ ) 5*
Trustee v
_(4)_AbrahamAmores .| 5 .
Trustee v
(5) Daniel Delligatti 5*
Trustee v
(6) _J. Alex Hartzler B 5
Trustee g v
_(7)._David Kleppinger, 5*
Trustee v
8) TYerroncePegula... . .. .. . ... . ..
Trustee v
(9) sStanley Rapp 5*
Trustee v
(10) Edward Brown,m 5
Trustee v
(11) _Barbara Doran 5
Trustee v
{12) Robert Jubelirer ; 5*
Trustee v
N3 WiliemOdeey ..ol 5
Trustee : v
(14) Joseph Paterno, Jr. 5
Trustee v

Form 990 (2018)



Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
A ) (do not ch:;f:;‘c})r:e than one (D) () F)
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
lweek (list any as|slolxlex| o from relfateq other )
hours for é‘g_. gl =& _gg Q the ) organizations compensation
related ﬂ'g_. g 3 o | 5@ % organization (W-2/1099-MISC) from the
organizations %E g‘ 73. 'cfg"o' = |(W-2/1098-MISC) organization
below dotted| = & [ & 8 g and related
line) 6z 3 ° organizations
B8 g
® 3
Q
(15) AlicePope 5"
Trustee
{(16) BrandonShort 5*
Trustee v
{17) _Laurie Stanell 5
Trustee v
(18)__Robert Tribeck 5
Trustee v
(19) Donald Cotner 5*
Trustee v
(20) valerie Detwiler 5
Trustee v
(21) _Lynn Dietrich _______ &Y
Trustee v
(22) M. Abraham Harpster __ 5
Trustee v
(23) chris Hoffman 5*
Trustee v
(24) Keith Masser R 5
Trustee . v
(25) MarkDambly 5*
Trustee v
1b Sub-total . . . . . . . . . . . . . . e 15452481 838633
¢ Total from continuation sheets to Part VIl, SectionA . . . . . P
d Total{addlinesibandic). . . . . . . . . . . . . . . P 15452481 838633
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 3811
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated §
employee on line 1a? If “Yes,” complete Schedule J for such individual AR R 3|V
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
il o | T - B B B N 4 |V
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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 arganization. Report compensation for the calendar year ending with or within the organization's tax

year.
G)] (B) ©)
Name and business address Description of services Compensation
Clayco, Inc., Chicago, IL 60601 Construction engineering 104759113
Turner Construction Company, New York City, NY 10014 Construction & real estate 46219418
Barton Malow Company, Southfield, Ml 48034 Construction 43854568
Alexander Building Construction Company, Harrisburg, PA 17110 Construction 32444768
Pyramid Constructions Services Inc., Wormleysburg, PA 17043 Construction 24694063
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 1328

Form 990 (2018)



Form 990 (2018) Page 7
m_(}ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVQI . . . . . . . . . . . . . ]
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.

e 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.

» List 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 received reportable 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.

e 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.

o 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.

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

(v}
@) (8) Figshion (D) ) (F)
(do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
week (list an el slol= =T m from related other
housfor | 3| @ | x| &|3&| 8 the organizations compensation
related az| & 3| e %§ 3| organization | (W-2/1099-MISC) from the
organizations| 85 | & A ‘53; = [(w-2/1099-MISC) organization
below dotted| S = | & g5 and related
line) al|lg 3 S organizations
|5 3
(o] o ok "
L S
a
(1) _(26) Richard Dandrea &
Trustee v
(2) (27) Robert Fenza 5*
Trustee v
_(8)_(28) Ira Lubert i 5
Trustee v
_(4) (29) Walter Rakowich 5*
Trustee v
(5) (30) Mary Lee Schneider _ 5%
Trustee v
(6)__(31) Kathleen Casey M-
Trustee v
_(7) _(32) Julie Anna Potts . 5°
Trustee v
_(8)__(33) Matthew Schuyler 5
Trustee v
(9) (34) KevinSteele 5*
Trustee v
(10) (35) Michael Hoeschele &Y
Trustee v
(11) _(36) Robert Capretto . 5*
Trustee v
(12) (37)_Elliott Weinstein 5*
Trustee v
(13) (38).David Han 5*
Trustee 50° v 515342 44732
(14) (39)EricBarron oL 50"
President v 1880633 47223

Form 990 (2018)



Form 990 (2018)

Page 8

T2/l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
(A) (8) Pechen (D) (E) G]
(do not check more than one
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation compensation from amount of
week (list any———T ol =l as<x] T from related other
hours for aﬁ ‘a | &2)|3&5| 8 the organizations compensation
related S| 2|18 e 53| 3| organization | (W-2/1099-MISC) from the
organizations 315 A E ‘fgﬁ = | (W-2/1099-MISC) organization
below dotted| S 5 | B N and related
line) i o k! organizations
=4 o
el a i
o n
® ©
a
{15) (40) StephenDunham 50°
Vice President & General Counsel v 552215 41453
(16) (41) David Gray 50°
Sr. VP - Finance/Treasurer v 560211 189343
(17).__(42) A, Craig Hillemeier 50°
CEO Hershey Medical Center v 1411499 73209
(18) _(43) Nicholas Jones 50
Executive VP & Provost v 584740 47779
{19) (44) James Franklin 50*
Head Football Coach v 5132931 45808
(20)__45) Robert Harbaugh _50°
Chair Dept. of Neurosurgery v 1346704 132062
(21)_(a¢) AlanBrechbin .| .} 50°
Exec. Director - Hershey Medical Center v 1253274 76630
{22) (47) Peter Dillon_____. R
Chair Department of Surgery v 1119312 109526
(23) (@8)KevinBlack . 50*
Chair Orthopaedics/Rehabilitation v 1095620 30868
@4
(25)
ib Sub-total . . . . . . . . . . . . . . . . . >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . P
d Total (add lines 1b and 1c¢) . G Gy G L B N
5 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual i % % '8 3 4 @ 3
]
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |
individual . . . . . . e e e e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | =
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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)
Name and business address

(B)

Description of services

©)

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

Form 990 (2018)



Form 990 (2018)
ETaAY [l Statement of Revenue

Page 9

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

(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue undser secihons

revenue

2 .g Federated campaigns . 1a
g 3| b Membership dues 1b
,g ¢ Fundraising events . 1c
g ‘_E d Related organizations . 1d
) E e Government grants (contributions) | 1e
S :E, f Al other contributions, gifts, grants,
3% and similar amounts not included above | 1f
*E E g Noncash contributions included in lines 1a-1£:$
8 §| h_Total. Add lines 1a-1f . |
§ Seda SRR e s e e e
% 2a Tuition and fees 900099 1815212000 1815212000,
e b Grants & contracts 541700 816829000 816829000
g ¢ Medical Center revenue 900099 2508876000 2508876000
> d Sales - auxiliary, etc 611710 664727763 14051149 650676614
E e Sales - educational 611710 108532000 108532000
= f All other program service revenue . J
a g Total. Add lines 2a-2f . T 5914176763
3 Investment income (including dividends, interest,
and other similar amounts) > 63237000 2598933 60638067
4  Income from investment of tax-exempt bond proceeds > )
5 Royalties v i > _
(i) Real (ii) Personal ‘
6a Gross rents 6774496
b Less: rental expenses 4267932| .
¢ Rental income or (loss) 2506564
d Net rental income or (loss) G s
7a  Gross amount from sales of | () Securities fOthar
assets other than inventory 2891401000
b Less: cost or other basis
and sales expenses . 2681057000
¢ Gain or (loss) . 210344000
d Net gain or (loss)
g 8a Gross income from fundraising
g events (not including $ 11337833
b of contributions reported on line 1c).
5 See Part IV, line 18 a 434798|
g b Less: direct expenses . . b 1141111
¢ Net income or (loss) from fundraising events el
9a Gross Income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses . bl W R e e e e e e
¢ Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less IEi
retuins and allowances a 18213618
b Less: cost of goods sold . b 9686945
"¢ Netincome or (loss) from sales of inventory .
Miscellaneous Revenue Business Code E;, * _TIV = T
11a Miscellaneous Income 900099 11799313 11799313
b
c
d All other revenue .
e Total. Add lines 11a-11d . 4 SEEEeTEE et
12  Total revenue. See instructions > 4432620000 1760607918

Form 990 (2018)




Form 990 (2018) Page 10

ETad b @ 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 lineinthisPart X . . . . . . . . . . . . . ]
Do not include amounts reported on lines 6b, 7b, - éflenses ngmsrl?lsewice M (g}) derni . éir?d)_s_
anagement an un In
8b, 9b, and 10b of Part VIII. P expenses genergl expenses expenlsesg

1 Grants and other assistance to domestic organizations _
and domestic govemments. See Part IV, line 21 . . 91191796 91191796

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors ,
trustees, and key employees . . . 5342558 1678477 3021526 642554

6  Compensation not included above, to dlsqualllied
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . . 2907400203 2303493387 562838549 41068267
8  Pension plan accruals and contrlbutlons (|nclude
section 401 (k) and 403(b) employer COﬂtI’IbU[IOhS} 321514021 254449203 62460699 4604119
9  Other employee benefits . . . . . . . 435184133 344408793 84543451 6231888
10 Payroll taxes . . . i a 160077847 126687105 31098408 | 2292334
11  Fees for services (non- employees)
a Management o o w6 b
b Legal . <« = w % & w @ % & W & s 8940388 8940388
6 ACCOURHOG w5 & w m mowm o @ W w 676710 676710
d Lobbying .
e Professional fundralsmg services. See Part IV ||ne 17
f Investment management fees . . . 52406000 41474599 10180941 750460
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)) .
12  Advertising and promotion . . . . . . 28677204 27564965 1051275 60964
13 Officeexpenses . . . . . . . . . 23082596 16767663 5388953 925980
14  Information technology . . . . . . . 118910816 56690609l 61396685 823522
15 Royalties . . . . . . . . . . . . 277450 275524 1926
16  Occupancy . . . . . . . .« .« . . 141708604 43214684 98348613 145308
17  Travel . . . 77716177 69398586 6573414 1744177

18  Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 48245415 37871922 9474580 898914
20 Interest . . . . . . . . . . 59532000 47114182 11565313 852505
21 Payments to affiliates . .

