. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax 2

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2

Department of the Treasury benefit trust or prlyate foundation) Open to 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
applicable:

Address
change
Name
change
Initial
return
Termin-
ated

Amended
return

Applica-
[ Iee

pending

C Name of organization

Fox Chase Network, Inc

D Employer identification number

Doing Business As Fox Chase Cancer Center Partne 23-2467337
Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
3509 N Broad Street Rm 936 215-728-3824
City, town, or post office, state, and ZIP code G Gross receipts § 2,326,128,
Philadelphia, PA 19140 H(a) Is this a group return
F Name and address of principal officerrAnthony Diasio for affiliates? [Ives No

H(b) Are all affiliates included? [Jves [INo

I Tax-exempt status: LX.| 501(c)(3) L 501(c)( )< (insertno)) | 4947(a)(1)or || 507

If "No," attach a list. (see instructions)

J Website: p» WWw.fccc.edu

H(c) Group exemption number B>

K_Form of organization: | X ] Corporation | [ Trust [ [ Association [ | Other B> | L Year

of formation: 1 9 8 7| m State of legal domicile: PA

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PY evail over cancer,
g marshalling heart and mind in bold scilentific discovery, ploneering
g 2 Check this box B> Ll the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line ta) .. 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . 4 14
91 5 Total number of individuals employed in calendar year 2012 (Part V, line 28) . . 5 0
g 6 Total number of volunteers (estimate If NECESSaNY) | 6 0 f
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ... 7b 0.
Prior Year Current Year
g | 8 Gontributions and grants (Part VIl fine 1h) . i 99,000. 0.
| 9 Program service revenue (Part VIIL, Ne 2) ... oo 1,870,493, 2,326,128.
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) . ... 0. 0.
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 1,969,493. 2,326,128,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine4) 0. 0.
9 | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (&), line11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... ... 1,460,017, 1,439,666.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 1,460,017. 1,439,666.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .......ooiiiiiiiimiiiiieeeea 509,476, 886,462.
§§ Beginning of Current Year End of Year
2S1 20 Total assets (PArt X, N8 16) ... ....cccooccccororeeseorcceeoseee oo 436,907.] 4,927,363,
Zo| 21 Total liabilties (Part X, N6 26) ... 13,778.] 1,236,632,
25| 22 Net assets or fund balances. Subtract line 21 from e 20 ... 423,129. 3,690,731.
{ 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,.Dgclaration of preparer-(other than officer) is based on all information of which preparer has any knowledge.

( daddmvy N - f}“)%,cem;wx

I i% G iz'i 2 kVI/

Sign Signature of officer [ Date ({
Here Anthony Diasio, Chief Financial Officer ..
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [_J| PTIN
Paid Isfelf»ewloyecl
Preparer | Firm's name p Firm's EIN
Use Only | Firm's address
Phone no.
May the IRS discuss this return with the preparer shown above? (see INStructions)  ................c..coviiiiiiiiiiiiiiiiiieeeiieeeo L Ives L _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



Form 990 {2012) Fox Chase Network, Inc 23-2467337 Page?2
Part [l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [ii
1  Briefly describe the organization’s mission:
To prevail over cancer, marshalling heart and mind in bold scientific
discovery, ploneering prevention and compassionate care.

2  Did the organization undertake any significant program services during the year which were not listed on
the PHOF FOMM 990 OF GI0-EZ? ... oooeeooooeees s [Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ Jves [XINo
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 1 O 2 4: O 9 5 Including grants of $ ) (Revenue $ 1 9 6 4 7 9 9 . )
Cancer support services for community cancer center programs to enhance
the quality of cancer care within the Delaware Valley and surrounding
areas. Done in conijunction with the Fox Chase Cancer Center, a
nationally recognized comprehensive cancer center.

