Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form ggo Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of tha Treasury benefit trust or private foundation) Open 1o Public
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
applicable:
[X]ashe® | Fox Chase Cancer Center Medical Group,In
[ Johmee | Doing Business As 45-4540585
[Xrahen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jemn- | 3509 N Broad Street Rm 936 215-728-3824
Dé’t’lﬁﬂdec’ City, town, or post office, state, and ZIP code G Gross receipts § 57,940 ’ 099.
[_Jege= | Philade lphia, PA 19140 H(a) Is this a group retum
pending F Name and address of principal officer:Anthony Diaslo for affiliates? [_ves No
333 COTTMAN AVENUE, PHILADELPHIA, PA 19111 |Hp)Arealaffilates included?_lves [_INo
| Tax-exempt status: [X] 501(c)(3) L | 501(c) ( )< (insertno.) L 4947(a)(1) or L Is07 If "No," attach a list. (see instructions)
J Website: pp WWW.FCCC.EDU Hi(c) Group exemption number B>
K_Form of organization: | X | Corporation [ | Trust | | Association [ | Other B> [ L Year of formation: 2 01 2[ m State of legal domicile; PA
[Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO PREVAIL OVER CANCER,
(?:; MARSHALLING HEART AND MIND IN BOLD SCIENTIFIC DISCOVERY, PIONEERING
QE, 2 Check this box B> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part Vi, line1a) 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... . . 4 14
81 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . . 5 236
E 6 Total number of volunteers (estimate if NBCESSANY) ... ... e 6 0
E’ 7 a Total unrelated business revenue from Part VHIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 ... ..ot 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll line 1h) . 15,058,648.
£ | 9 Program service revenue (Part VIII, ine 2g) ..o 42,836,178,
E 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . .. .. ... 45,273.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 57,940,099.
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) ... 17,127.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 45 ‘ 674 ,467.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W {17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) 12,189,303.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 57,880,897.
19 Revenue less expenses. Subtract line 18 fromline 12 .................c..c...civvvvvvvennn.... 59,202,
'5§ Beginning of Current Year End of Year
85) 20 Total assets (PArtX, N8 16) .__._.......oooooooesssosesrsrsersssee e 7,012,570.
<3| 21 Total liabllities (Part X, ne26) ... 6,911,863,
D e
=7| 22 Net assets or fund balances. Subtract line 21 fromlin@ 20 ... 100,707.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete-Declargtion of preparer (other than officer)

is based on all information of which preparer has any knowledge.

<
} Sighiature of officer | 7

&

I [qfi}ﬁ_ i1, 2eid

Sign Daie 7/
Here Anthony Diasio, Chilef Financial Officer
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check L I PIN
Paid gelf—erﬂp@yed
Preparer | Firm's name p Firm's EIN
Use Only | Firm's address B
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) ......................iiiiiiiiiiiiiiiiisins L Ives | _INo
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
See Schedule O for Organization Mission Statement Continuation
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990 (2012) Fox Chase Cancer Center Medical Group,In 45-4540585 Page?2

Part 1ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ..o e Bﬂ

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 FOIM 990 0F QO0-EZ? . oottt e et ea e s e e bbb bbb s
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?
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
revenus, if any, for each program service reported.

DYes @ No
DYes [Kl No

4a

(Cods: )(Expenses$ 20,055,155. Including grants of $ 17,127- ) (Revenue$ 15,868,044- )
SURGICAL ONCOLOGY - THE DEPARTMENT OF SURGERY PROVIDED COMPREHENSIVE
SURGICAI. TREATMENT, AND SUPPORTING ANESTHESIOLOGY SERVICES, TO PATIENTS
WITH MALIGNANT DISEASES OF THE BREAST, GASTROINTESTINAL TRACT, LIVER,
REPRODUCTIVE ORGANS, AND OTHER DISEASE SITES.

4b

(Code: ) (Expenses$ 7 7 0 3 3 7 6 9 8 o Including grants of $ ) (Revenue$ 5 7 5 6 5 7 2 04 o )
MEDICAI 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$ 7 7 9 0 6 7 7 7 2 « including grants of $ ) (Revenue $ 6 ) 2 5 5 7 9 9 8 . )
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.

