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Return of Organization Exempt From income Tax
Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)

OMB No. 1645-0047

2013

Dapartment of the Treasury B> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Reverue Service J Information about Form 990 and its instructions is at www.irs.gov/form380. Inspeciion
A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 andending JUN 30, 2014
B Check if G Name of organization D Employer identification number
appliicable;

e | Fox Chase Cancer Center Medical Group,In

Eﬁéﬁ%e Doing Business As 45-4540585

Fatuen Nurmber and street (or P.0. box if mail is not dalivered 1o street address) Room/suite | E Telephone number

gmin- 3509 N Broad Street Rm 936 215-728-3824

rermaed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 55,864,047.
[Cieere={ Philadelphia, PA 19140 Hia) Is this a group return

pending F Name and address of principal oficer Anthony Diasio for subordinates? [MTyes [(XINe

3 3 3 COTTMAN AVENUE £ PHILADELPHIA I PA 19 11 l H{b) Are all subordirates ‘included?mYes E No

| Tax-exempt status: IE 501(c}3) [:E 5C1(c) ( )< (insertno. [:l 4947¢a)(1) or D 527 If "No," attach = list. (see instructions)
J Website: pr WWW.FCCC.EDU Hic) Group exemption number -

K_Ferm of organization: Corporation | | Trust | | Associaon [ | Gther b

[ L ear of formation: 201 2| M State of legal domicile; PA

[Parti] Summary

o | 1 Briefly describe the organization’s mission or most sigrificant activities: TO PREVAIL OVER CANCER,
E MARSHALLING HEART AND MIND IN BOLD SCIENTIFIC DISCCVERY, PIONEERING
g 2 Check this box = D if the organization discontinued its operations or disposed of more than 25% of its net assets.
a3 | 3 Number of voting members of the governing body (Part Vi, line da) 3 14
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b} ... 4 13
@ | 5 Totat number of individuals employed in calendar year 2013 (Part V. line 2a) ... .. 5 249
£ | & Total number of volunteers (eStmate if BECESSATY) ..., ... ...\ oo 6 13
E 7 a Total unreiated business revenue from Part VI, column (C), Bne 12 7a 0.
b Net unrelated business taxable ingcome from Form 890-T, ne 34 ..o 7b 0.
Prior Year Current Year
« | 8 Conwibutions and grants (Part VIl line 10) 15 ’ 058,648. 10,928, 619.
g 9 Program service revenue (Part VI, ine 2Q) 42,836,178. 44,805,711,
é 10 Investment income (Part VI, column (&), ines 3,4, and 7d) ... ... 0. 123 4 021,
11 Other revenue (Part VI, column (), ines 5, 6d, 8¢, 9¢, 10c, and 11e¢) 45,273, 6,696,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12y . 57,940,099, 55,864,047,
13 Grants and similar amounts paid {Part [X, column (&), lines 1-3) 17,127. 0.
14 Benefits paid to or for members (Part [X, column (A}, lined) . 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5- 10) ,,,,,,,,, 45,674,467, 52,659,396.
2 | 16a Professional fundraising fees (Part X, column {A), fine 11e) . 0. 0.
f%, b Total fundraising expenses (Part IX, column (D), line 25) b= 0. . '
W1 47  Other expenses (Part X, column (&), lines 11a-11d, 11f:24e) 12,189,303, 10,553,029,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, Bine 25) ... 57.,880,897. 63,212,425,
19 Revenue less expenses. Subiract line 18 fromline 12 .. - 59 ' 202, -7,348,378.
Eg Beginning of Current Year End of Year
3| 20 Total assets (Part X, line 16) 7,012,570, 7,391,968.
<2021 Total fiabilties (Part X, line 26) 6,911,863. 14,703,585.
g.f Net assets or fund balances. Subtract Iine 21 from line 20 100 ) 707. -7 . 311 N 61'7.

[Part Il | Signature Block

Under penalties of perjury, | decfare that | have examined this retern, including accempanying scheduies and statements, and to the best of my knowledge and beliet, it is
frue, corract, and compiefé“@eclara’[lu@ of prepaser (other than officer) is based on all information of which preparer has any knowiedge.

b- . o Qau”ﬁrx st I
Sign } |gna ure of officer 7 Date A
Here Anthony Diasio, Chief Financial Officer Moy ¥29i48
Type or print name and fitle [
Print/Type preparer's name Praparer's signature Dawe E"ECWD FTIN
Paid seii-emplayed
Preparer | Firm's name I Firm's EIN .
Use Only | Firm's addrass P
Phone no.

May the [RS discuss this return with the preparer shown above? [see instructions)

DYes D No

332001 10-28-13

LHA For Paperwork Reduction Act Notfice, see the separate instructions.

Form 990 (2013}

See Schedule O for Organization Mission Statement Continuation



Form 990 (2013) Fox Chase Cancer Center Medical Group,In 45-4540585 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part Il ... ... L @

1

Briefly describe the organization’s mission:
To prevail over cancer, marshalling heart and mind in bold scientific
discovery, pioneering prevention and compassionate care.

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 900 Or O00-BEZ7 :’Yes @ No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . :’Yes @ No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses$ 2 6 7 O 3 4 7 7 5 1 e including grants of $ O . ) (Revenue$ 19 7 5 8 5 7 8 3 7 . )
SURGICAL ONCOLOGY - THE DEPARTMENT OF SURGERY PROVIDED COMPREHENSIVE
SURGICAL TREATMENT, AND SUPPORTING ANESTHESIOLOGY SERVICES, TO PATIENTS
WITH MALIGNANT DISEASES OF THE BREAST, GASTROINTESTINAL TRACT, LIVER,
REPRODUCTIVE ORGANS, AND OTHER DISEASE SITES.

ab

(Code: ) (Expenses$ 7 7 853 7 709 e including grants of $ O . ) (Revenue$ 5 7 908 7 313 . )
MEDICAL ONCOLOGY - THE MEDICAL ONCOLOGY DEPARTMENT PROVIDES QUALITY
DIAGNOSIS, TREATMENT, AND CARE FOR PATIENTS WITH CANCER. TRADITIONAL
CHEMOTHERAPY AND NEW CLINICAL TRIALS PROVIDE OUR MEDICAL ONCOLOGISTS
WITH ACCESS TO A TREMENDOUS RANGE OF NEW ANTICANCER TREATMENTS,
INCLUDING MEDICINES AND COMBINATIONS OF MEDICINES THAT CAN BE DELIVERED
TO CANCER PATIENTS.