22  Depreciation, depletion, and amortlzatlon ; 412577000 326517297 80151552 5908151
23 Insurance . . . . . . . . ... 57286000 45336676 11128981 820342

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Hospital Expenses 858708574 679832232 166598044 12278299

b Maintenance 147348607 19402748 127876760 69099

¢ Resale supplles and material 58077438 29971785 28105653

d Foodsupplies 57536483 3855050 53681434

e Allotherexpenses 255338980 156316193 97355052 1667736
25  Total functional expenses. Add lines 1 through 24e 6327757000 4723513477 1522458905 81784618

26 dJoint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720) ;

Form 990 (2018)
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page 11

Balance Sheet

Check if Schedute 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 . 1
2  Savings and temporary cash mvestments . 2228608000 2 2338053000
3  Pledges and grants receivable, net 196485000 3 179530000
4  Accounts receivabie, net . 568924000, 4 656826000
5 Loans and other receivables from current and former offrcers dlrectors ey
frustees, key semployees, and highest compensated empioyees.
Complete Part Hl of Schedule L
8  Loans and other receivables from other disqualified persons (as defined under section g
4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers and e
sponsoring  organizations of section 501(c)(9) voluntary employees' beneficiary e
a organizations (see instructions). Gomplete Part Il of Schedule L . . 6
ﬁ 7  Notes and loans receivable, net 59367000 7 54096000
< | 8 Inventories for sale or use . 48721000, 8 52516000
9  Prepaid expenses and deferred charges 109481000 © 137764000
10a Land, buildings, and equipment: cost or : B U] e mn
other basis. Complete Part VI of Schedule D 10a 10375827000| -
Less: accumuiated depreciation 10b 4786884000 5248322000[ 10c 5588943000
11 mvestments—publicly traded securities 4629702000 11 4652406000
12 Investments-other securities, See Part |V, line 11 1767259000 12 2059526000
13 Investments—program-related. See Part [V, line 11 . 13
14  Intangible assets 14
15 Other assets. See Part iV, Ilne 11 160402000 15 201296000
16  Total assets. Add lines 1 through 15 {must equat hne 34) 15017272000{ 16 15920956000
17  Accounts payable and accrued expenses 712590000 17 728510000
18  Grants payable . 18
19  Deferred revenue . 358787000 19 365490000
20 Tax-exempt bond liabilities . 1450177000] 20 1650652000
21 Escrow or custodial account liability, Complete Par1 IV of Sohedule D 21
@122 Lloans and other payables to current and former officers, directors, 3
B trusiees, key empioyees, highest compensated employees, and
4 disqualified persons. Complete Part |l of Schedule L
-1 |23 Secured mortgages and notes payabte to unrelated third parties
24  Unsecured notes and loans payable to unreiated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 2571324000| 25 2639473000
___| 26 Total liabilities. Add lines 17 through 25 . 5092878000| 26 5384125000
" Organizations that follow SFAS 117 (ASC 958), check here b [:I and § frant '
& complete lines 27 through 29, and lines 33 and 34. - B el
_@ 27  Unrestricted net assets 7420851000 27 1905092000
& |28 Temporarily restricted net assets |, 2502119000 28 2631739000
2|28 Permanently restricted net assets . . 29
& Organizations that do not follow SFAS 117 (ASC 958}, check here> [:] and Ea N
5 compiete lines 30 through 34, B
% 30  Capital stock or trust principal, or current funds . 30
@13 Paid-in or capital surplus, or land, building, or equipment fund 31
f' 32 Relained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . 9924394000| 33 10536831000
34  Total liabilities and net assets/fund balances . 15017272000 34 15920956000

Form 990 {2018)




Form 990 (2018)
ETa®{8 Reconciliation of Net Assets

Page 12

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

O

©Co~NOOORAON =

-
(=]

Total revenue (must equal Part VI, column (A), line 12) .

6633039000

Total expenses (must equal Part IX, column (A), line 25)

6327757000

Revenue less expenses. Subtract line 2 from line 1

305282000

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

9924394000

Net unrealized gains (losses) on investments

307155000

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

W |(N[O|O |~ (N,

Other changes in net assets or fund balances (explaln in Schedule O) :

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column (B)) . . . G..8 ; ;

-
o

10536831000

Ea@ Al Financial Statements and Reportmg

O

2a

3a

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

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

[ Separate basis  [] Consolidated basis [[] Both consolidated and separate basis A

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 audlted on a
separate basis, consolidated basis, or both:

[0 Separate basis  [] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 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 organization 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 audit 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 aud|ts'? If the organ:zatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a Vv

3a| v

3b | v

Form 990 (2018)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Pennsylvania State University 26-6000376

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ2).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state: :
5 [ 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 II.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ 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)(vi). (Complete Part IL.)

8 [ A community trust described in section 170(b)(1)}(A){vi). (Complete Part Il.)

9 [ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% 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.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. 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
supparting organization. You must complete Part IV, Sections A and B.

b [ 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.

¢ [ 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.

d [ Type lll 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.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . N

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

(i) Name of supported organization (i) EIN {iii) Type of organization | (iv) Is the organization [ {v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018
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XA 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 il If the organization fails to qualify under the tests listed below, please complete Part Ill. )

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

6

{a) 2014 {b) 2015 (¢} 2016 {d) 2017 {e} 2018 {f) Total

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by | =
each  person (other than a |
governmentat unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column {f} .

Public support. Subtract line 5 from line 4 ;

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total

Amounts from line 4

Gross income from interest, dwldends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unreiated business
activities, whether or not the business
is regularly carried on ..
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .
Total support. Add lines 7 through 10 |
Gross recelpts from related activities, stc. (see znstructions) .
First five vears. If the Form 890 is for the orgamzatlon s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 8, column {f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2017 Schedule A, Part I, line 14 15 %
16a 33':% support test—2018. If the organization did not check the box on hne 13 and lme 14 is 3315% or more, check this
~ box and stop here. The organization qualifies as a publiciy supported organization . . . B
b 33's% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33%% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P[]
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-clrcumstances” 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
organization . 1
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 iz 10% of 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 organization > ]
18  Private foundation. If the organlzation dsd not check a box an i:ne 13 16a 16b 17a or 17b check thls box and see
instructions » [

Schedule A {Form 890 or 990-EZ) 2018
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Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ik
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support ,
Calendar year {or fiscal year baginning in) » {a) 2014 {b) 2015 {¢) 2016 {d} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and membarship fees
seceived. (Do not Inciude any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are nol an
unrelated trade ot business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmendal 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 lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . . . . .
8 Public support. (Subtract line 7¢ from
ineB . . . . . . . . . ..
Section B. Total Suppo ‘
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
9 Amounts from line 6 N
10a Gross ‘income from Iinterest, dividends,
payments received on securities loans, rents,
royalties, and income from simitar sources .

b Unrelated business taxable income {less’
section 511 taxes} from businesses
acquired after June 30, 1975 .

¢ Addlines10aandi0b . . . . .

11 Net income from unrelated busines
activities not included in fine 10b, whether
or not the business Is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartvl}. . . . . . .

13  Total support. {Add lines 8, 10c, 11,
and12) . . . . . . .. . :

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

organization, check this box and stop here . . . . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 {line 8, column {f), divided by fine 13, column m . . . . . |15 %
16  Public suppart percentage from 2017 Schedule A, Part i, linet5 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage :
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column . . . 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, line17 . . . . . . . . . . 18 %
19a  33's% support tests--2018. If the organization did not check the box on fine 14, and line 15 is more than 33's%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization ~ . »

b 33'2% support tests—2017, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 1
Schedule A [Form $90 or 990-EZ) 2018
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Edll Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

. Ba

9a

10a

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (&) and

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe 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 Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2). .

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
{b) and (c) below.

satisfied the public support tests under section 509(a)(2)? I “Yas,” dascribe in Part VI when and how the
organization made the determination. '

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)(8)
purposes? If “Yes,” explain in Part VI what controls the ofganization put in place to ensure such tse.
Was any supported organization not organized in the United States (“foreign supported organization™)? If |
“Yas,” and If you chacked 12a or 12b 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? If “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 ()7 If “Yes,” explain in Part VI what controis the organization used |
to ensure that afl support to the forelgn supported organization was used exclusively for section 170(c)(Z)(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 in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituled, or removed; (ii} the reasons for each such action; |
(iij) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished {such as by amendment o the organizing document),

Type | or Type Il 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
anyane other than {j its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or {ii) other supporting organizations that also support of
benefit one or mare of the filing organization's supported organizations? If “Yes,” provida detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
fas defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {(Form 990 or 990-EZ).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).
Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508(a){1) ar (2)? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? If “Yes,” provide detail in Part V1.

Did & disqualified person (as defined in line 9a) have an ownership interest in, of derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If “Yes,” provide detail in Part VI,
Was the organization subjéct to the excess business holdings rules of section 4943 because of section
4943(f) regarding certain Type I supporting organizations, and ali Type Hl non-functionally integrated
supporting organizations)? f “Yes,” answer 10b befow.

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

Schedute A (Form 990 or $80-EZ) 2018
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SCV]  Supporting Organizations {continued)

1
a

b
c

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

A person who directly or indirectly contrals, either alone or together with persons described 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? If “Yes” to a, b, or ¢, provide detail in Part Vi,

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power o
regularly appoint of elect at least a majotity of the organization’s directors or frustees at all times during the
tax year? If “No,” describe in Part VI how. the supported organization(s) effectively operated, supervised, or
controllad the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated amang the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlted the supporting organization? /f “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization’s supported organization(s)?f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section D, All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax yeat, (i} a written notice describing the type and amount of support provided during the prior tax
year, (I} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Waere any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained 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 during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
G

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

Activities Test, Answer (@} 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 Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive ta those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (8) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons far the organization’s pasition that its supported organization(s) would have engaged in these
activities but for the arganization’s involvement.

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 Part V.

Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes," desctibe in Part VI the role played by the organization in this regard.

Schedule A {Form 980 or 990-EZ) 2018
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Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the integral Part Test as a quallfying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

1 Net shori-term capital gain

2 Recoveries of prior-year distributions

3 Other gross incoms (see instructions)

" 4 Add lines 1 through 3.

5 Depreciation and depletion

(N

6 Portian 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)

L=2]

7 Other expenses (ses instructions)

~

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

Section B—-Minimum Asset Amount

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

(A) Prior Year

(B) Current Year
{optional)

a Average monthly value of securities
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detall in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

T
-
.

s
e A e

3 Subtract line 2 from line 1d.

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

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

6 Multiply line 5 by .035.

7 Recoveries of prlor-year distributions

8 Minimum Asset Amount {add line 7 to fine 6)

Section C—Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Golumn A)

2 Enter 856% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

instructions).

7 1 Check here if the current year is the organization’s first as a hon-functionally intégratec? Typ

Current Year

Schedule A (Form 990 or 980-EZ} 2018
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X Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions,
Total annuat distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is respansive
{provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 9 amount

[=-BE R L R R L A

{ii) iii)

Section E— Distribution Allocations (see instructions) 0 Underdistributions Distributable
Pre-2018 Amount for 2018

Excess Distributions

1 Distributable amount for 2018 from Section G, Jine 6

2 Underdistributions, if any, for years prior to 2018

{reasonable cause required —explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From2017 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from

Section D, line 7: $

a Applied to underdistributions of prlor years

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4,

5  Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

o

£-Y
et [ 32t o2 |0l RO TV

=2

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from fine 1, For result greater than zero, explain inf = =
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

¢ |0 |TW

ik ki =

Schedule A {Form 980 or 930-E7) 2018




Schadule A (Ferm 990 or $80-EZ} 2018

Page 8

Supplemental Information. Provide the

explanations required by Part |l line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 980-EZ) 2018




SCHEDULE D ' . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| oms no. 1545-0047

2018

Depariment of the Treasury P Attach to Form 990. Open to Public
Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Emplo_yer identification number

The Pennsylvania State University 246000376
mganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . ik W
Aggregate value of conttibutions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . . . . . .
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 legalcontrol? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . .. o s s - O Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[1 Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[] Protection of natural habitat [ Preservation of a certified historic 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

O b N =

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 restricted by conservation easements . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, 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 b
4  Number of states where property subject to conservation easement is located B>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . [ Yes [0 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

and section 170(h)(4)(B)(ii)? « n B e e e e e e e e . . o . v v [OYes I No

9 In Part Xlll, 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 describes the
organization’s accounting for conservation easements. '

IEZAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC a58), not 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
puplic service, provide, in Part XIIl, 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 shest

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 items:

(i) Revenue included on Form 990, Part VIl line 1 . . . . . . . . . . . . . . . . P $ 645013
(i) Assets included in Form 990, Part X . . . . . . . . . . ... > 3 31283677
2 If the organization received or held works of art, historical 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 on Form 990, Part VIII, line 1 T
b Assetsincluded in Form990, PartX . . . . . . . e e e e e e . 8

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No, 52283D Schedule D (Form 990) 2018
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuea)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

d [ Loan or exchange programs
e [ Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIlI.

