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Depastment of the Treasury

Interna) Revenus

n Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be mads public
P _Go to www.Irs.gov/Form890 for instructions and the latest information.

Service

A For the 2018 calendar year, or tax year beginning JUL

0949304400906 1

1217,

OMB No 1645-0047

2018

wﬁpen to Public
Inspection

andending JUN '

2019

B S},‘:}é‘a ‘t’:lo C Name of organization D Employer Identification number
[ Iosne’ | _Fox Chase Cancer Center Medical Group,In
C1tine Doing business as 45-4540585

fation Number and street (or P.0. box If mail is not delivered to street address) Room/sulte | € Telephone number

[ 3509 N Broad Street Rm 936 215-728-2694

o™ City or town, state or province, country, and ZIP or foreign postal code G _Grossrecelpls § 76,522,08 4.
[ Jimended] philadelphia, PA 19140 Hia} Is this a group return

<2- T E Name and address of principal officerRay LYnCh for subordinates? Cdves (Xno

pending

333 COTTMAN AVENUE, Phiadelphia, PA 1,9-11/1')

| Tax-exempt status: xXJ 501(c)(3) L_J 501(c) (

J Website:p» Www , foxchase.org

)y« (nsertno.) L] 4947(a)(1)br L A 537
d

H(b) Are el subordinates lncluded‘l[j Yes E:] No
If *No,” attach a list. (see instructions)
Hi{c) Group exemption number P

[t Vear of formation: 20 1 2] M State of legal domicile: PA

K Form of organization: { [ Corporation [ Trust [ X ] Assocation | | Other>
| Part II

Summary

o | 1 Brisfy describe the organization's misslon or most significant activities: TO_[PREVATL, OVER CANCER,
g MARSHALING HEART AND MIND IN BOLD SCIENTIFIC DISCOVERY, PIONEERING
g 2 Checkthisbox P L Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part V1, line 1a) . 3 15
o | 4 Numberof Independent voting members of the governing body (Part Vi, ine 1b) e . 14 14
¥ | 5 Total number of individuals empioyed In calendar year 2018 (Part V. llne2a) . . .. . ... . .. . 5 272
£ | 6 Total number of valunteers (estimate If necessary) . . 6 14
§ 7 a Total unrelated business revenua from Part Vill, column (C), line 12 . 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 38 . ... . . .... {7 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 24,958,940, 28,702,003,
g 9 Program service revenue (Part V|, ine 2g) . . .. . 49,013,509.] 47,668,754,
2 | 10 Investment income (Part Vi, column {A), tines 3, 4, and 79) 41,345, 151,327.
© 141 Other revenue {Part VIl}, column (4), lines §, 6d, 8¢, S¢, 10c, and 118) 314. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), line 12) 74,014,108. 76,522,08 4.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits pald to or for members (Part IX, column (A), line 4) 0. 0.
g 15 Salarles, other compensation, employes benefits (Part IX, column (A), fines 5- 10) 58,849,900.] 63,422,096.
£ | 18a Professlonal fundralsing fees (Part IX, column (A), line 11e). | o 0 . 0.
&1 bota fundraising expenses (Part IX, column {D), fine 25) 0. Ly "
d |4 Other expenses (Part IX, colurnn (A), lines 11a 11d, 11§2%s) 7 993 368 10,070,985,
18 Total expenses. Add fines 1317 (must equal Part IX, celumn (ARJEQ)ETVED 6 ({, 843,268. 73,493,081,
—r 19 Revenue less expenses. Subtract line 18 from line 12 3 e e e e ae e aries sesne 7 1 170 ’ 840. 3 ) 029 ’ 003.
o8 ginning of Gurrent Year End of Year
5| 20 Total assets (PartX,line 16) . .. .. . . 8 . _MAY 2._0_2020. ¢128,795,002.] 32,574,284.
%’8 21 Total liabilitles (Part X, ine 26) . .. L ——— 13,685,608.] 14,435,588,
ZS1 20 Net assets gt fund balances. Subtract ling 21 from IIanO COGDEN. UT. 15,109,394.] 18,138,696,
Fhén 1 [Signature Block

Under panafiles of perjury, | declara that | hava axaminad this return, including accompanying schedules and statemente, and to the best of my knovdedgs and belief, it is

{rus, correct, and complets. ratl ayer

ased on all Information of which preparer has any knovsiedge.

- E:éﬂé)—. L | 5/8’/::&2 o
Sign gnature Tate/
Here Ray Lynch, Chlef Financial Officer
Typ8 or print name and tite
Print/Type preparer's nama Preparer's signature Date. gher.k T PN
Pald st emplojed
Preparer |Firm'sname . Firm's EIN
Use Only |Firm's address ),
Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) e L lves L_JNo
dizo01 123118 LHA For Paperwork Reduction Act Notice, see the aeparata Instructlons Form 990 (2018}

See Schedule O for Organization Misgsion Statement Continuation
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Form 990 (2018) Fox Chase Cancer Center Medical Group,In 45-4540585 page2

¢ lil?.ar_tl,lllﬂ Statement of Program Service Accomplishments

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

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

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

prior Form 990 or 990-EZ? ‘:]Yes 'X' No
If "Yes," descnibe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [KI No
If "Yes," descnbe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c){3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a

(Code )(Expenses$ 1 8 ’ 3 7 6 ’ 75 2 * including grants of $ ) (Revenue$ 1 2 ’ 57 9 ’ 84 2 . )
SURGICAL ONCOLOGY - THE DEPARTMENT OF SURGERY PROVIDES COMPREHENSIVE
SURGICAL 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 $ 12 ’ 739 ’ 757. including grants of $ ) (Revenue $ 8 ' 721 ’ 026. )
MEDICAL ONCOLOGY - THE MEDICAL ONCOLOGY DEPARTMENT PROVIDES QUALITY
DIAGNOSIS, TREATMENT, AND CARE FOR PATIENTS WITH CANCER. TRADITIONAL
CHEMOTHERAPY AND NEW CLINICAL TRIALS PROVIDE OUR MEDICAL ONCOLOGISTS
WITH ACCESS TO A TREMENDOUS RANGE OF NEW ANTICANCER TREATMENTS,
INCLUDING MEDICINES AND COMBINATIONS OF MEDICINES THAT CAN BE DELIVERED
TO CANCER PATIENTS.

