The Pennsylvania State University
Right-to-Know Law Report
May 22, 2015

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, 2013 and ending June 30, 2014. This Report includes the
following information as required by the Right-to-Know Law:

1. Section 1 -- 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.

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,



| OMB No. 1545-0047

2013

. 990 Return of Organization Exempt From Income Tax

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

it i Vi B Do not enter Social Security numbers on this form as it may be made public. Opento P.Ublic
Internal Revenue Service | » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning July 1 , 2013, and ending June 30 ,20 14
B Check if applicable: |C Name of organization The Pennsylvania State University D Employer identification number
[] Address change Doing Business As 246000376
[:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 408 Old Main 814-865-1355
[:| Terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended retumn University Park, PA_16802 G Gross recelpts $
[] Application pending |F Name and address of principal officer: K(a) Is this a group return for suboranates?|_) Yes [l No
Eric Barron, Old Main, Univ. Park H(b) Are all subordinates included? [Jyes Lno
| Tax-exemptstatus: [ ]501(c)3) [ s01() ( ) (insert no) [ 4947(a)(1)or [ 527 If *No," attach a list. (see instructions)
J Website: P H(c) Group exemption number P
K Form of organization:[] Gorporation [ ] Trust [] Association [] Other » | 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 State is
i committed to improving the lives of the people of Pennsylvania, the nation and the world through its integrated, tri-part mission
§ of high-quality teaching, research and outreach. The Universily is an instrumentality of the Commonwealth of Pennsylvania .
;e'» 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 30
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 30
;3 5  Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . 5 56792
& | 6 Total number of volunteers (estimate if necessary) . 6 Thousands
& | 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . 7a 12600000
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
| 8 Contributions and grants (PartVill,lineth) . . . . . . .« « . . . . 432233000 538209000
g 9  Program service revenue (Part VIll, line2g) . . . e e e 4304578170 4499904171
2|10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o ow w m 205529000 225489000
@141  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and i1e) . . . 27146830 18498829
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 4969487000 5282101000
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 160910801 155815480
14  Benefits paid to or for members (Part IX, column (A), line 4) Coe
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2369034901 2847168203
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e)
lri b Total fundraising expenses (Part IX, column (D), line25) »
u {47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . ; 1655929298 1703648317
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 4185875000 4,706,632,000
19  Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . 783612000 575469000
.5§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line16) . . . . . . .« .« .« . . . o . 10690616000 11710607000
ﬁ“g 21 Total liabilities (Part X, line26) . . . . Do v v w 3981519000 4027082000
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 5 _n ® & 6709097000 7683525000

lm_&gnature 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

: . e =
Paid Print/Type preparer’s name Preparer's signature ate Check |:| it PTIN
Preparer self-employed
Use Only Fim'snama__ P Firm's EIN P

Firm's address > Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes [ I1No
Cat. No. 11282Y Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 {2013} Page 2
[-¥N:21] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPat it . . . . . . . . . . . . . il

1  PBriefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 G . [1Yes No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducls, any program
SEIVICES? . . . e e e e e oo e e I Yes WiNo
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) organizalions are required to report the amount of grants and allecations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: )(Expenses $ 1391994093 including grants of § 173157053 ) (Revenue § __ 1606079000)
instruction - Penn State's instructional mission includes undergraduate, graduate, professional, and conlinuing
AN IStANCe BUUCALOI. e ommmmmemeeoeemmmemmmnooosAmmmstreoiiiessmmeeiiossiseoees

ab (Code: ) (Expenses & 1105487136 including grantsof $§ }(Revenue $§  1470925000)

4¢ (Code: ){Expenses $ | 634362008 including grants of ) (Revenue $ 813125000)
Research - Penn State's research mission is to create new knowledge that improves individual lives, University .
research has positively impacted our region, state, nation, and beyond., e

4d Other program services (Describe in Schedule O
{Expenses $ 164146193 including grants of § } (Revenue $ 609775171)

de  Total program service expenses B 3495990331

Form 990 (2013)



Form 990 (2013)
[EIY  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203

Page 3

Yes | No
Is the organization described in section 501((:)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . v W : . i o® % B om o m owm W 1|V
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule G, Part | . s % s 3 o
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sechon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . Coe .o 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” comp!ete Schedule C,
Part Il . .o 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | i Ce e e & v
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ; i & Ce e e e e 8 | v
Did the organization report an amount in Part X Ime 21, for escrow or cuslodlal 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 . « % = = = 2 B & u G 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | v
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI i % : 11al| v
Did the organization report an amount for investments— o1her 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 VIl . 11b| v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . 11¢c v
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 i s . 11d o
Did the organization report an amount for other liabilities in Part X, line 2567 If “Yes,” compfete Schedu.’e D, Part X 1ie| v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f | v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
Was the organization included in consohdated |ndependem audlted fmanmat siatements for lhe tax year? I.f Yes " ano‘ if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional . .o |12b v
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 |V
Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV. . 14h| v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and v . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or oiher
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lll and IV. Ce e 16 | v
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) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes," complete Schedule G, Part II . . 18 | v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne Qa’?
If “Yes,” complete Schedule G, Part Il . 19 v
Did the organization operate one or more hospital Iacnmes’? If "Yes,” comp!ete Schedu.'e H 20a| v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2013)



Form 290 (2013) Page 4
GZIAI] _ Checklist of Required Schedules (continued)

Yes | No

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 /f “Yes,” complete Schedule I, Parts | and Il P

22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 272 If “Yes,” complete Schedule |, Partslandill . . . . . . . . . . . 29 |

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

21 v

employees? If “Yes,” complete Scheduled . . . . . . . . . . ... e o3 | 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 WRB258 + o & = o e e ow w ow ow m ses e 24al| v
b 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 . o e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"” complete Schedule L, Part! . . . . . . . . . 253

b s 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] . . . . . . . . . . . e e e e e e e 25h
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll .. . . . . . . . . . ... 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . .o
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, or key employee? If "Yes,” complete Schedule L, PartiV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete

27 v

Schedu!eL,ParHV....................,..,.....ggb‘/
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) B

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28c| v
20  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | V/
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M P 30 | v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part] . . e e e e e e e e e e e e e e e e 3 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part Il e e n e e e B OE W @ @ G W G Lo W@ oW W 32 e
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37? If “Yes,"” complete Schedule R, Part! . . . . . . . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,

orlV,and PartV, line 1 . . . . . . « . . . . . .. | 34|V
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 36a| v

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, 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, PartV, line2 . . . . . . « « « « « « - = 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,

PatVl . + o o+ 4 %« x e w e e s e e s s e s e e s e e e woe e eoeoeoeos | BT 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 s L T 38 | v

Form 990 (2013)



Form 990 (2013) page B
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . . L]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4937 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . i & & § a % ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 56792
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a |V
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . 3b |V

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?................................4a/

b If “Yes,” enter the name of the foreign country: B South Africa

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ga Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 OUO and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . A - 6b

7  Organizations that may receive deductlble contrlbuhons under sectton 170(0)
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? . . . . . . . . G e CR 8o o§ @ s 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? e 7b | V
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . .  w T A T 7c | vV
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . 7d 31
e Did the organization receive any funds, directly or indirectly, to pay premmms ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |fthe organization received a contribution of qualified intelleciual property, did the organization file Form 8899 as required? | 79 v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- c? 7h | v

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . B 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? e e e 9b
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part vill, linet2 . . . . . . }fa

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10
11  Section 501(c)(12) organizations. Enter:

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

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

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

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ:zallon flllng Form 990 in lieu of Form 10417 12a

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

a Is the organization licensed to issue qualified health plans in more than one state? . . . R 13a

Note. 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 health plans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . , . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? C e ; 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O G 14b

Form 990 (2013)



Form 990 (2013) Page 6
GEIRI]  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVv . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~N® g s

a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 30|
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 in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 30
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? . . . . . . . oo e e e

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .

Did the organization have members or stockholders? . . . . . . . . . . . . ..o

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . .0 e e
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
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
Thegoverningbody?.............................Ba»/
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b | v
Is 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 in Schedule O. . . . . 9 ¥4

oo &
R N N N

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . .. . 10a
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 980.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
describe in Schedule O how thiswasdone . . . . . . . .« .« .« « .« . . .. e 12¢
Did the organization have a written whistleblower policy? . . . . . . . . . . . . . .« . 13
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14
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?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16a
Other officers or key employees of the organization . . . . . . . . . . .« o e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . o ..o 16a| v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . - 16b v

SN N S L L SN

RN

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[] ownwebsite  [] Another's website Upon request [ Other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » joseph J. Doncsecz, Assoc. VP for Finance & Corp. Controller, 408 Old Main, Univ. Park, PA 16802 814-865-1355

List the states with which a copy of this Form 990 is required to be filed > Pennsylvania

Form 990 (2013)



Form 980 {2013) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . . . B
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organkzation’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

s List the organization’s five current highest compensated employees {other than an officer, director, truslee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1082-MISC) of more than $100,000 from the
organization and any refated 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employess; and former such persons.
[[] Check this box if neither the organization nor any related organization compensated any current officer, director, or {rustee.

)
Posilion
A (8 {do not check more than ¢ne ®] & ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfirustee) compensation [compensation irom amount of
week (list any— T pon gy e from related other
hours for aé_{_ § 8 &z %ﬁ' Q the organizations compensation
related 3E g 81e §§ % organization (W-2/1099-MISC} from the
organizations g.,g I -g ga T (W-2/1099-MISC) organization
below dotted| S5 | B 8178 and related
line) ﬁ 3 2 2 organizations
el a ?
3 &
=3
(1) carolyn Dumaresg 5
Trustee /
_{2) Enlen Farretti |5
Trustee v
BlGeorgeGreig 8.
Trustee v
AdciffordBenson ol 8
Trustee v
(5) KathleenCasey . 5
Trustee v
_(8) Mark Dambly B 8
Trustee v
_{7) Peter Khoury I .
Trustee v
BToddRucei 5!
Trustee v
O PauiSitvis e B
Trustee v
(10} Marianne Alexander . 5
Trustee v
(1) Jesse Arnelle_ N 5*
Trustee v
{12 EdwardBrown, I\ ... 5 .
Trustee v
(1% BarbaraDoran oL 8
Trustee v
(4 Anthony Lubrano LB
Trustee v

Form 990 {013}
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Form 990 {2013}
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
)
A & (do not chefc?(sﬁg?e than one ) S ®
Name and title Average | pox, unless parson is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) compensation jcompensation from amount of
week (iist any— sT=Tol= T = from re!gted other .
hours for alal 22 _gca‘ Q tr}e ) organizations compensation
Fe%?.le(.j §¢Sl' g 8 (an Eg (_3? organization (W-2/1099-MISC) fronj thg
organizalions| 8& 8 = gé' {W-2/1099-MISC} crganization
below dotted| = 4 [ 2 & 3 and refated
ting) ﬁ g % 2 organizations
214 8
8 &
[=%
{15) Ryan McCombie 5.
Trustee v
{16) Joel Myers )
Trustee v
{17} wiliam Oldsey 1. 8
Trustee v
(18} Adam Taliaferro___ )
Trustee v
(O} ponald Cotner . B
Truslee \/
(20} Keith Eckel U S VO
Truslee ‘/
{21)m. Abraham Harpster | 5
Trusteg ‘/
(@)petsytuber LB
Truslee J
(2 KeithMasser L8
Trustee v
{24 Carl Shaffer i 5
Trustes v
{25) James Broadhurst 5*
Trustee A
ib Sub-total . . . . . . . . . . o o . >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . W 15164885 613872
d Total (add lines 1b and 1c) . e . > 15164885 613872

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of

reportable compensation fram the organization » 2740
Yes| No

3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated AT
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 31/

4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the oo
organization and related organizations greater than $150,0007 If “Yes,” compleie Schedule J for such [} "
individual . . . e e e e e e e e e e 4|y

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | T I
for services rendered to the organization? if “Yes,” complete Schedule J for such person '5 4

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

year.
(A} ®) {C}
Name and business address Drescription of services Compensation
Barton Malow Company, Southfield, Ml 48034 Construclion 41671142
Mortenson Construction, Minneapolis, MN 55422 Construction 37008197
Gilbane Building Co, Providence, RI 02903 Construction 21129708
Dell Marketing LP, Round Rock, TX 78682 Systems and Peripherals 15939447
Pharmaceutical

McKesson Drug Co., San Francisco, CA 84104

13338855

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

1274

Form 990 2013)



Form 990 (2013) 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 lineinthisPartVil . . . . . . . . . . . . . L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete lhis table for all persons required to be lisled. Report compensation for the catendar year ending with or within the
organization’s tax year.

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

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

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
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.

« 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 refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[} Check this box if neither the organization nor any related organization compensated any curreni officer, director, or trusiee.

<)
Position
" @ {do not check more than ona 0} & L
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusiee) | CoMpensation  jcom pensation from amount of
week (list any— T = oT= g from related other
hours for aa ﬁ X &|386(9 the organizations compensation
related [ XS | E| 8| e ‘—g-g 3| orgenization | W-2/1099-MISC) from the
organizations gg 4B E] ‘fg = 7 |w-2/1099-MISC) organization
below dotted| = 5 | B a7y &and related
ling) & g I3 2 organizations
s }
§ 18 z
& &
[=%
(e} RichardDandrea L]
Trustee 5° v
(2) 2 Kenneth Frazter 4 .
Trustee 57 v
B ey Edward Hinte, Jr. o
Trustee 5 v
(4 (29) KarenPeetz ]
Trustee 5 v
(8)30) Linda Stewrpf______
Truslee 5 v
_(6) (31) Righard Allan T
Truslee 5 Y
(7) (32) william Harner s
Trustee 5* Y
(8) (33) Alvin Clemins B
Trustee 5* v
(9) (34).Ira Lubert _ i
Trustee 5" v
{10} ¢35) Eric Barron
President 50" v
{11) {36) Stephen Dunham .
Vice President & General Counsel 50" v 502730 37891
{12) (37) David Gray
Sr. VP - FinancefTreasurer 50" v 387143 40358
(13) (38) Nicholas jones . )
Executive VP & Provost 50° v 260475 29412
{14) (39) Redney Kirsch |
Sr. VP - Development 50* v 814555 45850

Form 990 (2013)
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Form 990 (2013)
meclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
(%) ) Fogiien (o) (€) ()
{do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation compensation from amount of
week (list any[— e = = from relgiec.i other )
hours for ag ol | & %“}' 9 tl?e ) organizations compensation
relf:\'led ﬁa g 8 rEID a2 3; organization (W-2/1099-MISC) fron‘1 th?
organizations| 8“'-‘:_’ g AR (W-2/1099-MISC) organization
below dolted| = 5 [ & K] g and related
line) G|z & B organizations
© g
(15) (40) Harold Paz 50"
CEO Hershey Medical Center v 1526308 46145
(16) (41) Rod Erickson _ 500
Former President v 1191443 94250
(17) (42) Robert Pangborn____ .
Former Exec. VP & Provost v 376562 44051
(8 @3 GarysSchunz L o
Former Sr. VP - Finance/Treasurer v 478165
(19) (44) Graham Spanier___________ | 0"
Former President 4 2268583 30174
(20) 45) Bl O'Brien o 50"
Head Football Coach v 3395656 44696
(21) (46) RobertHarbaugh 1 f 50"
Chair Dept. of Neurosurgery v 1102200 49752
(22) (47) AlanBrechbill 50°
Executive Director - MSHMC v 1033235 50752
(23) (48) KevinBlack 50°
Chair Orthopaedics/Rehabilitation v 916556 50746
(24) (a9) Peter Dillon_ .50
Chair Department of Surgery v 911274 49755
(25) *Average hours per week are estimatesand__ |
may vary by Trusteelemployee.
ib Sub-total . . . . . . . . . . . . . ... | 4
¢ Total from continuation sheets to Part Vil, Section A B
d Total (add lines 1b and 1c) . v b B P oA B
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual i % 5 % @ 5 v @ 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 $150,0007 If “Yes,” complete Schedule J for such
individual . 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

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

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

Form 990 (2013)



Form 990 (2013)