4b  (code: } (Expenses $ 141 L 390 . includinggrantsof$ ) (Revenue $ 361 ’ 329.)
Fox Chase International Programs - derives management fee revenue from
collaborations with several international programs in Southeast Asia.
Fox Chase clinicians provide expertise in helping international medical
communities design their oncology related facilities and advise on
treatment protocols.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B> 1,165,485,
Form 990 (2012)
232002
12-10-12




Form 990 (2012) Fox Chase Network, Inc 23-2467337 Page3
[ 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)?
If "YeS," COMPIBtE SCREUUIB A .. . oo eesseseesesess s een s 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? |..................cccciiiiiiiiiiieee 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 SCREAUIE Cy PaItI ...\ ...\ iicccccccocoreeoeoeoeeeeseeeeeeeoreeseseseeeseeeeeeeesssssssssserss 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, Partll ... .. ........cociiiiioiiii oo s 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 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? /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 fand 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 Hll | ... oottt stttk bt e bbb 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 SCHedUIe D, Part IV ettt 9
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 V' .. .......ccccoovmviiiiniiccec e 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 107 /f "Yes," complete Schedule D,
ATV ettt e 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 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | .................cccccccomiiiimiiiie s 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArt IX .. ... .....cccccoiiimioiioii s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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)? /f "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
SCHBAUIE D, PAtS XI NG XI ..o s et e e 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 _, Ll X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United S A ES Y 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 || .............c.ccccoumriiriieiiietir ettt 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 lland IV 15 X
16 Did the organization report on Part [X, 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, Parts 11 and IV . e 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), ines 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 VI, lines
1c and 8a? If "Yes, " complete SChEAUIE G, PA I .| ..o oo eeeeee et e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIBLE SCREAUIE G, Pt Il ...\ oot e e 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 (2012)
232003
12-10-12



Form 990 (2012) Fox Chasge Network, Inc 23-2467337 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 1? If "Yes,” complete Schedule I, 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 1X,
column (A), ine 22 If "Yes," complete Schedule |, Parts 1and Il | ... 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
SCREUIB J e e 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", QOO N 25 | .. . oot et ettt 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 AXBXEINIIE BONAS D oo et et e et s ettt ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(8) 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
SCREAUIB L, PaIt | ettt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . ... 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 employea? 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, trustes, 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
CONtHDULIONS? If "Y6S," COMPIBE SCREAUIE M ||| ..\ oottt eb et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," COMPIete SCHEAUIB N, Part | . ... oo ooceee ettt b 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, PAIEIL . oo et s vt e b3 E 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 1 ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, lll, or IV, and
Part Y, 8 T oo e ety 11t AR h R R bR bR 34 | X
35a Did the organization have a controlled entity within the meaning of section B2 (1) e 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, 08 2 s 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete Schedule R, Part V, i€ 2 ... ..........ccocvoviireieeeies et b s 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? /f "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 filers are required to complete Schedule O ... e, 38 | X
Form 990 (2012)
232004
12-10-12




Form

990 (2012) Fox Chase Network, Inc 23-2467337  Pageb

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
4a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable ... 1a 0
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 PHZE WINMBIST ... ..ottt h bbb ic
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 this return ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retUrnS? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a 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 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during thetaxyear? .. ... ... 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?7 ... 5c
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 CoNtHDUNONS Y e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEEE MO EX QBAUCHIE T oo et e e e et ea e et et et et eh et es e et e s e e e et oo e b e b eb s e e e a s b ea e b s 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 I "Yes," did the organization notify the donor of the value of the goods or setvices provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 F118 FOIM 82827 oo oe oot ee e ee et e et e ee et e st e st et e e bbbk 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 personat 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 [f 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 BOBB Y s 9a
b Did the organization make a distribution to a donor, donor advisor, or related PErSONT . s 9b
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12 | ... 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 themML) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 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 inmore than one state? s 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 services during the tax year? ... ..o 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ..............co.ooeveeeze 14b
Form 990 (2012)
232005
12-10-12




Form 990 (2012) Fox Chage Network, Inc 23-2467337 Pageb
Part V! | 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 guestion in this 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 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 line 1a, above, who are independent ... ... 1ib 14

2 Did any officer, director, trustee, or key empioyee have a family refationship or a business relationship with any other
officer, director, trustee, or KeY 8MPIOYEET | . . i et et 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? ... ...