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?

1 Yes No

ETAd\'E Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . s . [ Yes [ No
b If “Yes,” explain the arrangement in Part Xl and complete the followmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow of custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII . [l

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2862511000 2596174000 2316584000| 2368790000 2264414000
b Contributions . 182226146 170692988 108612585 94917841 130264792
¢ Net investment earnings, galns and
losses . T T T T 287086134 228296630 295767068 (35910469) 73056607
d Grants or scholarships (117470086) (105182728) (102716225) (95438698) (83957971)
e Other expenditures for facilities and
programs . .
f Administrative expenses . (74666195) (27469890) (22073427) (15774674) (14987429)
g End of year balance . 3139687000 2862511000 2596174000 2316584000, 2368790000
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B : 27.4%
b Permanentendowment B - 72.5%
¢ Temporarily restricted endowment »_ . 1%
The percentages on 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 . 3a(i) v
(i) related organizations . . 3a(ii) v
b If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requwed on Schedu!e R? 3b

4  Describe in Part Xlll the intended uses of the organization’'s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

ia Land 157852000 Calir e 157852000
b Buildings . i 7744942000 (3628325470) 4116616530
¢ Leasehold mprovements 722140000 (338305820) 383834180
d Equipment 1750893000 (820252710) 930640290
e Other ;

Total. Add lines 1athrough 1e (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.) . . 5588943000

Schedule D (Form 990) 2018
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Page 3

ETAAIIN Investments—Other Securities.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
* {including name of security)

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

(b) Book value

(1) Financial derivatives ;
(2) Closely-held equity interests .

2059526000|end-of-year market value

)

®
T©

o

2059526000 ‘

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments—Program Related.

Complete if the organization answered “Yes” on For

m 990, Part IV, line 11¢. 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

1)

2

(3)

{4)

(5)

(6)

(7

(8)

(9)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 13,) P>

Other Assets.

Complete if the organization answered “Yes” on For

m 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Beneficial interest in perpetual trusts 23898000
(2) Other assets 177398000
(3)
4
(5)
(6)
)]
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . N 201296000
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of liability (b) Book value

(1) Federal income taxes

(2) present value of annuities payable 57049000
(3) Accrued postretirement benefits 2224035000
(4) peposits held in custody of others 25328000
(5) Refundable US Government student loans 47309000
(6) Other liabilities 285752000
(7)
(8)
(9)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 2639473000

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s f

inancial 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 X

Schedule D (Form 990) 2018
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P30 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 6940194000
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses) on investments . . . . . . . . . |2a 307155000

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . [2¢C

d Other (DescribeinPartXi)y. . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . ... e e e 2e 307155000
3 Subtractline2e fromline1 . . . . . . . . . . . . .. e e e 3 6633039000
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXlll). . . . . . . . . . . . . . . |4b

¢ Addlinesdaand4b . . . . . . . . . e e e e | e
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . 5 6633039000

IEZGETN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 6327757000
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . |2a
b Prioryear adjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . .+ . v « v v v v+« i e e ... |2
d Other (Describe inPartXill) . . . . . . . . . . . . . . . |2 e
e Addlines2athrough2d . . . . . . . . . . . . .o 2e
3 Subtractline2e fromline1 . . . . . . . . . . o o o e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part ViIll, line7b . . 4a
b Other (DescribeinPartXlll) . . . . . . . . . . .« . . . . 4b £
¢ Addlinesdaanddb . . . . . . . . . . o Lo e e e e e e e e 4c
5 Total expenses: Add lines 3 and 4c. (This must equal Form 990, Part L line18). . . . . . . 5 6327757000

FETa®dIl  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also compilete this part to provide any additional information.

Part lll - The Palmer Museum of Art on the Penn State University Park campus is a free-admission arts resource for

University’s community benefit mission.

Schedule D (Form 990) 2018
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EMEA Supplemental Information (continued)

Part V - Each endowed gift to Penn State is formalized through the creation of guidelines, specificto that ___

endowment, which provide an opportunity for donors to express their intentions for how the gift is to be

directed and used by the University. Guidelines are created for the student, faculty, and program support and

Part X - Financial Statement Text on Liability for Uncertain Tax Positions

The University files U.S. federal and state tax returns. The statute of limitations on the University's federal returns generally

continues to evaluate tax positions and has determined there is no material impact on the University financial statements. ..

Schedule D (Form 990) 2018
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2018

Open to Public
Inspection

SCHEDULE E Schools

(Form 990 or 990-EZ) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury > Attaf:h to Form 990 or Form QQO:EZ. )

Internal Revenue Service » Go to www.irs.gov/Form90 for the latest information.

Name of the organization Employer identification number

The Pennsylvania State University 24-6000376

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . . . 1 v

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . L ..o e e e e e 2| v

YES| NO

3  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of salicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Partli . . . . . . . . ... . . . 3| v

4  Does the organization maintain the following? e b
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . 4a | ¥

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . . . . oo e e e e e e 4b | ¥
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . 4c | v

d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . 4d | v
If you answered “No” to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? . . . . . . . . L . o oo e e e 5a v
b Admisslongpolicles? « & = v s o owm o w owm ow o w T omow e m owow ow b BB B R BE H 5b v
¢ Employment of faculty or administrative staff? . . . . . . ... . . . . . . . .o o0 5c v
d Scholarships or other financial assistance? . . . . . . . . . . . o o0 oo 5d v
e Educational policies? . . . . . . . . . . e e e e e e e e e e 5e 4
§  LEBBIAGIIIESD - & v o & & & 5 @ w o e @ w oe G ewets S G e sm s s e @ @ b BB 5f v
g Athletic programs? . . . . . . . . . o e e e e e e e e e e e e e 59 v
h Other extracurricular activities? . . . . . . . . . . . . o o o o e 5h v
If you answered “Yes” to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financ-i}:;l--aii-é-};;-é-s"s-igt-é-r;égf-faﬁi-a bovernmental agency?. . . . . T leal| v |
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v
If you answered “Yes” on either line 6a or line 6b, explain on Part Il.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il . . 7| v
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No. 50085D Schedule E (Form 990 or 990-EZ) 2018
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Schedule E (Form 990 or 990-EZ2) 2018 . Page 2

m Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b,and 7, as
applicable. Also provide any other additional information. See instructions.

Schedule E, Line 6(a) - Government aid

color, ancestry, national origin, religion, creed, service in the uniformed services (as defined in state and federal law), veteran status, sex,

sexual orientation, marital or family status, pregnancy, pregnancy-related conditions, physical or mental disability, gender, perceived gender,

Schedule E (Form 990 or 990-EZ) 2018



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

p Attach to Form 990.

Statement of Activities Outside the United States

> Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2018

Open to Public

Inspection

Name of the organization

The Pennsylvania State University

Employer identification number

24-6000376

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

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?

Yes []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 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is heeded.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total -
of offices in employees, region (by type) (such as, a program service, expenditures for
the region ia%ents.gndt fundraising, program services, describe specific type of and investments
l(nzoﬁlt?'ggt gg investments, grants to recipients service(s) in the region in the region
in the region located in the region)

(1) Europe program services educat./research 4240373

(2) East Asia and the Pacific program services educat./research 1612532

(3) North America program services educat./research 1365475

(4) sub-Saharan Africa rogram services educat./research 715826

(5) central America /Caribbean program services educat.iresearch 181698

(6) south America program services educat./research 340748

outh Asia program services educat./researc 5

(7) south Asi i ducat./ h 298859

(8) Middle East éz North Africa program services educat./research 186404

(9) Eastern Europe program services educat./research 149815

(10) Europe Investments 895124051

{11) Asia / Pacific Investments 441489950

(12) North America Investments 12085440

(18) Middle East & Africa Investments 140238139

(14) central America /Caribbean Investments 29212319

(15) Eastern Europe Investments 3268396
(16)
(17)

3a Subtotal & @ 1530510024

b Total from continuation
sheets to Part | 2
¢ Totals (add lines 3a and 3b) 1530510024

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No.

50082W

Schedule F (Form 990) 2018
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Part 1l Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a} Name of {b} IRS code {¢) Region {d) Purpose of {e} Amount of () Manner of {g} Amount of {h) Description (i} Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance {book, FMV,

appraisal, other)

19 i Chi i
2  Enter ber of recipient organizations fisted above that are recognized as charities by the foreign country, recognized as tax-exempt

i
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3} equivalency letter . . . . . . . . . . . . W
3  Enter total number of other organizations orenfities . . . . . . . . . . e e e e e e B

Schedule F {Form 990} 2018
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I Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (¢) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of
recipients cash grant disbﬁsssehment ar«::(s)gt:::ge of noncash assistance (b\gﬁ?}iﬁ;\/,
appraisal, other)
(1) student Aid Sub-Saharan Africa 171 2179588|deposits
(2) student Aid East Asia and Pacifc 385 4907260|deposits
(3) student Aid Europe 2070 26384490|deposits
(4) Student Aid South America 105 1338344|deposits
(5) student Aid Africa & Middle East 40 509845|deposits
(6) student Aid North America 13 165700|deposits
(7) student Aid Cent Amer & Carribean 256 3263009|deposits
8)
(©)
(10
(11
(12)
(13)
(14)
(15)
(16)
(17
(18)

Schedule F (Form 990) 2018
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a8l 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 Form926) . . . . . . . . . . . . . . .. .. Yes [ ]No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 980y . . . . . . . [ Yes No

3 Did the organization have an ownership interest in a forsign 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 8471) . . . . . . . . . . « . « . Yes [} No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . . . . .o e ves [ No

5 Did the organization 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
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . . . . . Yes [No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? If
“Yas,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 890} . . . . . . . . . .« .« .« .« .« . . .o« 1 Yes No

Schedule F (Form 830) 2018
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Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); 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 lll, column (c) {estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See instructions.

|
N s S, . . 3 - S

Schedule F (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545-0047

(Form 990 or 890-E2] e e vation eraerod moro than $15,000 on Form 900.£7, e 85 "o " 2018
Department of the Treasury » Attach to Form 990 or Form B90-E2. On to Public
Internal Revenue Service b Go to www.irs.gov/Form890 lor instructions and the latest information, Inspection
Name of the erganization Employer identification number
educat./research ' 246000376
(il Fundraising Activities. Complete if the arganization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this patt,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a ] Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-persan salicitations '

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
of key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? [IYes No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is {o be
compensated at least $5,000 by the organization.

