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| efile Public Visual Render | Objectld: 202233149349306463 - Submission: 2022-11-10 | TIN: 13-6180380]
- - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 O 2 1
® Do not enter social security numbers on this form as it may be made public.
Department of the * Go to www.irs.gov/Form990 for instructions and the latest information.
Treasury
Internal Revenue Service
A For the 2021 calendar year, or tax year beginning 01-01-2021 , and ending 12-31-2021
C Name of organization i ificati
B Check if applicable: DI AMERICANQ SOCIETY OF CLINICAL D Employer identification number
Address change @ ONCOLOGYINC 13-6180380
Name change Doing business as
Initial return @ Asco
Final return/terminated ¥ —Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Amended return @ 2318 MILL ROAD 800
Anplicati " - (571) 483-1300
pplication pending - - "
City or town, state or province, country, and ZIP or foreign postal code
ALEXANDRIA, VA 22314
G Gross receipts $ 148,501,210
F Name and address of principal officer: H(a) Is this a group return for
CLIFFORD HUDIS MD CEO
2318 MILL ROAD 800 subordinates? Oves @no
ALEXANDRIA, VA 22314 H(b) Are all subordinates
| Tax-exempt status: included? D Yes DNO
’ 501(c)(3) C] 501(c) ( ) M (insert no.) D 4947(a)(1) or C] 527 If "No," attach a list. See instructions.
J Website:®» WWW.ASCO.ORG H(€)  Group exemption number k-
K Form of organization: Corporation D Trust C] Association C] Other I+ L Year of formation: 1965 M State of legal domicile: N

Summary
1 Briefly describe the organization’s mission or most significant activities:
ASCO IS A PROFESSIONAL ONCOLOGY SOCIETY COMMITTED TO CONQUERING CANCER THROUGHRESEARCH, EDUCATION, AND PROMOTION
3 OF THE HIGHEST QUALITY, EQUITABLE PATIENT CARE.
=
@
=
=
@
z 2 Check this box » [J
o 3 Number of voting members of the governing body (Part VI, line 1a) . 3 19
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . 4 19
% 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 519
E 6 Total number of volunteers (estimate if necessary) 6 5,185
a1 7a  Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . 7a 14,311,943
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . . . 7b 7,677,032
| Prior Year
Current Year
8 Contributions and grants (Part VIIl, line1h) . . . . . . . . . | 6,446,971
7,826,511
a 9 Program service revenue (Part VIIl, line2g) . . . . . . . . . | 121,740,555
g 95,200,297
é 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . . . . | -4,680,218
-6,626,473
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) | 14,866,774
11,188,293
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12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) | 138,374,082
107,588,628
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . | 7,819,588
4,188,723
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . | 0
0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 58,815,087
59,715,405
$ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . | 0
-] 0
-] — .
E b Total fundraising expenses (Part IX, column (D), line 25) #0 |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . | 68,101,126
55,874,509
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | 134,735,801
119,778,637
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . | 3,638,281
-12,190,009
| Beginning of Current Year
End of Year
58
EE 20 Total assets (Part X, line16) - . . . . . . . . . ... | 279,249,289
8a 283,820,689
EE 21 Total liabilities (Part X, line26) . . . . . . . . . . ... | 119,295,053
o 114,592,790
22 Net assets or fund balances. Subtract line 21 from line20 . . . . . | 159,954,236
169,227,899

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

2022-11-10

Signature of officer Date
Sign Here

LINDA JENSEN EVP & CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
) 20221109 | check (J it | Po1273422
Pa|d self-employed
Preparer Firm's name # COHNREZNICK LLP Firm's EIN B 221478099
Use Only Firm's address B 7501 WISCONSIN AVENUE SUITE 400E Phone no. (301) 652-9100
BETHESDA, MD 20814
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . Yes (JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021)
Page 2

Form 990 (2021) Page 2

Statement of Proaram Service Accomplishments
https://projects.propublica.org/nonprofits/organizations/136180380/202233149349306463/full 3/53
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Check if Schedule O contains a response or note to any line in thisParttt . . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

SEE SCHEDULE O

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

the prior Form 990 or 990-EZ? . . . . . . . ... a e e e e Oves @no
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . . . . e e e e e e e e e e e e e e e e Oves @ no
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 34,763,068  including grants of $ 0) (Revenue $ 22,991,694 )
QUALITY OF CARE: SEE SCHEDULE O

4b

(Code: ) (Expenses $ 26,185,693 including grants of $ 0) (Revenue $ 53,330,502
SCIENTIFIC AND MEDICAL EDUCATION: SEE SCHEDULE O

4c

(Code: ) (Expenses $ 9,491,583  including grants of $ 161,000 ) (Revenue $ 14,349,944 )
SCIENTIFIC PUBLICATIONS: SEE SCHEDULE O

(Code: ) (Expenses $ 25,044,237  including grants of $ 4,027,723 ) (Revenue $ 4,474,437)

