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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made publj Open to Public
Department of the Treasury R
Internal Revanue Service » Go to www.lrs.gov/Form990 for instructions and the latest Inlormaﬂon Yb Inspection
A For the 2017 calendar year, or tax year beginning July1 , 2017, and ending June 30 ,20 18
B Chock il applicable |C Namo of organization The Corporation for Penn State D Employer identification number
03 Aaddress changs Doing business s - 251500292
3 name change Number and street (or P.O. box if mall is not delivered to strest address) Room/suite E Telephone number
O el retum 408 Old Main 8148651355
[:] Final returntermunated]  City or town, state or province, country, and ZIP or forelgn postat code
O Amended retum University Park, PA_16801 G Gross recaipts $ 39000
[ Apptication pending | F Name and addross of pnncipal officer Ve 4 Hia} s this a graup refun for subardnates? [ Yes [#] Ne
‘ Hb) Are all subordinates included? D Yes D No
1 fax-exompt stalus 501{c)(3) O 010 ¢ )« (nsert noj [ avas@)jor [s2) / )i "No,” altach a hst (see instructions)
J Webslte: » . Hic) Group exemplion numbar P
K Formof orgaruzauon. Corporalion D Trust D Association D Other » \ I L Yoar ol formation. 1985 I M State of legal domicile PA
Summary
1 Brefly describs the organization’s mission or mosl signifiant activities: The Corporation for Penn State's mission
§ is to support the Pennsylvania State University. e e
g 2  Check this box » [1if the organization discontinued its operations or disposed of more than 25% of its netassets.
8| 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 n
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
g { 6 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . . 5 0
:% 6  Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . . 6 0
< | 7a Total unrelated business revenue from Pa Vllm N P 7a 0
b Net unrelated business taxable income fromn Form 3N 7b 0
~ w Prior Year Curvent Year
o| 8 Contributions and grants (Part Vill, lne 1h){Sa} . MAY 2 1 2[]19 o1 7520 7335
?, 9  Program service revenue (Part VIli, line 2g) o ‘é’ .
& | 10 Investment income (Part VI, column (A), lifes -1 35598 31665
« 11 Other revenue (Part Vill, column (A), iines 4 6d, 8@?3%% Nd UT ]
12 Total revenue—add lines 8 through 11 {must equal Part VIll, column (A), llne 12) 43118 33000
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . .
14  Benefits paid to or for members {Part IX, column (A), line 4) .
¢ 15  Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-1 0)
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) .
3 b Totaf fundraising expenses {Part IX, column (D), ine25) » K .
il 17 Other expenses (Part IX, column {A), lines 11a-11d, 11~24¢) . . . 43135 39017
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 43135 39017
19 Revenue less expenses Subftractline 18 fromlne12 . . . . . . . . (1) {17)
5 Beginning of Current Year End of Year
35 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 910404 5672
‘JE 21  Total liabilities (Part X, line26) . . . . e 909785 ) 5071
22 Net assets or fund balances. Subtract line 21 from Ime 20 e 618] 601

Signature Block
Under ponalties of perjuiy, | declaro thut 1 have aaaniined this 1elurmn, Iruluding accompanying schedules and statemants, and to thae best of my knowledge and beliot, il 13
irue, corroct, and complate Declaration of preparer (other than officer) i1s based my\lormallon of which proparer has any knowledgo

Sign ’ Ta )

. Signature of officer g/ w Dale
Here David J Grdfy- Vice Prégiden ihance & Business/Treasurer /o

Type or prinl name and litie

B

Pai Cl Pnnt/Type preparer’s name Proparer's signature Date Gheck D i PTIN
Preparer self-employed
Use omy Hrm's name P Firm's EIN W

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructtons) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2017)




Form 980 (2017)

Page 2

LYl Statement of Program Service Accomplishments

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

1 Brefly describe the organization's mission;

2 Did the organizaton undertake any significant program services dunng the year which were not listed on the

prior Form 980 or 990-E27? e
if "Yes," descnbe these new services on Schedule O.

OvYes [FINo

3 Did the organization cease conducting, or make significant changes In how it conducts, any program

services? .
If “Yes,” describe these changes on Schedule O.

OYes {“INo

4 Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses. Ssction 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a {(Code: }(Expenses$__ 31e6Sincludinggrantsof$ )(Revenue$ 31665)
Holding assets, collecting contributions, and general support for the benefit of The Pennsylvania StateUmversity.