{v} Amount paid to
[iv) Gross receipls (or retained by)

from activity tundraiser listed in
col. §i}

{iil) Did fundraiser have
custody or controf of
contributions?

ivi} Amount paid to
{or retained by)
organization

{i} Name and address of individual - L
or entity ffundraiser) {ii) Activity

Yes No

10

Total . . . . »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Acl Notice, see the Instruclions for Farm 980 or 990-E2Z. Cal. No. bOO83H Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.

(a) Event #1 (b) Event#2 {c) Other events (d) Total events
Thon Conn Dinner 13 (add col. (a) through
(event type) (event type) (total number) cal. {e))
o 1 Gross receipts . 11418844 148230, 205557 11772631
g ;
2  Less: Contributions 11297833 40000 11337833
3 Gross income (line 1 minus
line 2) . 121011 108230 205557 434798
4 Cash prizes .
5 Noncash prizes
m e
21 6 Rent/facility costs .
5
a
5| 7 Food and beverages .
8
£ 8 Entertainment ..
o
9  Other direct expenses 936503 50507 160101 1147111
10  Direct expense summary. Add lines 4 through 9 in column (d) > 1147111
11 Net income summary. Subtract line 10 from line 3, column (d) T (712313)
CERAI Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o ; b) Pull tabs/instant . d) Total gaming (add
g (a) Bingo biégl}.’pl:og?essslicg g?ngo (c) Other gaming c(c\l! (zﬁ ?hr%%rg;lngo(ﬁ (c)
g _
1))
T 1 Grossrevenue .
@| 2 Cashprizes .
5
g 3 Noncash prizes
L
® | 4 Rent/facility costs .
£
5  Other direct expenses
O Yes %| [ Yes %| ] Yes %
6 Volunteer labor . [] No [ No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column d) . >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [1Yes [INo
b I NO, XDl e
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taS("\,_r:ear? [lYes [INo
B Y8, XDIAIN: e ——— e mam e m e

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3
11  Does the organization conduct gaming activities with nonmembers" e . o [DYes [1No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersmp or other entity

formed to administer charitable gaming? . . . . O T T
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . oo 13a %
b Anoutside facility . . . . e . P . . |13b %
14  Enter the name and address of the person who prepares the organ:zatlon s garnmg/speclal e\.rents books and
records:

MName

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . Tl¥es [No
b [f “Yes," enter the amount of gamlng revenue rece:ved by the organszatlon b- $ and the
amount of gaming revenue retained by the third party > §
¢ If “Yes,” enter name and address of the third party:

Name

Address »

16  Gaming manager information:

Name P

Gaming manager compensation®  §

Description of services provided »

[ Director/officer L1Employee [Mindependent contractor

17  Mandatory distributions: .
a s the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the state gaming license? . . . . . . . . [OYes [1No
b Enter the amount of distributions required under state 1aw to be d;str:buted to other exempt organizations ofr
spent I the organization’s own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018




SCHEDULE H Hospitals | omB No. 1545-0047

(Form 990) 2@ 1 8
» Complete if the organization answered “Yes” on Form 990, Part IV, question 20.
e » Attach to Form 990. Open to Public
ot A el » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Pennsylvania State University 24 | 9000376
m 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 . . 1ia | v
b If “Yes,” was it a written policy? . . ib | v

2 I the organization had multiple hospltal facllltles |nd|cate whlch of the followmg best descnbes appllcatlon of
the financial assistance policy to its various hospital facilities during the tax year.

Applied uniformly to all hospital facilities [1 Applied uniformly to most hospital facilities
[ Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of

the organization’s patients during the tax year.

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing | |
free care? If “Yes,” indicate which of the following was the FPG family income limit for eligibility for free care: 3a | v
0 100% [ 150%  [J 200% [ Other 300%

b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes,”
indicate which of the following was the family income limit for eligibility for discounted care: . . . . . 3b | v
[ 200% [0 250% 300% [ 350% [ 400% [ Other %

¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used
for determining eligibility for free or discounted care. Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.

4 Did the organization’s financial assistance policy that applied to the largest number of its patients during the g

tax year provide for free or discounted care to the “medically indigent™? . . . 4 | v
5a Did the organization budget amounts for free or discounted care provided under its financial a551stance pohcy dunng 1he tax year’? Ba | v
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? . . . . . 5b | v
¢ If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? . . . . . . . . . . . 5¢c v
6a Did the organization prepare a community benefit report during the tax year? . . . . . . . . . . 6a | v
b If “Yes,” did the organization make it available to the public? . . . . 6b | v

Complete the following table using the worksheets provided in the Sohedule H |nstruct|0ns Do not submlt
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and {a) Number of (b) PerS(d]ﬂS (c)bTotz;l community | (d) Direct offsetting (et), Netf community (f) F‘;erceint
activities or servel enefit expense revenue enefit expense of tot.
Means-Tested Government Programs Hoame eetiondll| i pHohal neiteap gt expenge

a Financial Assistance at cost (from

Worksheet 1) . . . . . 11,795,983 0 11,795,983 7%
b Medicaid (from Worksheet 3, column a} 31,170,858 17,951,389 13,219,469 7%
C  Costs of other means-tested

government programs (from

Worksheet 3, column b) .
d Total. Financial Assistance and

Means-Tested Government Programs ' 42,966,841 17,951,389 25,015,452 1.4%

Other Benefits

€ Gommunity health improvement

services and community benefit

operations (from Worksheet4) . . 3,695,387 177,521 3,517,866 2%
f Health professions education

(from Worksheet5) . . . . 66,252,402, 8,518,681 57,733,721 3.2%
g Subsidized health services (from

Worksheet6) . . . . . . 4,100,000 4,100,000 2%
h Research (from Worksheet 7)
i Cashandin-kind contributions

for community benefit {from

Workshest 8) . . 656,524 656,524 0%
j Total. Other Benefits . . . . 74,704,313 8,696,202 66,008,111 3.7%
k Total. Addlines7dand7] . . 117,671,154 26,647,591/ 91,023,563 51%

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50192T Schedule H (Form 990) 2018
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Schedule H (Form 980) 2018 Page 2
Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the
health of the communities it serves.

{a} Number of | (b) Persons | {c} Tolal community | (d} Diract offsetting {e) Net cornmunity {f} Percent of
activities or served building expensea revenus building expense total expense
programs {optional)
{optional)

Physical improvements and housing
Economic developrment

Comimunity support

Envirenmental improvements
Leadership development and training
for Lommunlty members

& Coalition building
7 Gommunity health improvement advocacy
8  Workforce development
g9  Other
0 Total

O e NS |

¢ Bad Debt, Medicare, & Collection Practices

Section A, Bad Debt Expense Yes| No
1 Did the crganization report bad debt expense in accordance with Healthcare Financial Management Assoclation Statement No, 187 | 1 | v

3 [Enter the amount of the organization's bad debt expense. Explain in Part V| the e

methodology used by the organization to estimate thisamount . . . . . . . . . ;2 12,883,515 -

3 Enter the estimated amount of the organization's bad debt expense attributable to
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,
for including this portion of bad debt as community benefit, . . . 3

4 Provide in Part VI the text of the footnote to the organization's flnanc;al statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.

Seciion B, Medicare

5  Enter total revenue received from Medicare {including DSHandIME) . . . . . . . |3 289,912,182 --'.:_:: j
6 Enter Medicare allowable costs of care relating to paymentsonline5 . . . . . . . |6 428,950 502 IR
7  Sublract line 6 from line 5. This is the surplus {or shortfall) . . . . . 7 (137,047,320 == o ]
8 Describe in Part Vi the extent to which any shortfall reported in line ? should be treated as community s

benefit. Also describe in Part Vi the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:

[7] Cost accounting system {] Cost to charge ratio Other
Section C. Coliection Practices :
8z Did the organization have a written debt collection policy during the tax year? . . 9a | v
b I “Yes,” did the crganization’s collection policy that applied to the largest number of its patients during the tax year comam prowsmns

on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Partvi . ., ob | v
g Management Companies and Joint Ventures owed 10% or more by officars, directars, trustess, key employeas, and physicians —see Instructions)

fa) Name of ertity b} Description of primary {c} Organization's | {d) Officers, directors, {e} Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % | employses’ profit % ownership %
or stock ownership %
__1_PA Pyschiatrc Institule JV IPICP psychiatric care 50 0 G
2 Partners in Cancer Care JV in oncology/infusion service in Center Co 501 Q0
3 Penn Stale Hershey Endoscopy [Endoscopy Services 100, 0 G
4
6
7 e
8
G
10
11
12
13

Schedule H {Form 990} 2018



Schedule H (Form 990) 2018 Page 3
Facility Information

Section A. Hospital Facilities :

(list in order of size, from largest to smallest—see instructions)

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

lendsoy pasueon
[exdsoy Buiyoea]
Ayoey yosessay
sinoy ¥2-43
18043

[e3dsoy s,uBipIuD
[eydsoy $53008 [2O1UO

Facility
reporting
group

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

2oIBaNs B [BIIPAW [BIBUSL)

I

1 Penn State Milton S. Hershey Medical Center
500 University Drive
Hershey, PA 17033 v
http://www.pennstatehershey.org :
PA#135101

2

10

Schedule H (Form 990) 2018
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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)

Page 4

Name of hospital facility or letter of facility reporting group Penn State Milton S. Hershey Medical Center

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

12a

Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital faclllty in the
current tax year or the immediately preceding tax year?, ;
Was the hospital facility acquired or placed into service as a tax- exempt hospltal in the current tax year or
the immediately preceding tax year? If “Yes,” provide details of the acquisition in Section G .

During the tax year or either of the two immediately preceding tax years, did the hospital facility oonduct a
community health needs assessment (CHNA)? If “No,” skip to line 12 . o

If “Yes,” indicate what the CHNA report describes (check all that apply):

A definition of the community served by the hospital facility

Demographics of the community

Existing health care facilities and resources within the community that are available to respond to the
health needs of the community

How data was obtained

The significant health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups

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

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

The impact of any actions taken to address the significant health needs identified in the hospital
facility’s prior CHNA(s)

Other (describe in Section C)

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

In conducting its most recent GHNA, did the hospital facility take into to 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,” desctibe 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

HEE

B HEAE

O EHE

Was the hospital facility’s CHNA conducted with one or more other hosprtal facilities? If "Yes," list the other
hospital facilities in Section C v s @
Was the hospital facility’s GHNA conducted W|th one or more orgamzatlons other than hospltal facmtles’? If "Yes
list the other organizations in Section C . 2

Did the hospital facility make its CHNA report Widely a\rarlable to the pubho"

If “Yes,” indicate how the CHNA report was made widely available (check all that appty)

M Hospital facility’s website (list url): https://hme.pennstatehealth.org/community/community-outreach

[] Other website (list url):

- [¥] Made a paper copy available for public inspection without charge at the hospital facility

[] oOther (describe in Section C)

Did 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 ;
Indicate the tax year the hospital facility last adopted an implementation strategy: 20

s the hospital facility's most recently adopted implementation strategy posted on a website? .