4d

Other program services (Describe in Schedule O))

(Expenses $ 1 9 7 1 4 3 7 7 6 3 o including grants of $ ) (Revenue $ 1 5 7 1 4 6 7 9 3 2 -)

4e

Total program service expenses B> 54,139,388,

232002
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Form 990 (2012) Fox Chage Cancer Center Medical Group,In 45-4540585 Page3d
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
[ Y8, " COMPIBE SCABGUIE A . ...\ oo e eeeeee st ee st 1+ X
2 s the organization required to complete Schedule B, Schedule Of oMU O S e 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, PATTL . .. .. ... it s 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 ...t 4 X
5 s 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 98-197 If "Yes," complete Schedule C, Part Il s 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? /f "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
SCREAUIE D, Part ll ettty R R 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, ot debt negotiation services?
If "Yes," COMPIBtE SCHEAUIE D, PAIE IV ...\ oo ooeoeeoee ettt 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, PtV et 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, 1X, 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,
PtV e Ma| 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 167 If "Yes," complete Sehedule D, Part VIl e e s 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 Schadule D, Part VIIL et 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 SCheaUIe D, PAIt IX | . ........cc.ccciiueiiimimmesiires s 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)7 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
SCHEAUIE D, Parts XIANA XI ..o oot ee e bbb s8R s 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 s the organization a school described in section 170(0)(1)(A)(i)? If "Yes," complete Schedule 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 1 N0 IV ... ..ot 14b X
15 Did the organization report on Part IX, column (A, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts land IV ..., 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Farts aNd IV s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part [ ... s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete SCREAUIE G, PAIt Il | ... .....c.cccccouiiir et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, fine 9a? /f "Yes,"
COMPIEE SCREALIE Gy PAIE I ___._.....\\\ooooooo oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12



Form 990 (2012) Fox Chase Cancer Center Medical Group,In 45-4540585 Page4d
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il | .. ... ... 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and lll | ...................cc.c.ovieircrceei i, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U ... e ettt ee et b s 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
SChEdUIe K. If "NO™, GO0 N8 25 et e ettt h e e 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 1AX-EXEMIPE DONGST | oottt ee e ettt bttt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... 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 1 ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes," complete
SCREAUIE L, Part | o eyt a bR bbb 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highest compensated empioyee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " 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 NV, 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 28c 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 SCHEAUIE M ... .................cc..cotveeeretreeesete s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIBEE SCREAUIE N, PAIT | ...\ oo\ oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIB N, PATE I oo oo ee e s s bbbt s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | .. ...........ccccciiieiieeiiinne s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, ll, or IV, and
Part V, N T oottt e et 34 | X
35a Did the organization have a controlled entity within the meaning of section S120)(13)? ... 35a X
b If "Yes" to line 353, 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, IN€ 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChEAUIE B, Part V, B 2 ..ot oeeees oot 36 X
37 Did the organization conduct more than 6% 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 197
Note. All Form 990 fiters are required to complete Schedule © ....oooeeneieieneineeiiiie s 38 | X
Form 990 (2012)
232004
12-10-12




Form

990 (2012) Fox Chase Cancer Center Medical Group,In 45-4540585  Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable ... 1a 14
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 0 PriZe WINNEIST ... ... it ittt ettt aa e sb e e s e s h e ebs e s cbe b baeb b e s ebcne 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 236
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 20 | 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," 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: B>
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 tax year? ... 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
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ... ... s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
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 1A QRAUCHIE Y o e ettt et o1ttt bbb s bR bbb 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? . ............ocmiiinns 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O 18 FOIM B2B27 .ot ettt et ettt eat et bt ebe bt et s e bbb et h e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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? . | 79
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 . ...............ccoceiiiieniiii 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 Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIlf, 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 theIML) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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
¢ Enter the amount of reserves on hand | ... 13¢
14a Did the organization receive any payments for indoor tanning setvices during the tax year? e 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 (2012)
232005
12-10-12




Form 990 (2012) 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 to any question inthis Part VI ... . e @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 15
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent ... ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy 8MPIOYEET | .. .. .ttt s 2 X
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? .. ..o, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Did the organization have members of StOCKNOIABIS? || .. .. ..ottt 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members of the GOVEIMING DOTY? | . ittt ettt ee st sr b s e bt ebe b as et e et en et rene e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the QOVEINING DOGY? | et ea ettt ettt ettt e s i X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE QOVEINING BOUYD oottt bbb 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O _...........oooovoeiiiiiiiinenienen 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? | .. .. ... 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 X
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? /f "No," go o line 13 ... 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
111 SCHETUIE O ROW ThIS WAS TONE ...\ oo es oottt s st e e s et e st ese s s et 12¢ | X
13  Did the organization have a written whistleblower POIICY? | ... ... ..c.ccoiiiiiieee e 18 | X
14 Did the organization have a written document retention and destruction policy? | ................ccocoeeinnee e 14 | X
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 .................ccoooiiiiiiiinne e 15a X
b Other officers or key employees Of the Organization ...ttt et 15b X

If "Yes" to fine 15a or 15b, desctibe 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 QUING The YEAIT ettt b s et et et s st s e sttt r e bbbttt a ettt 16a X
b I "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 B>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 D{] 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: B
Anthony Diasio - 215-728-3824
333 Cottman Avenue, Philadelphia, PA 19111
2 Form 990 (2012)
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Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question 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.