4b (Code: )(Expenses$ including grantsof $ )(Revenue$ )

4c (Code: ) (Expenses $ including grantsof$ )(Revenue$ =~ )

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

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 31665

Form 990 (2017)
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Form 990 {2017) ! ‘ ’

LEREIM  Checklist of Required Schedules !

1

10

11

12a

13
14a

15

16

17

18

19

<o

Is the arganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)’? If “Yes,'
complete Schedule A . . . . .o .
Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)? .
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 C, Part | .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) orgamization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complele Schedule C,
Part il . .. ..

Did the organmization maintain any donor advised funds or any simiar funds or accounts for wh|ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . e
Did the organization receive or hold a conservation easement mcludmg easements to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil e G e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account llabmty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparir, or
debt negotiation services? If “Yes,” compiete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets n temporanly restncted
endowments permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VI, VilL, IX, or X as applicable.

Did the orgamzation report an amount for land, buildings, and equ1pment in Part X, line 10?7 If "Yes,"”
complete Schedule D, Part VI .o

Did the organization report an amount for investments— other secunties in Part X, llne 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, fine 167 If “Yes,” complete Schedule D, Part IX

Dld the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D Pan X
Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liabllity for uncentain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,"” complete
Schedule D, Parts Xl and Xil

Was the organization included In consolldated Independent audlted tlnanclal statements for the tax yeaﬁ if
“Yes,” and If the organization answered “No* to line 12a, then completing Schedule D, Parts X! and X!l Is optional
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes,” complete Schedule E

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

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? If “Yas,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzation? If “Yes,"” complete Schedule F, Parts Il and IV

Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lil and IV .o

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 11e7? If "Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross incomse and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming achvnties on Pan VIII Ime Qa?

If “Yas," complete Schedule G, Part Il -

Yos | No
1|V
v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 ! v
11a v
11b v
11c v
11d v
1le Y
11t v
12a v
12b| v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2017)




Forqn 990 (2017)
GVl  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Yes | No
20 a Dtd the organization operate one or more hospital facllities? /f "Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), ine 17 If “Yes,” complete Schedule I, Parts | and Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 27 If "Yes,” complete Schedule |, Parts I and Il . e e e 22 v
Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees. and highest compensated
employees? If "Yes, " complete Schedule J . e . .o .. 23}V
Did the organization have a tax-exempt bond issue with an outstanding prlnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yas," answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a e e o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? e e e e e . 24c
Did the organization act as an “on behalf of” issuet for bonds outstandlng at any time during the year? . 24d
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the orgamzatlon's prior Forms 990 or 930-EZ?
If “Yes,” complete Schedule L, Part | . c . . .o 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables lrom or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquahfied persons? If “Yes,” complete Schedule L, Part I! RN . . . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 36% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lli . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L | Lo
Part IV instructlons for applicable filing thresholds, conditions, and exceptions): v 1
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV . . 28b v
An entity of which a current or former oﬁucer dlrector trustee, or key employee (or a tamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contnbutions of art, historical treasures, or other simiar assets, or qualified
conservation contnbutions? If "Yes,"” complete Schedule M 30 v
Did the organlzatlon llqmdate terminate, or dissolve and cease operatrons" II “Yes," complere Schedule N,
Part! . Co . . 31 v
Did the organlzatlon seIl exchange dlspose of, or transfer more than 25% of its net assets? If "Yes "
compilete Schedule N, Part Il 32 v
Did the organization own 100% of an enmy dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 Y
Was the organization related to any tax-exempt or taxable entnty? If "Yes,"” complete Schedu/e R, Part I, III
oriV,and Part V, fine 1 e . . .. 33|V
Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . 35a| v
If "Yes” to line 353, did the organization receive any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line 2 . 35b v
Section 501{c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, hne 2 . e e e 36 v
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? /f “Yes,” complete Schedule R,
Part Vi . 37 v
Did the orgamzatlon complete Schedule O and provrde explanatlons in Schedule O for Part Vl lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 2017}