If “Yes,” (list url):
If “No,” is the hospital facility’s most recently adopted 1mplementat10n strategy attached to this return? .
Describe 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.

Did the organization incur an excise tax under section 4959 for the hospital tacility’s failure to conduct a
CHNA as required by section 501()(3)? . . ;

If “Yes” to line 12a, did the organization file Form 4720 to report the seotlon 4959 excise tax'? g

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 facilities? _$

6a

6b

10

10b

12a

12b

2

Schedule H (Form 990) 2018
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Page B

Facility Information (continued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group Penn State Milton S. Hershey Medical Center

13

oQ -0 a0 T

14
15

16

oo oo
HREE

Did the hospital facllity have in place during the tax year a written financial assistance policy that:
Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?
If “Yes,” indicate the eligibility criteria explained in the FAP:

&y

OO0O00OEE

Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 3 0 0%
and FPG family income limit for eligibility for discounted care of 3 o ¢ %

Income level other than FPG (describe in Section C)

Asset level

Medical indigency

Insurance status

Underinsurance status

Residency

Other (describe in Section C)

Explained the basis for calculating amounts charged to patients?

Explained the method for applying for financial assistance?

If “Yes,” indicate how the hospital facility’'s FAP or FAP apphcatlon form (lncludmg accompanylng
instructions) explained the method for applying for financial assistance (check all that apply):

Ul
L

Described the information the hospital facility may require an individual to provide as part of his or her
application

Described 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

Other (describe in Section C)

Was widely publicized within the community served by the hospital facility? .
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply):

B ®

O 8 ®

The FAP was widely available on a website (list url): http://www.pennstathershey.org/web/guest/patient
The FAP application form was widely available on a website (list url): http://www.pennstatehershey.org

A plain language 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 hospital 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 hospital facility and by mail)

Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on their billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients’ attention
Notified members of the community who are most likely to require financial assistance about availability
of the FAP

The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by Limited English Proficiency (LEF) populations

Other (describe in Section C)

Yes | No
13| v
i
|
|
|
5
|
|
14 L
15 | v
|
:
!
16 | v

Schedule H (Form 990) 2018
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Facility Information (continued)
Billing and Collections

Page 6

Name of hospital facility or letter of facility reporting group Penn State Milton S. Hershey Medical Center

17

18~

19

20

=g
O0oE

o]

OO=

V)

(2 =N+ =
OOME

f

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 nonpayment? . . . . . L L. Lo oL e e e

Check all of the following actions against an individual that were permitted under the hospital 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 .

Deferring, denying, or requiring a payment before providing medically necessary care due to

nonpayment of a previous bill for care covered under the hospital facility's FAP

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

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:

[] Reporting to credit agency(ies)

[ Selling an individual’s debt to another party

[] Deferring, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility's FAP

[] Actions that require a legal or judicial process

[] Other similar actions (describe in Section C)

Yes

No

17

19

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

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

=

FAP at least 30 days before initiating those EGAs (if not, describe in Section C)

Processed incomplete and complete FAP applications (if not, describe in Section C)
Made presumptive eligibility determinations (if not, describe in Section C)

Other (describe in Section C)

None of these efforts were made

Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)

Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the

Policy Relating to Emergency Medical Care

21

o
O OO0

Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility 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

The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Section C)

Other (describe in Section C)

21

i
i
.
.
|
1
;

Schedule H (Form 990) 2018
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Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group Penn State Milton S. Hershey Medical Center

Yes | No
22 Indicate how the hospital 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 [J The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service |
during a prior 12-month period |
b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and |
all private health insurers that pay claims to the hospital facility during a prior 12-month period |
¢ [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in ‘
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital
facility during a prior 12-month period
d [ The hospital facility used a prospective Medicare or Medicaid method f
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? . . . . . . . . . .« . . . .. ... 23 | v
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 individwal? - . . .. . . . . . . . ..o 24 | v
If “Yes,” explain in Section C.

Schedule H (Form 990) 2018



Schedule H (Form 990) 2018 Page 8
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, 16j, 18e, 19, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 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.

Part V Section B Lines 5 & 6 - See Appendix B.

Part V Section B Lines 23 & 24 - Penn State Milton S. Hershey Medical Center did bill potential FAP eligible patients at gross charges for

emergency and other medically necessary services. Those elgible patients, upon completing the FAP, would be eligible for a discount of up

to 100% of the billed charges.

Schedule H (Form 990) 2018
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Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
{list in order of size, from largest to smallest)

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

Name and address Type of Facility {describe)
1

10

Schedule H {Form 990) 2018




Schedule H (Form 990) 2018 Page 10
Eqd"/l Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

3 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.

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7  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 1 - All financial data in schedule H refers only to the Penn State Milton S. Hershey Medical center - 7f Total expenses include total

Operating Expenses of the Medical Center and the fund transfers to the College of Medicine

Total Einancial Assistance and Certain Other Community Benefits at Cost is 9.6% of Total Operating Expenses, when the fund transfers

supporting the Health Education and Research programs ($2,640,585) managed by the College of Medicine are included.

Part lll sec B.8 Medicare - Hospital Medicare costs were calculated using MCCR (as filed) Schedule B1, total costs, subtracting out GME costs

(reported part 1, 7f) and then multiplying that result by the Medicare payer mix for the hospital entity. Professional Medicare costs were

calculated by taking the total WRVU for the professional entity and multiplying that result by the average cost per WRVU

(including malpractice costs), that result is then calculated by the Medicare payer mix for the professional entity.

Part Ill Sec A.3 Bad Debt & Charity Care - Attached Appendix A

Part V - Financial Assistance Policy #14 - The hospital facility does not attach the actual policy to billing invoices, post in emergency

department, waiting rooms or admissions, however our patient invoices, flyers and brochures indicate that financial assistance is available to

patients who cannot afford to pay their medical bills.

Schedule H (Form 990) 2018
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Part VI — Supplemental Information
Appendix A

Bad Debts - Patient accounts receivable are reduced by an allowance for doubtful accounts. In
evaluating the collectability of patient accounts receivable, management analyzes past history and
identifies trends for each major payor source of revenue to estimate the appropriate allowance for
doubtful accounts. Management regularly reviews data about these major payor sources of revenue in
evaluating the sufficiency of the allowance for doubtful accounts. For receivables associated with services
provided to patients who have third-party coverage, management analyzes contractually due amounts
and provides an allowance for doubtful accounts {for example, for expected uncollectible deductibles and
copayments or for payors who are known to be having financial difficulties that make the realization of
amounts due unlikely). For receivables from self-pay patients the Medical Center and Health System
records a provision for bad debts in the period of service on the basis of its past experience, which
indicates that many patients are unable or unwilling to pay the portion of their bill for which they are
financially responsible. in estimating the allowance for doubtful accounts, account age is taken into
consideration. The difference between the standard rates (or the discounted rates if negotiated) and the
amounts actually collected after all reasonable collection efforts have been exhausted is charged off
against the allowance for doubtful accounts.

Charity Care — The Medical Center provides care to patients who meet certain criteria under its charity
care policy without charge or at amounts less than established rates. The Medical Center does not
pursue collection of amounts determined to qualify as charity care and is based on a ratio of the Medical
Center's operational costs to its gross margin.
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Appendix B
CHNA (Part V Section B 3-4)

For its 2018 Community Health Needs Assessment (CHNA), Penn State Health formed a
collective workgroup that included Penn State Health Milton S. Hershey Medical Center
(PSHMC), Penn State Health St. Joseph Medical Center (PSHSJ), Pennsylvania Psychiatric
Institute (PP1) and key community stakeholders to identify and address the needs of residents
living in Berks, Cumberland, Dauphin, Lancaster and Lebanon counties.

This was the third CHNA conducted by entities of Penn State Health. Previous assessments in
2012 and 2015 involved a different consortium of health care institutions and study area. For
the 2018 CHNA, Penn State Health opted to conduct a system wide assessment, focusing on the
collective areas served by its hospitals and affiliated health providers.

Implementation Strategy (Part V Section B 6-7)

The comprehensive CHNA was conducted from January to August 2018, with Baker Tilly as our
consulting partner. The study included an in-depth review of primary and secondary data for
the five counties comprising Penn State Health’s primary geographic service area. More than
1,500 community members participated in the CHNA process by completing Key Informant and
Community Member surveys, attending forums and participating in focus groups.

Experts in community health from each health care institution, as well as key community
stakeholders, participated in the 2018 CHNA workgroup to guide the process and review
findings. The study culminated with the identification and prioritization of the most pressing
health issues that impact residents within our five-county service area. Information collected
through the CHNA is used to inform our community benefit investments, guide our health
improvement initiatives and advance our population health management strategies.

The CHNA and Implementation Strategy were adopted by the hospital Board of Directors in
April, 2019 and made publicly available and published on our website immediately following.
Internal monitoring and tracking is on-going as part of the three-year implementation process.

Public Website

http://hmc.pennstatehealth.org/communitv/communitv—outreach/communitv-hea!th-needs—
assessment
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2 @ 1 8
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public

i

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest infc_Srmation. Inspection
Name of the organization Employer identification number
The Pennsylvania State University 246000376

General Information on Grants and Assistance

1  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
merants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN () IRC section (d) Amount of cash | (e) Amount of non- (gor‘gﬁﬂi’:ﬁvof;al‘;‘gitsi:? (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance i oth'er)pp ? noncash assistance or assistance

OYes [INo

(1)

2

3)

()

(5)

©

(7)

@)

£)]

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in theline 1table . . . . . . . . . . . . . . . . . . >
3 Enter total number of other organizations listed in the line 1 table : : 5 B3 ‘ .
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 50055P * Schedule I (Form 990) (2018)



http://www.irs.gov/Form990

Schedule | (Form 990) (2018)

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 Student Aid for Univ. enrollees

68,562

1199359869

2

3

6

7

P23l Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

the majority of which is available in the form of federal education loans for students and parents. Eligibility for these programs is determined based on the information

students report on the Free Application for Federal Student Aid (FAFSA) each year, in accordance with federal and state requlations. Student aid funds are awarded

based on financial need and these limited funds are distributed first to students with the greatest financial need. The University has a wide array of monitoring

procedures and controls in place to ensure compliance with federal, state, and local laws as well as its own internal policies.

Schedule | (Form 990) (2018)



| OMB No. 1545-0047

SCHEDULE J Compensation Information

(Form 990} - For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees

. H i 1 “ " -

» Complete if the orgamzatﬁ)gansnv?re’_g Yegg(;m Form 990, Part IV, line 23. Open to Public
Deparlment of the Treasury , ttach to Form 990. ) ) )
Indarnal Revenue Service > Go to www.irs.gov/Form890 for instructions and the [atest information. Inspection
Narne of the organization Employer identification number

ThePennsv!vama State University 24-6000376
: i} 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 on Form
990, Part VIi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[4] First-class or charter travel Housing allowance or residence for personal use
Travel for companions [[] Paymants for business use of personat residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees _
[[] Discretionary spending account [v] Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain, . . . . . . L L L Lo ib | ¥

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . .

3 Indicate which, if any, of the following the fifing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 1il.

Compensation committee [7] written employment contract
Independent compensation consultant Compensation survey or study
[} Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualitied retlrement p(an"?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part HI

Only section 501{c)(3), 501(c}(4), and 501{c}(29) organizations must compiete {ines 5-9.
5 For persons listed on Form 9920, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If "Yes" on line 5a or 5b, describe in Part !Il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
if “Yes” on line 6a or 6b, describe in Part ill

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on fines 5 and 67 f “Yes,"” descnbe inPartitl . . . . . . . Lo 7

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartHl . . . . L e e e e 8

9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure descﬁbed in
Regulations section 53.4958-B{C)? . . . . . . . . . o 9

For Paperwork Reduction Act Notice, see the instructions for Form 990, Cat. No. 50053T Schedute J (Form 9090} 2018
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Schedule J (Form 980) 2018 :
Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 980, Part VII.

Note: The sum of columns {B)(i}(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensation s )
(C) Retirement and (D) Nontaxable (E) Total of columns |  (F) Compensation
i Namo s T an, |EEEE| Mm | pRemm | e oo e
compensation Form 890
U 834364 1000000 46269 25548 21675 1927856
1Eric Barron (i)
0] 551364 851 25548 15905 593668
2Stephen Dunham (i)
0 517872 42339 178853 10490 749554 i
3David Gray (i)
(i) 950854 351152 109493 66256 6953 1484708
4A. Craig Hillemeier (i)
® 549312 35428 25548 22230 632518
5Nicholas Jones (ii)
U] 1800000 3300000 32931 25548 20261 5178739
6James Franklin (i)
0 1057013 289691 110910, 21152 1478766
7Robert Harbaugh (ii)
U] 862806 305506, 84962 54628 22002 1329904
8Alan Brechbill (i
U] 913787 195775 9750, 105926 3600, 1228838
9Peter Dillon (i)
® 823930 271690 21080 9788 1126488
10Kevin Black (i)
@ 428771 86565 21080 23652 560074
11David Han (i)
[0}
12 (i)
[0}
13 (i)
0w| - |1
14 (ii)
ol
15 (i)
@
16 (ii)

Schedule J (Form 990) 2018



Schedule J (Form 980) 2018 : Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Part |, Question 1(a) - Payment of Expenses

Officers and other University employees utilize charter travel in limited instances where the business advantage justifies any additional cost incurred. Penn State

pays for spousal travel expense which serves a legitimate University business purpose. In addition, the University pays for a social club membership that its President and other

University personnel use primarily for business purposes.

Part |, Question 1(a) - Provision of Personal Residence

As part of his employment agreement, President Barron is required to live in Schreyer House for purposes of being able to host University events. Maid service is provided for the areas of

residence used for entertaining, but not the family's personal space.

Schedule J (Form 990) 2018



SGHEDULEK Supplemental Information on Tax-Exempt Bonds

(Form 990)
» Complete if the organization answered “Yes” on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
Department of the Treasury » Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

The Pennsylvania State University 24-6000376
Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price () Description of purpose (g) Defeased bg;')la%r:)f (fi‘;}nzﬁgllr?g
Issuer
Yes| No |Yes| No |Yes| No
A Pennsylvania State University 24-6000376 709235F59 2019 131749597|Construction & renovation v v v
B Pennsylvania State University 24-6000376 709235B79 2018 74999876|Construction & renovation v v v
C Pennsylvania State University 24-6000376 709235YZ2 2017 184998576|/Construction & renovation v v v
D Pennsylvania State University 24-6000376 709235XF7 2016 150002754|Construction & renovation v v v
Proceeds
A B C D
1  Amount of bonds retired . 2400000 5275000
2  Amount of bonds legally defeased
3  Total proceeds of issue 131740738 74992276 184997371 150011132
4  Gross proceeds in reserve funds
5  Capitalized interest from proceeds
6 Proceeds in refunding escrows .
7 Issuance costs from proceeds . 498729 392615 711346 530497
8  Credit enhancement from proceeds
9  Working capital expenditures from proceeds *
10 Capital expenditures from proceeds 20684385 67578242 184286025 149480635
11 Other spent proceeds .
12  Other unspent proceeds . 110557624 7021419
13  Year of substantial completion . 2019 2018
) Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or
if issued prior to 2018, a current refunding issue)? v v v v
15 Were the bonds issued as part of a refunding issue of taxable bonds (or lf
issued prior to 2018, an advance refunding issue)? v v / v
16  Has the final allocation of proceeds been made? . . v v v v
17 Does the organization maintain adequate books and, records to suppor‘t The 7
final allocation of proceeds? v v v v

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50193E

Schedule K (Form 990) 2018
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Schedule K (Form 990} 2018

& Private Business Use

Page 2

1

Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds? .

Yes

Yes

Ne

No

Yes

2

3a

Are there any lease arrangements that may resuft in private business use of
bond-financed property? . e e Coe e
Are there any management or service coniracis that may resu} in pn‘vate
business use of bond-financed property?

If “Yes” to line 3a, does the organization routinely engage bond counsei or other outside
counsel to review any management or service cantracts relating to the financed property?

Are there any research agreements that may result in private business use of
bond-financed property? .

If "Yes” fc line 3c, does the organization routinely engage bond counsei or other
outside counsel to review any research agreements relating to the financed property?

Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . »

0%

0%

0%

0%

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(¢)(3) organization, or a state or local government . . . »

0%

0%

0%

0%

Total of ines 4 and 5

0%

0%

0%

0%

Coes the bond issue meet the prlvate securlty or payment test’? ;

Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued?

If “Yes" 1o line 8g, enter the percentage of bond-financed property sold or
disposed of

%

%

%

%

If *Yes” to line Ba, was any remediai action taken pursuant to Regulatzons
sections 1.141-12 and 1.145-27

Has the organization established written procedures to ensure that all
nongualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-27

=1l Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate? .

Yes

Yes

No

Yes

Yes

No

If “No” to line 1, did the following apply?

Rebate not due yet?

Exception to rebate?

No rebate due? .

If “Yes" to line 2c¢, prowde in Part V the date the rebate computatlon was
performed

|s the bond issue a variable rate issue?

v

Schedule K {Form 980} 2018




Schedule K (Form 990) 2018

Y Arbitrage (Continued)

Page 3

D
4a Has the organization or the govemmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bond issue? v v v v
b Name of provider
¢ Term of hedge
d Was the hedge superlntegrated'>
e Was the hedge terminated? . c
5a Were gross proceeds invested in a guaranteed mvestment contract {GIC}’? v v v v
b . Name of provider
¢ Termof GIC .
d Was the regulatory safe harbor for establlshmg the falr market \.'alue of the GIG sattsfled’?
6  Were any gross proceeds invested beyond an available temporary period? v v v v
7 Has the organization established written procedures to monitor the
requirements of section 1487 v v v v
@ Procedures To Undertake Corrective Action
D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn’t available under
applicable regulations? v v v g

W Supplemental lnformatlon. Prowde addltlonal lnformatlon for responses to questions on Schedule K. See instructions

The University monitors tax exempt bonds to ensure compliance with federal tax law, including arbitrage and private business use requirements.

Schedule K (Form 990) 2018
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84l Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions (Continued)
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SCHEDULE K

[ OMB No. 1545-0047

Supplemental Information on Tax-Exempt Bonds

(Form 990}
» Complefe if the organization answered “Yes” on Form 830, Part IV, fine 24a. Provide descriptions,
explanations, and any additional information in Part VI
Department of the Treasury » Attach to Form 990.

Internal Revenue Service

¥ Go to www.irs.gov/Form99 for instructions and the latest information.

Employer identification number

24-6000376

Name of the grganization

The Pehnsyivania State University
Bond Issues

{a} issuer name

{b} Issuer EIN {c} CUSIP # | (d) Dale issued (e} Issue price (%} Description of purpose (g} Defeased @nzg;fg

hy On
behalf of
issuer

Yes| No [Yes| No iYes| No

Pennsylvania State University

24-6000376

709235XBF

2016

278718893

Refuding-2007A, 2008A & 20094 series Y

v

4

Pennsylvania State University

24-6000376

709235VL6

2015

74986315

Construction & renovation

v

Pennsylvania State University

24-6000376

709235WH4

2015

Refunding - 2004 & 2005 series bonds v

Pennsylvania State University

24-6000376

709235UG

2010

134826646

145004581

Construction & renovation

Proceeds

A B C 2)
17795000 4410000 16440000

Amount of bonds retired . ;
Amount of bonds legally defeased
Total proceeds of issue

Gross proceeds in reserve funds
Capitalized interest from proceeds
Proceeds in refunding escrows .
Issuance costs from proceeds .
Credit enhancement from proceeds
Working capital expenditures from proceeds
Capital expenditures from proceeds
Other spent proceeds .

Other unspent proceeds .

Year of substantial completion .

11410000

278718889 75004034 134826646 145265300

998107 346137 5389005 995475

O O 03] | @ N bl LI N -

—h

74657897 144262825

—h
-t

s
[\

s
(2

2016 2016 2015
Yes No Yes No Yes No

2012
Yes No

Were the bonds issued as part of a refunding issue of tax-exempt bonds (or
if issued prior to 2018, a current refunding issue)? . . . . . . v _ 7 v v
15  Were the bonds issued as part of a refunding issue of taxable bonds (or if

issued prior to 2018, an advance refunding issue}? . . . . . . . . . v g Ve 7
16  Has the final allocation of proceeds been made? . . . . v v v v

17  Does the organization maintain adeguate books and records to support the
final aliocation of proceeds? . . . . . . . . . . . . . . . . v v v v

-
-9

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50183E Schedude K (Form 980} 2018
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Schedule K (Form 990) 2018 Page 2
ZTgd[ll Private Business Use

A B C D
1  Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds?. . . . . . . v v v v
2 Are there any lease arrangements that may result in prwate business use of
bond-financed property? . . . . ; s E £ @ v
3a Are there any management or service contracts that may result in private )
business use of bond-financed property? . . . . ; ; v v v 74

b If “Yes” to line 33, does the organization routinely engage bond counse! or other out5|de
counsel to review any management or service contracts relating fo the financed property?

¢ Are there any research agreements that may result in private business use of
bond-financed property? . . . . v v v 4

d If “Yes” to line 3c, does the orgamzatlon routmely engage bond counsel or other ’
outside counsel to review any research agreements relating to the financed property?

4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . » 0% 0% 0% 0%

5  Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,

another section 501(c)(3) organization, or a state or local government . . . P 0% 0% 0% 0%
6 Totaloflines4ands . . . . w3 s s 0% 0% 0% 0%
7 Does the bond issue meet the prlva'te securﬁy or payment test’? e s v s v v v v

8a Has there been a sale or disposition of any of the bond-financed property 1o a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued?
b If “Yes” to line 8a, enter the percentage of bond-financed property sold or
disposedof . . . . .y w . - g w, w % % % %
c lf“Yes” toline 8a, was any remed1al action taken pursuant to Regulatlons
sections 1.141-12 and 1.145-2?