FEQI|l Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

0

() (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2 2 1a Federated campaigns . . . | 1a
g 2| b Membershipdues . . . . | 1b
»E| ¢ Fundraisingevents . . . . |1c 13751806
£ 5| d Related organizations . . . | 1d 15759
g E| e Govemment grants (contributions) | 1e 275931000
,gg f Al ot‘he.r contributions, ‘giﬂs, grants,
3 g and similar amounts not included above | 1f 248510435
£9| g Noncash contributions included in lines 1a-1£.$ |
85| h Total Add lines 1a-1f . > 538209000
o Business Code
§ 2a Tuition and fees 900099 1606079000 1606079000
€ | b Grants&comracts 541700 817508000 817508000
% ¢ Medical Center revenue B 900099 1470925000 1470925000
3 d Sales - auxiliary,etc. 611710 538634171 9700000 528934171
E e Sales - educational _ . |__e11710 66758000 66758000
ga f All other program service revenue .
a@ g Total. Add lines 2a-2f . I 4499904171
3 Investment income (including dividends, interest,
and other similar amounts) > 151416000 2900000 148516000
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L > 5872000 5872000
() Real (i) Personal
6a Grossrents 5810099
b Less: rental expenses 4926179
¢ Rental income or {loss) 883921
d Net rental income or (loss) v a5 a PE 883921 883921
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory 38919400000
b Less: cost or other basis
and sales expenses . 38845327000
¢ Gain or (loss) . 74073000
d Net gain or (loss) > 74073000 74073000
§ 8a Gross income from fundraising
0 events (notincluding$ 13751806
K of contributions reported on line 1c).
E See Part |V, line18 . . . . . a 958200
o b Less:directexpenses . . . . b 847599
¢ Netincome or (loss) from fundraising events . P 110601 110601
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . >
10a Gross sales of inventory, less
returns and allowances . . . a 19917315
b Less:costofgoodssold . . . b 9634407
¢ Netincome or (loss) from sales of inventory . . > 10282908 10282908
Miscellaneous Revenue Business Code
11a Miscellaneous income 900099 1349399 1349399
b pu——
c
d All other revenue .
e Total Add lines 11a-11d . » 1349399
12  Total revenue. See instructions. > 5282101000 3143762000 12600000 1587530000

Form 990 (2013)



Form 990 (2013) Page 10

Statement of Functional Expenses

Section 507(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A

Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, Total A b B ) o)
8b, 9b, and 10b of Part Vil otal expenses ponses | et axponaes obere
1  Grants and oiher assistance to governments and e B T
organizations in the United States. See Part IV, line 21 155815480 1558154801
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemnments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dnrectors
trustees, and key employees : 4600640 1269512 2237564 1093564
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f){1)) and
persons described in section 4858(c){3)(B)
7 Other salaries and wages . 2134891563 1702762085 406214552 25914926
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403{b) employer contributions) 132372985 105430507 25271429 1671048
9 Other employee benefits | 483629,521 385194,199 92330087 6105235
10 Payroll taxes . 91673494 73014770 17501458 1157266
11 Fees for services (non- employees)
a Management 23509 23509
b legal 18808793 18808783
¢ Accounting 664925 664925
d Lobbying . .o
e Professional fundraising services. See Part IV Iine 17 SRR e
f investment management fees 12992461 10348046 2480401 164014
g Other. §¢ line +1g amount exceeds 10% of line 25, co!umrt
{Ay amount, list line 11g expenses on Schedule 0.}
12  Advertising and promotion 20766444 14917829 5779594 69021
13  Office expenses 24381939 17484727 5840040 1047172
14  information technology 56455386 28258982 21658965 537439
15 Rovyalties . 289622 273172 16450
16  Occupancy 139568856 42499062 97025142 44852
17 Travel 63024851 54758152 6909910 1356789
18  Payments of Eravel or entenalnment eXpenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 40652883 30664912 9225729 762242
20 interest o 48678151 38770465 9293184 614503
21 Payments to affiliates .
22  Depreciation, depletion, and amortrzatlon 275346000 219303573 52566518 3475809
23 insurance . e e e e 28377411 22601627 5417554 358230
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of fing 25, column
(A) amount, list line 24e expenses on Schedule G.) _ i
a Hospital Expenses 444400283 354191399 84618,088 5590797
b Maintenance 155601317 25202179 130340412 58726
¢ Resale supplies and material 65659592 41,133025 24526567
d Food supplies 54620482 1636364 52084118
e Allother expenses 253335412 170450265 81222878 1662269
25  Total functional expenses. Add lines 1 through 2de 4706632000 3495990331 1158957867 51683802
26 Joint costs, Complete this fine only if the
organization reported in column {B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 {2013)



Foren 990 (2013)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . .. (3
{A) (B)
Beginning of year End of year
i  Cash—non-interest-bearing . 1
2  Savings and temporary cash tnvestments . 1020973000| 2 1088094000
3  Pledges and grants receivable, net 178137000 3 214464000
4 Accounts receivable, net . 492404000] 4 527213000
5 Loans and other receivables from current and former off:cers, dtrectors o '
trustess, key employees, and highest compensated empfoyees.
Complete Part 1l of Schedule L . .
6  Loans and other receivables from other disqualified persons {as defined under section
4958(0)(1)), persons described in section 4958{c){3)(B}, and contributing employers and
sponsoring organizations of section 501(¢)(9} voluntary employees beneficiary
a organizations {see instructions). Complete Part Il of Schedule L. RN 6
§ 7 Notes and loans receivable, net 58844000} 7 60817000
< { 8 Inventories for sale or use . . 31406000 8 35484000
9 Prepaid expenses and deferred charges 115463000| 9 114963000
10a Land, buildings, and equipment: cost or ; s
other basis. Complete Part Vi of Schedule D |10a 7262670000] o
b Less: accumulated depreciation 10b 3308418000 3730764000| 10c 3944252000
11  investments—publicly traded securities 4114506000 11 4529074000
12  iInvestments—other securities. See Part IV, line 11 902728000| 12 1155812000
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assels . 14
15  Other assels. See Part IV, hne 11 . .o 36391000! 16 40434000
16  Total assets. Add lines 1 through 15 {must equal hne 34) 10690616000] 16 11710607000
17  Accounts payable and accrued expenses . 660096000| 17 526815000
18  Grants payable . 18
19  Deferred revenue . 271696000| 19 273636000
20 Tax-exempt bond liabilities . 1005408000] 20 981488000
21  Escrow or custodial account liability. Complele Part IV of Schedule D
9122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
'g disqualified persons. Complete Part il of Schedule L .
2 |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
o5  Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : . 2044319000 25 2245143000
26  Total liabilities. Add lings 17 through 25 . 3981519000| 26 4027082000
Organizations that follow SFAS 117 (ASC 958), check here P [] and L s s
§ complete lines 27 through 29, and lines 33 and 34, s e S
& |27 Unrestricted net assets 5006540000| 27 5658164000
& |28 Temporarlly restricted net assets . 484375000| 28 694240000
7|29 Permanently restricted net assets . . 1218182000 29 1331121000
Z Qrganizations that do not follow SFAS 117 (ASC 958), check here b {:] and o e
5 complete tines 30 through 34.
£ 130 Capital stock or trust principal, or current funds .
§ 31 Paid-in or capital surplus, or tand, building, or equipment fund
fi_ 32  Retained earnings, endowment, accumulated incoms, of other funds .
2133 Total net assets or fund balances . . 6709087000| 33 7683525000
34  Total ligbilities and net assets/fund balances . 10690616000, 34 11710607000

Form 990 (2013)



Form 990 (2013)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI| . ; ]
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 5282101000
2  Total expenses (must equal Part IX, column (A), line 25) 2 4706632000
3 Revenue less expenses. Subtract line 2 fromline 1 . . . . . . . . . ... 3 575469000
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 6709097000
5  Net unrealized gains (losses) on investments 5 398959000
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . R T 8
9  Other changes in net assets or fund balances (explain in ScheduleOQ) . . . . . . . . . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B) . . . . . . e . i 10 1683525000
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . L]
Yes | No
1 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.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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
b Were the organization’s financial statements audited by an independent accountant? i % os s 2b | V¥
If “Yes,” check a box below to indicate whether the financial statements for the year were audited 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? 2¢ | v
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a 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. T e 3a | v
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | v

Form 990 (2013)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) i o . L. 2@ 1 3
Complete if the organization is a section £01{c){3) organization or a sectiocn
4947(a)(1} nonexempt charitable trust.
Department of tha Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
internal Revenus Service » Information about Schedule A (Form 890 or 990-E2) and its instructions is at www.irs.gov/form590. I 3"Inspection

Employer identification number

The Pennsylvania Stale University 246000376
Reason for Public Charity Status (All organizalions must complete this part.) See instructions.