Form 890 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page S5

Check it Schedule O contains a response or note to any line in this Part V OJ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b o~ .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |7 | |
reportable gaming (gambling) winnings to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax C
Statements, filed for the calendar year ending with or within the year covered by this return | 2a o
b If at least one is reported on line 2a. did the organization file all required federal employment tax returns? . 2b
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 9890-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a v
b If "Yes,” enter the name of the foreign country: » . R R
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial ‘Accounts
(FBAR). S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization flle Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization salicit 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 contrnibutions or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contnbutrons under sectlon 170(c) !
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e 7a v
b If “Yes,” did the orgamization notify the donor of the value of the goods or services provnded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . AN e e e . 7c v
d If "Yes,"” indicate the number of Forms 8282 filed dunng theyear . . . | 7d I A .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a 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 Ifthe organlzation received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required? | 7g Y
h |t the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organlzatfon fite a Form 1098-C? 7h |V
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | .-
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. A
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person? 9b v
10  Section 501(c)(7) organizations. Enter: S
a Imtiation fees and capital contributions included on Part Vill, ne 12 . . . . 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facrlmes 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . 11a
b Gross mcome from other sources (Do not net amounls due or pard to other sources .
against amounts due or received from them.) . .o . 11b S
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lleu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b e
13 Section 501(c){29) qualified nonprofit health insurance issuers. b
a s the organizatian licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0 -
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans . . . . . . . . . 13b 4
¢ Enter the amount of reservesonhand . . . . 13c o HIEE
14a Did the organization receive any payments for Indoor tannlng servlces dunng the tax year? 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No, ” provide an explanation in Schedule O 14b

Form 990 (2017)



Form 990 (2017) Pago 6
FT@%] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"

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

Section A. Governing Body and Management

ia

a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 1.7
If there are matenal differences In voting rights among members of the governing body, or N
it the governing body delegated broad authority to an exscutive committee or similar v
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1ib 7.
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | |
any other officer, director, trustee, or key employee? . . . . 2
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, ar trustaes, 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 flled?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .o . 7|V
Did the organization contemporaneously document the meetings held or written actions undentaken durlng h
the year by the following: .
The govemning body? . . . . . Co . e 8a|v
Each committee with authonty to act on behalf of the govemlng body? e 8b |V
Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

S NENC N T

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

10a
b

11a
b
12a
b

c
13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affillates? . . 10a v
If “Yes,” did the organization have written policies and procedures governmg the achvntles 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 flling the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. T
Did the organization have a written confiict of interest policy? /f “No," go to ne 13 . . . 12a
Waere officers, directors, or trustees, and key employees requlred 1o disclose annually interests that could glve rlse to conﬂicts? 12b

Did the orgamzatlon regularly and consistently monitor and enforce compliance with the pohcy" If "Yes,”
descnbe in Schedule O how this was done . . L .o .. 12¢

Did the arganization have a wntten whistleblower pohcy" . e e e 13
Did the organization have a written document retention and destruction polrcy" .o 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 decislon?

The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
Other officers or key employess of the organization . . . e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . e e e e e e e e e e 16a v
If “Yes," did the organization follow a written pollcy or procedure requiring the organization to evaiuate its | -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |-- . %
organization's axempt status with respect to such arrangements? T 16b

< |« [« =

NS

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed b )
Section 6104 requires an organization to make its Forms 1023 {or 1024 If appticable), 990, and 990-T {Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

(O ownwebsite  [] Another's website Uponrequest [ Other (explain in Scheduie 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 dunng the tax year.

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

Jaseph J. Doncsecz, Assoc. V.P. for Finance & Corp. Controller, 408 Old Main, Univ_Park, PA 16802, 814-865-1355

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* 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.

s List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(€

(R)

Name and Title

Average
hours per

(do not check more than one
box, unless person s both an
officer and a director/trustee)

[week (list an
hours for
retated
organizations|

Aoy

) Posltion )

Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E}

Reportable
compensation from
related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization

J010241p IO
sakojdwe
paresuadwod 3saybiy

831SNY [ENPIAIDU]

and related
organizations

below dotted
line)

JoNSNY [euongsy|
sakodiwa

(1) _Eric Baron
Director/President

(2) Kathleen Casey
Director

(3) Mark Dambly
Director

(4) David Gray
Director/Treasurer

(5) A. Craig Hillemeier
Director

(8) Nicholas Jones
Director/Vice President

(7) Ira Lubert
Director

(8) Keith Masser
Director

v 1074919 45600

542981 171321

1530379 33764

v 571518 41694

A D N A A b N N AN
~

~

(9) _william Oldsey
Director

~

(10) matthew Schuyler
Director

(11) Robert Tribeck
Director

< s

{12) Janine Andrews
Secretary v 127059} 48918

{13) Robert Pangborn
Former Vice President v 410145 44606

(14)

