The Pennsylvania State University
Right-to-Know Law Report
May 28, 2021

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, 2019 and ending June 3¢, 2020. This Report includes the
following information as required by the Right-to-Know Law:

1. Section 1 - Information required by Form 890 or an equivalent form, of the United States
Department of the Treasury, internal Revenue Service, entitied the Return of Organization Exempt
From Income Tax, regardless of whether the State-related institution is required to fiie 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, regardless 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.




990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning

July 1

, 2019, and ending

June 30

,20 20

B  Check if applicable:
I_:I Address change

|:| Name change

[:I Initial return

[:] Final return/terminated
D Amended return

[ Application pending

C Name of organization The Pennsylvania State University

Doing business as

D Employer identification number

246000376

Number and street (or P.O. box if mail is not delivered to street address)
408 Old Main

Room/suite

E Telephone number

814-865-1355

City or town, state or province, country, and ZIP or foreign postal code

University Park, PA_ 16802

G Gross receipts $

6795948000

F Name and address of principal officer:

I Tax-exempt status:

[1501(0)3) [[]501(c) ( )4 (insertno) [ 4947@)(1) or []527

J  Website: »

H(a) Is this a group return for subordinates? D Yes D No
H(b) Are all subordinates included? D Yes D No
If “No,” attach a list. (see instructions)

H(c) Group exemption number ¥

K Form oforganization:DCorporatiun |:|Trust I:]Associa’(ion I:lotherb

| L Year of formation:

1855 | 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
g committed to improving the lives of the people of Pennsylvania, the nation and the world through its integrated, tri-part mission____
8 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.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . A 3 36
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) “ . . . 4 35
:% 5  Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 51928
2| 6 Total number of volunteers (estimate if necessary) : 6 Thousands
< | 7a Total unrelated business revenue from Part VIII, column (C) line 12 7a 18657945
b Net unrelated business taxable income from Form 990-T, line 39 i 5 s 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, line 1h) . 420444000 418961000
% 9  Program service revenue (Part VIII, line 2g) 5914176763 6043558396
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) . 273581000 522095000
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 24837237 53707604
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6633039000, 7038322000
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 91191796 101437924
14  Benefits paid to or for members (Part IX, column (A), line 4) .
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 3829518761 4157863000
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e€)
é’ b Total fundraising expenses (Part IX, column (D), line 25) »
w147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 2407046443 3539784076
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6327757000} 7799085000
19 Revenue less expenses. Subtract line 18 from line 12 305282000, (760763000)
& § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 15920956000 17413242000
=4 21 Total liabilities (Part X, line 26) . o 5384125000 7588962000
51% Net assets or fund balances. Subtract line 21 from Ilne 20 10536831000 9824280000

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 information 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 Check |:| if | PTIN
self-employed
Preparer —— S
Use Only Firm's name > Firm's EIN P
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [1Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2019)


http://www.irs.gov/Form990

Form 990 (2019) Page 2
mm Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartil’ . . . . . . . . . . . . . [
1  Briefly describe the organization's mission:
As Pennsylvania‘s Iand grant university, The Pennsylvania State University is commilted to improving the lives of the people of

The University is an instrumentality of the Commonwealth of Pennsylvama

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e . . ... . . . . . . ... HOYes IvIno
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . e e ... ... .. .. ... DOYes [¥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 $ 2010827784 including grants of $ 321910986) (Revenue $ 1824603000 )

4b (Code: ) (Expenses $ 2554354341 including grants of § _

Hospital - Penn State is committed to enhancing quality of life through |mproved health, the professional
preparation of those who will serve the health needs of others, and the discovery of knowledge that will benefit

__)(Revenue $ 2639262000)

4c (Code: ) (Expenses $ 935424816 including grants of $ _)(Revenue$ __ 1008000000)

Research - Penn State's research mission is to create new knowledge thgt improves individual lives. University
research has positively impacted our region, state, nation, and beyond.

4d Other program services (Describe on Schedule O.)
(Expenses $ 545981232 including grants of $ ) (Revenue $ 571693396 )
4e Total program service expenses P 6046588172

Form 990 (2019)



Form 880 (2019)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

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 . .

Is the organization required to compfete Schedu!e B, Schedule of Contr/butors (see mstructlons)’?

Did the organization engage in direct or indirect political campaign activities on hehalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part!] .

Section 501{c)(3) organizations. Did the organization engage in lobbying actwatxes or have a section 50§(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i .

Is the organization a section 501{c}{4), 501{c){5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenug Procedure 98-197 If “Yes,” complete Schedule G, Part iii
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | e 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 historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part iff . . e e e e e e
Did the organization report an amount in Part X Ime 21, for escrow or custodial account liability, 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 . C e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V' . . . .

If the organization’s answer to any of the following guestions is “Yes,” then complete Scheduie D, Parte Vi,
VI, VI 1X, or X as applicable.

Did the organization report an amount for fand, bui[dings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi . . . .o .o
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 VII .

Did the organization report an amount for investrments —program related in Part X, line 13, that is 5% of more
of its total assets reported in Part X, line 167? /f “Yes,” complete Schedule D, Part Vill .

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, line 257 If “Yes, ” compfete Schedu/e D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X
id the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp.'ete
Schedule D, Parts XI and Xl o P P

Was the organization included in consoildated independent audlted financial statements for the tax year‘7 if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and X1 is optional
Is the organization a school described in section 170{){1)(A)ii}? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agenis outside of the United States? .o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? If “Yes,” complete Schedule F, Parts and IV.

Did the organization report on Part IX, calumn {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts I and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? if “Yes,” complete Schedule G, Part i .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a9

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facalltles’) If "Yes, v complete Schedule H

If “Yes" to fine 20a, 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
domestic government on Part IX, column (A}, line 1? /f “Yes,” complete Schedule I, Parts fand Il .

Yes | No
11V
2 v
3 v
4
5 v
6 v
7 v
8 | v
9 v
10|V
11a| v
11b
11¢ v
11d v
11e| v
11| v
12a| v
12b| v
131 v
14a| v
14b| v
15 v
16 | v
17 v
18 | v
19 v
20a{ v
20b v
21 v

Form 990 (2019)



Form 990 (2019) Page 4
FETMAMLA Checklist 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), line 22 If “Yes,” complete Schedule |, Parts land Ill . . . . . . . 22| v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensahon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . .o o0 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 “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 26a . . . .o . 24a| v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception‘? - 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlrne durmg the year'? S 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a

b Is the organization aware that 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-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . .. . 25b

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 v

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part!ll . . . . . . . . . . . . . . . ... . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Part iV . . . . ¢ o wom 28a v
b A family member of any individual described in I|ne 28a’? !f “Yes 3 oomp!ete Schedule L; Pan‘ IV o G0 o W 28b| v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
“Yes,” complete Schedule L, Part iV . . . . 28c| v
29  Did the organization receive more than $25,000 in non- cash contrlbutlons'? h‘ "Yes 3 complete Schedu!e M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M . . . . ; 30| v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " compfete Schedu!e N, Pan‘l 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!l . . . . .o I ; 32 v
33  Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Reguiatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . . 3BV
34 Was the organization related to any tax-exempt or taxable entlty‘? If “Yes,” complete Schedule R Part Il HI
orlV,and Part V, line1 . . . . o8 o8 @ & & 34 | v
35a Did the organization have a controlled entlty Wrthrn the meaning of seotlon 51 2(b)(1 3)? i 8 % % ¥ u 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b| v
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, line2 . . . . . i & B & 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartV. . . . . . . . . . . . . . |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5418 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1ic | v

