Amended Return - Section 512(a)(7) Repeal 9939394920907 6 0

See Statement 1.

990_1- Exempt Organization Business Income Tax Return |_owz o 1545 07
Form (and proxy tax under section 6033(e)) Lgbg(g 2 @ 1 7
*For calendar year 2017 or other tax year beginning__ July 1, 2017, and ending June 30,20 1
Department of the Treasury > Go to www.irs.gov/Form990T for mstructions and the latest information ORan to Pubhc [nspection for
intemnal Reverue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 801{¢)(3) 5%1lc_us, orgamz;?ions Only
ald gggcrég?:?]gnged Name of organizaiion { [J Check box if name changed and see msfuclions } D Employer dentdfication number
. {Employees trust, see instruclions )
B Exempt undersection | o Fox Chase Cancer Center Medical Group, Inc.
501(’ c ) 3) or Number streel and roam or suite o If a PO bhox ses instructions 45-4540585
C4oser  [1220) | Type [3509 N Broad Street, No. 936 E Unrefated busmess activity codes
See instruclons )
[]apaa D 530(a) City or town, state or province, country, and ZIP or [oreign postal code
[ 5206 Philadelphta, PA 19140-4105 i
C Bpokyapeataliassets | F Group exemption number (See mstructions }»>
178,969,682 | G Check organization type » 501(c) corporation [1 501(c) trust [1 401(a)trust  [] Cthertrust

H Descnibe the organization’s pnmary unrelated business activity
| Dunng the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? » Yes [ No
If“Yes,” enter the name and identifying number of the parent corporation P Temple University of the Commonwealth, 23-1365971

J The books are in care of ™ Ray Lynch Telephone number #» 215-728-2694
Unrelated Trade or Business Income (A)Income {B) Expenses {C) Net
1a Gross recelpts ar sales
b Less retuns and allowances ¢ BalancebP | 1c
2 Cost of goods saold (Schedule A, line 7) “’} 2
3 Gross profit Subtract hine 2 from line 1¢ ‘ 3
4a Capttal gain net income (attach Schedute D) q 4a