Form 990 (2017)
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Form 980 (2017)
ETS@VIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Paosition
@ ) {do not check more than one © € )
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a diréctor/trustes) | Compensation |compensation from amount of
lwesk (tist any o=l = = | = from related other
hoursfor | S&| @ 2 g|3&|§ the organizations compensation
reted | 3215/ F ' 23 g organization | (W-2/1099-MISC) trom the
organizations gg 3 S § = (W-2/1099-MISC) organization
below dotted] S | 2| | 2| “8 and related
ling) g g 3 § organizatlons
2 % g
g
{15)
(16)
{17)
(18)
(19)
{20)
{21)
(22) '
{23)
(24)
(25)
1b Sub-total . . | 2 4257002 385903
¢ Total from continuation sheets to Part VII Sectaon A »
d Total (add lines 1b and 1c) . .. » 4257002 385903
2  Total number of individuals (including but not IImIted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highast compensated - |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3|v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007 If ”Yes," complete Schedule J for such
individual . e e 4 |v
5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|v1dua| i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(&)
Name and business address

(8)
Description of services

)
Compensation

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

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

Form 990 (2017)
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Page 9

F1a @Y} Statement of Revenue

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

a

Y

-t

L

Total revenue

B
Rela(le)d or

aexempt
function
revenue

(C)
Unrelated
business

revenue

D
Reseglue

excluded from tax
under seclions

512-614

lar Amounts

and Other Simil

Contributions, Gifts, Grants
T @

-0 Q0o ol

Federated campaigns .

Membership dues

Fundraising events .

Related organizations
Government grants (contributions)
Al other contributions, gifts, grants,
and similar amounts not inciuded above

1a

1b

ic

1d

1e

1f

Noncash centributions included in lines 1a-1f $
Total. Add lines 1a-1f .

2a

Program Service Revenue
[{« B B - T« N « IR =

Business Code

All other program service revenus .
Total. Add lines 2a-2f .

>

ks

»

6a

(2]

7a

8a

Other Revenue

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds b

Royalties

Gross rents

Less: rental expenses
Rentat income or (oss)
Net rental income or
Gross amount from sales of
assets other than Inventary
Less: cost or other basis
and sales expenses .
Gain or (loss) .

Net gain or (loss)

>

31665

31665

>

l(D Roal

() Personal

loss)

>

() Secunties

(it) Other

Gross income from fundraising

events (not Including $°

See Part IV, line 18

of contributions reported on line 1c).

Less: direct expenses .
Net income or (loss) from fundraising
Gross income from gaming activitles.

See Part IV, line 19

Less. direct expenses

Net income or {loss) from gaming acti
inventory,

Gross sales of

returns and allowances

Less: cost of goods sold
Net income or (loss) from sales of inventory . . P

a
b

a
b

less

a
b

events . P

vittes . . P

Miscallaneous Revenue

Business Code

11a

@ a0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

39000

31665

Form 990 (2017
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarnizations 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 1X . . [
Do not include amounts reported on lines 6b, 7b, Total G(,l(\)mw5 ngrag)semce M e(<ﬂ21)a {and . D) ‘
af n NQrais
8b, 9b, and 10b of Part Vill. e OXpONS0S g;{;,g, em’;,ges gxpanso';g