1. MEMBERS SERVICES: ASCO WORKS TO SUPPORT AND EDUCATE ITS MORE THAN 45,000 MEMBERS, IN COLLABORATION WITH ITS AFFILIATE, ASCO ASSOCIATION, D/B/A
ASSOCIATION FOR CLINICAL ONCOLOGY (ASSOCIATION). ASCO AND THE ASSOCIATION HAVE RECIPROCAL MEMBERSHIP, MEANING THAT EACH MEMBER IS A MEMBER OF
BOTH ASCO AND THE ASSOCIATION. ASCO'S MEMBERS VOLUNTEER TO PROVIDE EXPERTISE FOR EDUCATION, PRACTICE GUIDELINES, POLICY, AND OTHER ONCOLOGY
LEADERSHIP ACTIVITIES.2. RESEARCH: ASCO IS ACTIVELY ENGAGED IN THE SUPPORT, PROMOTION AND CONDUCT OF CLINICAL CANCER RESEARCH. RESEARCH-
RELATED ACTIVITIES INCLUDE:- ORIGINAL RESEARCH: ASCO CONDUCTS RESEARCH TO DEVELOP EVIDENCE THAT INFORMS PATIENT CARE, PUBLIC POLICY, AND
EDUCATION. RESEARCH INCLUDES SURVEYS, OBSERVATIONAL STUDIES AND CLINICAL TRIALS. ITS MAJOR CLINICAL TRIAL, TAPUR, IS TESTING THE SAFETY AND
EFFICACY OF FDA- APPROVED, TARGETED ANTI-CANCER THERAPIES IN OTHER CANCER TYPES FOR PATIENTS WITH AN INDICATIVE GENOMIC ALTERATION. IN 2020,
ASCO LAUNCHED A REGISTRY TO COLLECT AND ANALYZE THE IMPACT OF COVID-19 ON CANCER PATIENT OUTCOMES. - SCIENTIFIC/RESEARCH COLLABORATIONS: ASCO
WORKS WITH OTHER STAKEHOLDERS IN THE COMMUNITY, INCLUDING GOVERNMENT AGENCIES, PATIENT ADVOCACY GROUPS, AND OTHER PROFESSIONAL MEDICAL
SOCIETIES TO SUPPORT AND PROMOTE RESEARCH THAT INFORMS EVIDENCE- BASED PATIENT CARE. THIS INCLUDES AN ASCO-FDA COLLABORATION TO JOINTLY HOST
PUBLIC WORKSHOPS ON EMERGING ISSUES IN RESEARCH AND FDA REVIEW OF NEW THERAPIES.- RESEARCH GRANTS AND AWARDS: ASCO MAKES GRANTS TO ITS
501(C)(3) AFFILIATED ORGANIZATION, CONQUER CANCER FOUNDATION OF THE AMERICAN SOCIETY OF CLINICAL ONCOLOGY (CONQUER CANCER) TO FUND
COMPETITIVELY AWARDED RESEARCH GRANTS AND AWARDS. MOST OF THESE GRANTS SUPPORT THE INDEPENDENT RESEARCH INITIATIVES OF CLINICAL
INVESTIGATORS.3. CANCER POLICY: ASCO'S POLICY WORK FOCUSES ON THE ISSUES OF ACCESS TO AND DELIVERY OF HIGH-QUALITY AND EQUITABLE CANCER CARE
FOR CANCER PATIENTS. WORKING WITH VOLUNTEER ASCO MEMBERS, THE SOCIETY DEVELOPS POSITIONS ADDRESSING ISSUES OF CRITICAL IMPORTANCE TO THE
PRACTICE OFONCOLOGY AND PATIENT CARE. ASCO'S POLICY PROGRAMS COVER A BROAD SPECTRUM OF ISSUES, INCLUDING CLINICAL CANCER RESEARCH, HEALTH
INSURANCE, CLINICAL PRACTICE, WORKFORCE, DISPARITIES, COST/ACCESS, CANCER SURVIVORSHIP, AND CANCER PREVENTION AND CONTROL. ASCO PROVIDES
EDUCATIONAL WORKSHOPS AND MATERIALS, LEGAL ANALYSIS, DEVELOPMENT OF FORMAL COMMENTS AND TESTIMONY, AND SPECIAL STUDIES ON CRITICAL ISSUES
FOR THE CANCER COMMUNITY. ASCO ROUTINELY COLLABORATES WITH OTHERS IN THE COMMUNITY TO ADVANCE COMMON GOALS RELATED TO ACCESS TO AND
DELIVERY OF HIGH-QUALITY CANCER CARE.4. PATIENT INFORMATION AND OTHER: ASCO PROVIDES IMPORTANT INFORMATION TO THE PUBLIC FREE OF CHARGE
THROUGH ITS AWARD-WINNING PATIENT EDUCATION WEBSITE, CANCER.NET (WWW.CANCER.NET), THROUGH A MOBILE APPLICATION, AND OTHER PATIENT EDUCATION
MATERIALS. CANCER.NET BRINGS THE EXPERTISE AND RESOURCES OF ASCO TO PEOPLE LIVING WITH CANCER AND THOSE WHO CARE FOR AND CARE ABOUT THEM.
CANCER.NET PROVIDES ONCOLOGIST- APPROVED INFORMATION TO HELP PATIENTS AND FAMILIES MAKE INFORMED HEALTH CARE DECISIONS. THE SITE OFFERS
COMPREHENSIVE GUIDES TO MORE THAN 120 TYPES OF CANCER AND CANCER-RELATED SYNDROMES, INCLUDING DISEASE-SPECIFIC TREATMENT AND SIDE EFFECTS
INFORMATION. EXTENSIVE INFORMATION CAN BE FOUND ON NAVIGATING CANCER CARE, COPING WITH CANCER, CLINICAL TRIALS, MANAGING SIDE EFFECTS,
CAREGIVING, SURVIVORSHIP, AND RESEARCH AND ADVOCACY; SELECT CONTENT IS AVAILABLE IN SPANISH, CHINESE, PORTUGUESE, ROMANIAN, ARABIC, GREEK, AND
ARMENIAN. CANCER.NET ALSO FEATURES VIDEOS, PODCASTS, AND AN AWARD-WINNING BLOG.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 25,044,237  including grants of $ 4,027,723 ) (Revenue $ 4,474,437 )