4c

(Code: ) (Expenses$ 6 7 140 7 O 49 e including grants of $ O . ) (Revenue$ 4 7 6 19 7 13 4 . )
RADIATION ONCOLOGY - THE PRIMARY GOAL OF THE RADIATION ONCOLOGY
DEPARTMENT IS TO DEVELOP AND IMPLEMENT TREATMENT PROGRAMS GEARED
TOWARDS MAXIMIZING THE CHANCES OF CURING CANCER WHILE MINIMIZING THE
RADIATION DOSE TO NORMAL ORGANS , THUS ATTEMPTING TO MAINTAIN QUALITY
OF LIFE AND PRESERVE NORMAL ORGAN FUNCTION. PATIENTS ARE EVALUATED FOR
THE MOST EFFECTIVE TREATMENT BY A TEAM OF EXPERIENCED RADIATION
ONCOLOGISTS, RADIATION PHYSICISTS, CERTIFIED THERAPISTS AND
DOSIMETRISTS, AND SPECIALIZED RADIATION ONCOLOGY NURSES.

ad

Other program services (Describe in Schedule O.)

(Expenses$ 19 7 530 7 116 e including grants of $ ) (Revenue$ 14 7 692 7 427 o)

4e

Total program service expenses P> 59 P 558 P 625.

332002

Form 990 (2013)

10-29-13



Form 990 (2013) Fox Chase Cancer Center Medical Group,In 45-4540585  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 'Yes," complete SChedUle A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill .. .. . ... . ... ... 5 X
6 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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUIE D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 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 VL 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ 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 11c X
d 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 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X . 11e | X
f 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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional = . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedqule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 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 lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Scheaule F, Parts lll andtv-........... 16 X
17 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... 20b
Form 990 (2013)
332003
10-29-13



Form

990 (2013) Fox Chase Cancer Center Medical Group,In 45-4540585 Page 4

| Part IV [ 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 1? If "Yes," complete Scheaule I, Parts land! 21 X
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 2? If "Yes," complete Schedule |, Parts | and Il 22 X
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 employees? If "Yes," complete
SChedUIE J 23 | X
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 ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BB OO DON TS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
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 | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCNEAUIE L,y Part | 25b X
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, Part Il 26 | X
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 Il 27 X
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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCheQUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, IIl, or IV, and
Part V, € T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 35a X
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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2013)
332004
10-29-13



Form 990 (2013) Fox Chase Cancer Center Medical Group,In 45-4540585 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S ? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 249
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 26 | X
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 X
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
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 X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt 1aX AOAUCH DI 6b
7 Organizations that may receive deductible contributions under section 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 I8 F oMM 8282 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
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 paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... | 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? 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
c Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2013)
332005
10-29-13



Form 990 (2013) Fox Chase Cancer Center Medical Group,In 45-4540585 Page6
Part VI | 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 line inthis Part VI . @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 14
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 0.

b Enter the number of voting members included in line 1a, above, who are independent .. . ... 1b 1 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 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?

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

baRba Rt b

(3]

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

o |0 b (W

6 Did the organization have members or stockholders?

7a 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? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

e T T T b B

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

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b 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 this was done 12c

13 Did the organization have a written whistleblower policy? 13

M (XX |

14 Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official ... | 15a X

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>PA
18 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.
|:| Own website @ Another’s website @ Upon request |:| Other (explain in Schedule O)
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Anthony Diasio - 215-728-3824
333 Cottman Avenue, Philadelphia, PA 19111
332006 10-29-13 Form 990 (2013)
6




Form 990 (2013)

Fox Chase Cancer Center Medical Group,In

45-4540585

Page 7

Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | ist 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | . cfi 2?:332 than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’-; . g organization (W-2/1099-MISC) from the
related 8 § . é (W-2/1099-MISC) organization
organizations E = £ £, and related
below = é 5 £ E% 5 organizations
line) HEIHEEE
(1) Lewis Gould 1.00
Chair 8.00|X X 0. 0. 0.
(2) Margot Keith 1.00
Vice Chair 3.00 X X 0. 0. 0.
(3) Ronald Donatucci 1.00
Director 6.00|X 0. 0. 0.
(4) Dr Solomon Luo 1.00
Director 8.00|X 0. 0. 0.
(5) Christopher NcNichol 1. OO
Director 4.00|X 0. 0. 0.
(6) Edward Glickman 1.00
Director 6.00|X 0. 0. 0.
(7) Lon Greenberg 1.00
Director 9.00|X 0. 0. 0.
(8) Thomas Hofmann 1.00
Director 4.00|X 0. 0. 0.
(9) Robert LeFever 1.00
Director 12.00 (X 0. 0. 0.
(10) David Marshall 1.00
Director 6.00|X 0. 0. 0.
(11) Dr John Daly 1.00
Director 49.00|X 0. 617,731. 41,029.
(12) Dr Donald Morel 1.00
Director 4.00|X 0. 0. 0.
(13) Leon O,Moulder 1.00
Director 4.00|X 0. 0. 0.
(14) Dr Thomas Shenk 1.00
Director 4.00|X 0. 0. 0.
(15) Lewis Katz 1.00
Director 6.00|X 0. 0. 0.
(16) Dr. Richard Fisher 6.00
President & CEO 44.00 X 0. 637,500. 26,793.
(17) Beth Koob 1.00
Secretary 49.00 X 0. 489,468.] 55,855.
332007 10-29-13 Form 990 (2013)