The organization is not a private foundation because it is: fFor lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b}{1){A)i).
2 [ ]A school described in section 170(b){1}{A}{ii). {Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization described in section 170{b){1}{A)(iii}.
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}iii). Enter the

Name of the organization

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

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

[1An organization that normaliy 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 Ii.}

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

9 [ An organization that normally receives: (1} more than 33V4% 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
supporl 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 #il.)

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

11 [ 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 508(a}{2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Type! b {1 Typell ¢ [ Type -Functionally integrated d [ Type lil-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pubficly supported organizations described in section 509{2)(1)
or section 509{a}(2).

f If the organization received a written determination from the IRS that it is a Type }, Type Il, or Type Wi} supporting

L =)

organization, check this box . e e e e e e e e M
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{ili) betow, the governing body of the supported organization? . . . . . . . . . . . .. 110}
{ii) A family member of a person described In {j) above? . . . . . . e e e e e e g
{iii) A 35% controlled entity of a person described in (horihabove? . . . . . . . . . . 11g{ill}
h  Provide the following information about the supported organization(s).
{i) Narme of supported {ii) EIN (11§} Type of crganization | {iv) Is the organization |  {v} Did you notify (vi} Is the [vil) Amount of monetary
organization {described on lines 1-9 | in col. {i} listed in your the organizationin | organizatien in col. support
above or RS section governing document? col, (i} of your {1} organized in the
{see instructions)) support? U.8.7
Yes No Yes No Yes No
(A
(B)
)
(D)
(E)
Total G s
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 290 or 990-EZ) 2013

Form 990 or 990-EZ,



Schedute A (Form 980 or 890-EZ) 2013 Page 2
IZXId  Support Schedule for Organizations Described in Sections 170(D)(1}{A)iv) and 170{b)(1){A){v])

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part IH. if the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) » | (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, granls, contributions, and
membership fees received. {Do not
include any "unusual 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 facililies
furnished by a governmental unit to the
organization without charge .
Total Add lines 1 through 3 .
The portion of total contributions by
each  person {other than a
governmental unit or publicly
supporled organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6 Public support. Subtract ling 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2009 {b) 2010 {¢) 2011 {d) 2012 {e) 2013 {f} Total

7  Amounts fromlined . . . . . .
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFGES . « . o . e e
9 Net income from unrelated business
aclivities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy. . . . . . .
11 Total support. Add lines 7 through 10 : Sl
12 Gross recelpts from refated activities, etc. {see instructions) e e e e e e e 12 !
13 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)
organizalion,checkthisboxandstophere S » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 {fine 6, column {f) divided by line 11, column ()} . . . . 14 %
15  Public support percentage from 2012 Schedule A, Partil, linetd . . . . . . . . . . ib Yo
i6a 33'3% support test—2013, If the organization did not check the box on line 13, and line 14 is 3313% or more, check this
box and stop here, The organization qualifies as a publicly supported organization . . . . . . . . . . - » O
b 33%% support test—2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33'2% or more,
chack this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . > ]
17a 10%-facts-and-circumstances test—2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
Qrganization . . . . . . . . e e e e e e e e e e » 3
b 10%-facts-and-circumstances test—2012, If the crganization did not check a box on line 13, 16a, 16b, or 17a, and ling
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facls-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . . . . . . e e e e e e e » O
48  Private foundaticn, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS + + =+ v v v e e e e e e e e e e s e e e e e » O

Schedule A (Form 990 or 980-EZ) 2013
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[ZXIII Support Schedule for Organizations Described in Section 509{a){2}

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
Iif the organization fails to qualify under the tests listed below, please complete Part 1)

Section A, Public Support

Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.®)
Gross receipts from admissions, merchandise
sold or services perormed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the
organization's benefit and either paid
1o or expended on its behalf

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

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines faand7b . . . . . .
Public support (Subtract line 7¢ from
line®) . . . . . . . . .

Section B. Total Support

Calendar year {or fiscal year beginning in} » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

9  Amounts fromline 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlinesi0aand10b . . . . .
11 Net income from unrelated busines
activities not included in lire 10b, whether
or not the business is regutarly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy. . . . . . .
13 Total support. (Add lines 8, 10c, 11,
and 12} . . . . . o o .
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,checkthisboxandstophere S » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column @ . . . . . [ 15 %
16  Public support percentage from 2012 Schedule A, Part Wlinets . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column {) divided by line 13, column{f)) . . . [ 17 %
48 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . v v v .. |18 %
18a 33':% support tests—2013. If the organization did not check the box on line 14, and line 15 Is more than 33's%, and line
17 Is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization . » {7]
b 33%% support tests—2012, if the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33'3%, and
line 18 is not more than 33'39%, check this box and stop here, The organization qualifies as a publicly supported organization » ]
20 Private foundation, If the crganization did not check a box on line 14, 19a, or 18b, check this box and see instructions P []

Schedule A (Form 890 or 990-EZ) 2013
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Pidld  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17h; and
Part i1, line 12. Also complete this part for any additional information. (See instructions).

Schedute A {Form 990 or 990-EZ} 2013



OMB No. 1545-0047

SCHEDULE D

(Form 990) Supplemental Financial Statements

B Complete if the organization answered “Yes,” to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990,

Open to Public

Department of the Treasu N 7 . . :
;mgmm Revenue Service Y1 » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

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

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

Total number at end of year . i
Aggregate contributions to (during year) .
Aggregate grants from (during year)

Aggregate value at end of year . ;
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [J 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? . . . . . . . . . . . . . . . . . . . [1 Yes [] No

BT Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

[0 Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[N AR LY

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . . . . . . . . . . . 2b

¢ Number of conservation easements on a certified historic structure included in @. . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

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

tax year B

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . (1 Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| S
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(N)A)B)[I)? . . . . . . . . . L (] Yes [] No

9  InPart 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.

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

1a If the organization elected, as permitted under SFAS 116 (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 XlII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . p» $ 413824

(ii) Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . . B $ 24178373
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X 6 E e w w ; i . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
IGEIIH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition
b Scholarly research

c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

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

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [J Loan or exchange programs
e [ Other

[J Yes No

included on Form 990, Part X? . ; ¥ W ; i 5§ § [] Yes [] No
b If “Yes,” explain the arrangement in Part Xl and complete the to!lowrng table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . Lo ic
d Additions duringtheyear . . . . . . . . . . . . . oL 1d
e Distributions during theyear . . . . . . . . . . . . . L. . ie
f Endingbalance . . . e 1f
2a Did the organization mclude an amount on Form 990 PartX Ilne 21? . . [] Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provrded inPart XIll . . . . ]

m Endowment Funds.

Complete if the organization answered “Yes"” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (¢) Two years back | (d) Three years back | {e) Four years back
ia Beginning of year balance 1924142519 1772920805 1737842091 1350,316156 1171975780
b Contributions : 92188061 73922655 76169480 136326665 62526394
¢ Net investment earnings, galns and
losses . .o 336458431 161320493 42551700 329056868 190676045
d Grants or scholarships 7 (75382550) (71459120) (70842979) (65964277 (63400710)
e Other expenditures for facilities and
programs .
f Administrative expenses . (12992461) (12562314) (12799486) (11893321) (11461353)
g End of year balance i 2264414000 1924142519 1772920805 1737842091 1350316156
2  Provide the estimated percentage ot the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 26.3%
b Permanent endowment » - 73.5%
¢ Temporarily restricted endowment » 2%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3ali) v
(i) related organizations . 3a(ii) v
b If “Yes" to 3alii), are the related orgamzattons Ilsted as requrred on Schedule R’P 3b

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

Part \"[M Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or olher basis | (b) Cost or other basis {¢) Accumulated {d) Book value
(investment) {other) depreciation
1a Land 123532000 123532000
b Buildings . ; 3 5364902000 2485048566 2869853434
¢ Leasehold |mprovements 587492000 272637324 314854676
d Equipment 1186744000 550732110 636011890
e Other
Total. Add lines 1a through 1e; (Column (d) must equal Form 990, Part X, column (B), fine 10¢).) . . . . P 3944252000

Schedule D (Form 990) 2013
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[Ee 2 Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
{including name of security} Cos! or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interesls .

@ Oother
{A) privatecapital 1155812000]end- of-year market valug
8)

C)
D)

H
Tolal. {Column {b) must equal Form $90, Part X, col, (B) Jine 12) W 1155812000 5 5l
ETidll] Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, tine 11c. See Form 920, Part X, line 13.