4e

Total program service expenses & 95,484,581

Form 990 (2021)

Page 3

Form 990 (2021) Page 3

Checklist of Required Schedules
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10

11

12a

13

14a

15

16

17

18

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Schedule A %]

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. &) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the
tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or similar
amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il "2,

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts?If "Yes," complete

Schedule D,Part | ",
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures?If "Yes,"” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il| ﬁ
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian for amounts not
listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi endowments? If “Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X, as
applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
ScheduleD, Partvi. & . . . . . . . . . . .

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes," complete Schedule D, Part VIl E

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part VIII ..

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in Part X, line 16?
If "Yes," complete Schedule D, Part IX E

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X *]

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII E Ce e e e e e e e e e e e e e e

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and XII is optional 'E

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any foreign
organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to or for foreign
individuals? If “Yes,” complete Schedule F, Parts Ill and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, column (A), lines 6
and 11e? If "Yes," complete Schedule G, Part I. See instructions.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines 1c and 8a? If

https://projects.propublica.org/nonprofits/organizations/136180380/202233149349306463/full
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Yes
1
2 Yes
No
3
4 Yes
5 No
6 No
7 No
8 No
9 No
10 No
11a Yes
11b No
11c No
11d No
1le Yes
11f Yes
12a No
12b Yes
13 No
14a Yes
14b Yes
15 No
16 Yes
17 No
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"Yes," complete Schedule G, Part I 18 No
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," complete Schedule
19 No
G, Part Il . .o . .
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic government on 21 Yes
Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .
Form 990 (2021)
Page 4
Form 990 (2021) Page 4
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), line 2?2 If| 25 N
“Yes,” complete Schedule I, Parts | and Il . °
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 v
officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete Schedule J 23 es
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the last day of the
year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete Schedule K. If “No,” go to line 25a
24a No
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 dunng the year
to defease any tax-exempt bonds? Ce e e e e e 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 during the year? If "Yes," complete Schedule L, Part | . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the
transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 25b No
26  Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family member of any of these persons? 26 No
If "Yes,"complete Schedule L, Part Il Ce e e e e
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, creator or
founder, substantial contributor, or employee thereof, a grant selection committee member, or to a 35% controlled entity (including an 27 No
employee thereof) or family member of any of these persons? If "Yes," completeSchedule L,Part Il
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV instructions for
applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes," complete Schedule L,
PartlVv .
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ A 35% controlled ent|ty of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete Schedule L,
No
PartlVv . 28c
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation contributions?
If "Yes," complete Schedule M . .. .. 30 No
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
22 Nid tha Araanizatinn eall Avahanan dicnaca Af Ar trancfar mara than Y9E04 Af ite nat acenta? If "Vac " namnlata Crhadiilda N Dart 11
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“e LIU LIS UIYQIIZauul SSI1, SAUHIGHYS, UIDPUST UL, Ul UGISIST VIS UIGH £070 Ul IS 1ISL Gd3SL3 1 11 163, LUIHPIGIS DUl ISUUIS IV, Qi 1t No
32
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulationssections 301.7701-2 and
301.7701-37 If "Yes," complete Schedule R, Part | . 33 | Yes
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, IlI, or IV, and Part V, line 1 34 Yes
35a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a Yes
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b Yes
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, line 2 .. 36 Yes
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is treated as a
partnership for federal income tax purposes?If "Yes," complete Schedule R, Part VI 37 No
38  Did the organization complete Schedule O and provide explananons on Schedule O for Part VI, lines 11b and 19? Note. All Form 990
filers are required to complete Schedule O. . . 38 Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V d
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . la 361
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup Wlthholdlng rules for reportable payments to vendors and reportable gaming (gambling)
winnings to prize winners? . P . e e 1c Yes
Form 990 (2021)
Page 5
Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
TaxStatements, filed for the calendar year ending with or within the year covered by this return
. . . . . . . . . . . . . . . . . . Za 519
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
b If“Yes,” has it filed a Form 990-T for this year?If “No” to line 3b, provide an explanation in Schedule O 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a financial accountin [ 4a No
a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: M.
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 No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit any 6a No
contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the 7a No
payor? . . . . .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the orgamzatlon sell, exchange or otherwise d|spose of tang|b|e personal property for which it Wasrequ|red to file Form 82827
e Nin

https://projects. propubllca org/nonproﬁts/organ|zat|ons/136180380/202233 149349306463/fu|l
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d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring organization
have excess business holdings at any time during the year? e e e 8
9 Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 1la
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.
12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O 14b
15 Is 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? . . e e e 15 No
If "Yes," see the instructions and flle Form 4720 Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations.Did the trust, any disqualified person, or mine operator engage in any activities that would resultin the| 4
imposition of an excise tax under section 4951, 4952, or 4953?. .
If "Yes," complete Form 6069.