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

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

6 Did the organization have members or StOCKNOITEIST .. .. . ittt et

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the OVEIMING DOUY? | ettt ettt e et s ettt n ettt 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOGY? | ettt b st s s e s et e er ettt 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? ... .. 8h
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ................oooovvevneviiiiiiieniinee 9 X

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

4]

o o & |
e

>4

M |

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 12¢

13  Did the organization have a written whistleblower policy? 13

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

b Other officers or key employees of the Organization ... .........ccouriiieiire e 15b
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

bR I e oI

haRbad

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 armrangements? ... e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed | g None

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.
I:] Own website @ Another's website LY_] Upon request D 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 Diasgio - 215-728-3824
333 Cottman Avenue, Philadelphia, PA 19111

{2-10-12 Form 990 (2012)




Form 990 (2012) Fox Chase Network, Inc 23-2467337  Page7
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 Vil

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.

@ | 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.

@ |jst 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.

@ |jst 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) (C) (D) (E) I3
Name and Title Average | o clf; ‘c)f'rf"o‘)rg‘than one Reportable Reponabl.e Estimated
hours per | box, untess 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 E . E organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E 5 EE. and related
below = é 5| § |25 = organizations
line) E|2|E[& |85 &
(1) Lewis Gould 1.00
Chair 8.00(X X 0. 0. 0.
(2) Margot Keith 1.00
Vice Chair 3.00(1X X 0. 0. 0.
(3) Ronald Donatucci 1.00
Director 5.00(X 0. 0. 0.
(4) Lewis Katz 1.00
Director 5.001X 0. 0. 0.
(5) Sr, Solomom Luo 1.00
Director 8.001X 0. 0. 0.
(6) Christopher McNichol 1.00
Director 5.00(X 0. 0. 0.
(7) Joseph Evans 1.00
Director 6.00(X 0. 0. 0.
(8) Edward Glickman 1.00
Director 6.00iX 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 4.001X 0. 737,193. 51,372.
(13) Dr., Donald Morel 1.00
Director 4.001X 0. 0. 0.
(14) Daniel Polett 1.00
Director 6.001X 0. 0. 0.
(15) Dr, Thomas Shenk 1.00
Director 4.00iX 0. 0. 0.
(16) Verdi DiDesa MD 1.00
President & CEO 49.00 X 0. 820,873. 44,901,
(17) Beth Koob 1.00
Secretary 49.00 X O- 528,081. 88,175.
232007 12-10-12 Form 990 (2012)




Form 990 (2012) Fox Chase Network, Inc 23-2467337 Page8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do ot cfe gfgiggman 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 | S = organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| g | £ g g and related
below |Z|5|. |58 organizations
ine) |Z|E|E|5 88| 5
(18) Betty McAdams 1.00
Agst Secretary 49.00 X 0. 80,588- 22,822.
(19) Carmel Vahey 1.00
Agst Secretary 49-00 X 0. 53,817. 18,113.
(20) Judith Bachman 1.00
Agst Treasurer 49.00 X 0. 0. 12,525.
(21) Anthony Diasio 2.00
Asst Treasurer 48.00 X 0. 260,791, 35,816.
(22) Robert Lux 1.00
Asst Treasurer 49.00 X 0. 604,747.]1 129,704.
(23) Richard Fisher MD 1.00
President & CEO 49.00 X 0. 0. 0.
(24) Michael Seiden MD 1.00
President & CEQ 49.00 X 0. 602,974, 26,971,
(25) Thomas Albanesi 2.00
CFO / Treasurer 48.00 X 0. 419,783- 48,740.
(26) Joanne Hambleton 1.00
SR VP CLinical Systems 49.00 X 0. 263,643.] 21,524,
1D SUB-EOTAl ... e | 2 0. 4,372,490. 500,663.
¢ Total from continuation sheets to Part VII, Section A | ... [ 2 0.l 1,376,359.] 159,179.
d Total (add lines 10 and 1) ....ooovovivieiiesiieiecieri e | 0.l 5,748,849.] 659,842,
o 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> 0
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 INdIVIAUAL .. .................ccccoiimimiiiii 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? If "Yes," complete Schedule J for such individual ... ...........ccccoveiieiiii. 4 1 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 SUCHh PEIrSON ........ooeevveeeiensvinrpiniiinicizirseeieneneiieiinens 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 NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
See Part VII, Section A Continuation sheets Form 990 (2012)