{a) Description of investment {b) Beok value (¢} Method of valuation:
Cost or end-of-year market value

Q)
(2
)
{4
&)
{6)
]
)]

{9
Total, {Column {b) must equal Form 990, Part X, col. (B) line 13)

-F1Sd )@ Other Assets.

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

(a) Description (b) Bock value
{1) Deferred bond coslts, net 5095000
{2) Beneficial interest in perpetual trusts 15498000
{3) Other assets 19841000
{4
{5)
{6)
{7}
{8)
@)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine T 40434000

IEZZEd  Other Liabilities.

Complete if the organization answered “Yes” to Form 980, Part WV, line 11e or 11f. See Form 890, Part X,

line 25,

1. [a) Description of liability {b} Book vatue
{1} Federal income taxes
(2} present value of annuities payable 51151000}
(3} Accrued postretirement benefits 1900406000
(4} Deposits held in custody of others 40619000
(5} rRefundable US Government student loans 46318000
(6) other tiabilities ' 206648000
(7}
(8
)

Total. {Column {6} must equal Form 990, Part X, col. (B) fine 25.) » 2245143000}

2, Liabifity for uncertain tax positions. in Part Xili, provide the text of the footnote to the organization’s Elnanmaf statements ihat.reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Patt Xitl ]
Schedule D {Form 990} 2013




Schedule D (Form 990) 2013

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 5681060000
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . 2a 398959000

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL.) . 2d

e Add lines 2a through 2d . 2e 398959000
3  Subtract line 2e from line 1 W 3 5282101000
4  Amounts included on Form 990, Part VIII lme 12 but not on Ilne 1

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

b Other (Describe in Part XIIL.) . 4b

¢ Add lines 4a and 4b 4c
5  Total revenue. Add lines 3 and 4c (Tlus must equal Form 990 ParH Ifne 12) 5 5282101000

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

1  Total expenses and losses per audited financial statements 1 4706632000
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIII) 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 Fo% ; 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 VIII, line 7b 4a

b Other (Describe in Part XIIl.) . 4b

¢ Addlinesd4aand4b . . . 4c
5 Total expenses. Add lines 3 and 40 (Thrs must equan’ Form 990 Panf! .'rne 18) 5 4706632000

Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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I  Supplemental Information (continued)

,‘%iff’ﬁtﬁd and used by the Uni\gp_r_g.ig)_r_.__C_;_l_z!gi‘g[i‘r}ge_g_g_r_q_(_:[gqled for the student, faculty, and program support and i
indicate the particular college, campus, or program to benefit from the endowed fund.

Schedule D {(Form 980} 2013



Schools OMB No. 1545-0047

SCHEDULEE
(Form 990 or 990-EZ) » Complete if the organization answered “Yes” to Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury ' P Attach to Form 990 or qum_ QQO-E._Z. . ‘ Open to Public
Internal Revenue Service B Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Pennsylvania State University 246000376
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? . . . . . . . . . . . ..o 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 Partil . . . . . . . . . . . . . 3| v
SR N R e R A B
4 Does the org_éﬁiiation maintain the following? -
a Records indicating the racial composition of the student bady, faculty, and administrative staff? . . . . 4a | ¥
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . . o .o e e e e 4b | ¥
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . o . 4c | ¥
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . ad | v
If you answered “No” to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? . . . . . . . . o oo o e 5a v
b AdmMIsSions policies? . . . . . . o e e e e e e e e 5b v
¢ Employment of facully or administrative staff? . . . . . . . . . . ..o e 5c v
d Scholarships or other financial assistance? . . . . . . . . . . . e 5d v
e Educational policies? . 5e v
f Use of facilities? 5f v
g AthlBtic programs? . . . . . . . . e e e e e e e e 59 v
h Other extracurricular activities? . . . . . . . . o . e e e 5h v
If you answered “Yes” to any of the above, please explain. If you need more space, use Part Il
6a 6a | v
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . 6b v
If you answered “Yes" to either line 6a or line 6b, explain on Part Il.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il . . 7 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No. 50085D Schedule E (Form 990 or 990-EZ) (2013)



Schedule E (Form 980 or 990-E2) (2013) Page 2

m Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E, Line 6(a) - Governmentaid e,
The Conunonwealth of Pennsylvania appropriation for the 2013-14 fiscal year was $287,747,000. i
Schedule E, Line 3 - Nondiscrimination Statement e
The University is committed to equal access to programs, facilities, admission and employment for all persons. {tis the policy ofthe

of the University to maintain an environment free of harassment and free of discrimination against any person because of age, race,

Penn State is an equal opportunity, affirmative action employer, and is committed to providing employment opportunities to minorities,
women, veterans, disabled individuals, and other protected groups, ..

Schedule E (Form 950 or 990-£2) {2013)
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2013

Open to Public

SCHEDULEF
(Form 990)

Statement of Activities Outside the United States |

B Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P See separate instructions.

Department of the Treasury | . 1h¢rmation about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service
Name of the organization

Inspection
Employer identification number
246000376
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.

The Pennsylvania State University

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? .

[“IYes [JNo

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 of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) Europe program services educat./research 3667036

(2) East Asia and the Pacific program services educat./research 1213240

(3) North America program services educat./research 945427

(4) sub-Saharan Africa program services educat./research 536743

(5) central America /Caribbean program services educat./research 288243

(6) south America program services educat./research 348869

(7) south Asia program services educat./research 246987

(8) middle East & North Africa program services educat./research 217606

(9) Russia & Newly Ind. States program services educat./research 142952

(10) Europe Investments 497408753

(11) Asia / Pacific Investments 369975196

(12) North America Investments 16325446

(13) middle East & Africa Investments 33100617

(14) central & South America Investments 80616412

(15) Russia & Newly Indep. Stat Investments 16399144
(16)
(17)

3a Sub-total . . . . . . 1021432668

b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 1021432668

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

Cat. No. 50082W

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013

=E{ad\'A Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes, #
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . 5 OE &

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to 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) .

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycoft Report (see Instructions

for Form 5713)

Yes [J no
[] Yes No
Yes ] No
Yes [J No
Yes 1 No
[] Yes No

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Page 5

Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part 1, line 3, column {f) faccounting method;
amounts of investments vs. expenditures per region); Part |, line 1 {accounting method); Part il (accounting method}, and
Part 11l, column {c} {estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedule F (Form 990) 2013



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

SCHEDULE G Complete if the organizalion answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the

(Form 990 or QQU-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. R
Internal Revenue Service » Informatfon about Schedule G (Form 990 or 990-E7) and its instructions Is at www.Irs, gov/formas0. “Inspection -
Narne of the organization Employer identification number

The Pennsylvania State University 246000376

Fundraising Activities. Gomplete if the crganization answered “Yes” to Form 990, Pait 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 soficitations e Solicitation of non-government grants
b Internet and email soficitations f Solicitation of government grants

[ Phone solicilations e ] 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 VIl) or entity in connection with professional fundraising services? ] Yes [] No
b i “Yes,” list the ten highest paid individuals or entilies (fundraisers) pursuant to agreements under which the fundraliser is to be
compensated at least $5,000 by the organization,

i Amount paid to . .
. s {iif) Did funciraiser have | . : ) : (vi} Armount paid to
() Narme and address of individual i) Activity custody or control of | ] Gross receipts for retained by) {or retained by)

or entity (fundraiser} contributions? from activity fundraciso?r t!g)sted in organization

Yes No

10

Total . T .
3  List all states in which the organization is registered or licensed to solicit contributions or has been naotitied it is exempt from

registralion or licensing.

. . . . . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50083H Schedule G {Form 990 or 880-EZ) 2013



Schedule G (Ferm 990 or 990-EZ) 2013
Fundraising Events. Complete if the organization answered “Yes" to 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.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Thon Conn Dinner 19 (add COéO(“)C‘)'"UUQh
(event type) (event type) (total number)
2
g’ 1 Gross receipts . 13844685 140500 724821 14710006
e
2  Less: Contributions 13596442 32860 122504 13751806
3  Grossincome (line 1 minus
line2) . 248243 107640 602317 958200
4  Cash prizes .
5 Noncash prizes
m e
2| 6 Rentfacility costs .
3
Q
&1 7 Foodand beverages .
J:
5 8 Entertainment
9  Other direct expenses 508009 61610 277980 847599
10  Direct expense summary. Add lines 4 through 9 in column (d) | 847599
11 Net income summary. Subtract line 10 from line 3, column (d) > 110601

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

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

(b) Pull tabs/instant

(d) Total gaming (add

@ : P
= (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c))
2
@
1 Gross revenue .
@ | 2 Cash prizes .
2| 3 Noncash prizes
(V1]
§ 4  Rent/facility costs . mE
=
5  Other direct expenses
] Yes %] Yes %] Yes %
6 Volunteer labor . [] No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d) 1 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) |
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [] Yes [] No
b N, eXDlaIN: e
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . | (] Yes (] No
b If “Yes,” explain .