9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-27 . . . . & v v W4

*-1gdl'd Arbitrage

S
~
<
<
<,

A B (] D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . . . . . . . . . . . v v v v
2 [f“No” to line 1, did the following apply?
a Rebatenotduevet? . . . . . . . . . . . . . . e e . - v v v v
b Exceptiontorebate? . . . . . . . . . . . . s . . - e e . v v v v
¢ Norebate due? . . . v : v ' v
’ If “Yes” to line 2c, prowde in Par‘t VI the da’ce the rebate computa‘tlon was
performed TR
3 |s the bond issue a variable rate BT . o o e wmm e s [ v [ v | v | v

Schedule K (Form 990) 2018
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1 Arbitrage (Continued)

A B C D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bond issue? . . . . . . . . . . . . . 7 v 7 o
b Name of provider
¢ Term of hedge
d Was the hedge supenntegrated”
e Was the hedge terminated? . 3 .
5a Were gross proceeds investedin a guaranteed mvestment contract (GIG)’> s v v v v
b Name of provider )
¢ Termof GIC . .
d Was the regulatory safe harbor for estabhshmg the fair market value of the G[C satlsfled’?
6  Were any gross proceeds invested beyond an available temporary period? . v v v v
7 Has the organization established written procedures to monitor the
requirements of section 1487 . . . s o2 o8 B o % v v v v
I Procedures To Undertake Corective Action '
A B C D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn’t available under
applicable regulations? . . . v 7 v v

2ETad"ll  Supplemental Informatlon. Prowde addmonal lnformatlon for responses to questions on Schedule K. See instructions
The University monitors tax exempt bonds to ensure compliance with federal tax law, including arbitrage and private business use requirements.

Schedule K (Form 990) 2018
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SRl Supplemental Information. Provide additional inforration for responses to questions on Schedule K. See instructions (Continued)
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SCHEDULE K

Supplemental Information on Tax-Exempt Bonds

| oms No. 1545-0047

(Form 990)
» Complete if the organization answered “Yes” on Form 990, Part IV, line 24a. Provide descriptions, 2@ 1 8
explanations, and any additional mformatlon in Part VI.
Department of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Pennsylvania State University 24-6000376
Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased bg}za%r:af Qﬂgg&'ﬁg
Issuer
Yes| No [Yes| No [Yes| No
A Pennsylvania State University 24-6000376 709235TQ 2009 75004075|Refunding - 2001 series bonds v v v
B Pennsylvania State University 24-6000376 709235 2007 88867806|Refunding - 1997 series bonds v v v
C PA Higher Ed Facilities Authority 24-6000376 70917PHF 2006 4819645|Sprinkler system installation v v v
D PA Higher Ed Facilities Authority 24-6000376 70917NH2 2004 5600000(Sprinkler system installation v v v
Proceeds
A C D
1 Amount of bonds retired . 36190000 2545000 3370000
2  Amount of bonds legally defeased
3  Total proceeds of issue 3 75004075 88867806 4826567 5608019
4  Gross proceeds in reserve funds
5 Capitalized interest from proceeds
6 Proceeds in refunding escrows . 88342131
7 Issuance costs from proceeds . 4075 525676 110389 161241
8 Credit enhancement from proceeds
9  Working capital expenditures from proceeds
10 Capital expenditures from proceeds . 4716178 5446778
11 Other spent proceeds .
12  Other unspent proceeds .
13  Year of substantial completion . 2009 2007 2008 2006
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or
if issued prior to 2018, a current refunding issue)? . . . . . v v s o
15 Were the bonds issued as part of a refunding issue of taxable bonds (or sf
issued prior to 2018, an advance refunding issue)? v v v v
16 Has the final allocation of proceeds been made? . . . . v v v v
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . . . . . . . . . ... v v v v

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50193E

Schedule K (Form 990) 2018
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Schedule K (Form 990) 2018
Part 1l Private Business Use

1

Page 2

Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds? .

Yes

No

Yes

Yes No

2

3a

Are there any lease arrangements that may result in pnvate business use of
bond-financed property’? .

Are there any management or service con’tracts that may result in prlvate
business use of bond-financed property?

If “Yes” to line 3a, does the organization routinely engage bond counse] or other outsnde
counsel to raview any management or service contracts relating to the financed property?

Are there any research agreements that may result in private business use of
bond-financed property? .

If “Yes" to line 3¢, does the organization routlne!y engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?

Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . P

0%

0%

0%

0%

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . P

0%

0%

0%

0%

=]

Total of lines 4 and 5

0%

0%

0%

0%

Does the bond issue meet the prlvate secun’ty or payment test‘? :

8a

Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued?

If “Yes” to line 8a, enter the percentage of bond-financed property sold or
disposed of .

%

%

%

%

If “Yes” to line 8a, was any remedlal action taken pursuant to Regulatlons
sections 1.141-12 and 1.145-2?

Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-27

:E1gd "l Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate? . s s ow e w @ & & @

Yes

No

Yes

No

Yes

No

Yes No

If “No” to line 1, did the following apply?

Rebate not due yet?

Exception to rebate?

No rebate due? .

If “Yes” to line 2¢, provude in Par‘t VI the date the rebate computatlon was
performed

Is the bond issue a variable rate issue? .

[ v

Schedule K (Form 990) 2018



Schedule K (Form 990) 2018
ETRd\d  Arbitrage (Continued)

D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bond issue? v v v v
b Name of provider
¢ Term of hedge
d Was the hedge supenn’cegrated"
e Was the hedge terminated? . :
5a Were gross proceeds invested ina guaranteed |nvestment con’tract GIC)’? v v v v
b Name of provider
¢ Termof GIC .
d Was the regulatory safe harbor for estabhshlng the falr market value of the GIC sat|sf ed”r’
6  Were any gross proceeds invested beyond an available temporary period? v v v v
7 Has the organization established written procedures to monitor the
requirements of section 1487 . : v v v v
Procedures To Undertake Corrective Action
D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn’t available under )
applicable regulations? i v v v

Supplemental Informatlon Prov1de addmonal mformatlon for responses to questions on Schedule K. See instructions

The University monitors tax exempt bonds to ensure compliance with federal tax law, including arbitrage and private business use requirements.

Schedule K (Form 990) 2018
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7] Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions (Continued)
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The Pennsylvania State University 24-6000376

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), 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, line 40b.

i i i ifi d) G ted?
(b) Relationship belweer} d;_squallfled person and (c) Description of transaction (d) Comecte
organization Yes | No

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958. . . . . . N

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . P $

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 890-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 interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due  |(g) In default?| (h) Approved | (i} Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
2
()
4
(5)
(6)
(7)
(8)
(9)
(19)
Totl o o v v r . e o e e o o e i e P F

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(¢) Amount of assistance|  (d) Type of assistance (e} Purpose of assistance
person and the organization .

(1)
(2)
(&)
(4)
(5)
(6)
(@)
8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 980 or 990-EZ) 2018



http://www.irs.gov/Form990
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Business Transactions Involving Interested Persons.
Complete if the organization answered “Yas” on Form 990, Part IV, line 28a, 28b, or 28c.

(&) Name of interesled person ’ {b) Relationship belween (c) Amount of (d) Description of ransaction (e} Sharir)g of
inierested person and the transaction organization's
organization revenuas?
Yes | Ne
{1} Nina Redding see befow 132062|Employment v
{2} psrp Developers, Inc. see below 471124|Rental receipts & expense v
{3} PSRP Developers, LLC see below 359798|Rental receipts & expense v
4)
{5)
{6
{7
8
{9}
(10)

-Pa

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

property rental payments and paid the University rental payments $31,118 relating to Research Park lease arrangements.

Schedule L (Form 990 or 920-EZ) 2018



SCHEDULE M
(Form 990)

| omB No. 1545-0047

2018

Open to Public
Inspection
Name of the organization Employer identification number

The Pennsylvania State University 24-6000376
mJ_Types of Property

(a) (b) & (d)
Check if | Number of contributions or Noncash contribution Method of determining

< \ . amounts reported on St
applicable items contributed Form 990, Parlg VIl line 1g noncash contribution amounts

Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Fo.rm 990. ) & .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household

goods . . . . . .

Cars and other vehicles

Boats and planes

Intellectual property
Securities—Publicly traded .
Securities—Closely held stock .
Securities— Partnership, LLC,
or trust interests . . . .
12  Securities—Miscellaneous . . V- 14506044|fair market value

13 Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18  Collectibles & 5

19 Foodinventory . . . . .

20 Drugs and medical supplies .

21  Taxidermy ;

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

o N=

- 0w ~N®

s

25  Other P ( not securities ) v 45073654/fair market value
26  OtherP ( ) '
27  Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
: Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required gl f

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . .. 30a v

b If “Yes,” describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ContibULIONS? .« v v o e e e e e e 3| v |
" 32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtions? . . . . . . e e e e e e e e e e e e e 32a v

b If “Yes,” describe in Part Il.

33  If the organization didn't report an amount in column (c) for a type of propeity for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2018
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Page 2

ZXII  Suppiemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}

or a combination of both. Also complete this part for any additional information.

, the number of contributions, the number of items received,

[y

Schedule M {Form 990} 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owmBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Open to Public

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
‘Name of the organization Employer identification number
The Pennsylvania State University ' 24-6000376

Part IV, Line 1 - Described in section 501(c)(3)

A draft of the organization's form 990 is provided to Board members and reviewed at a board meeting. Board members

are able to ask guestions and comment.

Part VI, Line 12(c) - Monitoring of conflicts of interest

Part VI, Line 15(a & b) - Determination of Officer Compensation

members who consider performance, salaries of executives in similar positions as well as the advice of outside

advisors and data found in compensation surveys.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

The Pennsylvania State University 24-6000376

Part VI, Line 19 - Document availability to the public

The University makes its governing documents, conflict of interest policy, and financial statements available to the

Schedule O (Form 990 or 990-EZ) (2018)



] OMB No. 1545-0047

2018

Open to Public

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

» Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Pennsylvania State University 24-6000376

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part [V, line 33.