232008
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23-2467337

Form 990 Fox Chase Network, Inc
| Part Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (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 8 the organizations compensation
(list any g ‘é organization (W-2/1099-MISC) from the
hoursfor | S| _ B (W-2/1099-MISC) organization
related é 3 . % and related
organizations| £ | 5 S| g organizations
below |2|5|5|8 gl
line) BER AR AR
(27) Gary Weyhmuller 1.00
Chief Operating Officer 49.00 0. 398,028- 26,167.
(28) J Robert Beck MD 1.00
Chief Academic Officer 49.00 X 0. 462,937. 38,765.
(29) Mark Sobczak 25.00
Chief Network Officer 25.00 X 0. 515,394. 94,247.
Total to Part VII, Section A, Ne 16 oo 1,376,359.] 159,179,

232201
07-25-12



Form 990 (2012) Fox Chage Network, Inc 23-2467337  Page9
Part Vill [ Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ..o D
‘ (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded

from tax under

T ente | teves | oIl
22| 1a Federated campaigns . .. .. 1a
5 é’ b Membership dues ... ... . 1b
ey ¢ Fundraisingevents .. . ... . ic
% E d Related organizations . 1d
g_g e Government grants (contributions) 1e
.f_j(g f Al other contributions, gifts, grants, and
,S s similar amounts not included above 1f
g% g Noncash contributions Included in lines 1a-1f; $
os h Total. Addlines 1a-1f ... | 2
Business Code
$ | 2a Cancer Management Serv | 621110 |1,797,567.[1,797,567.
'QE)g b International Program 900099 361,329.] 361,329.
25 ¢ Miscellaneous Revenue 900099 108,001. 108,001.
%g d Clinical Trial Program | 900099 59,231. 59,231.
o e
Q. f Al other program service revenue | .
g Total. Addlines 2a-2f ... ... B 2,326,128,
3 Investment income {including dividends, interest, and
other similar amounts) . . ... 2
4 Income from investment of tax-exempt bond proceeds
5 ROYAES ..o e | 2
(i) Real (i) Personal
6 a Grossrents . ...
b Less: rental expenses . . .
¢ Rental income or (loss) ..
d Net rental iNCOmMe or 10SS)  .....oooveiosiosieeree, | -
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 or (10SS) ...c.ccooviiiiniiiee oot |
o | 8 a Gross income from fundraising events (not
% including $ of
® contributions reported on line 1c). See
o !
5 Part IV, ne 18 ______........ccocurrrrnn a
g b Less: direct expenses . ... b
¢ Netincome or (Joss) from fundraising events  .............. |
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ................. B
10 a Gross sales of inventory, less returns
and allowances
Less: cost of goods sold
¢ _Net income or (loss) from sales of invent
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Addlines 11a-11d | ... ... | 2
12__ Total revenue, Seeinstructions. ... P 2,326,128.12,326,128. 0. 0.
232005 Form 990 (2012)
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Form 990 (2012) Fox Chase Network, Inc

23-2467337 Pagei0
| 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 question iN this Part IX L.t eiiiiiieteerseeteseireeeeenees
Do not include amounts reported on lines 6b, Total e(%enses Prograg?)sewice Managé?n)ent and Funélrja)isin
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
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 16 and 16 |,
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ..
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 ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions)
9 Otheremployee benefits ...,
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management ... .. ... 854,016. 767,757. 86,259.
b Legal ...
€ ACCOUNUNG ...
d LobbyiNg ...
e Professional fundraising services. See Part |V, 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.) 196,277. 182,994. 13,283.
12 Advertising and promotion . 26,000. 26,000.
13 OffiCe @XPENSES ... \\..\\.oovoveeeeseeeeee, 3,301. 3,185. 116.
14 Information technology .. ...
15 Royalties .. ...
16  Occupancy 70,849, 7,206, 63,643.
17 Travel 141,427. 136,214, 5,213.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .. 2,843. 2,843.
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization ., 144,953. 39,286, 105,667,
23 INSUMANCE ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a
b
c
d
e All other expenses
o5  Total functional expenses. Add lines 1 through 24e 1,439,666, 1,165,485. 274,181. 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 hers B> | it following SOP 98-2 (ASC 968-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) Fox Chase Network, Inc