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . [ Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . o o oo e e e e e [] Yes [] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . .« . . .« . . . . . . . |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatmn S gammg/spemaI events books and
records:
NamME B
Address®» S
15a Does the organization have a contract with a third party from whom the organization receives gaming
FBVENUE? . . . e e e e e e e e e e ... ... oo o oo« [ Yes L No
b If “Yes,” enter the amount of gaming revenue received by the organization®»  $ and the

amount of gaming revenue retained by the third party >
¢ If “Yes,” enter name and address of the third party:

Address®» U
16  Gaming manager information:
NaME B e,
Gaming manager compensation®»  $§
Description of services provided®
[] Director/officer [JEmployee [JIndependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . § 05 0§ § @ B 8 [] Yes [] No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year > $
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and
Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete th!s part to provide any
additional information (see |nstruct|ons)

Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE H Hospitals | oM No. #545-0047

{Form 930)
» Complete if the organization answered "Yes” to Form 890, Part |V, question 20.
P Attach to Form 990. » See separate instructions.
Pepartment of the reasury | b ynformation about Schedule H (Form 890) and its instructions is at www.irs.goviform990. R Inspectlon

Internal Revenue Service

Name of the organization

Employer identification number

Financial Assistance and Certain Other Community Benefits at Gost

1a  Did the organization have a financial assistance policy during the tax year? i “No,” skip to question 6a .
b H"Yes,” was it a written policy? .
2  If the organization had multiple hospital facnmes lndrcate whlch of the folIowmg best descnbes app!lcatron of
the financial assistance policy to its various hospital facilities during the tax year.
[l Applied uniformly to all hospital facilities [ 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:
] 100% ] 150% L] 200% Other 250 %
b Did the organization use FPG as a factor in determining eligibifity for providing discounted care? If “Yes,"
indicate which of the following was the family income limit for eligibility for discounted care:
[0 200% [ 250% [ 300% [ 350% 400% [ Other %
¢ | the organization used factors other than FPG in determining eligibllity, describe in Part VI the income based
criterta for determining eligibility for free or discounted care. Include in the description whether the
organization used an assel 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 larges! number of its patients ciuring the
tax year provide for free or discounted care to the "medically indigent”? . A .
Sa Did the organization budget amounts for free or discounted care provided under its financial assistance pollcy dunng the tax year?
b If "Yes,” did the organization's financal assistance expenses exceed the budgeted amount?
¢ if "Yes" to fine 5b, as a result of budyet considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? .o
6a Did the organization prepare a community benefit report during the tax year?
b If "Yes,” did the organization make it available to the public? . .
Complete the following table using the worksheets provided in the Schedule H |nstructrons Do not submn
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) Tolal community | {d) Direct oftselting { {e) Net community {} Percent
Means-Tested Government Programs progﬁgm’éut‘eos;}ggnan (Ospelti‘é)ig[} benatit expense revenue benefit expense eoxfpfrgile
a Financial Assistance at cost
(from Worksheet 1) . : 14,302,961 14,302,961
b Medicaid {from Worksheet 3, column a) 34,366,865 19,558,978 14,807,887
¢ Costs of ather means-tested
government programs {from
Worksheet 3, columnd} . .
d  Total Financial Assistance and
Means-Tested Government Programs 48,669,826 19,558,978 29,110,848
Other Benefits
e Community heaith improvement
services and community benefit
operations (from Worksheet d) . . 725,475 279,066 446,409
f  Health professions education
(from Worksheet5) . . . . 63,770,979 7,646,803 56,124,176
9 Subsidized health services (from
Worksheet 6) . .o
h Research (from Worksheet 7)
i  Cashand in-kind contributions
for community benefit (from
Worksheet8) . . . . . . 161,617 0 161,617
j  Total. Other Benefits . . , 64,658,071 7,925,869 58,732,202
k_Total Addlines7dand7j . . 113,327,897 27,484,847 85,843,050 6.4%

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No. 50192T

Schedule H {Form 990) 2013




Schedute H (Forn 990) 2013

Page 2

ELEIAIH  Community Building Activities Gomplete this table if the organization conducted any community building
activitles during the tax year, and describe in Part Vi how its community building activities promoted the

health of the communities it serves.

(&) Total community
bisilding expense

{a) Number of
activities or
programs
{optional)

{b} Persons
served
{optional)

{d} Direct offsetling
revenus

(e} Net community
building expense

f) Percent of
total expense

Physical improvements and housing

Economic development

Communily support

Environmental improvements

LR E- T AN P

Leadership development and training
for community members

Ceoalition building

Community health improvement advocacy

Workforce development

Q; |~

Qther

10  Total

HZIAE Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1 Did the organization report bad debt expense in accordance with Healthcare Financial Managemsant Association Statement No. 157

2  Enter the amount of the organization’s bad debl expense. Explain in Part VI the
methodology used by the organization to estimate this amount 2 49,904,508
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients sligible 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, B - |
4 Provide in Part Vi the text of the footnote 1o the organization's financial statements that describes bad debt
expense or the page number on which this {ootnole is contained in the attached financial statemants.

Section B. Medicare :
5  Enter total revenue received from Medicare (including DSH and IME) 5 272,151,293
6  Enter Medicare allowable costs of care relating to payments on line 5 . 6 339,867,657
7 Subtract line 6 from line 5. This is the surplus {or shortfall} . e -67,716,364
8  Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community

on line 8. Check the box that describes the method used:

[] Cost accounting system [J Cost to charge ratio
Section C. Collection Practices

Other

Yes! No

benefil. Also describe in Part VI the costing methodology or source used to determine the amount reported

9a Did the organization have a written debt collection policy during the tax year?

b IF*Yes," did the organization's collection poficy that applied to the fargest number of its patients during the tax year contain provisions
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part Vi .

Sa

v

9 | v

Management Companies and Joint Ventures {owned 10% or more by officers, directors, tiustees, key employees, and physicians—seo tnstructions)

{#) Name of entity {b} Description of primary {o} Organization’s |{d) Oficers, directors, {e} Physicians’
activity cf entity profit % or stock frustees, or key profit % or stock
ownership % o?rggéjfz?ﬁ;g: gﬂ]‘itp'};% ownership %
1 PA Psychiatric institute JV IP & OP psychiatric care 50% 0% 0%
2  partners in Cancer Care 3V in oncology & infusion service for Ce 50% 0% 0%
3
4
5
6
7
8
9
10
i1
12
13
Schedule H (Form 990} 2013




Schedule H (Form 990) 2013 Page 3

Facility Information

Section A. Hospital Facilities cle|lolz|lel|l 2| 9|
el 3| |8 | 8| 8| &2
(list in order of size, from largest to smallest—see instructions)| = 3 sl g g 5 =
How many hospital facilities did the organization operate B % ‘::’,; Elz| =
during the tax year? 1 2 | g -
Name, address, primary website address, and state license 2 f::g:?’ng
number Other (describe) group
1 Penn State Milton S. Hershey Medical Center
500 University Ave
Hershey PA 17033 /
2
3
4
b
6
7
8
9
10

Schedule H (Form 990) 2013



Schedule H (Form 990) 2013 Page 4

PartV 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 facility reporting group

If reporting on Part V, Section B for a single hospital facility only: line number of
hospital facility (from Schedule H, Part V, Section A)

Yes | No

Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)
1 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,” skiptoline9. . . . . . . . . . . . . . i |

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

a A definition of the community served by the hospital facility

b Demographics of the community

(4] 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

e The health needs of the community

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

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

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

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

j [ Other (describe in Section C)