{Code ) (Expenses $ 9 ’ 212 ’ 678. including grants of $ } (Revenue $ 6 ’ 306 ’ 557. }
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 )

(Expensas $ 2 9 ’ 3 0 5 ’ 7 7 9 * including grants of $ ) ) (Revenue $ 2 0 7 0 6 1 ’ 3 2 9 . )

4e

Total program service expenses P> 69,634,966.

Form 990 (2018)
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Form 990 (2018) Fox Chase Cancer Center Medical Group,In 45-4540585  pPage3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part li 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 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 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? /f "Yes," complete Schedule D, Part li 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part iif 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quas-endowments? /f “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes," complete Schedule D, Part ViiI 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 162 /f "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization’s hability 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? /f "Yes," complete
Schedule D, Parts X/ and XI! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 120 X
13 Is the organization a school described in section 170(b)(1)(A}n)? /f "Yes," complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indiiduals? /f "Yes," complete Schedule F, Parts Il and IV 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? /f "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, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,*
complete Schedule G, Part Il 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 retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 1? /f "Yes," complete Schedule |, Parts | and Il ) oo |21 X
832003 12-31-18 Form 990 (2018}




Form 990 (2018) Fox Chase Cancer Center Medical Group,In 45-4540585  paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 |1 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 1ssued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 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)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng 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? /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 D 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? /f "Yes," complete Schedule L, Part Iif 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? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “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 iIndirect owner? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part il, lll, or IV, and
Part V, line 1 a4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Hf "Yes" to ine 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)? /f "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part V! 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 g | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a 20
b Enter the number of Forms W-2G included in ine 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 to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)




‘ Form 990 (2018) Fox Chase Cancer Center Medical Group, In 45-4540585 page5
‘ . [Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
] Yes | No
‘ 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 272
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I ___J
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? /f "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
} financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) .
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 1s a party to a prohibited tax shelter transaction? 5b X
i c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
| 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? - 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
| 7 Organizations that may receive deductible contributions under section 170(c). —_— ___J
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? 70
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed duning the year I 7d l b _____l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lf the organization receved 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, arplanes, or other vehicles did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I ____l
sponsornng organization have excess business holdings at any tme during the year? ! 8
9 Sponsoring organizations maintaining donor advised funds. R ___]
a Did the sponsornng organization make any taxable distributions under section 4966? 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Intiation fees and caprtal contributions included on Part ViIl, ine 12 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12b
13 Section 501(c){29) qualified nonprofit health insurance 1ssuers.
a |s the organization licensed to 1ssue 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 1s required to maintain by the states in which the
organization is icensed to issue qualified health plans 13b .
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or - -
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N 1
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O |
Form 990 (2018)
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Form 990 (2018) Fox Chase Cancer Center Medical Group,In 45-4540585 page 6
N | Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any ine in this Part VI

Section A. Governing Body and Management

X1
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above who are independent 1ib 14
¢« 2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other [
officer, director, trustee, or key employee? 2 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? - 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 duning the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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 governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following R P _____J
a The governing body? . g8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 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 filng the form? | 11a X
b Descrnibe 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 to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 1| 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 15a X
b Other officers or key employees of the organization 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s I N
exempt status with respect to such arrangements? ! 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »PA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request I:] Other (explain in Schedule O)

19 Descrbe 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, address, and telephone number of the person who possesses the organization's books and records P>

Ray Lynch - 215-728-26954

333 Cottman Avenue, Philadelphia, PA 19111

832006 12-31-18
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Form 990 (2018) Fox Chase Cancer Center Medical Group,In 45-4540585  page7
[Part VI|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization's five currenthighest compensated employees {(other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® 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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€ (D) (E) (F)
Name and Title Average | ..., cri‘;’fﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oficer and a director/trustac) from from related other
(hst any g the organizations compensation
hours for | S B organization (W-2/1099-MISC}) from the
related | 5 | § Z (W-2/1099-MISC) organization
organizations| £ | 5 E3EN and related
below § § 5| E éé 5 organizations
line) HEIEEEHEE
(1) Lewis Gould 1.00
Chair 14.50 (X X 0. 0. 0.
(2) Margot Keith 1.00
Vice Chair 4.00(X X 0. 0. 0.
(3) Ronald Donatucci 1.00
Director 11.50|X 0. 0. 0.
(4) Dr. Solomon Luoc 1.00
Director 16.00|X 0. 0. 0.
(5) Christopher McNichol 1.00
Director 5.00([X 0. 0. 0.
(6) Edward Glickman 1.00
Director 6.00 X 0. 0. 0.
{(7) Thomas Hofmann 1.00
Director 6.00]|X g 0. 0. 0.
(8) Robert H. LeFever 1.00
Director 11.00|X 0. 0. 0.
(9) David Marshall 1.00
Director 4.00]|X 0. 0. 0.
(10) Dr. John Daly 1.00
Director 49.00|X 0. 531,611.] 32,031.
(11) Dr. Donald Morel 1.00
Director 4,00(X 0. 0. 0.
(12) Leon O, Moulder 1.00
Director 3.00(X 0. 0. 0.
(13) Dr. Donna Skerrett 1.00
Director 3.00 (X 0. 0. 0.
(14) William Federica 1.00
Director 4,00 |X 0. 0. 0.
(15) Sandra Harmon-Weiss 1.00
Director 8.00([X 0. 0. 0.
(16) Dr. Richard I. Fisher 6.00
President & CEO 44.00 X 0. 845,450. 29,893-
(17) Beth Koob 1.00
Secretary 49,00 X 0. 527,189. 83,302.
832007 12-31-18 Form 990 (2018)