Form 990 (2019)



Form 990 (2019) Page 5
PRE'E Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
Za  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax BIEEa
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 51928 -+
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | ¥
Naote: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) RIS I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a | ¥
b if “Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b | ¥
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financiat account)? 4a v
b If "Yes,” enter the name of the foreign country®» . e e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h v
¢ if"Yes" toine 5a or 5b, did the organization file Form 8886-17 . . . . . 5¢
6a Does the organization have annual gross receipis that are normally greater than $‘i 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . Ba v
b If “Yes,” did the organizatlon include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . e 6b
7  Organizations thal may receive deductlble contnbu’nons under section 170(c) W
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ||
and services provided to the payor? . . . e 7a | ¥
b If “Yes,” did the organization notify the donor of ihe value of the goods or services prowded? o b ¥
¢ Did the organization sell, exchange, or otherwise dlspose of tang|ble personal property for which it was
required to file Form 82827 . . . C e e 7c |V
d If “Yes,” indicate the number of Forms 8282 f|led during the year . . . . 7d 12|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal henefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intetlectual property, did the arganization file Form 8899 as required? | 7g | v/
h  If the organization recoived a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h | v/
B  Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the i g
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . L 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person’? o 9b
10 Section 501(c){7) organizations. Enier; :
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facnmes . 10b
11 Section 501(c¢}{(12) organizations. Enler:
a Gross income from members or shareholders . . . . .o . A 11a
Gross income from other sources (Do net net amounts due or patd to other sources
againsl amounts due or received from them.) . . . 11b S
i2a Section 4947(a){1) non-exempt charitable trusts. Is the organizatlon ﬂl:ng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12hb
13 Section 501(c){29) qualified nonprofit health insurance issuers. .
a s the organization licensed to issue gualified health plans in mote than one state? . . Co 13a

Nofe: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves onhand . . . . 13c S
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’? o . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b B
16  |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during the yeat? . . . . . . . . . . . . . . ... o 15 v
If "Yes," see instructions and file Form 4720, Schedule N. A S
16 Is the organization an educational instilution subject to the section 4968 excise tax on net investment income? | 16 v

If "Yes," complete Form 4720, Schedule O.

Form 990 @e1s)



Form 990 (2019) Page 6
CEYA] 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
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
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 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? . . . . ; . . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, 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? v o e 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? . . . @ i 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? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e e 8a| v
b Each committee with authority to act on behalf of the governing body'? G owou 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . B 10a| v
b If “Yes,” did the organization have written policies and procedures governing the actlwtles 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 Form 920.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcte’? 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 . . . D 12¢| v
13  Did the organization have a written whistleblower pohcy" v oE O 13 | v
14  Did the organization have a written document retention and destructlon pohcy'? : & % @ 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?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . ¢ % % % % % % & & 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
with a taxable entity during the year? . . . . c % ow % 5 ¥ ¥ § . ow % % % o4 w 16a| v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
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 applicable), 290, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[0 ownwebsite [ Another's website Uponrequest [] Other (explain on Schedule O)

Describe on 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 (2019)



Form 990 (2019) 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 line in this Part VIl . . . . . T 1
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.

e 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.

» 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.

See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
" . ®) (do not ch:colflr::l;?e than one o) ® (F)
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slolzlez]x frorr] thfe from rela'ted compensation
(list any ; alg|=|2 g (g Q organization organizations frpm lihe
hoursfor | = | 2 lels 2 2 | W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & S § B UE g™ related organizations
organizations| = = o 2 g
below alg 3 o
dotted line) o % é
N g
) cynthiaDunn L 5
Trustee v
(2) Pedro Rivera i 5
Trustee v
(3) Russell Redding 5°
Trustee v
_(4) _Abraham Amoros___ 5*
Trustee v
_{5)_Daniel Delligatti 5]
Trustee v
(6) J.AlexHartzler 57
Trustee v
(7) _David Kleppinger 5¢
Trustee v
_(8)__Terrence Pegula 5*
Trustee 4
_(9) stanley Rapp B ___&¢
Trustee v
(10)__Edward Brown, l_____ 5
Trustee v
(11) BarbaraDoran_______ 5*
Trustee v
{12) Robert Jubelirer 5*
Trustee v
(13) _william Oldsey 5*
Trustee v
{14) Joseph Paterno, Jr._ 5
Trustee v

Form 990 (2019)



Form 990 (2019)

Page 8

FERAUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
w ) (do not chgg}?:;c;?e than one () ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week [ slslol=xlzz| o fron? t‘mla from .relalled compensation
(list any a2 |8 g g e} organization organizations from _the
hours for [ = = -‘S‘ 8; e (2@ g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
relsted |85 |& 1.3 ol related organizations
organizations| = 5 B K] g
below G|z 3 5
dotted line) o % §
L &
a
(15) Alice Pope R 5*
Trustee v
(16) Brandon Short 5*
Trustee v
(17) Laurie Stanell 5
Trustee v
(18) Robert Tribeck 5*
Trustee v
(19)_Donald Cotner 5"
Trustee v
(20) _valerieDetwiler 5
Trustee v
(21) LynnDietrich 5*
Trustee v
(22) M. Abraham Harpster 5*
Trustee v
{23) _Chris Hoffman 5
Trustee v
(24) Keith Masser 5*
Trustee v
(25) Mark Dambly 57
Trustee v
1b Subtotal F | 16205012 691047
¢ Total from contlnuatlon sheets ‘to Part VI] Sectlon A >
d Total (add lines 1b and 1c) . | 2 16205012 691047
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 4137
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o PR 3|V
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatmn from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 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 organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (9]
Name and business address Description of services Compensation
Clayco, Inc., Chicago, IL 60601 Construction 97501161
Whiting -Turner Contracting, Co. Construction 48462614
Turner Construction Company, New York City, NY 10014 Construction 29465671
P.J. Dick, Inc Construction 25077259
Alexander Building Construction Company, Harrisburg, PA 17110 Construction 21795018

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

1347

Form 990 (2o19)



Form 990 (2019) 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 line inthis Part VIl . . . . ¢ ¢ & % v o+ L1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp[oyees
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.

o 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.

e 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.

See instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
A B Position
A () (do not check more than one (o) (€ 3 )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week so=lslol=lz o from the from related compensation
(istany | % alalz|2|2&]|8 organization organizations from the
housfor |55 (2|8 | o = ?::— 3 | (W-2/1099-MISC) | (W-2/1099-MISC) [  organization and
related |25 |5 3 ?g o related organizations
organizations| < | & g .
below 2l = 3 °
dotted line) | @ | & @
g 8
8
(1) _(26) Richard Dandrea 5*
Trustee v
_(2) _(27) Robert Fenza 5*
Trustee v
_{8)__(28) Ira Lubert ..
Trustee v
_{4)__(29) walter Rakowich ) . -
Trustee v
(5) (30) Mary Lee Schneider 5*
Trustee v
(6) (31) Kathleen Casey 5*
Trustee v
(7) (32) Julie Anna Potts 5°
Trustee v
_(8) _(33) Matthew Schuyler __isF
Trustee v
_{9)__(34) Steven Wagman 5"
Trustee v
(10)_(3s)Bryanculler 5
Trustee v
(11) @36)bavidHan N 5*
Trustee 50* v 519819 66247
{12) (37) Eric Barron B 50°
President v 1097239 41851
(13) _(38) Stephen Dunham 50*
Vice President & General Counsel v 553474 41790
(14) _(39) David Gray -
Sr. VP - Finance/Treasurer v 573059 198091

Form 990 (2019)



Form 990 (2019)

Page 8

[-ETa'[ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©
Position
@ . ) (do not check more than one ®) () . F)
Name and title Average | pox, unless person is both an Reportablle F{eportabl_e Estimated amount
hours officer and a director/trustee) compensation compensation of other_
per week cslslol=lzx|m from the from related compensation
istany |22 |2 |2 |&|3&|¢Q organization organizations from the
housfor |52 |5 (8 | o |53 |3 | W-2/1099-MISC) | (W-2/1099-MISC) | organization and
|5 |9 Sal a
related aE5|e E 3 bl M related organizations
organizations| € & | & g 8
below G|g 3 S
dotted ling) e (a 2
& 8
a
(15) (40) Nicholas Jones 50*
Executive VP & Provost v 596494 48061
(16)__(41) Stephen Massini 50"
CEO Penn State Health v 1093641 63163
(17) (42) James Franklin |50
Head Football Coach v 5904778 46143
(18) (43) sandyBarbour | 507
VP for Intercollegiate Athletics v 1809837 36442
(19) (@4 BrentPry . 50"
Assistant Football Coach v 1405658 46143
(20) _(45) Robert Harbaugh 50"
Chair Dept. of Neurosurgery v 1362236 62749
(21)__(48) Patrick Chambers 50"
Head Basketball Coach v 1288779 50462
22
(23)
(24)
(25)
1b Subtotal >
¢ Total from contmuatlon sheets to Part Vll Sectlon A | 2
d Total (add lines 1b and 1c) . i 5 »-
2  Total number of individuals (including but not I|m|ted 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, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 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? /f “Yes,” complete Schedule J for such
individual . s % 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 (2019)



Form 990 (2019)

Page 9

=ETaA [N Statement of Revenue

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

0l

(A)
Total revenue

(B)
Related or exempt
function revenue

()
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

2 »| 1a Federated campaigns . 1a 17325337
E 5 b Membership dues 1b
G 2| ¢ Fundraising events . 1c
;2 Il d Related organizations . 1d
G2 e Government grants (contnbutlons) 1e 323792000
g E
X7 f All other contributions, gifts, grants,
B g and similar amounts not included above | 1f 77843663
2 o g Noncash contributions included in
%‘E lines 1a-1f . . 1g [$
O ®| h Total. Add lines 1a—1f . > 418961000
Business Code
_g 2a Tuitionandfees 900099 1824603000 1824603000
E o b Grants & contracts 541700 862836000 862836000
@« & ¢ Medical Centerrevenue 900099 2639262000 2639262000
{Eu 3 d Sales - auxiliary, etc 611710 605529396 11134523 594394873
@ s e Sales - educational 611710 111328000 111328000
a f All other program service revenue .
g Total. Add lines 2a-2f . > 6043558396
3 Investment income (including dlwdends, interest, and
other similar amounts) . > 318212000 7523422 310688578
4 Income from investment of tax- exempt bond proceeds P>
5 Royalties g e s > 4284000 4284000
(i) Real (ii) Personal
6a Gross rents 6a 7011087
b Less: rental expenses | 6b 3856098
¢ Rental income or (loss) | 6¢ 3154989|
d Net rental income or (loss) 2 3 . 3154989 3154989
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 4180128000
o b Less: cost or other basis
5 and sales expenses 7b 3976245000
? ¢ Gain or (loss) . 7c 203883000
C | d Netgain or (loss) o > 203883000 203883000
_,-GC: 8a Gross income from fundraising
o events (not including $ 17325337
of contributions reported on line
1c). See Part IV, line 18 8a 403937
b Less: direct expenses . 8b 619172
¢ Net income or (loss) from fundralsmg events > (215235) (215235)
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlwtles ; »
10a Gross sales of inventory, less
returns and allowances 10a 15610326
b Less: cost of goods sold . 10b (9392711)
¢ Net income or (loss) from sales of inventory . > 6217615 6217615
0 Business Code
§ 2 11a Miscellaneous Income 900099 40266235 40266235
55 v
85| °
o & d All other revenue .
= e Total. Add lines 11a-11d . > 40266235
12  Total revenue. See instructions > 7038322000 4575193000 18657945 2025510055

Form 990 (2019)



Form 990 (2019)

ETad )@l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX ; i ]
Do not include amounts reported on lines 6b, 7b, Total e(f;)}enses Prograﬁ?service Managégent and Fund(!?a,ising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 101437924 101437924
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 - 4296766 1275404 2641703 379659
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 3100798234 2480804716 575919923 44073595
8 Pension plan accruals and contrlbutmns (:nclude
section 401(k) and 403(b) employer contributions) 325118301 259885663 60578170 4654468
9  Other employee benefits . 565516574 452049758 105370750 8096065
10 Payroll taxes . g 162133126 129602285 30209705 2321135
11 Fees for services (nonemployees)
a Management
b Legal 9083093 9083093
¢ Accounting 673500 673500
d Lobbying . :
e Professional fundralsmg services. See Part Iv, lme 17
f Investment management fees 49717000 39741643 9263597 711760
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 29692341 28333698 1303528 55115
13  Office expenses 19702506 14752616 4181204 768686
14  Information technology 125994042 58021209 66850358 1122475
15 Royalties . 349262 347446 1816
16  Occupancy 128234820 39162678 88905411 166731
17  Travel . 59075951 51902491 5909363 1264097
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 35532434 27994370 6778359 759705
20 Interest . . 62164000 49691242 11582803 889954
21 Payments to afflllates . .
22  Depreciation, depletion, and amortlzatlon 436222000 348697207 81279739 6245054
23  Insurance . 52243000 41760819 9734258 747923
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Pension Prefunding Expense 1061000000 848118015 197692465 15189520
b Hospital Expenses 932476614 745547846 173598253 13330514
¢ Maintenance 60054316 17517425 42479562 57329
d Foodsupplies 45996173 3449028 42547145
e All other expenses 431573024 306494687 123104184 1974153
25  Total functional expenses. Add lines 1 through 24e 7799085000 6046588172 1649688890 102807939
26 Joint 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 (2019)