2 Indicate the tax year the hospital facility last conducted a CHNA: 201 2

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 . . . . . £ 3‘/
4  Was the hospital facility's CHNA conducted with one or more other hospltal facmtles? If ! Yes," list the other
hospital facilities in Section C s w
5  Did the hospital facility make its CHNA report w:dely available to the publrc? : 5 03 & B 8 @2 % g @ 5 | v
If “Yes," indicate how the CHNA report was made widely available (check all that apply):
Hospital facility's website (list url):
[J Other website (list url):
Available upon request from the hospital facility

[] Other (describe in Section C)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check

all that apply as of the end of the tax year):

Adoption of an implementation strategy that addresses each of the community health needs identified

through the CHNA

Execution of the implementation strategy

Participation in the development of a community-wide plan

Participation in the execution of a community-wide plan

Inclusion of a community benefit section in operational plans

Adoption of a budget for provision of services that address the needs identified in the CHNA

Prioritization of health needs in its community

Prioritization of services that the hospital facility will undertake to meet health needs in its community

Other (describe in Section C)

7  Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If “No,”
explain in Section C which needs it has not addressed and the reasons why it has not addressed such needs 7

8a 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(r)(3)? . ; .. 8a
b If “Yes" to line 8a, did the organization file Form 4720 to report the sectton 4959 excise tax’? Coe e 8b

C If “Yes" to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

-
%

o coToL

- sTa -0 o0 T
O000NO0O-

Schedule H (Form 990) 2013
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PartV Facility Information {coniinued)
Financial Assistance Policy

Page 5

Yes | No

9

10

11

12

™ ITe S0 Q0 T

13
14

o - o0 0 o

Did the hospital facility have in place during the tax year a written financial assistance policy that:
Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted
care? .

Used federal poverty guideimes (FPG) to determine ehglbtllly for prowdmg free care? .

if “Yes,"” indicate the FPG family income limit for eligibility for free care: 2 5 ¢ %

H “No,” explain in Section C the criteria the hospital facility used.

Used FPG to determine eligibility for providing discounted care? .o .o

If “Yes,” indicate the FPG family income limit for eligibility for discountedcare: 4 o 0 %

If “No,” explain in Section C the criteria the hospital facility used.

Explained the basis for calculating amotnts charged to patients? . .

If “Yes,” Indicate the factors used in determining such amounts {check all that appiy)

incoma level

Asset level

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

Residency

Other {describe in Section C)

Explained the method for applying for financial assistance? . .
included measures to publicize the policy within the community served by the hospital iac;llty?
If “Yes," indicate how the hospital facility publicized the policy {check all that apply):

The policy was posted on the hospital facility's website

The policy was attached to billing invoices

The policy was posted in the hospital facility’s emergency rooms or waiting rooms

The policy was posted in the hospital facility's admissions cffices

The policy was provided, in writing, to patients on admission to the hospital facility

The policy was avaitable on request

Other (describe in Section C)

OO00CO0OREE

0000

Billing and Collections

15  Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance poticy (FAP) that explained actions the hospital facility may take upon non-payment? .
16 Check all of the following actions against an individual that were permitied 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:
a [ Reporting lo credit agency
b [] Lawsuits
¢ [ Liens onresidences
d [] Body attachments
e {] Other similar actions (describs in Section C)
17  Did the hospital facility or an authorized third parly perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facifity's FAP? .
If *Yes," check all actions in which the hospital facility or a third party engaged:
a [] Reporting to credit agency
b [ Lawsuits
¢ [ Liens onresidences
d [J] Body attachments
e [1 Other similar actions {describe in Section C)

Schedute H {Form 990} 2013
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Part V. Facility Information (continued)

Page 6

18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that apply):
a Notified individuals of the financial assistance policy on admission
b Notified individuals of the financial assistance policy prior to discharge
c Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills
d Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's
financial assistance policy
e [] Other (describe in Section C)
Policy Relating to Emergency Medical Care
Yes | No
19  Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that requires 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? 19 | v
If “No,"” indicate why:
a [] The hospital facility did not provide care for any emergency medical conditions
b [ 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)
d [ Other (describe in Section C)
Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 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 its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged
b [ The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged
¢ [ The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged
d Other (describe in Section C)
21 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care? . 21 v
If “Yes,” explain in Section C.
22  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? : 29 o/

If “Yes,” explain in Section C.

Schedule H (Form 920) 2013
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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
1j, 3, 4, 5d, 6i, 7, 10, 11, 12i, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
for each facility in a facility reporting group, designated by “Facility A,” “Facility B,"” etc.

Part V Section B 3-4. The community health needs assessment (CHNA) represented a comprehensive community-wide process where Holy

Spirit Health System, Penn State Milton S. Hershey Medical Center, and Pinnacle Health System connected with a wide range of public and

private organizations such as educational institutions, health-related professionals, local government officials, human service organizations,

and faith based organizations to evaluate the community’s health and social needs. The assessment included primary data collection,

interviews with stakeholders, focus groups with key audiences, and community forums. The CHNA report was issued in September 2012

and addressed the Dauphin, Cumberland, Perry, Lebanon, and the northern tier of York Counties.

Part V Section B 6-7. A comprehensive Implementation Plan with associaled strategics and goals was developed, approved and published

on our website in June 2013, Internal monitoring and tracking is on-going as part of the 3 year implementation process.

The identified need of Community Mental Health was not addressed within this plan. The Medical Center parlicipates in the Pennsylvania

Psychiatric Institute, a separate legal entity, that specifically addresses this issue.

Schedule H {(Form 990) 2013
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ElA0'A]| 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) 2013 Page 9
Ea'/R  Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 8a, and 7; Part Il and Part I}, lines 2, 3, 4, 8 and
9b.

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

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

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

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

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

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

part | - All financial data in Schedule H refers only to the Milton S. Hershey Medieal Center - 7f Total Expenses inctude 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 Costis 12.0 % of Tolal Operating Expenses, when the fund transfers

supporting the Health Education and Research programs ($74,286,540) managed by College of Medicine are included.

Pt. V Financiat Assistance Policy #14:  The hospital facility does not attach the actual policy to billing invoices, post in ED, wailing rooms,

or Admissions, however our patient invaoices, flyers and brochures indicate that financial assistance is available to patients who cannot

afford to pay their medical hills.

PL V Charges to individuals eligible for assistance under the FAP (FAP eligible individuals) #20: PSHMC intentionally keeps charges well

below average (31 percentile compared to our peers).  Our charge structure factors in the amounts charged to FAP cligible individuals,

Part {It Sec B.8 Hospital Medicare costs were calculated using MCCR (as filed} Schedule B1, tolal costs , sublracting out GME costs (reported

part 1, 70) and then multiplying that resull by the Medicare payer mix for the hospital entity. Professional Medicare costs were calculated by

taking the totatl WRVU for the professional entity and Mulliplying that resuli by the Average cost per WRVU(including maip costs) that result

is then calculated by the medicare payer mix for the professional entity.

part Il Sec A.3 Bad Debt & Charity Care - Attached Appendix A

Schedule H {Form 890} 2013
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part Vi Supplemental Informatton
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 difficuities 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 hetween 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.

i)
Charity Care — The Medical Center provides care to patients who meet certaln criteria under its charity
care palicy without charge or at amounts less than established rates. The Medical Center does not
pursue collection of amounts determined to gualify as charity care and is based on a ratio of the Medical
Center's operational costs to its gross charges.
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. . B No. 1545-0047
SCHEDULE J Compensation Information | omsno
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3

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

Depariment of the Treasury » Attach to Form 980. > See separale instructions. Open to P_Ubhc k
Intemnal Revenue Senvico » Information about Schedule J (Form 890) and its instructions is at www.irs.gov/form890. !nspectlon
Name of the organization Employer identification number
The Pennsylvania State University 24-6000376

[EXY Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part Il to provide any refevant information regarding these items.

First-class or charter travel [] Housing attowance or residence for personal use
Travel for companions [] Payments for business use of personal residence
Tax indempification and gross-up payments Health or social club dues or initiation fees

(] Discretionary spending account { ] Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line ta 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 lll to

explain. . . . L L L L L o o s s e e e e e e e ib | ¥

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a? . Coe e

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEOQ/Executive Director. Check all that apply. Do not check any boxes for metheds used by a
related organization to establish compensation of the CEC/Executive Director, but explain in Part li}.