1 Grants and other assistance to domestic organizations .
and domestic governments. See Part IV, line 21 !
2 Grants and other assistance to domestic A
individuals. See Part IV, line 22 .
3 Grants and other assistance to fareign
organizations, foreign governments, and forelgn
individuals. See Part IV, lines 15 and 16 . N "
4  Benefits paid to or for members Vi
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to dlsquallﬂed
persons (as defined under saction 4958(f)(1)) and
persons describad In section 4958(c)(3)(B}
7 Other salaries and wages
8 Penslon plan accruals and contributions ( nclude
sectlon 401(k) and 403(b) employer contribulions)
9  Other employee benefits .
10 Payroli taxes .
11 Fess for services {non- emp|oyees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professlonal fundraismg services See Pan v, Irne 17 L L g oF T
f Investment management fess
g  Other. {if line 11g amount exceeds 10% of kine 25, column
{A) amount, list line 11g expenses on Schedule O.) . 7335 7335
12 Advertising and promotion
13  Office expenses
14  Information lechnology
15  Royalties .
16 Occupancy
17 Travel
18  Payments of travel or entertalnment expenses
for any federal, state, or local publlc officlals
19  Conferences, conventions, and meetings
20 Interest . . 31665 31665
21 Payments to affrlrates . .
22 Depreciation, depletion, and amortlzatron
23  Insurance . Lo
24  Other expenses. ltemlze expenses not covered
above {List miscalianeous expenses In fine 24e If
line 246 amount exceeds 10% of line 25, column :
{A) amount, fist line 24e expenses on Scheduls Q.) IR
a Bank Service Charge
b
c
d .........
e All other expenses
25  Total functional expenses. Add lines 1 through 2de | A (17 ]
26 Jaint costs. Complete this line only if the ¥

organization reported in column (B) joint costs
from a combined educational campalgn and
fundralsing solicltation. Check here » if
following SOP 98-2 (ASC 958-720) . .

39017

31665

7352

Form 990 (2017)
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Es® W Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (8)
Beginming of year End of year
1 Cash—non-interest-bearing . 5688 1 5671
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 904714 4
§ Loans and other recelvables from current and former offlcers dlrectors s
" trustees, key employees, and highest compensated employees.
Complete Part (| of Schedule L e e e
6  Loans and other receivables from other disqualified persons (as defined under sectlon . :
4958(f)(1)), parsons describad in section 4958(c}(3)(B), and contributing employers and .
sponsoring organizations of section 501(c)(9) voluntary employess' beneficlary "
a organizations (see Instructions), Complete Part Il of Schedule L . . -, .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis Complete Part Vi of Schedule D 10a '
b Less: accumulated depreciation . 10b 10c
11 Investments—publicly traded secunties 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part 1V, hne 11 . 1 13 1
14  Intangible assets 14
16  Other assets. See Part |V, lme 11 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 910403 16 5672
17  Accounts payable and accrued expenses . .o 809785 17 5071
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond habilities .
21  Escrow or custodial account habllity. Complete Part |V of Schedule D
$i{22 Loans and other payables to current and former officers, directors, <
=} trustees, key employees, highest compensated employees, and X,
'é disqualified persons. Complete Part Il of Schedule L .
d| 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Parl X
of Schedule D . - 25
26 Total liabilities. Add lines 17 through 25 . 909785| 26 $071
Organizations that follow SFAS 117 (ASC 958), check here > O and} :. - )
8 complete lines 27 through 29, and lines 33 and 34. L T B
§|27 Unrestricted net assets 618| 27 601
& (28 Temporarily restricted net assets .
T 29 Permanently restricted net assets. . . )
2 Organizations that do not follow SFAS 117 (Asc 958), check here > [:I and RN N
5 complete lines 30 through 34. o R P .
# |30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
X 32 Retamned earnings, endowment, accumulated income, or other funds . 32
233 Total net assets or fund balances . .o 618 33 601
34 Total liablliities and net assets/fund balances . 910403] 34 5672

Form 990 (2017
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ETs @Al Reconciliation of Net Assets

Page 12

Check if Schedule O conlains a response or note to any line in this Part Xi .. O
1 Total revenue (must equal Part Vili, column (A), line 12) . 1 39000
2 Total expenses (must equal Part IX, column (A), ine 25) 2 39017
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 17
4  Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A)) . 4 618
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (explaln in Schedule Q) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . . 10 601
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xii . ... O
Yes | No
1 Accounting method used to prepare the Form 980. [ Cash Accrual ] Other .
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. AN . .
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 |- A
reviewed on a separate basis, consolidated basis, or both: g -
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis N R
b Were the organization’s financial statements audited by an indepsndent accountant? 2b | vV
If “Yes," check a box below to indicate whether the financial statements for the year were audlted on a .
separate basis, consolidated basis, or both: .
O Separate basis [ Consalidated basis [} Both consolidated and separate basis
c 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? 2c| 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 requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a, v
b If “Yes," did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

-

Form 990 2017)



| omBNo 1545-0047

2017

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 930-E2) Complate if the organization Is a section 501(c}{3) organization or a section 4947(a)(1) nonexemp? cheritable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service » Go to www.irs.gov/Form890 for instructions and the latest information, Inspection

Name of the arganization Employer Identification number

The Corporation for Penn State 25-1500292

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

The organization 1s not a private foundation because it is: (For ines 1 through 12, check only one box.) 7
1 [JA church, convention of churches, or association of churches described in section 170{b)(1){A}(i)-

2 [ A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(iki).