Form 990 (2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X PR O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 6 ow 1
2  Savings and temporary cash investments . 2338053000, 2 2676416000
3  Pledges and grants receivable, net 179530000] 3 208587000
4  Accounts receivable, net e s e e e e e 656826000, 4 746126000
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
n| 7 Notes and loans receivable, net 54096000] 7 48762000
ﬁ 8 Inventories for sale or use ; 52516000 8 58927000
< | 9 Prepaid expenses and deferred Charges 137764000, 9 153935000
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . . |10a
b Less: accumulated depreciation . . . . . |10b 5588943000 10c 5974192000
11 Investments—publicly traded securities 4652406000) 11 5200314000
12  Investments—other securities. See Part IV, line ‘I‘I 2059526000] 12 2150994000
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, Ilne 11 ; ; 201296000] 15 194989000
16  Total assets. Add lines 1 through 15 (must equal [rne 33) 15920956000/ 16 17413242000
17  Accounts payable and accrued expenses . 728510000[ 17 976903000
18 Grants payable . 18
19  Deferred revenue : 365490000| 19 343725000
20 Tax-exempt bond liabilities . 1650652000 20 3514008000
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
@[22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
= controlled entity or family member of any of these persons 22
3|23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . o a e om g 2639473000 25 2754326000
26 Total liabilities. Add lines 17 through 25 ; 5384125000| 26 7588962000
@ Organizations that follow FASB ASC 958, check here > I:]
= and complete lines 27, 28, 32, and 33.
-g 27  Net assets without donor restrictions 7905092000| 27 6999969000
ﬁ 28  Net assets with donor restrictions ; 2631739000| 28 2824311000
= Organizations that do not follow FASB ASC 958 check here > D
e and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds . 31
|32 Total net assets or fund balances . i 10536831000 32 9824280000
Z |33 Total liabilities and net assets/fund balances g 15920956000] 33 17413242000

Form 990 (2019)



Form 990 (2019)
ETa®{ Reconciliation of Net Assets

Page 12

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

O

CoOoO~NOOORON=

-
o

gl Financial Statements and Reportlng

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

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

Revenue less expenses. Subtract line 2 from line 1 ; :
Net assets or fund balances at beginning of year (must equal Part X 1|ne 32 column (A))

7038322000

7799085000

(760763000)

10536831000

48212000

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO |NO| G |R|WIN|=].

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) . s e e w

-
o

9824280000

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

O

2a

3a

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

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 aud|ted on a
separate basis, consolidated basis, or both:

[] 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 on
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 aud|t or audlts’? If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

No

2a

2b

2c

3a

v

3b

v

Form 990 (2019)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Formi900 0L RA0-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)({1) nonexempt charitable trust. 2© 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. 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 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

2
3
4

10

11
12

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

1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

1 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:

[] An organization operated for the benefit of a college or university owned or operated _E)y-a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

L 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:

[] 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 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

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

] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations 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
supporting 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 lll 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 Il 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 |, Type II, Type lll
functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . [:I

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

(i) Name of supported organization (ii) 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170{b){1}{A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) & | {a) 2015 (b) 2016 (c) 2017 {d) 2018 (e} 2019 (f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuat grants.”} .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3.
5  The portion of total contributions by
each pearson (other than a
governmental unit or publicly
supported organization) included on
tine 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 {d} 2018 (e} 2019 {f)} Total
7  Amounts from line 4
8 Gross income from interest, dmdends,
payments received on securities loans,
rerts, royalties, and income from
similar sources . e
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .o
11 Total support. Add lines 7 through 10
12  Gross receipts from refated activities, stc. (see instructions) .o 12 [
13  First five years. If the Form 990 is for the organization’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 6, column {f} divided by line 11, column {f)) 14 %
15  Public support percentage from 2018 Schedule A, Part 1, line 14 . 15 %
16a 33'»% support test~-2019. [f the organization did not check the box on hne 13 and Ime 14 is 3318% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N
b 33t3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . » O

17a

18

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mote, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . .

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests 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 »
Private foundation. i the orgamzahon dzd not chec:k a box on Ime 13 163 16b 17a or 17b check th;s box and see
instructions [

O
0
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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 Il

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

Ta

c
8

(a) 2015

{b) 2016

(c) 2017

(d} 2018

(e) 2019

{f) Total

Gifts, grants, contributions, and membership fees
received. {Do nat Include any “unusuat grants.”)

Gross receipis from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrefated trade or business under section 513

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 5 .

Amounts inciuded on lines 1, 2, and 3
recelved from disqualified persons

Amounts included on lines 2 and 3

recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines 7aand 7b
Public support. (Subtract line 7{: from
line 6.) . N

Section B. Total Support

Calendar year {(or fiscal year beginning in} »

(a) 2015

(b) 2016

{e} 2017

(d) 2018

(e) 2019

{f} Total

9 Amounts from line 6 o
10a Gross income fram interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (jess
section 511 taxes) from husinesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whather
ar not the business is regutarly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .
13  Total support. {#dd lines g, 10c¢, 11
and 12.) .
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 2019 (line 8, column (f), divided by line 13, cotumn {f}) 15 %
16  Public support percentage from 2018 Schedule A, Part [ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (iine 10¢, column (f), divided by line 13, column {f)} . 17 %
18  Investment income percentage from 2018 Schedule A, Pari fil, line 17 . 18 %
19a 3312% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 is more than 33'a%, and line
17 is not more than 3311%, check this box and step here. The organization qualifies as a publicly supported organization > ]
b 33'a% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 3313%, and
line 18 is not mare than 331,4%, 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  » []
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Scheduie A (Form 990 or 990-EZ) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and G. 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)
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Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? f “No,” describe In Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or {2)? i “Yes,” explain in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 50t(c)(4), (5), or (6)? If “Yes,” answer
(b} and {c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (8) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe 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)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization™)? If
“Yes," and If you checked 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(cH3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below {if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or ramoved; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and () how the action
was accomplished (such as by amendment to 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 controt?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) lts supported organizaticns, {ij) individuals that are part of the charitable class henefited
by one or more of its supported organizations, or {iii} other supporting organizations that alsc support or
henefit one or more of the filing organization's supported organizations? If “Yes,” provide defail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If “Yes,” cornplete Part | of Schedule L {(Form 990 or 990-E2).

Was the organization conirolted directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? if “Yes,” provide detail in Part V1.

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 VI.

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide defail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If “Yes,” answer 100 below.

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

Yes| No

Schedule A {(Form 980 or 990-EZ) 2019
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Has the organization accepted a gift or contribution from any of the following persons?

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

b A family member of a person descriped in (a) above?

¢ A 35% contralled entity of a person dascribed in (g) or (b) above? If “Yes” to a, b, or ¢, provide dstail in Part V1.