b Net gain {loss) (Form 4797, Part li, ine 17) (attach Form 4797) { 4b

c Capttal loss deduction for trusts 4c
5  Income {oss) from partnerships and S corporations (attach statement) | 5
6 Rentincome (Schedule C} 6
7 Unrelated debt-financed income (Schedule E) 7
(3 & Interest, annuties, royates, and rents from confrolled organezations Gehedule ) | 8
g 9 Investinent income of a section S01{)7), (9), of (17} organization (Schedule G} | 9
=2 10 Exploted exempt activity Income (Schedule 1) 10
Z 11 Advertising income (Schedule J) 11
E} 12 Other income (See instructions, attach schedule) 12 0 0
o Total Combine hnes 3 through 12 13 0 0
m Deductions Not Taken Elsewhere (See instiuchons forbmitetiensomdeductions ) (Except for contnbutions,
-_‘O deductions must be directly connected with the R&@Eﬂ\ﬁgass ingome )
t: 14 Compensation of officers, directors, and trusteeg 0(ﬁ % 1;
15  Salanes and wages e ; 1
g 12 l;ezac;rsb?nd maintenance 9 MAY 0 4 2020 E :g
ad debts
18 Interest (attach schedule) OGDEN, UT 18
19  Taxes and hcenses 19
20  Chamtable contnbutions {See instructions for imitation rules) 20
21  Depreciation (attach Form 4562) 21
22  Less depreciation clamed on Schedule A and elsewhere on return 22a 22b
23  Depletion 23
24  Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26  BExcess exempt expenses (Schedule I) 26
27  Excess readership costs (Scheduie J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hine 13 ?p 0
31 Net operating loss deduction {limited to the amount on hine 30) 3
32  Unrelated business taxable income befare specific deduction Subtract ine 31 from line 30 32 0
33 Specific deduction (Generally $1,000, but see line 33 nstructions for exceptions) % 33 1,000
34 Unrelated business taxable income Subtract line 33 from line 32 If line 33 I1s greater than line 32,
enter the smaller of zero or line 32 34 0
For Paperwork Reduction Act Notice, see instructions Form 980-T go1n
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Form 860-T (2017) . Puga 2
Bl Tax Computation
635 Organizations Taxable as Corporations. See Instructions for tax computation. Controlled group N
members (sectlons 1681 and 1663) check here ™ [} See Instructions and:
a Enter your share of the $50,000, $25,000, and $9.925,000 taxable income brackets § (inthat otder)
(1) s @ s @) ls I |
b Enter organization's share of;: (1) Additional 5% tax (not more than $14,750) [
{2) Additional 3% tax (not more than $100,000) . . . . . . . , $
¢ Income tax on the amount on line 34 . « « .« . P |35 0
_ 36 Trusts Taxable at Trust Rates. See Instmctlons for tax computauon lncome tax on i
. the amount on fine 34 from: ] Tax rate schedule or [} Schedule D (Form 1041) . A & K
37 Proxytax.Seslnstructions . . . . . . . . . . .. : A » |37
38 Alternative minimumtax . . . . G . |38
"38 Taxon Non-Compliant Facllity lncome, See lnstructlons e e R . 38
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies ., . . A T 0
Tax and Payments
41a  Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) . . - e e 41b
¢ General business credit. Attach Form 3800 (see Instructlons) " 141¢
d Credit for prior year minimum tax (attach Form 8801 or 8827n. ... --.- 41d
e Totalcredits. Add lines4iathroughdtd . . . . . ... ... . .. . 7 41e
42  Subtract line 41e from line 40 42 0
~43  Other laxes, Check if from: [ Form 4255 D Form 8611 D Form 8697 E] Fonn 8866 D Olher (allach schedu!e) 43
- 44 Totaltax. Addilnes42and43 . . ~. , oo e e et e 44 | 0
. -—-45a Payments: A 2016 overpayment credited to 2017 -. e e e e '
. .-b 2017 estimated tax payments . -, ~. . e o e 4L ‘
¢ Tax deposited with Form 8868 . . " 45c - mmes
d Forelgn organizations: Tax pald or withheld at source (see lnstrucﬂons) 45d -
@& Backup withhoiding (se¢ Instructions) . . . . 4%e
f Credit for small employer health insurance premlums (Auach Form 8941) 45f
g Other credits and payments: [7] Form 2439 . -
{1 Form 4136 (X} Other 5470  Total >5 45 5470
"46  Total payments. Add lines 45a through 45g . . . . 148 5,470
47  Estimated tax penality (see instructions). Check if Form 2220 ls attached . 4_? Ol ar _
" 48 Taxdue. If line 46 Is less than the total of iines 44 and 47, enter amount owed . . 48 0
49  Overpayment. if line 46 Is larger than the total of {ines 44 and 47, enter amount overpald 5,470
“6§0  Enterthe amount of line 49 you want: Credited to 2018 estimated tax » Refunde 0 5,470
X Statements Regarding Certain Activities and Other Informatlon (see Instructions) _
61 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
- over a financial account (bank, securitles, or other) in a forelgn country? If YES, the organization may have to file .
—  FinCEN Form 114, Report of Foreign Bank and Financlal Accounts. if YES, enter the nams of the foreign countty )
- here » B X
- -52  During the tax year, did the organization receive a distribution from, or was It the grantor of, or transfemr to, a foreign trust? . X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year »_$
Under penzlties of perjury. § declare that | have examined this retum, including accompanying schedules and statements, end to the best of my knowledge and belief, it is
Sign trus, correct, and completo. Declaration of preparer (other than taxpayer} Is based on alt Information of which prepaser has any knowledge. Vor o INS dlocues this retoem
S R WED } Chilef Financlal Officer wilh (1 propare Ghavn below
.. Here ) / , °z0 (see Instructions)? [g1¥es (NG
Signalure of officer { Date’ e
Paid PrialType preparer's name Preparyy / Date check Ldy | PN
Proparer (DavidJ. Karasko & %:/ 3/9/2020 | sait-employed |[P01967520
Use Only |fmsnare » Zateeny Loftus, LLP &~ Firm's EIN > 26-1534186
Am's address » 333 East City Avenue, Suite 604, Bala Cynwyd, PA 19004 Phone no. 610-660-6110 x4

Form 890-T (2017)




Form 990-T (2017)

Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation b

1 Inventory at beginmng of year 1 6 Inventory at end of year 6
2  Purchases 2 7 Cost of goods sold Subtract
3 Costoflabor 3 ine 6 from kne 5 Enter here and
4a Addticnal section 263A costs in Part |, ne 2 7 0
(attach schedule) 4a 8 Do the rules of section 263A (with respect to | Yes| No
b Other costs (attach schedule) 4b property produced or acquired for resale} apply
5  Total Add lines 1 through 4b 5 to the organzation?

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Descnphion of properly

M

@)

Q)

)

2 Rent received or accrued

(a) From personal property {if the percentage of renl
for personal property 1s more than 10% but nol
muore than 50%)

{b) From real and personal property ( ihe
percenlage of renl for personal properly exceeds
50% or f the renl s based on profit ar income)

3{a} Deductions directly connected with the mcome
In columns 2@) and 2() @ttach schedule)

5

%]

@)

@)

Total

Total

{c) Total mcome Add totals of columns 2(a) and 2(h) Enter

here and on page 1, Part |, line 6, column {&)

>

{b) Total deductions

Enter here and on page 1,
Part |, line 6, coiumn (B)

Schedule E—Unrelated Debt-Financed Income (see instructions)