(a) (b) (c) (d) (e) v}
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct contrelling
or foreign country) entity

(1)Penn State Hershey Endoscopy Center LLC 264000022

Hershey, PA 17033 Healthcare PA 4042871 266836|Nittany Health
(2)Penn State Health Comm Med Grp, LLC

Hershey, PA 17033 Phys Practice PA 35427876 - 13408970|Penn State Health
(3)Central PA Health Network, LLC _

Reading, PA 19605 Clinical Network PA 1790491 942303|Penn State Health
4 -
(5)
(6)

lm Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) U} )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
" or foreign country) (if section 501(c)(3)) entity c%rrlmttri?;ﬂl‘?d
Yes | No

(1)The Corporation for Penn State 25-1500292

University Park, PA 16802 Holding Company PA 501(c)(3) 509(a)(3)|Penn State Univ v
(2)Pennsylvania College of Technology 23-2564508

Williamsport, PA 17701 ! Education PA 501(c)(3) 509(a)(1|{Corp. for P.S. v
(3)Pennsylvania College of Technology Community Arts Center, Inc

Williamsport, PA 17701 23-2617447 Art Center PA 501(c)(3) 509(a)(1|Penn Tech. v
(4)Penn State Research Foundation 23-1359185

University Park, PA 16802 Research PA 501(c)(3) 509(a)(3)|Corp. for P.S. v

_(B)Ben Franklin Tech. Ctr of Central and Northern PA 25-1618093

University Park, PA 16802 Technology PA 501(c)(3) 509(a)(1|Corp. for P.S. v
(6)The Pennsylvania State University Philanthropic Fund

University Park, PA 16802 27-4628784 Fundraising PA 501(c)(3) 509(a)(1{Corp. for P.S. v
(7)Recycling Markets Center 20-2191485

Middletown, PA 17057 Promote Recycling PA 501(c)(3) 509(a)(1|Corp. for P.S. v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2018
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SCHEDULE R
(Form 920)

Related Organizations and Unrelated Partnerships

» Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

[ OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

The Corporation for Penn State

Employer identification number

25-1500292

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(@)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total income

(e)

End-of-year assets

M
Direct controlling
entity

0]

2)

3)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes™ on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

Name, address, and El(:[) of related organization F'rimar(;’ )actiu[ty Legal dor(nci)cile (state |Exempt C(gt)ie section| Public ch(:zity status Direct controlling Section(g% 2(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No
(1)Penn State Health 47-3769205
Hershey, PA 17033 . Healthcare Support PA 501(c)(3) 509(a)(3)[Penn State Univ v
{2)The Milton S. Hershey Medical Center 25-1854772
Hershey, PA 17033 Healthcare PA 501(c)(3) 509(a)(1)|Penn State Health v
(3)st. Joseph Regional Health Network 23-1352211
Reading, PA 19603 Healthcare PA 501(c)(3) 509(a)(1)|Penn State Health v
(4)st. Joseph Medical Center Foundation 23-2649362
Reading, PA 19603 Fundraising PA 501(c)(3) 509(a)(3)|Penn State Health v
(5)St. Joseph Medical Group
Reading, PA 19603 Healthcare PA 501(c)% 509(a)(2)|Penn State Health v
(6)
(7

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50135Y

Schedule R (Form 990) 2018
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Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes™ on Form 9940, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

{a} =) N () {d} (e) (t (g} () J i &
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total | Share of end-of- | Disproportionate Code VLBl General or | Percentage
related organization domicile entity income (related, income year assets sllocators? | amountin box 20 | managing | ownership
(state or ] exgrgggeffém of Schedute K-1 partner?
Toreign tax under {Form 1065}
country) sections 512—514)
Yes| No Yes| No
_(jHosc
Hershey, PA 17033 Medicat PA Nittany Heaith
{Z)Central Penn Mgmt. Group ___
Lancaster, PA 17601 Practice Managment PA Nittany Health
(S}CGH Realty Associates
Reading, PA 19601 Real Estate PA CGH Realty Co
{4)
©)
(6}
@

rewry  Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 290, Part IV,
fine 34, because it had one or mere related organizations treated as a corporation or trust during the tax year.

{a) (b} fe} {cl} () f (s (h) @
Name, address, and EiN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(bK13)
{state or foreign country} entity IC corp, § corp, or trust) incame . end-of-year assets | ownership C%%%?}?d
Yes | No

{1)Research Park Mgmt. Corporation 25-1625696 |

University Park, PA 16802 Real Estate PA Corp. for P.S C corp v
(2)Nittany Insurance Company 25-1718998

Burfington, VT 05606 Insurance PA Corp. for P.5 C corp o
(3)Research Park Hotel Corporation 25-1673018

University Park, PA 16802 Hotel PA Res Park Mgmt |C corp v

" {4}PS Research Park Tech, Center 25-1723275

University Park, PA 16802 Condo Mgmt. PA Penn State Univ (€ corp v
(5)Nittany Health Inc. 25-1769611

University Park, PA 16802 Healthcare Holding Co PA Penn State HealtiC corp v
{6)CGH Realty Co,, Inc_23-2326801

Reading, PA 19603 Real Estate PA St Joe"s RHN  |C corp v

_{NHampden (4814 Devel Assoc.) 82:3189759

Hershey, PA 17033 Real Estate PA Penn State Healt|C corp v

Schedule R (Form 990) 2018




Schedule R (Form 990) 2018

Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lil, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?

Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s) .

O Q0 oo

Dividends from related organization(s) -

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s) . :
Lease of facilities, equipment, or other assets to related organzzatlon( )

—_— = g —h

Lease of facilities, equipment, or other assets from related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .
Sharing of paid employees with related organization(s) .

o853~

Reimbursement paid to related organization(s) for expenses
g Reimbursement paid by related organization(s) for expenses .

o

r Other fransfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s)

Performance of services or membership or fundraising solicitations for related organlzatlon(s) .
Performance of services or membership or fundraising solicitations by related organization(s) .

Yes | No
1a | v
1b v
1c | v
id | v
1e v
1f L
ig| v
1h v
1i v
1 | v
1k v
1 | v
im| v
in| ¢
10 | v
1p v
19 | v
| v
1s | v

2 Ifthe answer to any of the above is “Yes,” see the instructions for information on who must comp!ete thls lme |nclud|ng covered re[atmnshlps and transaction thresholds.

(a)

(b)

(c)

Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)
(1) The Milton S. Hershey Medical Center d 14086000|/FMV
(2) Penn State Health a,l,n,or 106401220(FMV
(3) Ben Franklin Tech Ctr of Central and Northern PA q.l.n.o,r 4852838[FMV
(4) Nittany Health, -!nc ad 119718282|FMV
(5) Niﬁany Insurance Company c,r 8451062(FMV
(6) Research Park Manﬁgement Corporation i 230379|FMV

Schedule R (Form 990) 2018
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Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts |1, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . .. e e 1a
b Gift, grant, or capital contribution to related organization{s) . . . . . . . . . . ... e 1b
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . L L L L e e e e e e e e ic
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . o o o oo e e e e e e 1d
e Loans or loan guarantees by related organization(s) . . . . . . . . . . . oL oL e e e e e e e 1e
fDividendsfromrelatedorganization(s)...._................................._1f_'
g Saleofassetstorelated organization(s) . . . . . . . . o . ..o oo oo e e e e e 19
h Purchase of assets from related organization(s) . . . . . . . . . . . o . ..o ..o e e e e e e 1h
i Exchange of assets with related organization(s) . . . . . v w m owmE B E O® Eed oF & OB % o®m ¥ oy x om % & & & & = 1i
j Lease of facilities, equipment, or other assets to related orgamzatlon( 8) . W s % BCE FC R B % § % % & 5 4 & % R N W & ow o & w 1j
k Lease of facilities, equipment, or other assets from related organization{s) . . . . s w e g % 8 8 % % & mosw &, 6% & wmoaa = & 1k
I Performance of services or membership or fundraising solicitations for related organlzatlon(s) s 5 o H % E.TRO R GreE 4 B w % B @ s & w s 1l
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . ... im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . L oL in
0 Sharing of paid employees with related organization(s) . . . . . . . . . o . . oo . e e e e e e 1o
p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . Lo Lo e e e e e e e 1p
q Reimbursement paid by related organization(s) forexpenses . . . . . . . . ..o Lo e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) . . . . . . . . . . L L L o0 e e e e 1r
s Other transfer of cash or property from related organization(s) . . . . . 1s
2 [fthe answer to any of the above is “Yes,” see the instructions for information on who must complete thls Ilne lnc!udmg covered relatlonshnps and transaction thresholds.
(a) (b) (e) @
Name of related organization Transaction Amount involved Methed of determining amount involved
type (a—s)

(1) Penn State Research Foundation j:m,n,0.q.r,s 2299619|FMV

2)

3)

4

(5

(6)

Schedule R (Form 990) 2018
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PRl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 890, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the erganization conducted more than five percent of its activities (measured by tolal assets
or gross revenue) that was not a related organization. Ses instructions regarding exclusion for certain investment parinerships.
a )] (¢} () {e) ® {a) ) ] 0] &
MName, address, and EIN of eniity Primary activity | Legal domisile Predominant  |Are gl pariners; Share of Share of Disproportionate|  Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year aliocations? | amount in box 20 ¢ managing | ownership
country) unrelated, excluded|  501{cH3) assets of Schedule K-1 partner?
from tax under | organizations? {Form 1065)

sections 512—514)
Yes| No . Yes| No Yes| No

1

(7]

3

(4)

{5)

6

7

()

(9)

(10)

{1

12

{13)

{14)

(15)

(16)

Scheduie R (Form 990} 2018
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Part VII Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2018




Section 2:
The salaries of all officers and directors of the State-related institution.

*No member of the Board of Trustees received a salary for services rendered as a Trustee.

Name Salary

Eric Barron President of the University . 834,364
Stephen Dunham VP & General Counsel 551,364
David Gray - Sr. VP - Finance & Business 517,872
A, Craig Hillemeier CEQ - Hershey Medical Center 968,003

Nicholas Jones Executive VP & Provost 549312




Section 3:

The highest 25 salaries paid to employees of the institution
that are not included under Section 2.

Employee
James Franklin

Robert Harbaugh, M.D.
Peter Dillon, M.D.
Kevin Black, M.D.

Alan Brechbill

Joseph Clark, M.D,

John Myers, M.D.

John Conte, M.D

Brent Pry

Sandy Barhour

Stephen Massini

James Mcinerney, M.D,
Lawrence Sinoway, M.D
Jesse Bible, M.D.

John Kelleher, M.D,
William Hennrikus, M.D.
Kevin Cockroft, M.D.
Elias Rizk, M.D.

Douglas Armstrong, M.D.
Christopher Zacko, M.D.
Kenneth Liu, M.D.
Raymond Hohl, M.D.
Kenneth Hill, M.D.
Timothy Mosher, M.D.
David Quilten, M.D,

Head Football Coach

Chair Department of Neurosurgery
Chair Department of Surgery

Chair Orthopaedics/Rehahilitation
Executive Director - MSHMC

Staff Physician - Pediatric Surgery
Staff Physician - Pediatric Surgery
Staff Physician - CT surgery

Foatball Coach

Athletic Director

CEQ Penn State Health

Staff Physician - Neurosurgery
Director Penn State Heart & Vascular Institute
Staff Physician - Orthopaedics

Staff Physician - Neurosurgery

Staff Physician - Orthopaedics

Staff Physician - Neurosurgery

Staff Physician - Neurosurgery

Staff Physician - Orthopaedics

Staff Physician - Neurosurgery

Staff Physician - Neurosurgery
Director Penn State Hershey Cancer institute
Staff Physician - Neurosurgery

Chair General Diagnostic Radiology
Chair Department of Ophthalmology

Salary
1,800,000
1,057,013

927 681
893,930
865,209
845,012
830,126
802,973
786,633
744 612
719,858
707,290
694,302
686,901
682,537
672,547
666,645
664,638
658,033
658,023
656,265
653,780
646,530
632,542
631,107
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