Form 990 (2021)

Page 6
Form 990 (2021) Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b
below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
| Yes I No

https://projects.propublica.org/nonprofits/organizations/136180380/202233149349306463/full
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la

Enter the number of voting members of the governing body at the end of the tax year la 19

If there are material differences in voting rights among members of the governing body, or if the
governing body delegated broad authority to an executive committee or similar committee, explain in
Schedule O.

AMERICAN SOCIETY OF CLINICAL ONCOLOGY - Full Filing- Nonprofit Explorer - ProPublica

b Enter the number of voting members included in line 1a, above, who are independent
1b 19
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other officer, director,
trustee, or key employee? . e e e e e 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision of officers, 3 N
directors or trustees, or key employees to a management company or other person? o
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 Yes
Did the organization become aware during the year of a significant diversion of the organization’s assets? No
Did the organization have members or stockholders? 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more members of the
governing body? P 7a Yes
b Are any governance decisions of the organrzatlon reserved to (or SUb]ECl to approval by) members, stockholders, or persons other than 7b Yes
the governing body? A e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the organization’s mailing
address? If "Yes," provide the names and addresses in Schedule O e e 9 No
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 affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to
ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
. . . . . . . . . . . . . . . . . . . . . . . . . . . . 11a Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to conflicts?
12b | Yes
¢ Did the organrzatron regularly and consrstently monitor and enforce complrance with the polrcy’> If "Yes, "describe on Schedule O how this
was done . .o P 12¢ Yes
13  Did the organization have a written whistleblower policy? 13 Yes
14  Did the organization have a written document retention and destruction policy? 14 Yes
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?
The organization’s CEO, Executive Director, or top management official 15a Yes
Other officers or key employees of the organization 15b Yes
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or partrcrpate ina jornt venture or similar arrangement with a taxable entity during the
year? 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation in joint venture
arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt status with respect to such
arrangements? P . b
16

Section C. Disclosure

17

18

List the states with which a copy of this Form 990 is required to be filed®
CA,NY, VA

Section 6104 reauires an oraanization to make its Form 1023 (1024 or 1024-A. if anplicable). 990. and 990-T (section 501(c)(3)s

https://projects.propublica.org/nonprofits/organizations/136180380/202233149349306463/full
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0n|y)ava|lable for publlc |nspectlon Indicate how you made these available. Check all that apply

O Own website D Another's website Upon request O Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records:
*LINDA JENSEN EVP & CFO 2318 MILL ROAD SUITE 800  ALEXANDRIA, VA 22314 (571) 483-1300

Form 990 (2021)

Page 7
Form 990 (2021) Page 7
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 . . . L e e a

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 paid.
# List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
# List 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.

See the instructions for the order in which to list the persons above.

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

(A) (B) . ©) (D) (E) (A
Name and title Average Position (do not check more Reportable Reportable Estimated amount
hours per than one box, unless person is | compensation from | compensation from of other
week (list both an officer and a the organization related compensation from
any hours for director/trustee) (W-2/1099- organizations (W- the organization
related o= =o T MISC/1099-NEC) 2/1099- and related
organizations | = 2|3 g T |35 a MISC/1099-NEC) organizations
belowdotted |2 & 3 | & |= [EF |35
i) 1FE |2 (2|8 (283
g8 (o T |8 a
Sa | B = | g
2 | = & =
g = |°| B
o | % @
i
d B
o
(1) HOWARD A BURRIS Il MD 1.00
............................................................................... X X 0 0 0
CHAIR/PAST PRESIDENT 3.00
(2) LORI J PIERCE MD 1.00
............................................................................... X X 0 0 0
CHAIR/PRESIDENT 1.00
(3) MONICA M BERTAGNOLLI MD 1.00
...................................................................... X X 0 0 0
PAST PRESIDENT (PARTIAL YR) 1.00
(4) EVERETT E VOKES MD 1.00
............................................................................... X X 0 0 0
PRESIDENT 1.00
(5) ERIC P WINER MD 1.00
............................................................................... X X 0 0 0
PRESIDENT- ELECT
(6) ELIZABETH A MITTENDORF MD 1.00
N [ X X 0 0 o