Form 990 (2018) Fox Chase Cancer Center Medical Group,In 45-4540585 pPage 8
| Part V"Eectuon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) {C) (D) (E) {F)
Name and title Average (do not cr’igfﬁ'ggman ona Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2 | § 2 (W-2/1099-MISC) organization
organizations| 2 | = g |8 and related
below |E|E|, |2 gsl organizations
(18) Charna Wright 1.00
Asst Secretary 49.00 X 0. 77,503.] 19,244.
(19) Carmel Vahey 1.00
Secretary 49.00 X 0. 68,112. 28,215.
(20) Judith Bachman 1.00
COO & Asst Treasurer 49.00 X 0. 373,050. 27,369.
(21) Ray Lynch 7.00
" Treasurer & CFO 43.00 X 0. 282,5717. 22,022.
(22) Robert Lux 1.00
Asst Treasurer 49.00 X 0- 493,936. 68,942.
(23) Dr, Robert Uzzo 18.00
Chair Surgical Oncology 32.00 X 870,261. 0. 53,458.
(24) Eric Horwitz 50.00
Chair Radiation Oncology 0.00 X 727,349. 0.] 48,248.
(25) David Weinberg 50.00
Chair Medicine 0.00 X 641,352. 0. 19,098.
(26) Rosaleen Parsons 50.00
Chair Diagnostic Imaging 0.00 X 669,775. 0. 48,249.
1b Sub-total » | 2,908,737.[ 3,199,428.] 480,071.
¢ Total from continuation sheets to Part VII, Section A » 1,330,081. 0. 59,905.
d Total {add lines 1b and 1c) » [ 4,238,818.] 3,199,428.] 539,976.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 18 5
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such indwidual 3 X
4  For any individual isted on line 1a, 1s 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 indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual for services )
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1
the organization Report compensation for the calendar year ending with or withi

n the organization's tax year

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

(A) (B) (C)
Name and business address Description of services Compensation
Temple University of the Commonweath Professional
1330 W Berks Street, Philadelphia, PA 19122Services 3,102,823.

American Oncologic Hospital
3509 N Broad Street, Philadelphia, PA 19140

Administrative Fees

1,783,699,

Cottman Physicians, 66 West Gilbert Professional
Street, Red Bank, NJ 07701-4918 Services 1,687,084.
Change Healthcare Professional
PO Box 742526, Atlanta, GA 30374-2526 Services 1,368,836.
Temple University Health System
3509 N Broad Street, Philadelphia, PA 19140Administrative Fees 721, 265.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 7
See Part VII, Section A Continuation sheets Form 990 (2018)

832008 12-31-18
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Fox Chase Cancer Center Medical Group,In

45-4540585

Form 990
N [Part Vm 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
(hst any g %;- organization (W-2/1099-MISC) from the
hours for | S = (W-2/1099-MISC) organization
related |3 |2 g and related
organizations| £ [ 3 2|8 organizations
‘ below [S[2|.|E[2]=
| me) |2|E|Z|2|2|:
! (27) Martin Edelman 50.00
; Chair Medical Oncology 0.00 X 620,127- 0. 13,260-
(28) Alexander Kutikov 50.00
Associate Professor 0.00 X 709,954, 0.] 46,645,
1,330,081. 59,905.

Total to Part VIl, Section A, line 1¢

832201
04-01-18
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Cancer Center Medical Group,In 45-4540585 EageQ

1.

13)] . () D) ;
Related or Unrelated \R?;/Oerrrl]utaexclléded
exempt function business secti(olrjlrs] e
revenue revenue 512-514

1a Federated campaigns
b Membership dues

¢ Fundraising events

d Related organizations
e

f

28,702,003 [

Government grants (contnbutions) 1e .