[ Part X | Balance Sheet

23-2467337 Pageid

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

232011
12-10-12

12

(A) (B)
Beginning of year End of year
1 Cash - non-Nterestbearning ...................cc.cccoccoivomomrosreeressrcesseseee s, 6,616. 1 6,369.
2 Savings and temporary cash investments 0. 2 0.
3 Pledges and grants receivable, net 0. 3 0.
4 Accounts receivable, NBt 430,291.| a4 2,682,047.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of SchedUle L ... 0. 5 0.
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
" employees’ beneficiary organizations (see instr). Complete Part [l of Sch L . 0. & 0.
® | 7 Notesand loans receivable, Net .. ... 0. 7 0.
& | 8 Inventories forsale Or USE | .. ... 0. 8 0.
9 Prepaid expenses and deferred Chardes . 0.l 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 0.
b Less: accumulated depreciation ... 10b 0. 0.]10¢c 0.
11 Investments - publicly traded SeCURtES o 0.l 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 2,238,947.
15  Other assets. See Part IV, line 11 0.{ 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 436,907.| 18 4,927,363.
17 Accounts payable and accrued eXpensSes 13,778.] 17 1,236,632,
18 Grants Payable ... ... 0. 18 0.
19  Deferred revenue 0./ 19 0.
20 Tax-exempt bond liabilities 0. 20 0.
a 21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 0. 21 0.
E |22 Loans and other payables to current and former officers, directors, trustees,
% key employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L ... ...\ oo 0.] 22 0.
23 Secured mortgages and notes payable to unrelated third parties 0. 23 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 0.
26 Total liabilities. Add lines 17 through 25 13,778.] 26 1,236,632,
Organizations that follow SFAS 117 (ASC 958), check here » l:] and
e complete lines 27 through 29, and lines 33 and 34,
£ |27 Unrestricted Netassets ... 27
CTB 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 IE
5 and complete lines 30 through 34.
43 30 Capital stock or trust principal, or currentfunds . ... ... 0.l 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . .. 0.l 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 0.] 32 0.
Z | 33 Totalnet assets or fund DalBNCES . . 423,129. 33 3,690,731,
34 Total liabilities and net assets/fund balances ... 436,907 . 34 4,927,363,
Form 990 (2012)




Form 990 (2012) Fox Chase Network, Inc 23-2467337 Pagei2

Part Xl ] Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, cotumn (A), 08 1) 1 2,326,128,

2 Total expenses (must equal Part IX, column (4), line 25) . 2 1,439,666.

8 Revenue less expenses. SUbtract NG 2 froM NG 1 e 3 886,462.

4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) .. ... 4 423,129.

5 Net unrealized gains (108SE8) ON INVES MO S e i, 5

6 Donated services and use of faCilitios | ... ... s 6

7 INVESIMENT EXPEINSES | i et b et ettt b e e e se s e b et e st e st ese e areaneas 7

8  Prior period adjUSIMENTS ||| ... ...ttt ettt 8

9 Other changes in net assets or fund balances (explain in Schedule O) .. .. 9 2,381,140,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, )

COMIMN (B)) oottt ittt ees et eet ettt bt et ee ettt 10 3,690,731,

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xll .......ccoooiinini

2a

3a

Accounting method used to prepare the Form 990: D 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:

1] 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 [_1 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?
I 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-1337?
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  .........ooooeiiniiiii

Yes | No

2a X

2| X

2c | X

3a X

3b

232012
12-10-12
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No. 1545-0047

2012

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 P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
Fox Chase Network, Inc 23-2467337

|Part1 | Reason for Public Charity Status (All organizations must complete this part,) See instructions.