https://projects.propublica.org/nonprofits/organizations/136180380/202233149349306463/full
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IKEASURER- ELECU I 1.00
(7) LAURIE E GASPAR MD MBA 1.00
............................................................................... X X 0 0
TREASURER 1.00
(8) ETHAN M BASCH MD 1.00
............................................................................... X 0 0
BOARD MEMBER
(9) A WILLIAM BLACKSTOCK MD 1.00
T e X 0 o
BOARD 1.00
(10) LISA A CAREY MD 1.00
............................................................................... X 0 0
BOARD MEMBER
(11) ENRIQUE SOTO PEREZ DE CELIS MD PHD 1.00
............................................................................... X 0
BOARD MEMBER
(12) LEE M ELLIS MD 1.00
............................................................................... X 0
BOARD MEMBER 1.00
(13) TARA O HENDERSON MD MPH 1.00
...................................................................... X 0
BOARD MEMBER
(14) RESHMA JAGSI MD 1.00
............................................................................... X 0
BOARD MEMBER (PARTIAL YR) 1.00
(15) MICHAEL P KOSTY MD 1.00
............................................................................... X 0
BOARD MEMBER (PARTIAL YR) 1.00
(16) TONY S K MOK BMSC MD 1.00
...................................................................... : X 0
BOARD MEMBER 1.00
(17) ELIZABETH R PLIMACK MD MS 1.00
............................................................................... X 0
BOARD MEMBER
Form 990 (2021)
Page 8
Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) N (© (D) (E) G
Name and title Average Position (do not check more Reportable Reportable Estimated amount
hours per than one box, unless person is | compensation from | compensation from of other
week (list both an officer and a the organization related compensation from
any hours for director/trustee) (W-2/1099- organizations (W- the organization
related o= =0 T MISC/1099-NEC) | 2/1099-MISC/1099- and related
organizations | = 2 5 g o (35 a4 NEC) organizations
= =1 e o=
below dotted % = % % - g_ 2|3
ne) 1Bz [E(5|312|2
HL | o T fo
= & = (=] [
= = 3
= o =
g (=] |*| %
i % b
=1
’ g
(18) ERIC J SMALL MD 1.00
.............................................................................................. X 0
BOARD MEMBER (PARTIAL YR) 1.00
(19) MICHAEL A THOMPSON MD PHD 1.00
........................................................................ ) X 0
g

https://projects.propublica.org/nonprofits/organizations/136180380/202233149349306463/full
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(20) TRACEY F WEISBERG MD 1.00
........................................................................ ) X 0 0 0
BOARD MEMBER T s
(21) MARIANA CHAVEZ MACGREGOR MD 1.00
........................................................................ ) X 0 0 0
BOARD MEMBER T s
(22) TAOFEEK OWONIKOKO MD PHD 1.00
........................................................................ ) X 0 0 0
BOARD MEMBER e
(23) GLADYS RODRIGUEZ MD 1.00
........................................................................ ) X 0 0 0
BOARD MEMBER e
(24) CLIFFORD HUDIS MD 30.00
.............................................................................................. X 888,725 0 21,750
CHIEF EXECUTIVE OFFICER 7.50
(25) DINA MICHELS ESQ 33.50
.............................................................................................. X 595,328 0 40,279
SECRETARY, EVP & COO 4.00
(26) LINDA JENSEN CPA 30.00
.............................................................................................. X 408,048 0 42,559
EVP AND CFO 7.50
(27) SEAN KHOZIN MD
........................................................................ 3750 X 409,799 0 28,835
EVP & CEO OF CANCERLINQ |y
(28) JULIE R GRALOW MD 3750
........................................................................ ) X 483,927 0 37,233
EVP & CHIEF MEDICAL OFFICER [y
(29) CHRISTOPHER MERLAN 3750
........................................................................ ) X 421,998 0 47,344
EVP & CHIEFDIGITALOFFICE [ romweeeeeseeeeeeeess
(30) JAMIE VON ROENN MD 3750
........................................................................ ) X 410,114/ 0 30,545
VP, EDU., SCIENCE&PROF. [
(31) NANCY DALY MS MPH 1.00
.............................................................................................. X 415,557 0 46,187
EVP & CEO CONQUER CANCER F 36.50
(32) ANGELA COCHRAN 3750
........................................................................ ’ X 248,480 0 35,036
VP, PUBLISHING [
(33) KRISTIN LUDWIG
........................................................................ 3750 X 311,775 0 21,750
VP, MARKETING & COMMUNICAT [
(34) AMANDA DAVIS-AITKEN 3750
........................................................................ ) X 261,391 0 27,979
VICE PRESIDENT, MEETINGSV [
(35) BARTON LAWYER 2750
........................................................................ ) X 249,998 0 46,718
VICE PRESIDENT-IT | ey
(36) STEPHEN GRUBBS MD 2750
........................................................................ ) X 400,196 0 39,421
VICE PRESIDENT, CAREDELIV [
(37) ROBERT MILLER MD 3750
........................................................................ ) X 361,599 0 46,863
MEDICAL DIRECTOR, CANCERLI [y
(38) CARMEN JACKSON 3750
........................................................................ ’ X 305,276 0 47,158
CHIEF OF OPERATIONS, CLQ [
(39) ANIL NAIR
........................................................................ 3750 X 299,475 0 37,248
CHIEF TECHNOLOGY OFFICER, [
(40) DEBORAH KAMIN RN PHD 3750
........................................................................ ’ X 308,317 0 43,437
VP POLICY & ADVOCAY [
1b
Sub-Total . . . . . . . . ... > |