Contributions, Gifts, Grants|3%
and Other Similar Amounts

‘f Al other contributions, gifts, grants, and L ﬁ»ﬁ?’%ﬁfpm xfgmj‘ o e if Ww’ﬁx
similar amounts not included above 1| FeR A 57&”‘*’*@5 S ‘_ ””*’ “”“’*‘“"? LT
g Noncash contributions included in lines 1a-1f $ “‘:‘:3\, i ) 4 % 3
h_Total. Add lines'la-If > 28,702 003, ] “’*"“‘ i '.
. T el T .,,MW
g 2 a Surgery 621110 12,579,842, 12,579,842
;w ‘~ b Medical Oncology . - 621110- - 8,721,026, -8,721,026. - - - I
aag ¢ Medicine 621110 7,961,156, 7,961,156, :
EZ| 4 Radiation 621110 6,306,557.] - 6,306,557.
lg’m e Radiology 621110 5,969,867, 5,969,867,
a f All other program service revenue 621110 6,130,306, 6,130,306,
.| g Total. Add lines 2a-2t p 17, 550150 [ ‘
3 - Investment income (including dividends, interest, and Lo
other similar amounts) N . 151,327, 151,327,
R 4 Income from investment of tax-exempt bond proceeds | ) b
5  Royalties ' >
: I Co {) Real (ID Personal 1, .‘ e %ew@@.;"%g v;ﬁ:?m‘ﬁ&&fi‘eﬁem J:;éi{%%ﬁ%%-l *gj&\{%’? -
. 6 a Gross rents e AR o SR
. b Less rental expenses RERA ¥ SF ;\M 4
¢ Rental ncome or (loss) aAd S R e B S SR "' £
Net rental Income or (loss) > )
7 a Gross amount from sales of (1) Securities (n) Other m
assets other than inventory )‘i
*'b_ Less cost or other basis ; S | g W’ .
. and sales expenses g 7 gjiﬂljn.: ey v WWW:W b "
¢ Gamnor(oss) - ; U sesiefe g | e
. d Net Qaln or (loss) - »
g 8 a Gross income from fundraising events (not | , ,&% ‘W;*{jﬁzgz?;?(% ﬁf‘;ﬁ%ﬁm S M” S .
£ including $ of ) : ?‘g‘fﬁ,\g‘f “miiga”ﬁ% - ‘:(@»; :
é contributions reported on line 1c) See 'v é‘ng}ﬁ\;% % ;3;; ;’;{)5:};%{ 5
5 Part IV, line 18 a %%}é’hﬁz%’%i %}gﬁ ;fg!’;\h;o( L
g " b Less direct expenses . b B Ry Q‘%” ; R o
. ¢ Net income or (loss) from fundraising events » 15 \*’Ecvﬁ'f»“g;? - t
9 a Gross income from gaming activities See i ﬂ@ggfgﬁgs& “iy‘%” @2 K ; %;% : SRy
~|.,  PatlV.ine19 ~ ‘ a @%h,ufmezf. ﬁnzw e
b Less direct expenses " b o %WM _ : v
© Net income or (loss) from gaming activities » ) e o
10 a Gross sales of inventory, less returns . f“ %g% (\g‘g%%%? ?; }, : N T
and allowances A | - B f m@ﬁ ‘ )
‘ b Less costof goeds sold : b . b el xi*‘*‘ 5
' c_Net income or (loss) from sales of nventory >
: Miscellaneous Revenue - Business Coda%;%%%m b 4 X
B 11 a i ' )
b .
. c ]
‘.d Allother revenue - : ' o
‘ e Total. Add lines 11a-11d ’ » sEERRE e : ;
. 12 Total reveriue See nstructions | - > 76,522,084.[ 47,668,754, 0. 151,327.,
832009 12-31-18 ' ' Form 990 (2018)
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Form 990 (2018)

Fox Chase Cancer Center Medical Group,In

45-4540585 page10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any Iine in this Part iX Ll
Do not include amounts reported on ines 6b, Total expenses Progra(nBl)sewlce Managgr:\)ent and Funcggl)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members l
5 Compensation of cuirent officers, directors,
trustees, and key employees 1,367,152. 1,367,152,
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 salanes and wages 55,111,619. 53,502,180. 1,609,439.
8 Pension plan accruals and contributions (include -
section 401(k) and 403(b) employer contributions) ’
9 Other employee benefits 2,704,807.] 2,692,270. 12,537.
10 Payroll taxes 4,238,518. 4,190,235. 48,283,
11 Fees for services (non-employees)
a Management 135,049. 135,049.
b Legal 64,135, 64,135.
¢ Accounting
d Lobbying 1,922. 1,922.
e Professtonal fundraising services. See Part IV, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of hine 25,
column (A) amount, ist line 11g expenses on Sch 0.) 3,735,612, 1,692,667.] 2,042,945,
12 Advertising and promotion
13 Office expenses 179,440. 170,440. 9,000.
14 Information technoiogy ° 38,896. 38,896.
15 Royalties
16  Occupancy 1,097,692.] 1,096,497. 1,195.
17 Travel 619,693. 615,223. 4,470.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 179 ‘ 013. 179 ' 013.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 6,445. 6,445,
23 Insurance 1,393,959, 1,263,713, 130,246.
24 Other expenses. Itemize expenses not covered
above. (List muscellaneous expenses in line 24e. If hne
24e amount exceeds 10% of ine 25, column (A) )
amount, hist line 24e expenses on Schedule 0.)
a Membership Dues 212,202, 212,202,
b Blostatistic Charges 97,191. 97,191.
¢ Licenses 83,604. 83,604.
d
e All other expenses 2,226,132, 2,226,132. |
25  Total functional expenses. Add ines 1 through 2de | 73,493 ,081.] 69,634,966. 3,858,115. 0.
26 Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) Fox Chase Cancer Center Medical Group,In 45-4540585 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |
‘ (A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing 14,345,265.] 1 18,656,652,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ' 9,246,732, a4 8,576,562.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete -
Part Il of Schedule L 5
6 Loans and other recevables 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
,3, employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6.
a 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 29,685.| o 48,871.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 213,040. N —
b Less accumulated depreciation 10b 155,035. 64,450.( 10¢ 58,005.
11 Investments - publicly traded securrties 1Al
12 Investments - other securities See Part |V, Iine 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 5,108,870.] 15 5,234,194.
16  Total assets. Add lines 1 through 15 (must equal line 34) 28,795,002.] 16 32,574,284.
17  Accounts payable and accrued expenses 7,849,188, 17 8,861,905.
18  Grants payable 5,585.] 18 5,585.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees, : J
= key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 5,830,835.] 25 5,568,098.
26 _ Total liabilities. Add lines 17 through 25 13,685,608.[ 26 [ 14,435,588,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
] complete lines 27 through 29, and lines 33 and 34. [P SN J
g 27 Unrestricted net assets 15,109,394.} 27 18,138,696.
g 28 Temporanly restrnicted net assets | 28 .
2 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P [::] i
S and complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 15,109,394.] 33 18,138,696.
34  Total habilities and net assets/fund balances 28,795,002.] 34 32,574,284.
Form 990 (2018)
832011 12-31-18
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Formggofzma) Fox Chase Cancer Center Medical Group,In 45-4540585 page12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

X1

76,522,084.