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

1

L]
L
[]

5 []

HWON

00 00

10
11

L]

e[X]

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 Il.)

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 iI.)

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

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 I11.)

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 ] Type | b[X] Type |l c I:! Type Il - Functionally integrated dal ] 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 II, or Type |1l
supporting organization, ChECK This DOX et r et [ X
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? ||| ... s 11g(i) X

{ii) A family member of a person described in () @DOVE? |............oooiiieee e 11g(ii) X

{iil) A 35% controlled entity of a person described in (i) or (i) @DOVE? | .........ccooeriiiiiiiiee e 11g(iii) X

h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization [iv) Is the organization| (v) Did you notify the orgag‘i@itli%;hi?] col. | (i) Amount of monetary
organization (described on Iines. 1-9 fin col. (.;) listed in your, qrgamzatlon in col. (i) organized in the support
above or IRC section  governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
American

Oncologic HoR23-1352156LINE 3 ABOVE X X 0.
Total 1 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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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)(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 Iil. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

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

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 (of fiscal year beginning in) B> (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

7 Amounts fromlined ...

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 V) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INstructions) ... 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 ... e | 4 [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column ) ..o 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line T 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 . . ... ...
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 163, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOMEd OGANIZALON ...........c..cocevereeerseorsrseerorssossosssessinnes
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 organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | e
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 173, 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 [V 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 _....... | l:,
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 Ii. If the organization fails to
qualify under the tests listed below, please complete Part 1i)
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 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAdd lines 7aand7b ...

8 Public support (Sublrmcttine 7c from line 6.)
Section B. Total Support

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

9 Amounts fromliine6 ...
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

c Add lines 10aand 10b ...............
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly camiedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) -oooevees
13 Total support. (add lines 9, 10¢, 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 NG STOP MBI  .o..oseerii sttt ittt e | 2 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column () divided by line 13, column () ..............ccoovvieiieen 15 %
16 Public support percentage from 2011 Schedule A, Part lll line 18 ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column () divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part llf, line T s 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
mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... | 2 ]

b 33 1/3% support tests - 2011. |f 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 ...........coenevec
Schedule A (Form 990 or 990-EZ) 2012

232023 12-04-12
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SCHEDULE F Statement of Activities Outside the United States 05“‘6‘%5547

(Form 990) B Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. .
Department of the Treasury > Attach to Form 990. P> See separate instructions, Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
Fox Chase Network, Inc 23-2467337

Part | ] General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? [1ves C INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of { (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices SS"e‘?.'?syea??d (by type) (e.g., fundraising, program is a program setvice, expenditures
inthe region | independent | services, investments, grants to describe specific type _ forand
contractors recipients located in the region) of service(s) in region ln;/: ?éments
in region gion
East Asia and the
Pacific 0 2 [Program Services Healthcare Services 141 390,
3a Subtotal ... 0 2 141,390,
b Total from continuation
sheetsto Part| .. 0 0 0,
c Totals (add lines 3a
and3b) 0 2 141,390,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
232071
12-10-12
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Schedule F (Form 990) 2012 Fox Chase Network, Inc 23-2467337  Pagea
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of propetrty to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStruCHONS fOr FOIM 9268 [ Jves [XINo

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for FOrms 3520 and B520-A) | . . . . . i l:l Yes IX] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (See InStructions for FOIm 847 1) [:| Yes No

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

DYes IE No

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

D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions
for Form 5713)

D Yes No

Schedule F (Form 990) 2012

232074
12-10-12
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Schedule F (Form 990) 2012 Fox Chase Network, Inc 23-246'7337 Pages
PartV | supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part 1ll (accounting method); and Part 1lI, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