@ (st 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.
@ | jst 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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ [ st 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) (8) (C) (D) (B) {F)
Name and Title Average | . cri g,f'rﬂ(?rgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for § . ] organization (W-2/1099-MISC) from the
related 8 *§ . § (W-2/1099-MISC) organization
organizations E T £l5. and related
below s é 5|8 g5 = organizations
line) ElE2|5|& i85
(1) Lewis Gould 1.00
Chair 8.001X X 0. 0. 0.
(2) Margot Keith 1.00
Vice Chair 3.00(X X 0. 0. 0.
(3) Ronald Donatucci 1.00
Director 5.001X 0. 0. 0.
(4) Lewls Katz 1.00
Director 5.001X 0. 0. 0.
(5) Dr Solomon Luo 1.00
Director 8.00(X 0. 0. 0.
(6) Christopher NcNichol 1.00
Director 5.001X 0. 0. 0.
(7) Joseph Evans 1.00
Director 6.001X 0. 0. 0.
(8) Edward Glickman 1.00
Director 6.00(X 0. 0. 0.
(9) Lon Greenberg 1.00
Director 7.00 X 0. 0. 0.
(10) Thomas Hofmann 1.00
Director 4.00(X 0. 0. 0.
(11) David Marshall 1.00
Director 6.00|X 0. 0. 0.
(12) Dr John Daly 1.00
Director 4.00(X 0. 737,193.| 51,372,
(13) Dr Donald Morel 1.00
Director 4.00/X 0. 0. 0.
(14) Daniel Polett 1.00
Director 6.00(X 0. 0. 0.
(15) Dr Thomas Shenk 1.00
Director 4.001X 0. 0. 0.
(16) Verdi DiSesa MD 1.00
President & CEO 49.00 X 0. 820,873, 44,901.
(17) Beth Koob 1.00
Secretary 49.00 X 0. 528,081. 88,175.
232007 12-10-12 Form 990 (2012)



Form 990 (2012) 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) ©) (a) (E) (F)
Name and title Average (o not cri ‘gff\'ggman 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 | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| g g g g and related
bfalow § 2ls|8 5 5 organizations
ine) |58 |E|5 |58 5
(18) Betty McAdams 1.00
Agst Secretary 49-00 X 0. 80,588. 22,822.
(19) Carmel Vahey 1.00
Asst Secretary 49.00 X 0. 53,817. 18,113,
(20) Judith Bachman 1.00
Asst Treasurer 49.00 X 0. 0. 12,525.
(21) Anthony Diasio 2.00
Agst Treasurer 48.00 X 0. 260,791. 35,816.
(22) Robert Lux 1.00
Asst Treasurer 49.00 X 0. 604,747. 129,704.
(23) Richard Fisher MD 2.00
President & CEO 48.00 X 0. 0. 0.
(24) Michael Seiden MD 2.00
President & CEO 48.00 X 0. 602,974. 26,971.
(25) Thomas Albanesi 2.00
Chief Financial Officer 48.00 X 0. 419,783. 47,740.
(26) Joanne Hambleton 1.00
Sr VP Clinical Systems 49.00 X 0. 263,643, 21,524.
1D SUBEOAL ..o > 0.l 4,372,490.] 499,663.
¢ Total from continuation sheets to Part Vil, Section A ... [ 3 3,558,613. 1,246,636.] 659,858,
d Total (add lines 10 and 1€) .....coiiiecenseiineiciiiiiensi e | = 3,558,613.1 5,619,126.] 1,159,521,
5 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 119
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAI || .............c.cc.cocovviieeiices et s 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? /f "Yes," complete Schedule J for such individual ... 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 SUCH PEISON ..o peeevezesereenneeeieensii i 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.