IYes[ No

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regulatly appoint or elect at least a majority of the organization's directors or trustees at all times during the
fax year? If “No,” describe in Part VI how the supparted organization(s} effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applfled to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlied the supporting organization? If “Yes, * explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

| Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustess during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) 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 decuments in effect on the date of notification, to the exient not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {il} serving on the governing hody of a suppotted 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 investrment policles 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 Ui Functionally Integrated Supporting Organizations

1

2

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

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [l 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 supportad a government entily (see instructions).

Activities Test. Answer (a) and (b) below.

a Did substartially ali 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 to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activilies.

b Did the activities described in () constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide defails in Part VI

b Did the organization exerclse a substantial degree of direction aver the policies, programs, and activities of each
of its supported arganizations? If “Yes, " describe in Part Vi the role played by the organization in this regard.

Schedule A {Form 980 or 980-EZ) 2019
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Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add iines 1 through 3.

5 Depreciation and depletion

O | [ || =

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

L]

7 Other expenses (see instructions)

~J

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

Section B—Minimum Asset Amount

{B} Current Year

(M) Prior Year (optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

[}

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amourt,
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 prior-year distributions

8 Minimum Asset Amount (add iine 7 to line 6)

Wi~ [N

Section C—Distributable Amount

Current Year

1 Adjusted net incomne for prior year (from Section A, line 8, Column A)

2 Enter 85% 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

O [ [0 [ DO | =

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

7 L] Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization {see

instructions).

Schedule A {Form 990 or 930-EZ) 2019




Schedute A (Form 980 or 990-EZ) 2019

Page 7

Type IlIl Non-Functionally Integrated 509(a}{3) Supporting Organizations {continued)

Section D—DBistributions

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 V). See instructions.

Total annual distributions. Add lines 1 through 6.

i~ (G5 [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E-Distribution Allocations {see instructions)

(i

Excess Distributions

(i) {iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
{reasonable cause required —explain in Part Vi). See
instructions. )

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

[T {0 (RO TR

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

E-Y

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

=2

Applied to 2019 distributable amount

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

Remaining underdistributions for years ptior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI, See instructions.

Excess distributions carryover to 2020. Add {ines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

oalo|o|w

Excess from 2019 .

Schedule A (Form 980 or 890-EZ) 2019
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Supplemental Information. Provide the explanations required by Part If, line 10; Part i, line 17a or 17b; Part

I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 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, 23, 2b,
3a, and 3b; Part V, fine 1; Part V, Section B, fine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {(Form 990 or 890-EZ} 2019




SCHEDULE D Supplemental Financial Statements |_om8 o. 1545-0047
(Form 990)

P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
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 246000376
mi Organizations 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

1  Total number at end of year . . :

2  Aggregate value of contributions to (dunng year) ;

3  Aggregate value of grants from (during year)

4  Aggregate value at end of year . i wow

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [1 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? . . . . . . . . . . . . . . . . . . . . . . [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).
[[] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[C] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . e Mo we o 2b
¢ Number of conservation easements on a certified historic structure |ncluded inf@ . . . . 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

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

violations, and enforcement of the conservation easements it holds? . . . . e [1Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@)B)([i)? . . - - - s 7 % 5 8 ¥ @ 5 . . . . . [OyYes [ONo

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.

Part Il 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 FASB ASC 958, 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 public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . P> § 883055
(ii) Assets included in Form 990, Part X . . . . ¢ % 0§ ¥ i % S 31283677

2  If the organization received or held works of art, histoncai treasures, or other Simllal’ assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . p» $

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . ... . P§

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019
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Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

3

o

4

5

Page 2

collection items (check all that apply):
Public exhibition

Scholarly research

Preservation for future generations

d [ Loan or exchange program

e []Other

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

Xl

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?

[] Yes No

=ETadl'A 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

0 Q0

2a
b

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

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIII and compiete the followmg table

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization |nclude an amount on Form 990 Part X lme 21 for escrow or custedlal account liability?
If “Yes,” explain the arrangement in‘Part XlIl. Gheck here if the explanation has been provided on Part XIII .

[ Yes [ No
Amount
1c
1d
1e
1f
] Yes [ No
L]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d} Three years back | (e) Four years back
Beginning of year balance 3139687000 2862511000 2596174000 2316584000 2368790000
Contributions 8 @ 128888452 182226146 170692988 108612585 94917841
Net investment earnings, gains, and
losses . e e 277201514 287086134 228296630 295767068 (35910469)
Grants or scholarshlps (126396627) (117470086) (105182728) (102716225) (95438698)
Other expenditures for facilities and
programs . ¢ ¥ 3
Administrative expenses . (72298338) (74666195) (27469890) (22073427) (15774674)
End of year balance . 3347082000 3139687000 2862511000 2596174000 2316584000
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment B 724%
Permanent endowment » 0%
Term endowment B 100%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . 3al(i) v
(i) Related organizations . : 3alii) v
If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requwed on Schedule Ft'? : 3b

Describe in Part XlIl the intended uses of the organization’s endowment funds.

Part \'[B 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 167894000 167894000
b Buildings . , . 8287052000 (3883581774) 4403470226
¢ Leasehold 1mprovements 778983000 (365056739 ) 413926261
d Equipment 1861050000 (872148487) 988901513
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 5974192000

Schedule D (Form 990) 2019
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Page 3

IR nvestments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other Private capital

2150994000

end-of-year market value

H)

Total. (Column (b) must eqh_é:’rffc')'frﬁgéo, Part X, col. (B) line 12.)

2150994000

ETgd'llll Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

3

“

(5

(6)

U]

(8)

©

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

. P

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Beneficial interest in perpetual trusts 24509000
(2) Other assets 170480000
(3)
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . N 194989000

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 56564000
(3) Accrued postretirement benefits 2344814000
(4) Deposits held in custody of others 23382000
(5) Refundable US Government student loans 40019000
(6) Other liabilities 289547000
@)
@8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . P 2754326000

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatnon s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . |

Schedule D (Form 990) 2019
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FEB4Bl 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 7086534000
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . |2a 48212000

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

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2c

d Other (DescribeinPartXil). . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . oo . |2 48212000
3  Subtract line 2e fromline1 . . . . T 3 703832200
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b . . | 4a

b Other (DescribeinPartXiy. . . . . . . . . . . . . . . [4b

¢ Addlinesd4aand4b . . . e I 1
5 Total revenue. Add lines 3 and 4c. (Th.'s must equa! Form 990 Pam‘ Ime 12 ) Lo 5 703832200

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 7799085000
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e R R R R

d Other (Describe in Part XIII ) e o W ow o ow o owm ow | 2d

e Addlines2athrough2d . . . . . . . . . . . . . oo oo e e e e e e 2e
3 Subtract line 2e fromline1 . . . . TR R 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I:ne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (Describe inPartXily. . . . . . . . . . . . . . . [4b

¢ Addlinesd4aand4b . . . e oo o o= ou |G
5 Total expenses. Add lines 3 and 4c (Th.'s must equa! Form 990 Part! Irne 1 8 ) -y 5 7799085000

EEEAI  Supplemental Information.