4 [ A medical research organization operated in conjunction with a hospital descrbed in section 170(b}(1)(A)ii). Enter the
hospital’s name, city, and state:

(2]
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section 170(b)(1)(A)lv). {Complete Part It )
(] A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1}{A){vi). (Complete Part Ii.)
(2 A community trust described in section 170(b}{1)(A}vi). (Complete Part Ii.)
9 Oan agricultural research orgamzatl'on described in section 170(b)(1)}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university:

10 [ An organizafion that normaliy receives: (1) more than 337a% of lts 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's% of its
support from gross investment income and unrelated business taxable incoms Sless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill)

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

12 [7] An organization organized and operated excluslvely for the banefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organizatton You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlted In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated (n connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d [J type M non-functionally integrated. A supputing organization operated in connoction with its supported orgamization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

-]

-]

f Enter the number of supparted organizations . . . . . . . . . . lj
g Provide the following information about the supported organization(s).

() Name ol supported organization {ii) EIN (i) Type of organization | (iv} Is the erganization | {v) Amount of monatary {vl} Amount of
(descnbed on {ines 1-10 |hsted in your governing suppart (see other support (see
abave (see Instructions)) document? instructions) nstructions)

Yes No

" _ t;__% :

The Pennsylvania State University 24.6000376  ['State Gov't Unil v 0
(8)
€
(D)
{E)
Total 1 RS NS E B S 0

For Paperwork Reduo{tlon Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No. 11285F Schedule A {Form 980 or 930-EZ) 2017




Schodule A (Form 990 or 890-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170{b){1)(A}{vi)

(Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part I\l. If the organization fails to quahfy under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2047 (f} Total

1

6

Gifts, grants, contrnbutions, and
membership fees recewved. (Do not
include any “unusual grants."}

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4 s

Section B. Total Support /

Calendar year {or fiscal year beginning in) » {a) 2013 {b),2014 {c) 2015 {d) 2016 (e) 2017 {f) Total

7
8

10

11
12
13

Amounts from line 4 . . /

Gross income from interest, dnvldends /

payments received on securities loans,
rents, royaltles, and income from /

similar sources .

Net income from unrelated business
activities, whether or not the business
Is regularly carried on

Other income. Do not include gain or /
loss from the sale of capital assets

(Explain in Part V1) .
Total support. Add lines 7 through 10 [\ 3ey o5 B e 3] 2T e i

Gross recelpts from related actlvmeé, etc. (see instructions) . . . . 12 I

First five years. If the Form 990 ié for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e . >

]

Section C. Computation of Publlc Support Percentage

14
16
16a

b

17a

18

Public support percentage fdr 2017 {ine 6, column (f) divided by line 11, column {f)) . 14

%

Public support percentage/from 2016 Schedule A, Part Il, line 14 . 15

%

3313% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33'13% or more, check this
box and stop here. The'organization qualifies as a publicly supported organization . . N
33'3% support tes:]izow If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'/::% or more, check
this box and stop hére. The organization qualifies as a publicly supported organization . . . . e e . >
10%-facts-and- Igircumstances test—2017. 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 mests the "facts-and-circumstances™ test, check this box and stop here. Explain in
Part VI how thé organization meets the “facts-and-circumstances” test. The organization qualifies as a pubIIcly supported
organization /.
10%-facts/and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10 4 or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain j n Part V| how the organization meets the “facts-and-circumstances” test. The arganization qualifies as a publicly
supported organization . . . A
Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
|n§truct|ons....................................>

O
O

> O

O
O

Schedule A (Form 980 or 990-EZ) 2017




Schedule A (Form 880 or 880-E2) 2017

/ Page 3

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify u
If the organization fails to qualify under the tests listed below, please complete Part Il.)