73,493,081.

3,029,003.

15,109,394.

299.

1 Total revenue (must equal Part Vill, column (A), ine 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2
3 Revenue less expenses Subtract ine 2 from line 1 3
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peniod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10

18,138,696.

| Part XII| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990 |:| Cash Accrual lj 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
D Separate basis D 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
D Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to Ine 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, explamn in Schedule O
3a As a result of a federal award, was the organmization 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 to undergo such audits

Yes

2c

3a

3b

832012 12-31-18
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SCHEDULE A OMB No 1545-0047

(Form 850 or 980-E2) Public Charity Status and Public Support 20
Complete if the organization i1s a section 501(c){3) organization or a section 1 8
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

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

[Parti | Reason for Public Charity Status (Ail organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

1

2 [
3 [X]
a4 [

000000

10

11[:]

12 ]

A school descnbed in section 170(b)(1){A)i1). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital descrnibed 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 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 Il )

A community trust described in section 170{b)(1){A)(vi). (Complete Part Il } -
An agnicultural research organization described in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of tts 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 Ill )

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 in

Ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

a |:] Type |. A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations I J
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN {(m) Type of organization "ll"’)o '.frmgv‘"%‘?ﬁ'zfjﬁo%'l&feﬁ% {v) Amount of monetary (vi) Amount of other
| in your governing decument? |
organization (described on lines 1-10 support {see Instructions) | support (see instructions)
9 above (see instructions)) Yes No pport{ ) pport ( )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990£2) 2018 Fox Chase Cancer Center Medical Group,In45-4540585 page;

[ 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 falled to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 /(f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not /
include any “unusual grants ")

2 Tax revenues levied for the organ-
1zation'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 Iines 1 through 3 /

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 ine 5 from line 4 /

Section B. Total Support /

Calendar year (or fiscal year beginning in) > {a) 2014 (b) 2015 (9)’2016 (d) 2017 (e) 2018 {f) Total
7 Amounts from line 4
8 Gross income from interest, /

dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

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

10 Other income Do not include gan /
or loss from the sale of capital
assets (Explain in Part VI) /
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see ’struchons) 12 l

13 First five years. If the Form 990 1s for the o;gamzatlon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop herg

[ |

Section C. Computation of Public,guppon Percentage

14 Public support percentage for 2018 |ﬁ/e 6, column (f) divided by line 11, column (f)} 14 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2018. Ifthe organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization q(;mes as a publicly supported organization > [:l
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The o?f{zatlon qualfies as a publicly supported organization >

17a 10% -facts-and-ci;q; mstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,
and If the organizgtion meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "fac {:nd-cwcumstances" test The organization qualifies as a publicly supported orgamization >
b 10% -factg#and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or

» [

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 »

e Schedule A (Form 990 or 990-E2) 2018

832022 10-11-18




Schedule A (Form 990 or 990-E7) 2018 Fox Chase Cancer Center Medical Group,In45-4540585 pagds

] ?art III | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il if the organizatio

qualify under the tests listed below, please complete Part I} )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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 1s 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-

6
7

’

8 Public su

1zation’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furmnished by a governmental urut to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inctuded 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

¢ Add lines 7a and 7b
ort. Sybiactl igm ling 6.

(a) 2014

{b) 2015

{c) 2016

(d) 2017

(e) 2018

4

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) p>

9
10

11 Net iIncome from unrelated business

12

13
.14

Amounts from line 6

a 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
¢ Add lines 10a and 10b

activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

Total support (Add tnes 9 10c, 11, and #2)

First five years. If the Form 994 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop he

(a) 2014

(b) 2045

{c) 2016

(d) 2017

(e) 2018

(f) Total

/

[ |

Section C. Computatio of Public Support Percentage

15 Public support perc:?t{ge for 2018 (line 8, column (f), dwided by line 13, column (f)) 15 %
16 Public support percegfitage from 2017 Schedule A, Part Il, line 15 16 %
Section D. Compytation of Investment Income Percentage
17 Investment incgme percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment yficome percentage from 2017 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% ~upport tests - 2018. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more jHan 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

2

b 3} 73% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

he 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
[ |

832023 10-11-18
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[Part IV [ Supporting Organizations
{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B if you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s goverming
documents? /f "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explamn

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the narmes and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (v} how the action
was accomplished (such as by amendment to the orgaruzing document)

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

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

6 Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than (i) its supported organizations, (i) ndividuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a famuly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) g

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundatton managers and organizations described
In section 509(a)(i) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

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

Yes

|

UL L

4b

5a

LI

L

9a

Sb

9c

10a

U UL

10b
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{ Part IV| Supporting Organizations ;ontnieq)

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times durnng the
tax year? If "No," descrnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the orgamzatloh’s supported organizations have a
significant vorce in the organization's investment policies and in directing the use of the organization’s
mncome or assets at all imes durng the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this reqard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a [1he organization satisfied the Activities Test Complete line 2 below
b D The organization i1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and {b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actwities constituted substantially all of its activities