Provide the descriptions required for Part Il, 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 XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
Part Il - The Palmer Museum of Art on the Penn State University Park campus is a free-admission arts resource for___

PSU and surrounding communities in central Pennsylvania. The museum offers an ever-changing array of exhibitions

Schedule D (Form 990) 2019
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EERET  Supplemental Information (continued)

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

(Form 990 or 990-EZ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury p- Attach to Form 990 or Form 990-EZ. ) Open to Public

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 |

YES| NO

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 L Lo 2 v

3  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation 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 Partit . . . . . . . . . . . . . 3 v

4 Does the orgamzat]on maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . da | ¥
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . W i e e mE omr . 4b | ¥
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc deahng
with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . . 4c | ¥
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . 4d | ¥

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? . . . . . . . . . o .o e 5a v
b Admissions policies? . . . . . . . . . . . . oo 5b 4
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . L .. 5¢ v
d Scholarships or other financial assistance? . . . . . . . . . . . . . o o . oo 5d v
e Educational policies? . . . . . . . . . . . . o oo e e e 5e v
f Useoffacilities? . . . . . . . . . e e e e e e e 5f v
g Athletic programs? . . . . . . . . .. . oo 5g v
h Other extracurricular activities? . . . Coe e 5h v ‘

If you answered “Yes” to any of the above, please explam If you need more space, use Part II

6a Does the organization receive any financial aid or assistance from a governmental agency’? e 6a | 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 II.

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) 2019
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Schedule E (Form 990 or 990-EZ) 2019 Page 2

GEHIN 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

Schedule E, Line 3 - Nondiscrimination Statement

The University is committed to equal access to programs, facilities, admission and employment for all persons. It is the policy of the

women, veterans, disabled individuals, and other protected groups.__

Schedule E (Form 990 or 990-EZ) 2019



SCHEDULE F
(Form 990)

| OMB No. 1545-0047

Statement of Activities Outside the United States

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

2019

Open to Public

Department of the Treasury

(Fiervial Rovnus Servlos 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 24-6000376

General Information on Activities Outside the United States. Gomplete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

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 needed.)

(a) Region (b) Number | (¢} Numberof | (q) 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 _agc}i:nts, émdt fundraising, program services, describe specific type of and investments
lgoniprzztcfrg 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 3196246

(2) East Asia and the Pacific program services educat./research 1315429

(3) North America program services educat./research 837742

(4) sub-Saharan Africa program services educat./research 596387

(5) central America /Caribbean program services educat./research 116610

(6) south America program services educat./research 280134

(7) south Asia program services educat./research 273379

(8) Middle East & North Africa program services educat./research 153811

(9) Eastern Europe program services educat./research 143643

(10) Europe Investments 675547099

(11) Asia / Pacific Investments 391467854

(12) North America Investments 5453116

(13) widdle East & Africa Investments 107428320

(14) central America /Caribbean Investments 15545548

(15) Eastern Europe Investments 2678846
(16)
(17)

3a Subtotal P 1205034166

b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 1205034166
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 Page 4
CE RN Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization rmay be required to fife Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . .. ... 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 990} . . . . . . . f] Yes No

3  Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporatfons (see Instructions for Form 5477) . . . . . . . . . .« . . . . 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 Reiurn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . . . . ..o Yes []MNo

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 Partnierships {see Instructions for Form 8865) . . . . . . . . . . . . .« . . . . Yes [INo

6 Did the organization have any operations in or related to any boycotiing countries during the tax year? If
“Yes,” the organization may be required fo separately file Form 5713, International Boycott Report (see
instructions for Form 5713; don't file with Form980) . . . . . . . . . . . . . . .« . . . [] Yes No

Schedule F (Form 980} 2019




Schedule F (Form 990) 2019

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 Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See instructions.

University aid is passed from the University to the Penn State program abroad, which has been visited and evaluated by

appropriate University personnel prior to student enrollment. Students participating in a non-Penn State program cannot receive financial

aid from the University.

Schedule F (Form 990) 2019



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

(Form 990 or ggo-Ez) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
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 24-6000376

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)
from activity fundraiser listed in
col. (i)

{iii) Did fundraiser have
custody or control of
contributions?

(vi) Amount paid to
(or retained by)

(i) Name and address of individual (i) Activity
organization

or entity (fundraiser)

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.

Pennsylvania

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019

Page 2

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
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
Thon Conn Dinner 7 (add col. Eﬂ through
(event type) (event type) (total number) col. (c))
ﬂ>3 1 Gross receipts . 17540784 163110, 25380 17729274
4
2  Less: Contributions 17272605 31382 21350 17325337
3  Gross income (line 1 minus
line 2) . 268179 131728 4030 403937
4  Cash prizes .
5 Noncash prizes
0
21 6 Rent/facility costs .
©
[oR
G| 7 Food and beverages .
B
-‘5- 8  Entertainment
9  Other direct expenses 470215 53601 95356 619172
10  Direct expense summary. Add lines 4 through 9 in column (d) > 619172
Net income summary. Subtract line 10 from line 3, column (d) > (215235)

ﬁ]]

Gaming. Complete if the organization answered “Yes” on Form 9

$15,000 on Form 990-EZ, line 6a.

90, Part IV, line 19,

or reported more than

) ; b) Pull tabs/instant ; d) Total gaming (add
E (a) Bingo bi:sganipﬂog?e:sic: g?ngo (c) Other gaming c(oﬂ (53 ?h%?zrg;\ngo(f (c)
[0]
]
T 1 1  Grossrevenue .
@| 2 Cashprizes .
5
g| 3 Noncash prizes
[
ﬁé 4  Rent/facility costs .
=
5  Other direct expenses
(] Yes %|[J Yes % |LlYes % |
6 Volunteer labor . ] No [1 No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d) »
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 s the organization licensed to conduct gaming activities in each of these states? CYes [No
[ [ 1o Y= =1« A S s S PSS EEEE PR
10a -\f\_lé-r-é-aﬁy of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [1Yes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . Ce e Jyes [INo
12 Is the organization a grantor, beneficiary or trustee of a frust, or a member of a partnerstup or other entity

formed to administer charitable gaming? . . C e e e e . o . ... ... . . . DOYes ONo

13  Indicate the percentage of gaming activity conduc:teci in:
a Theorganization’sfacitity . . . . . . . . . . . . . . . . . . . . . . . . H3a %
b Anoutsidefacility . . . . . A 13b %

14  Enter the name and address of the person who prepares the organizatlon s gamtng/spemal events books and
records:

Name »

Address b

15a Doss the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . .. . . . . o v v . [dYes [INo

b If "Yes,” enter the amount of gamlng revenue recelved by the orgamzatson P & and the
amount of gaming revenue retained by the third party ™ $
¢ If “Yes,” enter name and address of the third party:

Name W

Address »

16 Gaming manager information:

Name b

Gaming manager compensation ™ $

Description of services provided I

[ Dpirector/officer [IEmployee [ ]independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .. . . [OYes [No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted io other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, fine 2b, columns {iii) and {v}); and
Part I, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019




(SF(C:)I;InIiIZLQJ(I).)E H Hospitals | omB No. 1545-0047

2019

» Complete if the organization answered “Yes” on Form 990, Part IV, question 20.