Form 990 (2013) Fox Chase Cancer Center Medical Group,In 45-4540585 Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not crigfi:ggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related é § Z (W-2/1099-MISC) organization
organizations| 2 | = g |E and related
below ERR = g . organizations
(18) Betty McAdams 1.00
Asst Secretary 49.00 X 0. 99,080.] 15,712.
(19) Carmel Vahey 1.00
Asst Secretary 49.00 X 0. 56,357.] 19,065.
(20) Ray Lefton 1.00
Treasurer 49-00 X O. 137,697. 15,164.
(21) Judith Bachman 1.00
Asst Treasurer & CEO 49.00 X 0. 348,384, 23,882.
(22) Anthony Diasio 7.00
Asst Treasurer & CFO 43.00 X 0. 229,655, 22,069.
(23) Robert Lux 1.00
Asst Treasurer 49-00 X O. 554,459. 78,414.
(24) Robert Uzzo MD 18.00
Chair Surgical Oncology 32.00 X 752,798. 0. 26,970.
(25) Eric Horwitz 50.00
Chair Radiation Oncology X 608 ’ 732. 0. 26 ’ 970.
(26) David Weinberg 50.00
Chair Medicine X 566,266. 0. 11,983.
b Sub-total » | 1,927,796. 3,170,331.] 363,906.
¢ Total from continuation sheets to Part VIl, SectionA . . . . | 2 1 ’ 574 ’ 581. 935 ’ 673. 99 ’ 700.
d Total (addlines 16 and 1€) ... » | 3,502,377.] 4,106,004. 463,606.
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> 123
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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such indiviQual 4 X
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 sSUucCh Person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

(A) (B) (€)
Name and business address Description of services Compensation
FORNANCE PHYSICIAN SERVICES INC
1330 POWELL STREET, NORRISTOWN, PA 19401 RADIOLOGY SERVICES 648,750,
COTTMAN PHYSICIAN ASOCIATES
66 WEST GILBERT STREET, RED BANK, NJ 07701 PROFESSIONAL SERVICE 591,018.
PREFERRED TRANSCRIPTION
PO BOX 1369, EXTON, PA 19341 PROFESSIONAL SERVICE 490,852,
PST SERVICES
PO BOX 742526, ATLANTA, GA 30374 PROFESSIONAL SERVICE 352,626.
WEATHERBY LOCUMS RADIATION THERAPY
PO Box 972633, Dallas, TX 30374 SERVICES 247,169.
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> 8
See Part VII, Section A Continuation sheets Form 990 (2013)

332008
10-29-13
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Form 990 Fox Chase Cancer Center Medical Group,In 45-4540585
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 % the organizations compensation
(list any 3 E‘ organization (W-2/1099-MISC) from the
hoursfor | 2| B (W-2/1099-MISC) organization
related 8|g g and related
organizations E é ;% g organizations
below -g g 5| & 2 5
line) E|l2|85|&8 |2
(27) Rosaleen Parsons 50.00
Chair Diagnostic Imaging 545 ’ 134. 0. 26 ’ 456.
(28) Arthur Patchefsky 50.00
Chair Pathology X 525,149. 0. 26,970.
(29) Alexander Kutikov 50.00
Associate Professor X 504, 298. 0. 28 P 612.
(30) Michael Seiden MD 7.00
President & CEO (Former) 43.00 X 0. 448,220. 9,372.
(31) Thomas Albanesi 7.00
CFO & Treasurer (Former) 43.00 X 0. 110,870. 6,424.
(32) Gary Weyhmuller 7.00
COO (Former) 43.00 X 0. 376,583. 1,866.
Total to Part VII, Section A, IN€ 1C oo i 1,574,581. 935,673, 99,700.

332201
05-01-13



Form 990 (2013) Fox Chase Cancer Center Medical Group,In 45-4540585 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl . |:|
(A) (B) (9] (D)
Total revenue Related or Unrelated R?ygrrr]]ut% %Cn'ggfd
exempt function business sections
revenue revenue 512 -514
12 g 1 a Federated campaigns . . . 1a
g é b Membershipdues . .. . 1b
g ¢ Fundraisingevents . .. 1c
%g d Related organizations ... . 1d 10 928 619,
g‘ E e Government grants (contributions) 1e
.g‘g f All other contributions, gifts, grants, and
,E;E similar amounts notincluded above 1f
g% g Noncash contributions included in lines 1a-1f: $
(SR h Total. Addlinestaf ... ... ... » 10,928,619,
Business Code|
8 2 a Surgery 621110 19,585,837, 19,585,837,
lgg b Medicine 621110 6,183 817. 6,183 817,
‘gg Cc Medical Oncology 621110 6,177,211, 6,177,211,
Eé d Radiation Therapy 621110 4,619,134, 4,619,134,
g e Radiology 621110 4,458 027, 4,458 027,
o f All other program service revenue . 621110 3,781 685, 3,781,685,
g Total. Addlines2a2f . ... » 44 805 711,
3 Investment income (including dividends, interest, and
other similaramounts) | 2 123,021, 123,021,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... >
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or (loss)
d Net rentalincome or (I0SS)  .........ooooooooiiiiiiiiii | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) ...
Net gain or (I0SS) .........oooiii e >
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line18 a
g b Less:directexpenses . ... ... ... b
Net income or (loss) from fundraising events  _.............. >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold .. ... b
c_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code|
11 a Other Miscellaneous 900099 6,696. 6,696.
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d .. ... > 6,696,
12 Total revenue. See instructions. . » 55,864,047, 44 805,711, . 129 717,
332009 Form 990 (2013)
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Form 990 (2013)