nd/erpart I,

Section A. Public Support /
Calendar year {or fiscal year beginning in) » | (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Glits, grants, contributions, and membership fees /
received. (Do not Include any “unusual grants *) /
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under sectlon 513
4 Tax revenuas levied for the
organization's benefit and erther paid to
or expended on its behalf
S5 The value of services or facilities
furmnished by a governmental unit to the
organization without charge
6 Total. Add ines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts Included on lines 2 and 3
receivad from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b .o
8 Public support. (Subtract line 7c from . e
line 6.) . - :
Section B. Total Support
Calendar year (or fiscal year beginning in) » | /(a) 2013 (b} 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
9  Amounts from line 6 4

10a Gross income from Interest, dividends,/

payments received on securities loans, rex)ts’,
royalties, and Incoms from similar sources .

b Unrelated business taxable lncomgl(less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in Iiiné 10b, whether
or not the business Is regularly carrled on

12  Other income. Do not include gain or
loss from the sale’ of capital assets
(Explain in Part VI)?

13  Total supponrt. (Add lines 9, 10c, 11

and 12)) ..
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzatloﬂ? check this box and stop here . . e e e N N
Section C. Computatlon of Public Support Percentage
15 Pubhc;upport percentage for 2017 (ine 8, column {f) divided by line 13, column {f)) 15 %
16 Public/support percentage from 2016 Scheduls A, Part Il}, line 15 .. 16 %
Section D/Computation of Investment Income Percentage
17  Inyéstment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Jnvestment income percentage from 2016 Schedule A, Part Iil, line 17 . 18 %
19a/33'a% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 Is more than 33'1s%, and line
17 Is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization > 0

b 33'»% support tests—2018. If the organization did not check a box on line 14 or line 19a, and lina 16 Is more than 33's%, and
line 18 Is not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b

d

Schedule A (Form 990 or 890-E2) 2017



Schedule A (Form 990 or 090-E£2) 2017
Supporting Organizations
(Complete only if you checked a box n line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you chaecked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6) and
satisfied the public support tests under section 509{(a)(2)? If “Yes," describs in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
“Yes," and if you checked 12a or 12b n Part I, answer (b) and (c) below

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe n Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporled organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

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

Type | or Type Wl only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,"” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,” complate Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in sectton 4958) not described in line 7?
if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

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

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit |; e

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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

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

Yes| No
1 v
2 v
3a v
3b
3c
4a v
4b
4c
5a v
5b
5c
6 v
7 v
8 v
9a v
9b v
v
10a v
10b

Schedule A {Form 980 or 990-EZ) 2017




Schedule A {Form 980 or 990-E2) 2017
GEY  Supporting Organizations (continued)

1
a

b
c

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

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

A family member of a person described in (a) above?

A 35% controlled entity of a person described In (a) or {b) above? If “Yes" to a, b, or ¢, provide detall in Part VI.

11a

11b

11c

SINS

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at alt imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or truslees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1

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

Section D. All Type Il Supporting Organizations

1

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

Waere any of the arganization's officers, dlrectors, or trustees either (i) appointed or slected by the supported
organization(s) or (il} serving on the govarning body of a supported organization? If “No,” explain in Part VI how
the organization malntained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the orgamization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lil Functionally Integrated Supporting Organizations

1

T

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

[0 The organization satlsfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

(J The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

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

Oid substantially afl of the organization's activities during the tax year directly further the exempt purposes of
the supported organizahon(s) to which the organization was responsive? If “Yes,” then in Part VI identify
,those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of diraction over the policles, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

an
1

b

Schedule A (Form 880 or 890-EZ) 2617
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Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheck here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QL jwIN (=

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

[+ ]

7 Other expenses (see instructions)

-~

8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(B) Current Year

{A) Prior Year (optional)

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

a Average monthly vaiue of securities

1a

b Average monthly cash balances

1ib

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

d Total (add lines 1a, 1b, and 1¢)

id

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

2 Acquisttion indebtedness applicable to non-exempt-use assets

XY

3 Subtract line 2 from line 1d.

[

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

s68 Instructions).

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

6 Multiply line 56 by .035.

7 Recoveries of prior-year distnbutions

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

RINO|O|d

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, Iine 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of hne 2 or line 3.