GV (B) (C)
Name and business address Description of services Compensation
FORNANCE PHYSICIAN SERVICES INC
1330 POWELL STREET, NORRISTOWN, PA 19401 RADIOLOGY SERVICES 1,227,500.
COTTMAN PHYSICIAN ASOCIATES
66 WEST GILBERT STREET, RED BANK, NJ 07701 PROFESSIONAL SERVICE 640,269.
PREFERRED TRANSCRIPTION
PO BOX 1369, EXTON, PA 19341 PROFESSIONAL SERVICE 536,147,
PST SERVICES
PO BOX 742526, ATLANTA, GA 30374 PROFESSIONAL SERVICE 340,989.
MID PENN RADIATION ONCOLOGY PC RADIATION THERAPY
1402D SKY VIEW CI, HARRISBURG, PA 17110 SERVICES 236,420.
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 B> 10
See Part VII, Section A Continuation sheets Form 990 (2012)

232008
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Form 990 Fox Chage Cancer Center Medical Group,In 45-4540585
]Part Vm Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) (B) © (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 _ g the organizations compensation
(list any 3 fé: organization (W-2/1099-MISC) from the
hours for {2 | 2 (W-2/1099-MISC) organization
related | £ | 3 R % and refated
organizations| = | = £|5 organizations
below s é 5|5 |B|&
line) Ei21581&8|£|&
(27) Gary Weyhmuller 1.00
Cchief Operating Officer 49.00 X 0. 398,028. 26,167.
(28) Dr., J Robert Beck 25.00
Chief Academic Officer 25.00 X 0. 462,937. 38,765.
{(29) Robert Uzzo MD 1.00
Chair Surgical Oncology 49.00 X 814,028. 0. 48,704.
(30) David Weinberg 50.00
Chair Medicine 0.00 X 592,674. 0. 81,877.
(31) Eric Horwitz 50.00
Chair Radiation Oncology 0.00 X 587,736- 0. 100,961.
(32) Rosaleen Parsons 50.00
Chair Diagnostic Imaging 0.00 X 530,381. 0. 99,399.
(33) Arthur Patchefsky 50.00
chair Pathology 0.00 X 518,400. 0. 94,049.
(34) Mark Sobczak 50.00
Chief Network Services 0.00 X 515,394. 0. 94,247.
(35) Mary Daly 28.00
Chair Clinical Genetics 22.00 X 0. 385,671. 75,689.
Total to Part VI, Section A N 16 oo, 3,558,613.] 1,246,636.] 659,858.

232201
07-25-12



Form 990 (2012) Fox Chase Cancer Center Medical Group,In 45-4540585 Page9
Part Vil [ Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI .....ovoieniiieiiiiiiiiii i [:I
(A) (B) (®) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business f;%ré]ti})arfsu5n1d28r
revenue revenue 513, or 514"
2 £| 1 a Federated campaigns .................. 1a
g 3| b Membershipdues . .. ... 1b
(,;E ¢ Fundraisingevents ... ic
g,‘-@ d Related organizations ... 1id 15,058,648,
g,g e Government grants (contributions) 1e
.gg f Al other contributions, gifts, grants, and
as similar amounts not included above . 1f
g% g Noncash contributions included in fines ta-1f; $
O&| h Total. Addlines 1a-1f ..o, | < 15 058 648,
Business Code
8 2 a Surgery 621110 15,868,044, 15,868,044,
g g| b Radiation Therapy 621110 6,255,998, 6,255,998,
‘25 ¢ Medicine 621110 6,144,783, 6,144,783,
EE d Medical Onceology 621110 5,816,308, 5,816,308,
g) e Radiology 621110 4 983 887, 4,983,887,
Q. f All other program service revenue .. ... 621110 3,767,158, 3,767,158,
g Total. Add lines 2a-2f 42 836,178,
3 Investment income (including dividends, interest, and
other similar amounts) ..................ccooeeeroreiiirer s b
4  Income from investment of tax-exempt bond proceeds B>
B ROYARIES ..oovoveeoeeeeoeeesees et onpiessise et B
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses ...
¢ Rental income or (oss) ...
d Net rental inCOMe of (10SS)  ...vovvrieeicrirrirerieiriresireeeere: |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(oss) .. ...
d Net gain OF I0S8) ..v.vvvoeeeteeeeeee e »
o | 8 a Gross income from fundraising events (not
g including $ of
g contributions reported on line 1c). See
5 Part IV, ne 18 ..o
g b Less: direct expenses . ....................
¢ Net income or (loss) from fundraising events  _............. |
9 a Gross income from gaming activities. See
Part IV, line 18 ...
b Less: direct expenses
¢ Net income or (loss) from gaming activities .............. B
10 a Gross sales of inventory, less returns
and allowances ...
b Less:costofgoodssold ... ...
¢ Net income or (loss) from sales of inventory ................. B
Miscellaneous Revenue Business Code
11 a Other Miscellaneous 900099 45,273, 45,273,
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d . ... | 2 45,273,
12 Total revenue. See instructions. ... | - 57,940,099, 42 836,178, 45,273,
232006 Form 990 (2012)
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Form 990 (2012)