Fox Chase Cancer Center Medical Group,In

45-4540585 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total (—:‘Qp))enses Progra(rr?)service Managé%)ent and Fun(g%)ising
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 3,502,377. 3,502,377.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . . ... 43,231,342. 41,442,319. 1,789,023.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 2,433,738. 2,406,450. 27,288.
10 Payrolltaxes .. ... 3,491,939, 3,438,269. 53,670.
11 Fees for services (non-employees):
a Management 217,342. 217,342.
b Legal 73,993. 11,105. 62,888.
c Accounting
d Lobbying 1,149. 1,149.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,098,911, 2,739,185. 1,359,726.
12 Advertising and promotion
13 Officeexpenses . . 271,874. 265,218. 6,656.
14 Information technology 33,417. 33,377. 40.
15 Royalties
16  Occupancy . 932,810. 932,810.
17 Travel 516,321. 513,043. 3,278.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,944. 5,944.
20 Interest 57,370. 57,370.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 45,429. 45,429.
23 lInsurance 3,900,525.] 3,869,435. 31,090.
24  Other expenses. Iltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..
a Professional Developmen 305,749. 305,749.
b Biostatistics Charges 67,425. 67,425.
¢ Minor Equipment 24,770. 24,770.
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 63,212,425.] 59,558,625.] 3,653,800. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) Fox Chase Cancer Center Medical Group,In 45-4540585 Page it
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 665 ’ 566. 1 171 / 112.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 6,105,974. 4 6,492,813.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of SchedUle L 272, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
e employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable,net 7
< 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges ... 13 ’ 653. 9 240.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 170,843.
b Less: accumulated depreciation 10b 115,565. 100,707.] 10¢c 55,278.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part v, line11 ... 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 126 , 398.] 15 672 , 525.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 7,012,570.] 16 7,391,968.
17 Accounts payable and accrued expenses . 4 ’ 201 ’ 369.] 17 5 ’ 195 ’ 240.
18  Grants payable 15 , 288.| 18 22 , 788.
19 Deferred reVeNUE 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduUle D 2,695,206.] 25 9,485,557.
26 Total liabilities. Add lines 17 through 25 ... . .o 6,911,863.| 2 14,703,585,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 100 ’ 707.| 27 -7 ’ 311, 617.
g 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Total netassets or fund balances 100,707. 33 —7,311,617.
34 Total liabilities and net assets/fund balances ... 7,012,570, 34 7,391,968.
Form 990 (2013)

332011
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Form

990 (2013) Fox Chase Cancer Center Medical Group,In 45-4540585 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI. . ... ...

1 Totalrevenue (must equal Part VIII, column (A), line 12) 1 55,864,047.
2 Total expenses (must equal Part IX, column (A), line 25) 2 63,212,425.
8 Revenue less expenses. Subtract line 2 from line 1 3 -7 ’ 348 ’ 378.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 100,707.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of faCilities 6
T INVESIMENt OXPONS S 7
8 Prior period adjuUstments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -63 ’ 946.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) oo . 10 -7,311,617.

Part Xll| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

Yes | No

2a X

20| X

2c| X

3a X

332012

10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

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

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

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

Name of the organization Employer identification number
Fox Chase Cancer Center Medical Group,In 45-4540585

| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [
2 [ ]
3 [X]
a []

00 00 O

10
1

0]

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type IlI - Functionally integrated d |:| Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(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 llI
supporting organization, CheCK this DOX |:|
g Since August 17, 2006, 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 (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) Afamily member of a person described in () @bove? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) IS the organization| (v) Did you notify the orgag\ig?;ltliso;hﬁ col. | (vii) Amount of monetary
organization (described on lines 1-9 |in col. (.|) listed in your grganlzatlon in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? U.s.?
(see instructions)) Yos No Yeos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 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)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources

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

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

assets (Explainin Part IV.)) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 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)

organization, check this boX and StOP eI ... i iiiiiiiiiiiiiiiiiiiiiiiii.s > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
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 organization
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization 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 organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > |:|
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part lll | 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. If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtract ling 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6

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

cAddlines10aand10b . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ...

13 Total support. (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) organization,

Check this DOX ANd SEOD NI .. i e eee e e e eeeeeeeeiieiieiiiieeiiiiiiiiies »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 __Public support percentage from 2012 Schedule A, Part Ill, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, 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 ... > |:|
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16




Schedule A (Form 990 or 990-E2) 2013 Fox Chase Cancer Center Medical Group,In45-4540585 Page4

Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
| Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. o to Publi

Ffpa”r]:m of ‘heSTre.aS“'y P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its (U LTS

nternal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

Fox Chase Cancer Center Medical Group,In 45-4540585
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures > $

3 Volunteer hours

| Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
4a Was a correction made? |:| Yes |:| No

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function actiVities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e AT > s
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA

332041
11-08-13
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Schedule C (Form 990 or 990-E7) 2013 Fox Chase Cancer Center Medical Group,I 45-4540585 Page2

Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P> |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... .
c Total lobbying expenditures (add lines 1aand 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icandd) .~~~
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -O-

i Subtract line 1f fromline 1c. If zero or less, enter -0- .

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

201 2011 2012
(or fiscal year beginning in) (a) 2010 (b) 20 (c) 20

(d) 2013

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

332042
11-08-13
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Schedule C (Form 990 or 990-E7) 2013 Fox Chase Cancer Center Medical Group,I 45-4540585 Pages

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
A VOIUNYEO S Y X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Otheractivites? X 1,149.
i Total. Add lines 1C through i 1,149.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .. ... X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... ...
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the priorvear? ... 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITON YA 2a
b Carryover from last Year 2b
C O Al 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions)
|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
G
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Oven to Publi

Department of the Treasury > Attach to Form 990. . pen 0 ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Fox Chase Cancer Center Medical Group,In 45-4540585

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

a h ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

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 |:| No
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 Dene it i iiiiiiiieiiiieiiiiiiiiiiieiiiiiiiiiiieiiiiies |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q 060 T o

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

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (@) ... ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register 2d

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

year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

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

and SeCtion 170 @) B i) [ Ives [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | 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 XllI,
the text of the footnote to its financial statements that describes these items.