c
Total from continuation sheets to Part VII, SectionA . . . . l"|

d 6,780,003 0 640,342
Total (add lineslband1c) . . . . . . . . . . . *|

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization ® 216

| Yes | No

https://projects.propublica.org/nonprofits/organizations/136180380/202233149349306463/full 12/53
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3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on line 1a?
If "Yes," complete Schedule J for such individual . No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fromthe organization and related
organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual
Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services rendered to
the organization?/f "Yes," complete Schedule J for such person No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from the organization.
Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
Name and business address Description of services Compensation
SPARGO INC EVENT MANAGEMENT 5,080,732
11208 WAPLES MILL ROAD 112
FAIRFAX, VA 22030
TEMPUS LABS LLC DATA CURATION 4,547,807
600 WEST CHICAGO AVE
CHICAGO, IL 60654
CONCERTO HEALTH Al SOLUTIONS LLC DATA TECHNOLOGY 3,714,413
501 BOYLSTON ST
BOSTON, MA 02116
PUBLICIS SAPIENT DIG. TRANSFORMATION 1,967,426
1515 NORTH COURTHOUSE ROAD 4TH FLO
ARLINGTON, VA 22201
COMMUNICATIONS & CONSULTING 1,071,805

M BOOTH HEALTH LLC

111 5TH AVE
NEW YORK, NY 10003

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of compensation from

the organization I 78

Form 990 (2021)

Page 9

Form 990 (2021) Page 9
Statement of Revenue
Check if Schedule Ocontains a response or note to any line in this Part VIII L e e D
(A) (B) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

Federated campaigns . . la

Cq‘r-ltributions,

ad Membership dues . . 1b

OtherAmt

Similar

A@OPQisdraising events . . 1c

d Related organizations 1d
7,826,511

e Government grants (contributions) 1e

f All other contributions, gifts, grants, and
similar amounts not included above

CECRERENERE

https://projects.propublica.org/nonprofits/organizations/136180380/202233149349306463/full
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]

g Noncash contributions included in lines 1a
- 1f:$ 19

I

AMERICAN SOCIETY OF CLINICAL ONCOLOGY - Full Filing- Nonprofit Explorer - ProPublica

. Other Revenue

See Part IV, line 19

« Gross income from gaming activities.

h i mamn: Hivant Avmanana

h Total. Add lines 1a-1f . > 7,826 511
Business Code
2a EDUCATIONAL MTGS & FEE 53,330,502 46,286,080 7,044,422
900099
ks
=
= 22,991,694 22,991,694
5o QUALITY OF CARE 000099
=
gf R 14,349,944 7,082,423 7,267,521
a @ SCIENTIFIC PUBLICATION 511190
=]
< 4,322,682 4,322,682
f
3 | RESEARCH 000099
—
= 151,755 151,755
5 » OTHER 900099
[=]
& . 53,720 53,720
f All other program service revenue.
9 Total. Add lines 2a—2f. > 95,200,297
3 Investment income (including dividends, interest, and other |
similar amounts) . L. 3 4,026,599 4,026,599
4 Income from investment of tax-exempt bond proceeds I-|
5 Royalties L. |.-| 11,188,293 11,188,293
| (i) Real (ii) Personal
6a Gross rents 6a
b Less:rental
expenses 6b
¢ Rental income
or (loss) 6¢c
d Net rental income or (loss) . -
| (i) Securities (i) Other
7a Gross amount
from sales of 7a 30,259,510
assets other than
inventory
b Less: cost or other
basis and sales 7b 40,912,582
expenses
¢ Gain or (loss) 7c 10,653,072
d Netgain or (loss) . A - -10,653,072 -10,653,072
29 Gross income from fundraising events (not
including $ of
contributions reported on line 1c).
See Part |V, line 18
8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events >

9a

AL

https://projects.propublica.org/nonprofits/organizations/136180380/202233149349306463/full
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M LEDS. UIIELL EXPEIISED

10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold

el

10a
10b

€ Net income or (loss) from sales of inventory .

AMERICAN SOCIETY OF CLINICAL ONCOLOGY - Full Filing- Nonprofit Explorer - ProPublica
e

¢ Net income or (loss) from gaming activities

3

>

Miscellaneous Revenue

Business Code

11a

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

107,588,628 80,888,354 14,311,943 4,561,820
Form 990 (2021)
Page 10
Form 990 (2021) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .
Do not include amounts reported on lines 6b, (A) (B) Managégem and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIII. Total expenses Program serviceexpenses general expenses expenses
1 Grants and other assistance to domestic organizations and domestic 4,165,660 4,165,660
governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See Part IV, line
22 . ..o e e
3 Grants and other assistance to foreign organizations, foreign 23,063 23,063
governments, and foreign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members . | |
5,559,490 4,000,579 1,558,911

employees

5 Compensation of current officers, directors,trustees, and key |

15/53
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unaer secuon 49o9s(1)(1)) ana persorns aescrinea Irn secuor 4925(C)(3)
(B) Lo