232075 12-10-12 Schedule F (Form 990) 2012
21



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2012

Department of the Treasury Part IV, line 23. Open to P_Ublic
Internal Revenue Service B> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
Fox Chase Network, Inc 23-2467337
[Part1 [ Questions Regarding Compensation
Yes | No
1a Check the approptiate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, fine 1a. Complete Part Iii to provide any relevant information regarding these items.
D First-class or charter travel l:] Housing allowance or residence for personal use
|:| Travel for companions [:l Payments for business use of personal residence
D Tax indemnification and gross-up payments L__! 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 Iii to explain 1b
2 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 in line 18?7 ||| ... 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 alf 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 111,
D Compensation committee l:! Written employment contract
I:] Independent compensation consultant [:I Compensation survey or study
[_____] Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PAYMENT?T .. ... .ot 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 AT ANGEMENE Y e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl,
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part [}
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? ... 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part |If.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-ixed payments
not described in lines 5 and 67 If *Yes," describe in Part 1L | ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart 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)? ...oocoviiveipvninniiei e e 9

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

232111
12-10-12
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. OMB No, 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ T3
(Form 990 or 890-E2) Compilete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. Open to Publi
e ot St P> Attach to Form 990 or 890-EZ. Inspection
Name of the organization Employer identification number
Fox Chasge Network, Inc 23-2467337

Form 990, Part I, Doing Business As:

Fox Chase Cancer Center Partners

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

prevention and compassionate care.

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 4: Significant amendments were made to

the organizationg articles of incorporation and bylaws to effect its

affiliation with Temple University Health System, Inc on July 1, 2012.

Temple University Health System became the sole member of the American

Oncologic Hospital which became the sole member of Fox Chase Network.

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 is appointed by and subject to removal by

Temple University Health System, Inc serves as the organization's Board of

Directors. The approval of the member is required for any of the following

actions by the organization: (a) any dissolution or ligquidation, (b) any

merger, (c) any amendments to the Articles of Incorportation, (d) any

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

Fox Chase Network, Inc 23-2467337

amendments to the Bylaws regarding Temple University Health System, Inc,

the member, the number of Directors, quorum 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 then 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 (8500,000), and (j) 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. Upon

dissolution, the organizations assets will be distributed to The American

Oncologic Hospital.

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

outgeide 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

2% Schedule O (Form 990 or 990-EZ) (2012)
26



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Fox Chase Network, Inc 23-2467337

copy to review. The website and paper mailing have an overview of the 990

and 990T preperation process and internal reviews. Each Board member ig

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

provides each director and officer with copies of the Conflict of Interest

Policy and a disclosure statements to be completed on an annual basis. The

Office of the Secretary reviews the completed disclosure statement which

are 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 ig made by the Board or a committee of the Board.

Form 990, Part VI, Section B, Line 15: These 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 consultant expert before the

compensation ig 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 distributed and made available to the public at

the end of each guarter per the Systems Continuing Disclosure Agreement

(Series of 2012 Bonds) through Digital Assurance Corp (DAC), the Municipal

Services Reporting Board's EMMA disclosure site and the Health Systems
8 0d s Schedule O (Form 990 or 990-E2) (2012)
27




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

Page 2

Name of the organization
Fox Chase Network, Inc

Employer identification number

23-2467337

Financial website. 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 reguest.

Form 990, Part IX, Line 1lg, Other Fees:

Medical Director Fees:

Program service expenses 99,245.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 99,245,
Other Fees:

Program service expenses 83,749.
Management and general expenses 13,283.
Fundraising expenses 0.
Total expenses 97,032.
Total Other Fees on Form 990, Part IX, line 1l1g, Col A 196,277.
Form 990, Part XI, line 9, Changes in Net Assets:

Net Asset Adjustment (BOY NA were zero due to affiliation) -423,129.
Tnherent Contribution (Purchase Accounting) 2,804,269.
Total to Form 990, Part XI, Line 9 2,381,140.

232212
01-04-13
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Schedule R {Form 990) 2012 Fox Chase Network, Inc 23-2467337 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 Organizationsg:

Name of Related Organization:

Temple University Health System Inc

Direct Controlling Entity: Temple University of the Commonwealth System
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