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) Revenuesincluded in Form 990, Part VIII, ine 1 » $

(ii) Assets included in Form 990, Part X

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 VI, e 1 | )
b Assetsincluded in FOrm 900, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 Fox Chase Cancer Center Medical Group,In 45-4540585 Page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
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 d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
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 XIII.

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? ... |:| Yes |:| No

Part IV | 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 included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
C Beginning DalanCe 1c
d AddIiONS AUNNG TN Year 1d
e DistribUtions AUING the Year 1e
O ENdING DaIANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 212 |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIl ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

O Q 0 T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment p> %

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
(1) unrelated OrQaniZatioNS 3a(i)
(I1) related Organi zZatiONS 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI | 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 other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 170,843. 115,565. 55,278.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . .. » 55,278.
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 Fox Chase Cancer Center Medical Group,In 45-4540585 Page3

Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

=

=z (=

S

(Sh(e)

= = =
wylul

@

= =

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1

S =

3

4

(]

7

8

)
)
)
)
)
)
)
)
)

= = I~ = = = I~
()

9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX| 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) Book value
(1) Long Term Mortgage Loan Receivable 650,334.
2 Long Term Investment 3,839.
@) ACE Bond Collateral 18,352.
(@)
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) . ittt ee e eeeeeieiiiees > 672,525,

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ Interco Payables 5,645,394.
@ Buffer Liability 1,298,411.
4) Excess Tail Liability 476,228.
5) Long term Worker's Compensation 198,953.
6) Primary Tail - Medical Malpractice
(7) Accrual 1,588,180.
® FAS 112 Costs 114,702.
© Postretirement Benefit Accrual 601,233.
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... | 9 ’ 485 ,557.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI| |:|

Schedule D (Form 990) 2013

062543 See Part XIV for Continuations
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Schedule D (Form 990) 2013 Fox Chase Cancer Center Medical Group,In

45-4540585 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments 2a

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
8 Subtract line 2e from INe 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL.) 4b

c AddIlines daand db 4c

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

C OMNer I0SSES 2c

d Other (Describe in Part XIL) 2d

e Add lines 2a through 2d 2e
8 Subtract ine 2e from e A 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL.) 4b

c Addlines da and db 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) . ....oooiiiiiiiiiiiiiiiiiiiiieen.... 5

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

332054
09-25-13
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Schedule D (Form 990) Fox Chase Cancer Center Medical Group,In 45-4540585 Pageb

| Part Xlll | Supplemental Information (continued)

| Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Affiliates -437,544.
332451 05-01-13 Schedule D (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Fox Chase Cancer Center Medical Group,In 45-4540585
|Part] | 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 in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel 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 (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain ... ... ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part l1I.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-CoNtrol PaY MmNt Y 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b ANy related Organization ? 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b ANy related Organization ? 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Partit ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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Schedule J (Form 990) 2013

Fox Chase Cancer Center Medical Group,In 45-4540585

Page 2

| Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

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

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
- - other deferred benefits (B)(i)-(D) reported as deferred
(A) Name and Title corr(:z)eB:sS;ion (I:Z\Sgr?t?vse& r(tlel;:v)o(r)t:]t?kre compensation in prior Form 990
compensation compensation

(1) Dr John Daly (i) 0. 0. 0. 0. 0. 0. 0.
Director | 454,911, 0. 162,820. 30,271. 10,758. 658,760. 0.
(2) Dr. Richard Fisher (i) 0. 0. 0. 0. 0. 0. 0.
President & CEO | 122,500, 75,000.] 440,000. 10,8009. 15,984. 664,293, 0.
(3) Beth Koob (i) 0. 0. 0. 0. 0. 0. 0.
Secretary | 413,158, 42,681. 33,629. 28,034, 27,821. 545,323. 0.
(4) Ray Lefton (i) 0. 0. 0. 0. 0. 0. 0.
Treasurer | 137,697, 0. 0. 5,625. 9,539. 152,861. 0.
(5) Judith Bachman (i) 0. 0. 0. 0. 0. 0. 0.
Asst Treasurer & CEO | 308,384. 40,000. 0. 10,886. 12,996. 372,266. 0.
(6) Anthony Diasio (i) 0. 0. 0. 0. 0. 0. 0.
Asst Treasurer & CFO ()| 227,957, 0. 1,698. 9,939. 12,130. 251,724. 0.
(7) Robert Lux (i) 0. 0. 0. 0. 0. 0. 0.
Asst Treasurer )| 454,498, 70,881. 29,080. 49,339. 29,075. 632,873. 0.
(8) Robert Uzzo MD M| 610,577. 131,500. 10,721. 11,475. 15,4095. 779,768. 0.
Chair Surgical Oncology (i) 0. 0. 0. 0. 0. 0. 0.
(9) Eric Horwitz | 566,753, 25,000. 16,979. 11,475. 15,4095. 635,702, 0.
Chair Radiation Oncology (i) 0. 0. 0. 0. 0. 0. 0.
(10) David Weinberg | 532,182, 30,000. 4,084. 11,475. 508. 578,249. 0.
Chair Medicine (i) 0. 0. 0. 0. 0. 0. 0.
(11) Rosaleen Parsons (i) 498,870. 32,000. 14,264. 11,475. 14,981. 571,590. 0.
Chair Diagnostic Imaging (i) 0. 0. 0. 0. 0. 0. 0.
(12) Arthur Patchefsky | 458,496. 65,013. 1,640. 11,475. 15,4095. 552,119. 0.
Chair Pathology (i) 0. 0. 0. 0. 0. 0. 0.
(13) Alexander Kutikov | 406,923, 84,500. 12,875. 11,475. 17,137. 532,910. 0.
Associate Professor (i) 0. 0. 0. 0. 0. 0. 0.
(14) Michael Seiden MD (i) 0. 0. 0. 0. 0. 0. 0.
President & CEO (Former) | 137,853, 0. 310,367. 6,203. 3,169. 457,592, 0.
(15) Thomas Albanesi (i) 0. 0. 0. 0. 0. 0. 0.
CFO & Treasurer (Former) (i) 105,094. 0. 5,776. 6,424. 0. 117,294. 0.
(16) Gary Weyhmuller (i) 0. 0. 0. 0. 0. 0. 0.
COO_(Former) (ii) 49,750. 23,233.] 303,600. 594. 1,272. 378,449. 0.