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported or\gamzatlons? If "Yes," describe in Part VI the role played by the organization in this regard

N

Yes

No

2b

3a

3b

—
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

GO [L|WIN|=

D bW =

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

o

7 __ Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 13, 1b, and 1¢)

1d

o a0 |T |

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

2 Acquisition Indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

H

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

Multiply line 5 by 035

Recoveries of prior-year distributions

@ IN|® |0

Minimum Asset Amount (add Iine 7 to line 6)

BiN|O |0 [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, Iine 8, Column A}

Enter greater of line 2 or ine 3

Income tax imposed in prior year

G bW IN|=

DO |H |WIN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions})

6

-~

instructions)

LT Check here if the current year 1s the organization’s first as a non-functionally integrated Type lil supporting organization (see

832026 10-11-18
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /.ontned)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pard to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V) See instructions

Total annual distributions. Add lines 1 through 6

O IN|O |0 |b|w

Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI} See instructions

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount dwvided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

(i} (1i)
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI} See instructions

w

Excess distnibutions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of ines 3a through e

Applied to underdistnbutions of prior years

Tk || |a|o |T|v

Applied to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 3i from 3f

Distributions for 2018 from Section D,
line 7 $

Applied to underdistnbutions of prior years

b Applied to 2018 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions ‘
6 Remaining underdistnbutions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2019. Add lines 3|
and 4c¢
8 Breakdown of ine 7 ]
a_Excess from 2014
b _Excess from 2015
¢ _Excess from 2016 |
d_Excess from 2017 ]
e Excess from 2018 |

Schedule A (Form 990 or 990-EZ) 2018
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] Part Yi [ Supplemental Information. Provide the explanations required by Part II, ine 10, Part If, ine 17a or 17b, Part Ill, line 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3. Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

{See instructions )

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15¢5-0047

(Form 990 or 990-E2) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depariment of the Treasury | 2 Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
[ ® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, ine 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5}, or (6) organizations Complete Part |i|
Name of organization Employer identification number
Fox Chase Cancer Center Medical Group,In 45-4540585
[ Part I-Al Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

[PartI-B[ Complete if the organization is exempt under section 501(c)(3).

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

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

‘ exempt function activities > $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filng organization file Form 1120-POL for this year? L] ves _INo

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

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

delivered to a separate
political organization
If none, enter -O-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
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Schedule C (Form 990 or 990-E7) 2018 Fox Chase Cancer Center Medical Group,I 45-4540585 Page2

[PartTI-AT Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (election under

section 501(h)).

A Check P> LI wthe filing organization belongs to an affihated group {(and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
i B Check P D if the filing organization checked box A and "hmited control” provisions apply

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

(a) Filing
organization’s
totals

{b) Affilated group
totals

Other exempt purpose expenditures

- ® a 0O T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expendrtures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) 1S’

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

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

h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract ine 1f from line 1¢ If zero or less, enter -0-

J If there 1s an amount other than zero on erther line 1h or line 1y, did the organization file Form 4720

reporting section 4911 tax for this year?

|:| Yes D No

4-Year Averaging Period Under Section 5§01(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2015 (b) 2016 {c) 2017

{or fiscal year beginning n)

(d) 2018

(e) Total

2a Lobbying nontaxable amount

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

‘ ¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of hne 2d, column (e))

f Grassroots lobbying expenditures

832042 11-08-18
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Schedule C (Form 990 or 990-E7) 2018 Fox Chase Cancer Center Medical Group,I 45-4540585 Page3
| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

For each "Yes," response on lines 1a through 1/ below, provide in Part IV a detailed description (a) (b}
of the lobbying activity

Yes No Amount

1 Durng the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? X 1,922.
] Total Add lines 1c through 11 1,922.

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? '

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by orgamization managers under section 4912
d If the filing organization 1ncurred a section 4912 tax, did it file Form 4720 for this year?

|Part III-A] Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section

Se ~0o a0 oo
P4 DR D] D] D) D4 e[ D4

>

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

]Part III-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year ' 2a
b Carryover from last year 2b
c Total 2¢
3 Aggregate amount reported in section 6033(e)}{1){A} notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohtical
expenditure next year? 4
Taxable amount of lobbying and political expendrtures (see instructions) 5

[Part IV ]| Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, Part lI-A (affiliated group list), Part II-A, ines 1 and 2 (see
instructions), and Part 11-B, ine 1 Also, complete this part for any additional information

Part II-B, Line 1, Lobbying Activities:

Lobbying expenses include consultant fees, state lobbying compensation,

federal lobbying compensation, travel costs to Washington, D.C. and the

lobbying portion of the Hospital Association of PA dues. The Medical

Group receives 6.05% of the consolidated lobbying expenses of Fox Chase

Cancer Center.