» Attach to Form 990. Open to Public
ﬁ?g;gf‘;gs :;Jgesgsaury » 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 | 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 . . 1a | v
b If “Yes,” was it a written policy? . . . . ib | v

2  If the organization had multiple hospital faC|I|t|es |nd|cate WhICh of the foIIowmg best descrlbes appllcatlon of
the financial assistance policy to its various hospital facilities during the tax year.

Applied uniformly to all hospital facilities [J 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
[J 100% [ 150% [ 200%  [J 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 | vV
] 200% ] 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

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 aSS|stance pollcy durmg the tax year’? 5a | vV
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? . . . . . 5b | v
c 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 taxyear? . . . . . . . . . . 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 Schedule H mstructlons 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) Persons (c) Total community | (d) Direct offsetting | (e) Net community (f) Percent
. activities or served benefit expense revenue benefit expense of total
Means-Tested Government Programs programs (optional)| _ (optional) expense
a Financial Assistance at cost (from
Worksheet1) . . . . . . 15,167,640 0 15,167,640 7%
b Medicaid (from Worksheet 3, column a) 29,013,728 15,976,198 13,037,530 7%
C Costs of other means-tested
government programs (from
Worksheet 3, columnb) . . . . 0 0 0
d Total. Financial Assistance and
Means-Tested Government Programs 44,181,368 15,976,198 28,205,170 1.4%
Other Benefits
€ Community health improvement
services and community benefit
operations (from Worksheet 4) . . 4,070,728 284,889 3,785,839 2%
f Health professions education
(from Worksheet5) . . . . 67,570,458 7,577,222 59,993,236 3.1%
g Subsidized health services (from
Worksheet6) . . . . . . 6,563,000 0 6,563,000 .3%
h Research (from Worksheet 7) . 0 0 0
i  Cash and in-kind contributions
for community benefit (from
Worksheet8) . . . . . . 586,669 0 586,669 .0%
j Total. Other Benefits . . . . 78,790,855 7,862,111 70,928,744 3.7%
k Total. Add lines 7dand 7j . . 122,972,223 23,838,309 99,133,914 5.1%

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50192T Schedule H (Form 990) 2019
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Page 2

Part Il 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) Total community | (d) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing
2 Economic development
3  Community support
4 Environmental improvements
5 Leadership development and training
for community members
6  Coalition building
7  Community health improvement advocacy
8 Workforce development
9  Other
10 Total
Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 15? 1 v
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount 2
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|aI statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 252,485,008
6 Enter Medicare allowable costs of care relating to payments on line 5 . 6 432,484,269
7  Subtract line 6 from line 5. This is the surplus (or shortfall) . .o 7 (179,999,261)
8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:
[] Cost accounting system  [] Cost to charge ratio Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? . 9a | v
b If “Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contaln prowsmns
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI . % | v

Part IV Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions)

(a) Name of entity (b) Description of primary

activity of entity

(c) Organization’s
profit % or stock
ownership %

(d) Officers, directors,

employees’ profit %
or stock ownership %

trustees, or key

(e) Physicians’
profit % or stock
ownership %

1 PA Pyschiatric Institute JV IP/OP psychiatric care 50

0

2 Partners in Cancer Care JV in oncology/infusion service in Center Co 50

0

3 Penn State Hershey Endoscopy |[Endoscopy Services 100

0

®|N |0 b

©

11

12

13
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Part V 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? 1

[endsoy pasusar
[exdsoy s uaipiiy)
[eudsoy Buiyoes |
Ayjioey yoreasey
$InoY yg-43
Jayo-43

|eNdsoy $S8098 [2aNL0

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)

[e01Bins g [e2IpaLl [BJBUSE)

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

2

10
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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)

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 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year?. . . . .o 1 v
2 Was the hospital facility acquired or placed into service as a tax- exempt hosp|tal in the current tax year or
the immediately preceding tax year? If “Yes,” provide details of the acquisition in SectionC. . . . . 2 v
3  During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If “No,” skip toline12 . . . . . . . . . . . . . 3|V
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)

4  Indicate the tax year the hospital facility last conducted a CHNA: 20 18

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If “Yes,” describe 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 . . . . . . 5 |y

T o
NN

-0
NN

«Q
N ®

g

6a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If “Yes,” list the other
hospital facilities in SectionC . . . . e 6a | vV
b Was the hospital facility’s CHNA conducted with one or more orgamzahons other than hospltal faC|I|t|es’7 If “Yes,”
list the other organizations in SectionC . . e 6b | v
7 Did the hospital facility make its CHNA report W|dely avallable to the publlc'7 Lo e 7|V
If “Yes,” indicate how the CHNA report was made widely available (check all that apply)
v Hospital facility’s website (list url): https://hmc.pennstatehealth.org/community/community-outreach
[] Other website (list url):
[] Made a paper copy available for public inspection without charge at the hospital facility
[] Other (describe in Section C)
8 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 line11 . . . . . . . . . . 8 | v
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20
10 Is the hospital facility’s most recently adopted implementation strategy posted on a website? . . . . . 10 | v
a If “Yes,” (list url): https://hmc.pennstatehealth.org/community/community-outreach
b If “No,” is the hospital facility’s most recently adopted implementation strategy attached to this return? . . 10b
11 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.
12a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a
CHNA as required by section 501(n3)? . . . . . e 12a v
b If “Yes” to line 12a, did the organization file Form 4720 to report the sectlon 4959 excise tax’7 e 12b
c 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? $

Q0 T o
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Facility Information (continued)

Financial Assistance Policy (FAP)

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

Did the hospital facility have in place during the tax year a written financial assistance policy that:
13  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:

[
&

TQ@ -0 20 T
OO00ONEE

Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free careof 3 o0 0 %
and FPG family income limit for eligibility for discounted careof 3 o g %

Income level other than FPG (describe in Section C)

Asset level

Medical indigency

Insurance status

Underinsurance status

Residency

Other (describe in Section C)

14  Explained the basis for calculating amounts charged to patients?
15  Explained the method for applying for financial assistance?

If

“Yes,” indicate how the hospital facility’s FAP or FAP appllcatlon form (|ncluding accompanying

instructions) explained the method for applying for financial assistance (check all that apply):

a
b
c
d [
e [J

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)

16  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):

- o Q0 T o
N N NERERA

@
N

- N
NN

O

The FAP was widely available on a website (list url): http://iwww.pennstatehershey.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 (LEP) populations

Other (describe in Section C)

Yes | No
13| v
14 v
15 | vV
16 | v

Schedule H (Form 990) 2019
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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

o
ool

o

OOl

19

20

cooc
UONKNKN

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?

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:

[J Reporting to credit agency(ies)

[J 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):

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

FAP at least 30 days before initiating those ECAs (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)

Policy Relating to Emergency Medical Care

21

o
O 0o

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

Schedule H (Form 990) 2019
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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 [ 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
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 suchcare? . . . . . . . . . . . . . . . . . . . 23 | vV
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 individual? . . . . . . . . . . . . . . . . . . . 24 | v
If “Yes,” explain in Section C.