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 to any guestion in this Part IX ( ) ............................................................................ D
Do not include amounts reported on lines 6b, B . (©) D)
7b, 8, 56, and 105 of Part Il o Sorses | Prognioo | Moraginiand | i
1  Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 17,127, 17,127,
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 .
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 ... 3,631,247.| 3,132,966. 498 ,281.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) .........
7 Other salaries and Wages ... 35,372,820.] 34,230,387, 1,142,433.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 3,686,589.] 3,576,140, 110,449.
10 Payroll 8aXeS . o 2,983,811, 2,858,296. 125,515,
11 Fees for services (non-employees):
a Management ..o 169,600. 169,600.
B LEGAl .o 93,455, 17,300. 76,155,
¢ ACCOUNING ..........ooovoooeeeevisees e 214,200. 214,200.
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .. ...
g Other, (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 872,430. 849,291. 23,139.
12 Advertising and promotion ... 259,560. 259,560.
13 Office EXPENSES .............ooerrrverrerrereecen 154,423, 150,114. 4,309.
14 Information technology ... 201,918. 23,636, 178,282.
15 Royalies ..o,
16 OCGUPANGY ......ooooooeoeeeeeeesveeceseeeeenses s 943,110. 943,110.
17 Travel e 4491293' 4‘-461993' 21300‘
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..., 2,560. 2,560.
20 INEEIESt ... 54,963. 54,963.
21 Paymentstoaffilates . ...
22 Depreciation, depletion, and amortization . 70,136. 70,136.
23 INSUMANCE ... .oooovviecreeeeseeeeenieenone 3,914,781.| 2,843,034.] 1,071,747.
24  Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a Interventional Radiolog 1,286,224, 1,286,224.
b Pranscription Fees 800,150. 800,150.
¢ Nocturnist Services 591,018. 591,018.
d Medical Profegsional Fe 560,327, 560,327,
e Al other expenses 1,551,155, 1,551,155,
25  Total functional expenses. Add lines 1through24e | 57 ,880,897.| 54,139,388. 3,741,509, 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.
Gheck here > l_—__l if following SOP 98-2 (ASC 958-720)
282010 12-10-12 Form 990 (2012)
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Form 990 (2012)

Fox Chase Cancer Center Medical Group,In

45-4540585 page it

| Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

12

G (8)
Beginning of year End of year
1 Cash - noninterest-Deaning .. ... 0. 1 665,566.
2 Savings and temporary cash investments 0. 2 0.
3 Pledges and grants receivable, net . .. .. 0. s 0.
4 Accounts receivable, NBt | ............ccccccccccoomiiriomiriiienennieees s 4 6,105,974.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 0f SCHEAUIB L ..ot 0. s 272.
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)(@) voluntary
m employees’ beneficiary organizations (see instr). Complete Part {lof Sch L | | 0./ & 0.
® | 7 Notesand l0ans receivable, MOt ... .............occooiweiiiicnniiininniinnsinns 0. 7 0.
2 | 8 Inventories for Sale OF USE .. ... ........cc.cccoorimrimrimrioeeeieees e 0. 8 0.
9 Prepaid expenses and deferred Charges ... . e, 0.l 9 13,653,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D ... 10a 170,843.
b Less: accumulated depreciation ... 10b 70,136, 0.] 10c 100,707,
11 Investments - publicly traded securities ... 0. 11 0.
12 Investments - other securities. See Part IV, line 11 0. 12 0.
13 Investments - program-related. See Part IV, line 11 0. 13 0.
14 Intangible assets ... 0. 14 0.
15  Other assets. See Part IV, line 11 0. 15 126,398.
16 Total assets. Add lines 1 through 15 (must equal line 34) 0./ 16 7,012,570,
17 Accounts payable and accrued eXPENSES .. . .., 0.] 17 4,201,369,
18 GIaNS PAYADIE |......oooo\.coooooeoeeeeeee e 0.l 18 15,288.
19  Deferred revenue 0.l 19 0.
20 Tax-exempt bond liabilities 0.] 20 0.
2 21  Escrow or custodial account fiability. Complete Part [V of Schedule D ... .. 0.] 21 0.
E |22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons.
- Complete Part 1 of SChedUle L ...\ ..o 0. 22 0.
23 Secured mortgages and notes payable to unrelated third parties ... 0.] 28 0.
24 Unsecured notes and loans payable to unrelated third parties ... 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ..o 0. 25 2,695,206.
____1 26 Total liabilities. Add lines 17 through 25 0. 26 6,911,863,
Organizations that follow SFAS 117 (ASC 958), check here » and
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted NBLASSBES ........ooooicrrvvssenscnsonssessinssssssneie oo 0. 27 100,707.
g 28 Temporarily restricted net assets 0.} 28 0.
° 29 Permanently restricted net assets 0. 29 0.
Z Organizations that do not follow SFAS 117 (ASC 958), check here | 4 ‘:]
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 . . 3N
|82 Retained earnings, endowment, accumulated income, or other funds ............ 32
Z |33 Total net assets or fund balanCes ...............cccccoomomircoimrirrscirnssesrienns 0. 33 100,707.
34 Total liabilities and net assets/fund balances ... 34 7,012,570,
Form 990 (2012)
e