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .
Departmant of the Treasury > Attach to Form 990. pen to Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Fox Chase Cancer Center Medical Group, In 45-4540585

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the

organization answered "Yes" on Form 990, Part IV, ine 6
‘ {a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [:] Yes D No
| 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 conferning
impermissible private bene_flt’? l:] Yes |:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 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) D Preservation of a historically important land area
Protection of natural habrtat D Preservation of a certified historic structure
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 b WN

| day of the tax year Held at the End of the Tax Year
1 a Total number of conservation easements 2a
i b Total acreage restrnicted by conservation easements 2b
: ¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the tax
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

: violations, and enforcement of the conservation easements it holds? D Yes D No
| 6 Staff and volunteer hours devoted to monitoring, inspecting. handling of violations, and enforcing conservation easements during the year
1 | 2
| 7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)B)(n)? L Ives [ INo

9 In Part XlIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnoge to the organization’s financial statements that describes the organization's accounting for

conservation easements
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items

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
{1} Revenue included on Form 990, Part VIII, ine 1 » 3
{(n) Assets included in Form 990, Part X > 3

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 Revenue included on Form 990, Part VI, ine 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 Fox Chase Cancer Center Medical Group,In 45-4540585 page2
[Part Il | Organizations Maintaming Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the crganization's acquisition, accession, and other records, check any of the following that are a signficant use of its collection tems
(check all that apply}
a L] Public exhibhion a [ ] |.can or exchange programs
b D Scholarly research e E Other
¢ LI preservation for future generations
4 Provide a descnption of the organization s collections and explam how they further the organization s exempt purpose in Part Xl
5§ Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be scld to raise funds rather than to be mantained as part of the erganization's caollection” I:I Yes |:| No

Part IV] Escrow and Custodial Arrangements Complete if the organization answered Yes' on Form 690, Part IV, line 9, or
reported an amount on Form 290, Part X, ine 21

1a Is the organization an agent, trustee custodian or other intermediary tor centributions or other assets not ncluded
on Form 880 Part X7 [(Cdyes [ Ino

b i "fes explan the amangement in Part X and complete the following table
Amount
¢ Beginning balance 1c
d Addiions duning the year 1d
ﬁﬁﬁ e Distnbutions duning the year 1e
# f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account liability? lj Yes T_I No
b_If "Yes__explain the arrangement in Part Xl Check here if the explanation has been provided on Part XlI|

| Part V I Endowment Funds. Complete if the organization answered Yes" on Form 980 Part IV, ine 10
{a} Current year {b} Priot year {c) Two years back | {d) Thres years back | {e} Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains and losses

Grants or scholarships

¢ a o T

Other expenditures for faciities
and programs

-

Administrative expenses

g End of year balance
2 Provide the eshimated percentage of the current year end balance (lne 1g column {a)} held as
a Board designated or quasi endowment P %
b Permanent endowment p %
¢ Temporanly restricted endowment %
The percentages on iines 2a, 2b and 2¢ should equal 100%

3a Are there endowment funds not In the possession cof the arganization that are held and administered for the arganization

by Yes | No
() unrelated orgamizations 3afi}
(n} related organizations 3a(n}

b If “Yas" on line 3a(i), are the related orgamzations listed as required on Schedule R? 3b

Describe in Part Xlll the ntended uses of the crganization s endowment funds
I Part Vi ] Land, Buildings, and Equipment.

Complete ff the organization answered Yes' on Form 990 Part IV hne 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other {b) Cost or other [e) Accumulated {d) Book value
basls (investment) basis {other) depreciation

1ia Land

b Buldings

¢ Leasehold improvements

d Equipment 21_3,040. 155,035, 58,005.
e Other

Total Add lines 12 through le (Column (d) must equal Form 990 Part X, column (B), fine 10c) » 58,005.

Schedule D (Form 990) 2018

832052 10-29 18
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‘ Schedule D (Form 990) 2018 Fox Chase Cancer Center Medical Group,In 45-4540585 page 3
] Part VII| Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
{a) Description of security or category gnciuding name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
8)
©)
)
(E)
)
G) -
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) > {
] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, Iine 13
(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

)]

{2)

(3)

{4)

{5

{6) -

{7) .

(8)

9)
Total (Col. (b) must equal Form 930, Part X, col. (B) Iine 13.) > i
l Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 980, Part X, ine 15

{a) Descnption {b) Book value

{1} Self-Insurance Asset . 4,898,574.
(22 ACE Bond Collateral 28,077.
(3 Other Asset - Welfare Benefits Trust 140,125.
(4 Other Assets 154, 366.
sy Current Portion of Self Insurance Asset 13,052.
{6) i
)
(8)
L]

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) » 5,234,194.

[ Part X | Other Liabilities.
Complete 1f the organization answered "Yes" on Form 990, Part |V, Iine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability {b) Book value
(1) Federal Income taxes
@ Intercompany Payables 1,856,075.
@) Buffer Liability 791,200.
@) Professional Liability 772,341, )
) Long Term Workers' Compensation 118,744.
6 Primary Tail - Medical Malpractice
(7) Accrual 420,591.
@® Postretirement Benefit Accrual 525,077.
@ Workers' Compensation Payable 13,052.
Total. (Column (b) must equal Form 990, Part X. col (B) line 25) > 5,568,0098. \

2. Liability for uncertain tax positions In Part X, 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 XIlI El
Schedule D (Form 990) 2018

832053 10-29-18 See Part XIII for Continuations
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Schedule D (Form 990) 2018 Fox Chase Cancer Center Medical Group,In 45-4540585 paged
|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIil, line 12
a Net unrealized gans {losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Descnibe in Part XIil') 2d —
e Add lines 2a through 2d 2e
‘3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b da
b Other (Describe in Part Xl ) 4b —
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12) 5

I Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes" on Form 990, Part IV, Iine 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25

a Donated servicés and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part Xlll) . 2d o

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

a Investment expenses not included on Form 980, Part VIII, ine 7b 4a

b Other (Describe in Part XIll ) 4b .