332112
09-13-13
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Schedule J (Form 990) 2013 Fox Chase Cancer Center Medical Group,In 45-4540585 Page 3
| Part Ill | Supplemental Information

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

Schedule J (Form 990) 2013

332113
09-13-13 32



SCHEDULE L Transactions With Interested Persons OMSB No. 15645-0047
(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P> Attach to Form 990 or Form 990-EZ. } S.ee se[?arat.e instruct.ions. Open To Public
Internal Revenue Service P> 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
Fox Chase Cancer Center Medical Group,In 45-4540585

Part | 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.

(b) Relationship between disqualified (d) Corrected?

person and organization (c) Description of transaction Yes No

(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 |

Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d) Loan to or (e) Original (f) Balance due (g)In (B) Abggggvoerd (i) Written
interested person with organization of loan oré;%?;;:zn? principal amount default? cgmmittee? agreement?
To |From Yes | No |Yes | No | Yes | No
Robert Uzzo Chair Mortgage X 32,500. 0. X X X
Total |_2K)
Part lll | 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 (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

332131
09-25-13 3 3



Schedule L (Form 990 or 990-E7) 2013 Fox Chase Cancer Center Medical Group,In45-4540585 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between _inte_rested (c) Amour_1t of (d) Descript_ion of (‘)%asr?i?gggn?;
person and the organization transaction transaction revenues?
Yes No
Paula Ryan Wife of Dr. Michael 249,803.Full time e X

Part V | Supplemental Information

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

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Paula Ryan

(b) Relationship Between Interested Person and Organization:

Wife of Dr. Michael Seiden

(c¢) Amount of Transaction $§ 249,803.

(d) Description of Transaction: Full time employee of Fox Chase Medical

Group.

(e) Sharing of Organization Revenues? = No

Schedule L (Form 990 or 990-EZ) 2013
332132

09-25-13
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SCHEDULE O Su pplemental Information to Form 990 or 990-EZ r Y T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Fox Chase Cancer Center Medical Group,In 45-4540585

Form 990, Part I, Line 1, Description of Organization Mission:

PREVENTION AND COMPASSIONATE CARE.

Form 990, Part III, Line 4d, Other Program Services:

MEDICINE - THE PHYSICIANS IN THE DEPARTMENT OF MEDICINE TREAT OTHER

MEDICAL ISSUES AS WELL AS CANCER RELATED ILLNESSES. IT IS BELIEVED THAT

IN TREATING THE WHOLE PERSON, OUR CANCER PATIENTS EXPERIENCE CONTINUITY

OF CARE AND ULTIMATELY BETTER OUTCOMES. THE DEPARTMENT OF INTERNAL

MEDICINE INCLUDEDS PHYSICIANS SPECIALIZING IN GASTROENTEROLOGY,

DERMATOLOGY, INTERNAL MEDICINE, PSYCHIATRY, ENDOCRINOLOGY, PHYSICAL

MEDICINE AND PULMONARY. IN ADDITION FOX CHASE PROVIDES INPATIENT

CONSULTATION SERVICES FOR INFECTIOUS DISEASES, CARDIOLOGY, AND

NEPHROLOGY. THESE PHYSTCIANS DELIVER QUALITY CARE FOR CANCER AND

NON-CANCER PATIENTS, PROVIDING MEDICAL MANAGEMENT OF EXISTING DISEASES,

PREVENTION SCREENINGS, FINE NEEDLE BIOPSTIES, AND DIAGNOSTIC AND

ENDOSCOPIC PROCEDURES.

Expenses $ 8,219,926. including grants of § 0. Revenue $§ 6,183,817.

RADIOLOGY - THE DEPARTMENT OF RADIOLGY OFFERS THE MOST ADVANCED

TECHNOLOGIES FOR CANCER IMAGING, STAGING (DETERMINING THE EXTENT OF THE

CANCER), AND CANCER TREATMENT PLANNING. DIAGNOSTIC IMAGING SERVICES

INCLUDE MAMMOGRAPHY, CT, ULTRASOUND, NUCLEAR MEDICINE, PET/CT, MRI,

FLUOROSCOPY AND CT COLONOGRAPHY.REVIEW AND CONSULTATION SERVICES ARE

ALSO AVATILABLE AT FOX CHASE FOR FILMS SUBMITTED BY OTHER PHYSICIANS.

Expenses $§ 5,925,895. including grants of § 0. Revenue § 4,458,027.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

Fox Chase Cancer Center Medical Group,In 45-4540585

PATHOLOGY - THE DIAGNOSTIC SERVICES OF THE DEPARTMENT OF PATHOLOGY

CONSIST OF SURGICAL PATHOLOGY, IMMUNOHISTOCHEMISTRY, FLOW CYTOMETRY,

HEMATOPATHOLOGY, CLINICAL PATHOLOGY, AND AUTOPSY PATHOLOGY. AN

IMPORTANT PART OF THE PATHOLOGY PROGRAM IS THE TRAINING OF RESIDENTS

AND FELLOWS. MEMBERS OF THE DEPARTMENT ARE ACTIVE PARTICIPANTS IN

COLLABORATIVE RESEARCH.