Form 990 (2012) Fox Chasgse Cancer Center Medical Group,In 45-4540585 pPagei2

Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ........cceeiiiniiiiiiiiiiiiicciieieieeveeene

1 Total revenue (must equal Part VI, columin (A), B8 12) e 1 57,940,098.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 57,880,897,
3 Revenue less expenses. SUBtact INe 2 from BN 1 e 3 59,202.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................. 4 0.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faCilitieS | |..............cccoiiiiiiii e 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 41,505,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) oottt st ee ettt sesseesst e eeetat e es et sse e Lo s LA E e e e et st ebme et 1ot es Lo e et et st 10 100,707.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ..o

1 Accounting method used to prepare the Form 990: [l cash Accrual  [_] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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 l:l Consolidated basis [_] Both consolidated and separate basis
b 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:
1 Separate basis Dﬂ 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuch audits ...,

..... 3b

Yes | No

2a X

2b | X

2c| X

3a X

232012
12-10-12
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SCHEDULE A . . . OMB No. 1545-0047
(Form 860 or 850-E2) Public Charity Status and Public Support 20 1 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. > See separate instructions. 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 fines 1 through 11, check only one box.)

1

2 [
3 [X]
4 ]

000 O

10
11

0

el ]

l:] A church, convention of churches, or association of churches desctibed 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)(ii). 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 II.)

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 1l.)

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

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 Iil.)

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.

al_J Type | bl ] Type Il cl ] Type Il - Functionally integrated al ] Type Il - Nonfunctionally 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 1, Type Il, or Type lll
SUpPPOrting organization, ChECK this DOX | ... . ...t e b s ]
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)
(i) A family member of a person described in () above? 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization [iv) Is the organization| (v) Did you notify the | a&\i%tlii)ﬁh% col, | (vil) Amount of monetary
organization (described on ""es. 1-9 fin col. (‘:) listed in your qrgamzanon in col. (i)gorganized in the support
above or IRC section  [governing document?} (i) of your support? us.?
(see instructions)) Yos No Yos No Yoo No
Total
{HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 2
Part i ] Support Schedule for Organizations Described in Sections 170(b)(N)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {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

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) B> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV)) ...

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see ISIUGHIONS) et e et et eeee s e b e e e eane e emiee e 12 l
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 here ... ey s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column @) .........ccocoovivcecvrinnnn, 14 %
15 Public support percentage from 2011 Schedule A, Part e 14 s 15 %
16a 33 1/3% support test - 2012. 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 ... e pL ]
b 33 1/3% support test - 2011. 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 ||| ... ......cccccoiiiier s B [:I

17a 10% -facts-and-circumstances test - 2012, 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 crganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... B [:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the “tacts-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, 163, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E7) 2012 Page 3
Part Il {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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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

cAddlines7aand 7b .

8 Public support (Subtiact(ne 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b . ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) «ccooee
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 AN0 STOD NEF@  1.oririotiititeis it er it s et s s te et bae s e e e oo e P ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, fine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Il ine 17 ... 18 %
19a 33 1/3% support tests - 2012, 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 L]
b 33 1/3% support tests - 2011. 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 quaiifies as a publicly supported organization . ... |- 3 ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | - I:]

232028 12-04-12 Schedule A (Form 990 or 990-EZ) 2012

16




- - M 3 -
SCHEDULE D Supplemental Financial Statements YTy
(Form 990) B> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
b Sl B> Attach to Form 990. B> See separate instructions. 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, Pat IV, line 6.