¢ Add lines 4a and 4b . 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, line 18) 5

| Part Xili] Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9, Part [il, Iines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addrtional nformation

832054 10-29-18 Schedule D (Form 990} 2018




Schedule D (Form 990) Fox Chase Cancer Center Medical Group,In 45-4540585 page5
[_Part XIll [ Supplemental Information (continuea)

s

[Part X | Other Liabilities. See Form 990, Part X, Ine 25

{a) Description of hability (b) Amount

Postretirement Benefit Accrual - Short Term 64,251.
Patient Billing Liability 500,000.
Welfare Benefits Trust 484 ,171.
Intercompany Pay to TU - General 22,596,

\

|

|

|

|
832451 04-01-18 Schedule D {(Form 990)
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SCHEDULE J Compensation Information

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

P Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2018

Open to Public

Dapartment of the Treasury P> Attach to Form 990. !
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Fox Chase Cancer Center Medical.Group,In 45-4540585
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed on Form 990,
Part VIl, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter trave! l:‘ Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or P N
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors, R P I |
trustees, and officers, including the CEO/Executive Director regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part HI
Compensation committee D Wnitten employment contract
Independent compensation consultant D Compensation survey or study
Form 890 of other organizations D Approval by the board or compensation committee
4 Durning the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization N
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil
Only section 501{c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of SN S R
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of . R R
a The organization? 6a X
b Any related organization? 6b X
It “Yes" on Ine 6a or 6b, describe in Part ill
7 For persons listed on Form 990, Part Vi, Section A, ine 1a, did the organization provide any nonfixed payments .
not described on lines 5 and 67 If "Yes," describe In Part lll 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the N P
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in R (P S
Regqulations section 53 4958-6(c)? 9

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

832111 10-26-18
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form390 for the latest information. Inspection I

Name of the orgarization Employer identification number

Fox Chase Cancer Center Medical Group,In 45-4540585

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

PREVENTION AND COMPASSIONATE CARE.

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

MEDICINE - THE PHYSICIANS IN THE DEPARTMENT OF MEDICINE TREAT OTHER

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

IN TREATING THE WHOLE PERSON, OUR CANCER PATIENTS EXPERIENCE CONTINUITY

OF CARE AND ULTIMATELY BETTER OUTCOMES. THE DEPARTMENT OF INTERNAL

MEDICINE INCLUDES PHYSICIANS SPECIALIZING IN GASTROENTEROLOGY,

DERMATOLOGY, INTERNAL MEDICINE, PSYCHIATRY, ENDOCRINOLOGY, PHYSICAL

MEDICINE AND PULMONARY. IN ADDITION FOX CHASE PROVIDES SERVICES FOR

INFECTIOUS DISEASES, CARDIOLOGY, AND NEPHROLOGY. THESE PHYSICIANS

DELIVER QUALITY CARE FOR CANCER AND NON-CANCER PATIENTS, PROVIDING

MEDICAL MANAGEMENT OF EXISTING DISEASES, PREVENTION SCREENINGS, FINE

NEEDLE BIOPSIES, AND DIAGNOSTIC AND ENDOSCOPIC PROCEDURES.

Expenses $§ 11,629,732, including grants of § 0. Revenue $ 7,961,156.

c

RADIQOLOGY - 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 $ 8,720,838. including grants of § 0. Revenue $§ 5,969,867.

PATHOLOGY - THE DIAGNOSTIC SERVICES OF THE DEPARTMENT OF PATHOLOGY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) {2018) Page 2
Name of the organization Employer identification number

Fox Chase Cancer Center Medical Group,In 45-4540585

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 $§ 8,262,552, including grants of § 0. Revenue § 5,656,146.

CLINICAL GENETICS - THE DEPARTMENT OF CLINICAL GENETICS PROVIDES RISK

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

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

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

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

Expenses $ 692,657, including grants of § 0. Revenue $ 474,160.

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

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

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

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

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

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

meetings.

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

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

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

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

organization's Board of Directors. The approval of the member is required

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

832212 10-10-18 Schedule O (Form 990 or 890-EZ) {2018}
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Schedule O (Form 990 or 990-E2Z) (2018) Page 2
Name of the organization Employer identification number

Fox Chase Cancer Center Medical Group,In 45-4540585

or liquidation, (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, quorum or voting

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

organization of substantially all of the organization's 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 organization's

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.

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

Explanation: Please refer to gquestion #6

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

Explanation: Please refer to question #6

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

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

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

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

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

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

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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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 1l2c:

Explanation: The Office of the Secretary provides each director and

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

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

reviews the completed disclosure statements which are then reviewed in

summary format by a committee of the Board of Directors and any recommended

actions are presented to the full Board of Directors. In addition to

completing the annual disclosure statement, directors and officers must

disclose potential or actual conflicts on an ongoing basis as matters

arise. All disclosures are evaluated and a determination of whether a

conflict exists is made by the Board or a committee of the Board. All

employees are subject to a conflict of interest policy that is monitored by

the Office of the Secretary.

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

Explanation: There is a compensation committee that reviews and approves

all total compensation of executive / key personnel at Temple University

Health System through an evaluation performed by an external compensation

expert before the compensation is approved.

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

Explanation: The unaudited internal financial statements of Temple

University Health System and certain of its related organizations are

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

the Health System's Continuing Disclosure Agreement through Digital

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Assurance Corp (DAC), the Municipal Services Reporting Board EMMA

disclosure site and the Health System's 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:

Cummulative Effect of Change in Accounting Principle -10,024.
Change in Welfare Benefits Trust Liability 8,705.
Perm Endowment Unrealized Appreciation 1,618.
Total to Form 990, Part XI, Line 9 299.

Form 990 Part XII Line 2C

No process changes noted from the prior year.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018}
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Schedule R (Form 990) 2018 Fox Chase Cancer Center Medical Group,In45-4540585 pages
] Part Y" | Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

Temple University Health System Inc.

Direct Controlling Entity: Temple University of the Commonwealth System
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