Expenses $§ 4,919,748. including grants of § 0. Revenue $§ 3,701,106.

CLINICAL GENETICS - THE DEPARTMENT OF CLINICAL GENETICS PROVIDES RISK

ASSESSMENT SERVICES TO THOSE AT HIGH RISK FOR ALL TYPES OF CANCER. A

COMBINATION OF FAMILY HISTORY AND GENETIC DATA IS USED TO BUILD A

PROFILE OF RISK FOR ALL CANCER TYPES INCLUDING BUT NOT LIMITED TO,

BREAST, OVARIAN, GASTROINTESTINAL, PROSTATE, THYROID, AND MELANOMA.

Expenses $§ 464,547. including grants of § 0. Revenue $§ 349,477.

Form 990, Part VI, Section A, line 1:

Explanation: Pursuant to the organization's bylaws, the members of the

Executive Committee of the sole member, The American Oncologic Hospital,

serve as the members of the Executive Committee of the organization. These

individuals also serve on the organization's Board of Directors. The

Executive Committee is authorized to act for the Board between its regular

meetings.

Form 990, Part VI, Section A, line 6:

Explanation: The sole member of the organization is The American Oncologic

Hospital. The Board of Directors of the member, which is appointed by and

subject to removal by Temple University Health System, Inc, serves as the

organizations Board of Directors. The approval of the member is required

35222, Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

Fox Chase Cancer Center Medical Group,In 45-4540585

for any of the following actions by the organization: (a) any dissolution

or ligquidation, (b) any merger, (c) any amendments to the Articles of

Incorporation, (d) any amendments to the Bylaws regarding Temple University

Health System, Inc, the member, the number of Directors, guorum or voting

requirements, (e) the sale, pledge, lease (but only a lease from the

organization of substantially all of the organizations real property), or

other transfer of the assets of the organization other than transactions

occurring in the ordinary course of business, (f) any decision to merge

with, acquire, or enter into an affiliation with medical schools or medical

school hospitals other than Temple University's, (g) the deletion of any

clinical programs that are needed for the accreditation of Temple

University School of Medicine, (h) the adoption of the organizations annual

capital and operating budgets, (i) the issuance or assumption of any

indebtedness in excess of Five Hundred Thousand Dollars ($500,000), and (73)

the execution of any contract providing for the management of the

organization.

The Audit and Compliance Committee and the Finance and Investment Committee

of Temple University Health System, Inc became the organization's Audit and

Compliance Committee and Finance and Investment Committee also.

Form 990, Part VI, Section A, line 7a:

Explanation: Please refer to question #6

Form 990, Part VI, Section A, line 7b:

Explanation: Please refer to question #6

Form 990, Part VI, Section B, line 11:

35222, Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

Fox Chase Cancer Center Medical Group,In 45-4540585

Explanation: After review by management and outside tax counsel, the 990

and 990T (if any) are posted to the website of the Secretary's Office. Each

Board member is contacted and provided with the web address. A Board member

without internet access is provided a paper copy to review. The website and

paper mailing have an overview of the 990 and 990T preparation process and

internal reviews. Each Board member is asked to review the 990 and 990T

within 2 weeks and contact the Chief Financial Officer with any guestions.

Form 990, Part VI, Section B, Line 12c:

Explanation: The Office of the Secretary provides each director and officer

with copies of the Conflict of Interest Policy and a disclosure statement

to be completed on an annual basis. The Office of the Secretary reviews the

completed disclosure statements which are then reviewed in summary format

by a committee of the Board of Directors and any recommended actions are

presented to the full Board of Directors. In addition to completing the

annual disclosure statement, directors and officers must disclose potential

or actual conflicts on an ongoing basis as matters arise. All disclosures

are evaluated and a determination of whether a conflict exists is made by

the Board or a committee of the Board. All employees are subject to a

conflict of interest policy that is monitored by the Office of the

Secretary.

Form 990, Part VI, Section B, Line 15:

Explanation: There is a compensation committee that reviews and approves

all total compensation of executive / key personnel at Temple University

Health System through an evaluation performed by an external compensation

expert before the compensation is approved.

35222, Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

Fox Chase Cancer Center Medical Group,In 45-4540585

Form 990, Part VI, Section C, Line 19:

Explanation: The Unaudited Internal Financial Statements of the Temple

University Health System and certain of its related organizations are

distributed and made available to the public at the end of each gquarter per

the Systems Continuing Disclosure Agreement (Series of 2012 Bonds) through

Digital Assurance Corp (DAC), the Municipal Services Reporting Board EMMA

disclosure site and the Health Systems Financial web site. The Annual

Audited Financial Statements are also released to the public in the same

manner. To the extent required by applicable law, the organization makes

its governing documents available to the public upon request.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in Pension Liability -63,946.