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

Total number atend of year ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal CONtrol? e
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e ':l Yes D No
[Partll [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) [ 1 preservation of an historically important land area
[:l Protection of natural habitat D Preservation of a certified histotic structure
:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G h ON =

D Yes D No

day of the tax year.
Held at the End of the Tax Year

a Total number of CONSEIVALION BASEMENIS | . ... .1 oo eee e et 2a
b Total acreage restricted by conservation easements | ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic structure

fisted in the NAtONAI REGISTET . ...t 2d

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

4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? ... D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SEOHON 1TOMMANBYIN? oo eeeese e oe e o s Clves [lno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
consetvation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pat IV, iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repott 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 XIHl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in FOrm 990, Part X .. ..o | )

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 VIII, line 1

b Assets included in FOM 990, Part X | ... i B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 Fox Chase Cancer Center Medical Group,In 45-4540585 Page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [l Public exhibition d D Loan or exchange programs
b D Scholarly research e [_]Other
c D 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 XIil.
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? ........................... [_Ives [ INo

l 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 ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

BEGINNING DAIANCE | oottt ettt bbb
AAItIons AUING The YBAE | ... ittt
Distributions during the year
ENGING DAIANCE | oo s etttk a e
2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIli

[ PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0 o 0

1a Beginning of year balance
Contributions .. ..o
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e

f Administrative expenses

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (iine 1g, column () held as:

a Board designated or quasi-endowment B> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o 0T

by: Yes | No
(i) unrelated organizations 3a(i)
{ii) related organizations ... ... 3a(ii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. 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 s
b BUIAINGS ..o
c Leasehold improvements
d EQUIDMeNt e, 170,843. 70,136. 100,707.
€ Other e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .....ooovovirieevvcririeieeeee. | 3 100,707,
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 Fox Chase Cancer Center Medical Group,In 45-4540585 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or ¢ategory (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...............ccccccoimiiiiiininnn,
(2) Closely-held equity interests
(8) Other

o]

B)

©

D)

E)

)

@

H)

)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
[ Part VlIl| Investments - Program Related. See Form 990, Part X, line 13,

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

()

2

@)

)

(6)

(6)

{7)

(),

©)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[Part IX | Other Assets. See Form 990, Part X, fine 15.

(a) Description (b) Book value
(1)
2
3
4
6),
©6)
@)
(&)}
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B} lin@ 15.) ........ocoovisieeerisenenreneieninniinniinesiiiiiiea >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1, (a) Description of liability (b) Book value
(1) Federal income taxes
@ Interco Pavables 325,093.
@ Buffer Liability 841,000.
4 Excess Tail Liability 49,011.
6) Long term Worker's Compensation 152,480.
®) Primary Tail - Medical Malpractice
7y Accrual 96,944.
® FAS 112 Costs 117,968.
© Postretirement Benefit Accrual 546 ,526.
o) Affiliates 566,184,
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | - 2,695,206,

2. FIN 48 (ASC 740) Footnote. In Part XIli, 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 XIl ..................
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Fox Chase Cancer Center Medical Group,In

45-4540585 Paged

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants | ... 2c

d Other (Describe inPart XIL) ..o 2d

€ AddIiNes 2athrough 20 ... ...ttt 2e
3 Subtract line 28 TrOMIINE 1 ... ..ottt ev et e ettt te et r et r et eb e e s e b e b n e bt es 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 Vill, line7b ... 4a

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

C AdAEINES 4aaNT 4 || ... ..ot b ek 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .o 5
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
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 ...

¢ Otherlosses .. ...

d Other (Describe in Part XIII.)

e A liNes 2athroUgn 2d | . i e 2e
3 Subtract line 2e from line 1 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 Viil, line 7b 4a

b Other (Describein Part XIIL) | ... 4b

C AAAIINES 4 ANA 4D . it r b 4c

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part !l line 18.) ............ccoovieviiienicinniniinnienns 5

[ Part X11I] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

232054
12-10-12
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
B> Complete if the organization answered "Yes" to Form 990,

Name of the organization

2012

Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

Fox Chase Cancer Center Medical Group,In 45-4540585

Employer identification number

[Part1 [ Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

9

Part Vit, Section A, line 1a. Complete Part If] to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [::I Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

Ej Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

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 Ili to explain .
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ...
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 {ll.

I:] Compensation committee [:l Written employment contract

[:] Independent compensation consuitant [:] Compensation survey or study

|::| Form 980 of other organizations [:} Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

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:

The organization? . ..........ccccociviimeereere e

Any related organization?
If "Yes" to line 5a or 5b, describe in Part 1.

For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization? ..........ccocccvevierieeeeeceeeeennes

Any related organization?
If "Yes" to line 6a or 6b, describe in Part 111,

For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," desctibe in Part T || ...
Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe in Part [l
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53.4958-6(C)7 ..o.ooeviriuieriiniii e et

Inspection

Yes | No

1b

2
4a X
4b X
4c X
5a X
5b X
6a X
&b X
7 X
8 X

9

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

232111
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047

(Form 990 or 990-EZ) B> Complete if the organization answered 20 1 2
"Yes" on Form 990, Part |V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, PartV, line 38a or 40b.