3 Deductons directly connected wilh or allocable to
1 Descnplion of debl-financed it i cable to debt frmanced debt-financed property
esenplion o -Hinanced property alloca property {a) Straight ine depreciaban {b} Olher deductons
{attach schedule) {attach schedule)
M
2)
)
@)
4 Amount of average 5 Average adjusled basis 8 te d
acquisition debt on or ol or allocable to ‘Z g::j::j" 7 Gross income reporlable (cahﬁnb;aﬂ;;g?ggm:ns
allocable {o debt-financed debt-financed property by column 5 {colomn 2 * column 6) 3@y and 3@)
property (allach schedule) fatiach scheduls)
1} %
@ %
& %
“) %
Enter here and on page 1, | Enter here and on page 1,
Part |, kne 7, column (A) Part |, line 7, column {B)
Totals »

Total dividends-received deductions included in column 8

>

Form 990-T o1n



Form 890-T 2017)

Page 4

Schedule Fnterest, Annuities, Royalties, and Rents From Controiled Organizations (see instructions)

1 Name of canlrolled

organZation

Exempt Controlled Organizations

2 Employer
idenhfication number

3 Net unrelated income
(oss) (see mstructions)

4 Tokal of speciied
payments made

5 Part of column 4 that 1s
incitded m ihe conimeling

organization s gross income

6§ Deductions dwectly
connected with income
m column

o

@

&)

)

Nanexempt Controlled Organizations

¥ Taxable Income

8 Net unrelaled incomne
(oss) (see nslructions)

9 Tolal of speciied
payments made

10 Part of columm 9 that is
ncluded n the controling

organizalion's gross IRcome

11 Doductons directly
connecled with ncome: in
column 10

o

[
3)
(53]
Add columns S and 10 Add columns 6 and 11
Enter here and on page 1, | Enler here and on page 1
Part |, hne 8, column (A) Part |, bne B, column (B).
Totals »>
Schedule G—Investment Income of a Section 501(c)7), (9), or {17) Organization (see instructions)

1 Descrniplion of ncome

2 Amount ol mcome

3 Deduclons
direcily connected

4 Sel-asides
{attach schedule)

% Tolal deductions
and set-asides (Got 3

(allach schedule) plus col 4)
1)
2}
B3}
@
Enter here and on page 1, Enter here and on page 1,
Part |, hne 9, column {A) Part |, ine 9 column (B)
Totals >
Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Eapenses 4 Net income (loss) 7 Excest exempt
related directly from unielated rade | 5 Gross meome 6 Expenses expenses
1D i i Ioited actvil b urt connecled with | or business {column | from activity that attnb ‘: ble 10 (column 6 minus
nphion af exploiled aclivily |.;smals Elcome production of 2minus column 3} { s not unrelated colt ang column 5, but not
mt::s::esesm unrelaled if a gan compute | business mcome m more than
business income | cols 5 through 7 columnn 4)
()
@
@
@
Enler here and on | Enter here and on Enter here and
page 1, Parl |, page 1 Part |, on page 1,
line 10, col {&) line 10, col (B) Pari ll line 26
Totals »
Schedule J—Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
2. Gross gain or {loss) (cal costs [column 6
1 Name of penodal advertising adv 'art D"ectl:osls 2 minus col 3} If 5 ?rl::c;r[na;mn § Rzz(:f:hlp munus calumn 5, but
ncome erisng a gamn, compue not more than
cols 5 through 7 column 4)
m
@)
@)
@
Tatals (carry to Part I, Iine (5)) »

Form 990-T co1n




Form 990-T 2017)

Pages

Income From Periodicals Reported on a Separate Basis ﬁr each periodical hsted in Part il filt in columns
2 through 7 on a line-by-line basis )

1 Name of penodical

2 Gioss
adverlising
income

3 Drrect
adverlising cosls

4 Advertising
gamn or Joss) ol
2 mmus col 3) If
a gain, compute
cols 5 through 7

& Circulalion
ncome

8 Readership
costs

7 Encess readetship
costs {column B
minus column 5, but
not more than
columnn 4)

R

@

2

@

Totals from Part 1

Totals, Part I (ines 1—5)

>

Enler here and on
page t, Parl |
Ine 11, col (A)

Enter here and on
page 1, Parl !
Iine 11, col {B)

Enter here and

on page 1,
Parl Il bne 27

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

3 Percenl of
wmg devoten o 4 COTPREL Ebabe 1o
o %
@) %,
@) %
@ %
>

Total Enter here and on page 1, Part Il, ine 14

Form 990-T go1n



FOX CHANSE CANCER CENTER MEDICAL GROUP, INC.
EMPLOYER IDENTIFICATION NUMBER: 45-4540585
AMENDED 2017 FORM 990-T

STATEMENT 1

Lines 12. 13, 30, 32, 34, 33¢, 40, 42, 44, 45¢g, 46, 48, 49. and 50 on the onginal return were changed due
to the repeal of Section 512(a)(7)

{182591 1}