7 Other salaries and wages . . . . . . . . | 42,467,496| 30,683,434| 11,784,062

L

8 Pension plan accruals and contributions (include section 401(k) and 3,173,377
403(b) employer contributions) .

I

9 Other employee benefits . . . . . . . | 4,920,266| 3,363,777| 1,556,489

2,169,504 1,003,873

10 Payrollitaxes . . . . . . . . . . . | 3,594,776| 2,457,596| 1,137,180

L

11 Fees for services (non-employees): | | |

L

a Management . . . . . . | | |

L

blegal . . . . . . . . . | 819,829| 327,201| 492,628

L

cAccounting . . . . . . . . ... | 194,067| | 194,067

dLlobbying . . . . . . . . . . . | | |

e Professional fundraising services. See Part IV, line 17 |

f Investment managementfees . . . . . . | 66,140| | 66,140

g Other (If line 11g amount exceeds 10% of line 25, column (A) amount, 18,649,631 16,410,543 2,239,088

list line 11g expenses on Schedule O)

L

12 Advertising and promotion . . . . | 5,027,126| 5,003,918| 23,208

13 Officeexpenses . . . . . . . | 2,096,676| 1,513,917| 582,759

14 Information technology . . . . . . | 9,834,857| 9,430,467| 404,390

15 Royalties . . | | |

L

16 Occupancy . . . . . . . . ... | 1.398,004| 1,331,336| 66,668

L

17 Travel . . . . . . ... | 349,952| 282,469| 67,483

18 Payments of travel or entertainment expenses for any federal, state,
or local public officials

https://projects.propublica.org/nonprofits/organizations/136180380/202233149349306463/full 16/53
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I

19 Conferences, conventions, and meetings . . . . | 2,168,888| 2,059,898| 108,990
20 Interest . . . . . . . ... | 1,289,357| 768,199| 521,158
21 Payments to affiliates . . . . . . . | | |
22 Depreciation, depletion, and amortization . . | 3.857,950| 2,298,567| 1,559,383
23 Insurance . . . | 647,450 | 234,023| 413,427
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e expenses on Schedule O.)
a UBI TAX- FEDERAL AND ST 3,362,389 3,362,389
b CLINICAL SITE PAYMENTS 2,990,900 2,990,900
¢ PUBLICATIONS & PRODUCTI 2,373,249 2,368,874 4,375
d DUES & SUBSCRIPTIONS 563,864 229,763 334,101
e _All other expenses | 184,180| 8,504| 175,676
25 Total functional expenses. Add lines 1 through 24e | 119,778,637| 95,484,581| 24,294,056
0

26 Joint costs. Complete this line only if the organization reported in
column (B) joint costs from a combined educational campaign and

fundraising solicitation.Check here O i following SOP 98-2
(ASC 958-720).

Form 990 (2021)

Page 11

Form 990 (2021)

Page 11
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Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . . a
G (®)
Beginning of year End of year
1 Cash-non-interest-bearing 1 103
2  Savings and temporary cash investments . . . . . . . . . 19,356,599 2 25,343,458
3 Pledges and grants receivable, net 3
4  Accounts receivable,net . . . . . . . . . . . . . 26,710,378| 4 13,783,464
5 Loans and other receivables from any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or 35% controlled entity or family
member of any of these persons e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
ws | 7 Notes and loans receivable,net . . . . . . . . . . . 5,600,000 7 4,696,784
it
E";'- 8 Inventories for sale or use 8
& 9 Prepaid expenses and deferred charges . . . . . . 5,424,995 9 5,397,152
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 82,065,544
b Less: accumulated depreciation 10b 35,134,679 48,956,971 10c 46,930,865
11 Investments—publicly traded securities . 173,200,346| 11 181,953,164
12 |nvestments—other securities. See Part IV, line11 . . . . . 12
13 Investments—program-related. See Part IV, line 11 . . 13
14 Intangibleassets . . . . . . . . . . . . . . . 14
15  Other assets. See Part IV, line11 . . . . . . . . . . . 0| 15 5,715,699
16  Total assets. Add lines 1 through 15 (must equal line33) . . . 279,249,289| 16 283,820,689
17 Accounts payable and accrued expenses . . . . . 10,180,370 17 11,649,507
18 Grants payable . . . 18
1 Back to Top
| efile Public Visual Render | Obijectld: 202233149349306463 - Submission: 2022-11-10 | TIN: 13-6180380]
OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2 O 2 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service I Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

AMERICAN SOCIETY OF CLINICAL

ONCOLOGY INC 13-6180380

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

00 0O0oooo

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170(b)(1)(A)(iv). (Complete
Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

https://projects.propublica.org/nonprofits/organizations/136180380/202233149349306463/full
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8 O A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An agricultural research organization described in 170(b)(1)(A)(ix) 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:

10 An organization that normally receives: (1) more than 3313% of its support from contributions, membership fees, and gross receipts from activities related to

12

its exempt functions—subject to certain exceptions, and (2) no more than 33 13% of its support from gross investment income and unrelated business taxable

income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on lines 12a through 12d that describes
the type of supporting organization and complete lines 12e, 12f, and 12g.

Type l. A supporting organization operated, supervised, orcontrolled by its supported organization(s), typically by giving thesupported organization(s) the

Type Il. A supporting organization supervised or controlled inconnection with its supported organization(s), by having control ormanagement of the supporting

organization vested in the samepersons that control or manage the supported organization(s). Youmust complete Part IV, Sections A and C.

instructions). You must completePart IV, Sections A, D, and E.