35222, Schedule O (Form 990 or 990-EZ) (2013)
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships 2013
(Form 990) Pp-Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
o P> Attach to Form 990. P> See separate instructions. Open to Public

partment of the Treasury R . R R . A
Internal Revenue Service PInformation about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Fox Chase Cancer Center Medical Group,In 45-4540585
Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

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

Partll organizations during the tax year.
(a) . (b) .. (C) (d) (e) . . (f) . Section(g1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

Temple University of the Commonwealth System
of Higher Ed - 23-1365971, 1330 W Berks
Street, Philadelphia, PA 19122 Education Pennsylvania 501c3 Line 2 N/A X
Temple University Health System Inc - Temple University
23-2825881, 3509 N Broad Street - 9th Flr of the
Philadelphia, PA 19140 Health Care Pennsylvania 501c3 Line 1la,£ I |Commonwealth X
Temple University Hospital - 23-2825878
3509 N Broad Street - 9th Flr Temple University
Philadelphia, PA 19140 Health Care Pennsylvania 501c3 Line 3 Health System X
Jeanes Hospital - 23-2826045
3509 N Broad Street - 9th Flr Temple University
Philadelphia, PA 19140 Health Care Pennsylvania 501c3 Line 3 Health System X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013

See Part VII for Continuations
oi2hs LHA 40



Schedule R (Form 990)

Fox Chase Cancer Center Medical Group,In

45-4540585

Continuation of Identification of Related Tax-Exempt Organizations

(a)

(b)

(c)

(d)

(e)

"

_(9)
Section 512(b)(13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(c)(3)) Yes No

Temple Physicians Inc - 23-2790607
3509 N Broad Street - 9th Flr Temple University
Philadelphia, PA 19140 Health Care Pennsylvania 501c3 Line 9 Health System X
Temple Health Transport Team Inc -
75-3084023, 3509 N Broad Street - 9th Flr Temple University
Philadelphia, PA 19140 Health Care Pennsylvania 501c3 Line 9 Health System X
Temple East Inc - 23-2547305
3509 N Broad Street - 9th Flr Temple University
Philadelphia, PA 19140 Health Care Pennsylvania 501c3 Line 1la,Z I Hospital X
Temple University Health System Foundation -
23-2916108, 3509 N Broad Street - 9th Flr Temple University
Philadelphia, PA 19140 Health Care Pennsylvania 501c3 Line 1la,£ I Hospital X
Episcopal Hospital - 23-1365351
3509 N Broad Street - 9th Flr Temple University
Philadelphia, PA 19140 Health Care Pennsylvania 501c3 Line 1la,Z I Hospital X
Jeanes Hospital Auxillary - 23-1917776
7600 Central Avenue
Philadelphia,k PA 19111 Health Care Pennsylvania 501c3 Line 9 Jeanes Hospital X
American Oncologic Hospital - 23-1352156
3509 N Broad Street - 9th Flr Temple University
Philadelphia, PA 19140 Health Care Pennsylvania 501c3 Line 3 Health System X
Institute for Cancer Research - 23-6296135 RAmerican
3509 N Broad Street - 9th Flr Oncologic
Philadelphia, PA 19140 Health Care Delaware 501c3 Line 4 Hospital X
Fox Chase Network Inc - 23-2467337 RAmerican
3509 N Broad Street - 9th Flr Oncologic
Philadelphia, PA 19140 Health Care Pennsylvania 501c3 Line 11b_  II Hospital X
s 41



Schedule R (Form 990) 2013 Fox Chase Cancer Center Medical Group,In 45-4540585 Page2
Part IlI Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part |V, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity dLega.'I Direct controlling | Predominantincome Share of total Share of Disproportionate | Code V-UBI  (General or|Percentage
of related organization (stato or entity (related, unrelated, income end-of-year dlocations? | @mount in box - [managing| ownership
foreign excluded from tax under assets —{ 20 of Schedule |Ppartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) |yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) Se(Cit)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership Contr,ollgd
foreign or tI’USt) assets entity?
country) Yes | No
TUHS Insurance Company - 98-1203189 Temple
3509 N Broad Street - 9th Flr University
Philadelphia, BERMUDA 19140 Reinsurance Bermuda [Health System 100,00% X
Fox Chase Limited - 23-2396731 American
3509 N Broad Street - 9th Flr Oncologic
Philadelphia, PA 19140 Health Care PA  Hospital C CORP 100.00% X
332162 09-12-13 42 Schedule R (Form 990) 2013



Schedule R (Form990)2013 _Fox Chase Cancer Center Medical Group,In 45-4540585  Pages
PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled eNtity 1a X
b Gift, grant, or capital contribution t0 related OrGaNIZatiON(S) 1b X
c Gift, grant, or capital contribution from related OrganizatioN(S) 1c | X
d Loans or loan guarantees t0 Or for related Organization(S) 1d X
e Loans or loan guarantees by related Organization(S) 1e X
f Dividends from related OrGaN Zat ON ) 1f X
g Sale Of @sSets 10 related OrgaNIZatiON(S) 1g X
h Purchase of @assets from related OrGaniZation(S) 1h X
i Exchange of assets With related OrGanization(S) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrgaNiZatioON(S) ik | X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 | X
m Performance of services or membership or fundraising solicitations by related Organization(S) im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) 1n X
o Sharing of paid employees With related OrGaniZatioN(S) 10 X
p Reimbursement paid to related Organization(S) fOr @XDENS S 1p X
q Reimbursement paid by related organization(S) fOr @XDENS S | 1q X
r Other transfer of cash or property 10 related OrGaniZatioN S) ir X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

332163 09-12-13 43 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 Fox Chase Cancer Center Medical Group,In 45-4540585 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(reea)H (f) (9) (h) (i) () (k)
Name, address, and EIN Primary activity Legal domicile P(retliom(;nant irlmorc];e p%réq%rs) sse)c Share of Share of Di;g;oa;;gr- Code V-t%JBI 2 General orPercentage
i i related, unrelated, c of- e famount in box 20|managing )
of entity (state or foreign excluded from tax Orgs_g total end-of-year allosalions?|° o Sehedule K-1 | partner? ownership

country) under section 512-514) lyes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2013

332164
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Schedule R (Form 990) 2013 Fox Chase Cancer Center Medical Group,In45-4540585 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

Temple University Health System Inc

Direct Controlling Entity: Temple University of the Commonwealth System

332165 09-12-13 Schedule R (Form 990) 2013
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