5 Income tax imposed in prior year

Qb |WIN|=

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

6

7 [ cCheck here if the current year I1s the organization's first as a non-functionally mtegrated Type n supportlng organization (see

instructions)

Schedule A (Form 860 or 980-E2) 2017




Schadule A {Form 990 or 890- -EZ) 2017

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (contlnued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior iRS approval required)

Other distributions {describe in Part VI) See instructions

Total annual distributons. Add lines 1 through 6.

R[N {O|b W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.

w

Distnbutable amount for 2017 from Section C, ine 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

) i

Excess Distributions Underdistributions

{uit)
Distributable
Amount for 2017

Pre-2017

1 Distributable amount for 2017 from Section C, line &
2  Underdistributions, if any, for years prior to 2017
{reasonable cause required —explain in Part VI). See
instructions. -
3 Excess dlstrlbutlons carryover If any, to 2017
a . t‘:‘ “'”‘_"~- . es U, N
b From 2013 ' )
c From 2014
d From 2015
e From 2016
f _Total of lines 3a lhrough e
g Applied to underdistributions of prior years
h Applied to 2017 distnbutable amount
i Carryover from 2012 not applied (see instructions)
i__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distnbutions for 2017 from
Section D, line 7: $
a Applied to underdistributions of prlor years
b Apphed to 2017 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5§  Remaming underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.
6 Remaining underdistributions for 2017. Subtract ines 3h |,
and 4b from line 1. For result greater than zero, explain |,
Part Vi. See instructions.
7 Excess distributions carryover to 2018. Add lines 3) .. .
and 4c .
8 Breakdown of line 7:
a Excess from 2013 . . . R B : ;
b Excess from 2014 . . “ N S
¢ Excess from2015 . . . Ll e s I N
d Excess from 2016 -t o e
e Excess from2017 . . . N

’

Schedule A (Form 980 or 880-E2) 2017



Schedule A (Form 980 or 990-E2Z) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Ii, line 10, Part ll, line 17a or 17b; Part
I, line 12; Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1ic, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

4
Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

| OMB No. 1545-0047

Compensated Employees
» Complete if the organization answered “Yes" on Form 990, Part 1V, line 23.
» Attach to Form 990.

2017

Open to Public

fnternal Reverue Servico » Go to www.irs.gov/Form990 for instructions and the latest information. lns_pection
Name of the organizalion Employer identification number
The Corporation for Penn State 25-1500292
Questions Regarding Compensation
Yes No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[ First-class or charter travel (3 Housing allowance or residence for personal use :
[} Trave! for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (such as, mald, chautfeur, chef)
b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment I i
or reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to
explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
dwectors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on iine
1a? . 2
3 Indicate which, If any, of the following the filing orgamization used to establish the compensation of the
organization's CEOQ/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part lll. .
(] Compensation committee (] wntten employment contract b
(3 independent compensation consultant (J Compensation survey or study :
(J Form 990 of other organizations [ Approval by the board or compensation committee -
4 During the year, did any person listed on Form 990, Part VHi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recsive a severance payment or change-of-control payment? . 4a v
b Participate in, or receive paymant from, a supplemental nonqualfied retlrement plan? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c '
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III pR ’
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. e
5 For persons listed on Form 890, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a v
b Any related organization? 5b v
If "Yes" on line 5a or 5b, describe In Part III
6 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any e
compensation contingent on the net earnings of' . s
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes" on line 6a or 6b, describe in Part |II
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provlde any nonfixed
paymaents not described on lines 5 and 67 If "Yes,"” describe in Part lll . . e 7 v
8  Were any amounts reported on Form 990, Part Vil, 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
in Part i 8 v
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cal No 500531

Schedute J (Form 890) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

{(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 890 or 890-EZ or to provide any additional information. 2@ 1 7
Open to Public

» Attach to Form 990 or 980-EZ.

Depariment of the Treasury

Intemal Revenue Senvice > Go to www.irs.gov/Form3990 for the latest information. Inspection
Nama of the arganization Employer tdentification number
The Corporation for Penn State 25-1500292

Part Vi, Lines 6 & 7(a) - Governing Body Members

The Pennsylvania State University is the sole member of the Corporaticn and annually elects a Board of Directors.

Part VI, Line 11 - Form 990 Review

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

Part V|, Line 12c - Conflict of Interest Policy -

interest pollcy on an annual basis

Part VI, Section B, Lines 13 and 15

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 890-EZ} (2017)
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