Department of the Treasury

Open To Public

Internal Revenus Service > Attach to Form 990 or Form 990-EZ. - See separate instructions, Inspection
Name of the organization Employer identification number
Fox Chage 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 ‘
(b) P ) 'q (c) Pescription of transaction (d) Corrected?
person and organization 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 | )

[ Part 1l | Loans to and/or From Interested Persons.

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

~ (a) Name of (b) Re\llsittiﬁnShip (c) Purpose (d)frt(:':h? o|  (e) Original () Balance due (g)In Q&ﬁggigﬁd (i) Written
interested person organization of loan organization? | PHincipal amount default? | committee? | 20TEEMeENt?
To |From Yes | No | Yes| No | Yes | No
Robert Uzzo Chair Mortgage X 32,500. 272, X X | X
TOtal ittt ettt e P 3 272,

[ Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, 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) 2012

See Part V for Continuations

232131
12-08-12 3 1



Schedule L (Form 990 or 990E2)2012 Fox Chase Cancer Center Medical Group,Ind5-4540585 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 interested
person and the organization

(c) Amount of
transaction

i (e) Sharing of
(d) Descnp'gon of organization's
transaction revenues?

Yes No

PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part IT,

Loans To and From Interested Persons:

(a) Name of Person: Robert Uzzo

(c) Purpose of Loan: Mortgage Assistance

232132
12-03-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T}

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. 0o ;

Department of the Treasury pen to Public

In?;?\ra:n;:v;nue%ervia;ur B> Attach to Form 990 or 990-EZ. 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 COMPASIONATE 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

TN TREATING THE WHOLE PERSON OUR CANCER PATIENTS EXPERIENCE CONTINUITY

OF CARE AND ULTIMATELY BETTER OUTCOMES. THE DEPARTMENT OF INTERNAL

MEDICINE INCLUDES 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 PHYSICIANS DELIVER QUALITY CARE FOR CANCER AND

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

PREVENTION SCREENINGS, FINE NEEDLE BIOPSIES, AND DIAGNOSTIC AND

ENDOSCOPIC PROCEDURES.

Expenses § 7,766,211. including grants of § 0. Revenue § 6,144,783.

RADIOLOGY - THE DEPARTMENT OF RADIOLOGY 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 AVAILABLE AT FOX CHASE FOR FILMS SUBMITTED BY OTHER PHYSICIANS.

Expenses $ 6,298,989, including grants of § 0. Revenue § 4,983,887,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13

33



Schedule O (Form 990 or 990-E7) (2012) Page 2

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

PATHOLOGY - THE DIAGNQOSTIC 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 $ 4,761,200. including grants of § 0. Revenue $§ 3,767,158,

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, UTERINE, GASTROINTESTINAL, PROSTATE, THYROID, AND

MELANOMA .

Expenses § 317,363, including grants of § 0. Revenue $§ 251,104.

Form 990, Part VI, Section A, line 1: 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: The sole member of the organization

is The American Oncologic Hospital. Effective July 1, 2012 the Board of

Directors of the member, which ig 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 for any of the following
RN Schedule O (Form 990 or 990-EZ) (2012)
34




Schedule O (Form 990 or 990-EZ) (2012) ‘ Page 2

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

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, gquorum 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 (3j) 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 organizations Audit and

Compliance Committee and Finance and Investment Committee also. Upon

dissolution, the organizations assets will be distributed to Temple

University Health system, Inc..

Form 990, Part VI, Section A, line 7a: Please refer to question #6

Form 990, Part VI, Section A, line 7b: Please refer to question #6

Form 990, Part VI, Section B, line 11: After review by management and

outside tax counsgel, the 990 and 990T (if any) are posted to the website of
e Schedule O {Form 990 or 990-E2) (2012)
35




Schedule O (Form 990 or 990-E2) (2012) Page 2

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

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 questions.

Form 990, Part VI, Section B, Line 12c: The Office of the Secretary

provideg 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 bagis 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.

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

Form 990, Part VI, Section C, Line 19: The Unaudited Internal Financial

Statements of the Temple University Health System and certain of its

related organizations are digstributed and made available to the public at
RN Schedule O (Form 990 or 990-EZ) (2012)
36




Schedule O {(Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number
Fox Chage Cancer Center Medical Group,In 45-4540585

the end of each quarter 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 52,462.
Inherent Contribution -10,957.
Total to Form 990, Part XI, Line 9 41,505.
LA Schedule O (Form 990 or 990-E2) (2012)
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Schedule R (Form 990) 2012 Fox Chase Cancer Center Medical Group,Ind5-4540585 pages
Part VIl | Supplemental Information

Complete this part to 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
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