Schedule H (Form 990) 2019
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 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 eligible patients, upon completing the FAP, would be eligible for a discount of up

to 100% of the billed charges.

Schedule H (Form 990) 2019
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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 non-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) 2019
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Part Vi Supplemental Information

Provide the following information.

1

2

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.

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.

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

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

Promotion of community health. Provide any other information important to describing how the organization’s 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.).

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.

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 Financial 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 (2,547,240) managed by the College of Medicine are included.

Part 11l 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 emegency

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) 2019
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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 (PPI) 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/community/community-outreach/community-health-needs-
assessment
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SCHEDULE J Compensation Information | e ey

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 9
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the T, » Attach to Form 990. 2
|n?‘§%a?;2u§nu9%e:€%%uw » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Pennsylvania State University 246000376
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 VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions [1 Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[] Discretionary spending account 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 Ill to
explain. . . . . . L L e e e e 1b | v
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
17 Z5 2 |V
3 Indicate which, if any, of the following the 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 [Il.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . O E OB OB B @ 4a v
b Participate in, or receive payment from, a supplemental nonqualified ret[rement plan? CoEOE R R OB R 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . : 4c v

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . ..o 5a
b Any related organization? . . . v em e s e B e G va aee ae aw s s ah aid B o B 5b
If “Yes"” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any i
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . o e e e 6a
b Any related organization? . . . e e e e e e e e e 6b
If “Yes” on line 6a or 6b, describe in Part III

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” desctibe in Part il . . . . . . . T 7

8  Were any amounts reported on Form 990, Part VI, 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
HPaEll & & ¢ = & 8 8 ¢ @ ‘g & & § ¥ ¥ 8§ & & 8 @ W @ Bow oW @ w5 & & @ @ 8

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . ..o oo oo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2019
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1645-0047

(Form 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 9
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

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

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 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.
(b) Relationship between disqualified person and (d) Corrected?

e (c) Description of transaction
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. . . . . . . g

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

Part Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original () 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)
(3)
(6)
(@)
@8
()
(10)
Total . . . . . . . . . . ... S

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 |(c) Amount of assistance (d) Type of assistance (e} Purpose of assistance
person and the organization
()

(2)
3)
(4)
(5)
(6)
(7)
@8
©
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2019



http://www.irs.gov/Form990

Schedule L (Form 990 or 990-EZ) 2019 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Nina Redding see below 132753|Employment v
(2) PSRP Developers, Inc. see below 383934|Rental receipts & expense v
(3) PSRP Developers, LLC see below 487717|Rental receipts & expense v
(4)
(5)
(6)
(7)
8
©)
(10)

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

Part IV(3) - Partnership is 33 1/3% owned by Trustee Ira Lubert. PSRP Developers, LLC collected $487,717 of real

_property rental payments during the year and paid the University rental payments of $31,092 relating

prior to Mr. Lubert becoming a University Trustee.

Schedule L (Form 990 or 990-EZ) 2019



SCHEDULE M

| omB No. 1545-0047

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open to Public
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 246000376
Types of Property
a b © d
ChEeczk if | Number of c(or)ﬂributions orl|  HonoRE ?:;ct)?igtc‘]hc‘))r? Method of(d)etermining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1  Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5  Clothing and household
goods . . ;
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property :
9 Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests
12  Securities—Miscellaneous . . v 1560957 1|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

19 Food inventory . . .

20  Drugs and medical supplles

21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25  Other > ( not securities ) v 90428480|fair market value
26 Other»> ( )
27 Other» ( )
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

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

contributions? . . . .o e % B & : ; 31| v
32a Does the organization h|re or use thll’d pames or related organlzatlons to SOllCIt process, or sell noncash
contributions? . . o s o e mE Be we G s e e s o cw w we s B B O B OB W B B MWD 32a v

b If “Yes,” describe in Part II

33  |f the organization didn't report an amount in column {(c) for a type of property 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) 2019



http://www.irs.gov/Form990

Scheduie M (Form 990) 2019

Page 2

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

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 980} 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

2019

Open to Public

(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.

P Attach to Form 990 or 990-EZ.

Department of the Treasury

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 246000376

of the Commonwealth of Pennsylvania.

Part VI, Line 7(a) - Election of Governing Body

Governor of the Commonwealth (non-voting); and the state secretaries of the departments of Agriculture; Education; and Conservation

and Natural Resources. Six trustees are appointed by the Governor; nine trustees are elected by the alumni; six are elected by _

industry endeavors. Additionally, one student trustee, one academic trustee, the past president of the Penn State Alumni Association

_and three at-large trustees are also members of the Board.

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

The compensation of University officers is determined by a compensation committee comprised of Board

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) (2019)
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Part Vil Supplemental Information
ar Provide additional information for responses to questions on Schedule R. See instructions.
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| 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 844,796
Stephen Dunham VP & General Counsel 558,864
David Gray Sr. VP - Finance & Business 530,820
Nicholas lones Executive VP & Provost 563,046

Stephen Massini CEO - Penn State Health 915,113




Section 3:

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

Employee

James Frankiin

Sandy Barbour

Robert Harbaugh, M.D,
Kevin Black, M.D.
Joseph Clark, M.D,
John Conte, M.D

Brent Pry

John Myers, M.D.

John Kelleher, M.D.
James Mclnerney, M.D.
Elias Rizk, M.D.

Jesse Bible, M.D,
Christie Travelute, M.D.
Lawrence Sinoway, M.D
Robert Dowting, M.D.
Raymond Hohl, M.D.
Kevin Cockroft, M.D,
Scott Simon, M.D.

Christopher Zacko, M.D.

Deborah Berini

William Hennrikus, M.D.
Behzad, Soleimani, M.D.

Brad Zacharia, M.D.
Diana Jho, M.D.
Carlo de Luna, M.D.

Head Football Coach

Athletic Director

Chair Department of Neurosurgery
Chair Orthopaedics/Rehabilitation
Staff Physician - Pediatric Surgery
Staff Physician - CT surgery
Football Coach

Staff Physician - Pediatric Surgery
Staff Physician - Neurosurgery
Staff Physician - Neurosurgery
Staff Physician - Neurosurgery
Staff Physician - Orthopaedics
Staff Physician - Dermatology
Director Penn State Heart & Vascular Institute
Staff Physician - HVI CT Surgery
Director Penn State Hershey Cancer Institute
Staff Physician - Neurosurgery
Staff Physician - Neurosurgery
Staff Physician - Neurosurgery
President - MSHMC

Staff Physician - Orthopaedics
Staff Physician - HVI CT Surgery
Staff Physician - Neurosurgery
Staff Physician - Neurosurgery
Staff Physician - Neurosurgery

Salary
2,650,000
1,393,265
1,088,724
884,128
857,399
841,257
790,508
787,540
743,161
740,977
740,977
728,652
713,114
704,835
703,005
691,647
688,527
685,147
681,777
671,378
669,172
664,334
643,774
632,521
625,022
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