Compensation commitlee Written employment contract
independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committes

4  During the year, did any person listed in Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nongualified retlrement pian?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if “Yes™ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Par! !!i

o

Only section 501(c){3) and 501(c)(4} organizations must complete lines 5-9.
5  For persons listed In Form 980, Part VI}, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? ..
If “Yes" to line 5a or 5b, describe in Part HE

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
H “Yes" to line Ba or 6b, describe in Part IH

7  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinPart il . . . . . . . . . . . L. 7
8  Were any amounts reported in Form 990, Part VlI, 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
100 221 8

9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)? . . . . . . . . . . 0 o . . 0w e e e "]
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. No. 500537 Schedule J (Form 990} 2013
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OMB No. 1545-0047

2013

SCHEDULE L Transactions With Interested Persons

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

Department of the Treasury p Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public

Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

The Pennsylvania State Universily 24-6000376
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) 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.
(d) Corrected?

Yes | No

lati i - di lifi :
1 (a) Name of disqualified person (b) Relationship beé:éii?zall?g#a Hiwct persory and (c) Description of transaction

)]
(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 . . . . . . . e e e e e e e e e P g
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . P $

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the

organization reported an amount on Form 890, Part X, line 5, 6, or 22.

{a) Name of interested person | {b) Relationship | (c) Purpose of (d) Loan to or (e) Original (0 Balance due  |lg) In defauit?| (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

()
(2)
(3)
4
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . . . . . . . . .. ... .. ...
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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
{(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) 2013




Schedule L (Form 990 or 990-EZ) 2013

Page 2

ETad\] 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 (¢) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes [ No
(1) Michele Kirsch see below 93738 | Employment v
(2) sandra Spanier see below 154183 | Employment v
(3) Jeffrey Erickson see below 157080 | Employment v
(4) Margaret Gray see below 82327 | Employment v
(5) PSRP Developers, Inc. see below 382759 | Rental receipts & expen v
(6) PSRP Developers, LLC see below 344018 |Rental receipts & expen v
(7) BNY Mellon see below 2565500 | Banking fees v
(8)
(9)
(10)

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

Schedule L (Form 990 or 990-EZ) 2013



Schedule L {Form 990 or 880-E2) 2013

Page 2

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 fransaction {e} Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No

(1)

(2)

(3)

)

{5)

(6)

@

(5}

9

(10)

-ETSQ'M  Supplemental Information

Provide additionat information for responses to guestions on Schedule L {see instructions).
Part IV(6) - Partnership is 33 1/3% owned by Trustee Ira Lubert. PSRP Developers, LLC collected $375,1100fyeal .
property rental payments during the year and paid the University rental payments of $31,092relaling ... .

. 1o Research Park lease arrangements. _The University's refationship with PSRP Developers, LLCexisted . ...
prior to My, Lubert becoming a UNBVerSitY TIUS O, e
Part IW(?) - _Entily of which Trusloe Karen Peetz is an officer, BNY Mellon performed a wide variety of banking,
________________ investment, cash management, and underwriting services for the Universily during the year, The
________________ University's financial service arrangement with BNY Mellon existed prior to Ms. Peeiz becoming a
________________ UIVEISIEY TTUS . e awaeeeeemeexismerer oo iemeeeeermoimeeemteemoooesemeememooosseeeisosis

have been fair and reasonable.

Schedule L (Form €90 or 890-EZ} 2013



] OMB No. 1545-0047

2013

Open To Public
Inspection
Employer identification number

SCHEDULE M Noncash Contributions
(Form 990)

P> Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

afgﬁgﬂgge‘ﬁt}g%lﬁacsew B Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

IGETAN  Types of Property

(a) (b) (- (d)
Check if | Number of contributions or i:;liﬁg f:n;?:;:“;’: Method of determining
applicable items contributed Form 990 Parf\!ill line 1g noncash contribution amounts

Art—Works of art :

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . o

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded .

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests :

12  Securities—Miscellaneous . . v 26940976 | 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 supphes

21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

[ = R R

- O O O ~N®

-k

25  Other » ( not sccurilies ) v 59042165 | fair market value
26 Otherk ( )
27 Other® ( )

28 Other P (
20 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 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not 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 non-standard

contributions? . . . : e i ¥ @ 31| v
32a Does the organization h|re or use third parlles or relaled orgamzatlons to solicit, process, or sell noncash
contributions? . . . 5 323 v

b If “Yes,” describe in Part Il.
33  If the organization did not 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) (2013)



Scheduls M (Form 990) (2013}

Page 2

IZXXII  Supplemental Information. Provide the information required by Part 1, 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.

The University only tracks non-cash contributions as olher securities or other gifts in-kind.

Schedule M (Form 990) (2013)



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

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

» Attach to Form 990 or 990-EZ.
P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. S [§ 1 o]} ([s]]

Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

The Pennsylvania State University 24-6000376

2013

Open to Public

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

were able o ask guestions and CoOMMENY.

Part VI, Line 12(c) - Monitoring of conflicts of interest R —
Consistent with University bylaws, officers, trustees and key employees complete "Conflict of Interest Disclosure
Verification" on an annual basis. This form provides for disclosure of family members and/or related businesses having______________
dealings with the University. . o e e e i S L S ST S

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

The compensation of University officers is determined by a compensation committee comprised of Board .
members who consider performance, salaries of executives in similar positions as well as the adviceof outside .
advisors and data found in compensation surveys. . e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-EZ) (2013)



Page 2
Employer identification number

Schedule O (Form 920 or 990-EZ) (2013)
Name of the organization

The Pennsylvania State University 24-6000376

Part VI, Line 19 - Document availability tothe public
The University makes its governing documents, conflict of interest policy, and financial statements availabletothe
public upon request. In addition, financial statements are available on the University's website. .
Part VI, Line 4: Penn State Governance Chandes e
Al its March 2014 meeting, the Board adopted changes to the Charter intended to promote broader participation by PennState
alumni in the in the annual election of trustees elected by alumni by providing that all qualified electors withavalid email
address on file in the University’s alumni records receive an electronic ballot for both the nomination and election phase.
Additionally, modifications to the Bylaws clarified issues to be brought to the Board for approval, rather than for information,
specific to real estate transactions and other capital expenditures. e

Schedule O (Form 990 or 990-EZ) (2013)
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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

Rodney Erickson President of the University 608,334
Stephen Dunham VP & General Counsel 507,504
David Gray Sr. VP - Finance & Business 377,505
Nicholas lones Executive VP & Provost 235,802
Rad Kirsch Sr. VP - Development 410,700

Harold Paz CEO - Hershey Medical Center 975,006




Section 3:

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

Employee

Bill O'Brien

Robert Harbaugh, M.D.
John Myers, M.D.

Kevin Black, M.D.

Peter Dillon, M.D.

Alan Brechbill

Jonas Sheehan, M.D.
William Hennrikus, M.D.

Douglas Armstrong, M.D.

Lawrence Sinoway, M.D
Graham Spanier
Walter Pae, M.D.
Kathleen Eggli, M.D.
John Reid, M.D.

Carol Copeland, M.D.
Kevin Cockroft, M.D.
James Mclnerney, M.D.
Carlo de Luna, M.D.
David Quillen, M.D.
Joseph Clark

Berend Mets, M.B.
Walter Koltun, M.D.
Timothy Reiter

Mario Gonzalez

James Fick, M.D.

Head Football Coach

Chair Department of Neurosurgery

Staff Physician - Pediatric Surgery

Chair Orthopaedics/Rehabilitation

Chair Department of Surgery

Executive Director - MSHMC

Staff Physician - Neurosurgery

Staff Physician - Orthopaedics

Staff Physician - Orthopaedics

Director Penn State Heart & Vascular Institute
President Emeritus

Staff Physician - Heart and Vascular Institute
Chair Department of Radiology

Staff Physician - Orthopaedics

Staff Physician - Orthopaedics

Staff Physician - Neurosurgery

Staff Physician - Neurosurgery

Staff Physician - Neurosurgery

Chair Department of Ophthalmology

Staff Physician - Pediatric Surgery

Chair Department of Anesthesiology

Staff Physician - Colorectal Surgery

Staff Physician - Neurosurgery

Staff Physician - Heart and Vascular Institute
Staff Physician - Neurosurgery

Salary
1,937,779
838,075
759,084
718,525
697,420
672,531
659,905
644,497
634,497
612,048
600,000
576,232
576,203
567,812
552,230
551,960
548,985
540,030
534,102
533,821
530,774
525,439
515,101
505,366
505,023



	Right-to-Know 5-23-15 - Part 1
	Right-to-Know 5-23-15 - Part 2