Type lll functionally integrated. A supporting organizationoperated in connection with, and functionally integrated with, itssupported organization(s) (see

O power to regularly appoint or elect amajority of the directors or trustees of the supporting organization.You must complete Part IV, Sections A and B.
@) Type lll non-functionally integrated. A supporting organizationoperated in connection with its supported organization(s) that is notfunctionally integrated.

The organization generally must satisfy adistribution requirement and an attentiveness requirement (seeinstructions). 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 it is a Type |, Type II, Type Ill functionally integrated, or Type Ill non-

functionally integrated supporting organization.

f  Enter the number of supported organizations

9 Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of (iv) Is the organization listed in (v) Amount of (vi) Amount of other
organization your governing document? monetary support (see support (see
(described on lines 1- instructions) instructions)
10 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2021
Form 990 or 990-EZ.
Page 2

Schedule A (Form 990) 2021

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
failed to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) I*

1

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grant.") .

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf.

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

Total. Add lines 1 through 3

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) .

Public support. Subtract line 5 from line 4.

(a) 2017

(b) 2018 (c) 2019

(d) 2020

(e) 2021 (f) Total

Section B. Total Support

Calendar vear

https://projects.propublica.org/nonprofits/organizations/136180380/202233149349306463/full
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(D) 2ULB

(€) 2uLy

(a) zuzu

(e) 2uzL

() 10t

7  Amounts from line 4.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources.

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on.

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .

[ 12

13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check this box and stop here

w0

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) .

15 Public support percentage for 2020 Schedule A, Part Il, line 14 .

14

15

16a 33 13% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . A
b 33 13% support test—2020. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . R
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a or 16b and Ilne 14 is 10% or more, and if the organization
meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization meets the "facts-and-circumstances" test. The

organization qualifies as a publicly supported organization .

.0

=0
0

b 10%-facts-and-circumstances test—2020. If the organization dld not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or more, and if the organization
meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization meets the "facts-and-circumstances" test. The

organization qualifies as a publicly supported organization .

0

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 .

0

Page 3
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Page 3

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 organization
fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

gﬁ'ﬁgg:{ ;’::r’ beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not 9,978,694 8,575,801 7,525,300 6,446,971 7,826,511 40,353,277
include any "unusual grants.") .

2  Gross receipts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that 93,297,144 136,574,903 123,116,955 98,737,324 80,888,354 532,614,680
is related to the organization's tax-
exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or business under
section 513 . .

4 Taxrevenues IeV|ed for the
organization's benefit and either paid to
or expended on its behalf.

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

6 Total. Add lines 1 through 5 103,275,838 145,150,704 130,642,255 105,184,295 88,714,865 572,967,957

7a Amounts included on lines 1, 2, and 3 75000 75000
received from disqualified persons ’ )

b Amounts included on lines 2 and 3

received from other than disqualified
AAAAAAA tanb mvimmnd Han b ~F n
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v

¢ Addlines 7aand 7b. . 75,000 75,000
8 Public support. (Subtract line 7c from 572,892,057
line 6.)
Section B. Total Support
Calendar year
(or fiscal year beginning in) & (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts from line 6. 103,275,838 145,150,704 130,642,255 105,184,295 88,714,865 572,967,957
10a Gross income from interest, q.ividends,
payments received on securities loans, 5,969,247 7,763,043 8,610,595 18,248,056 15,214,892 55,805,833
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. 5,969,247 7,763,043 8,610,595 18,248,056 15,214,892 55,805,833
11 Netincome from unrelated business
activities not included on line 10b, 2,871,782 4,855,029 7,776,132 8,302,393 7,677,032 31,482,368
whether or not the business is regularly
carried on.
12  Other income. Do not include gain or
loss from the sale of capital assets 248,859 255,345 251,085 755,289
(Explain in Part VI.) . .
13 Z‘r:gaigt)'p'w"' (Add lines 9, 10c, 11, 112,365,726 158,024,121 147,280,067 131,734,744 111,606,789 661,011,447
14  First 5'y'ea'rs. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f) divided by line 13, column (f)) . 15 86.670 %
16  Public support percentage from 2020 Schedule A, Part Il1, line 15 . 16 88.530 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f) divided by line 13, column (f)) . 17 8.440 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . 18 7.120 %
19a 33 13% support tests-2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not more than 33 1/3%, check this
box and stop here. The organization qualifies as a publicly supported organization . . .
b 33 13% support tests—2020. If the organization did not check a box on line 14 or line 19a and line 16 is more than 33 1/3% and line 18 is not more than 33 113%,
check this box and stop here. The organization qualifies as a publicly supported organization . . > D
20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

O

Page 4
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Schedule A (Form 990) 2021 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked box

12b, of Part I, complete Sections A and C. If you checked box 12c, of Part |, complete Sections A, D, and E. If you checked box
Sections A and D, and complete Part V.)

12d, of Part |, complete

Section A. All Supporting Organizations

3a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "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, explain.

Did the organization have any supported organization that does not have an IRS determination of status under section 509(a)(1) or (2)? If

"Yes," explain in Part VI how the organization determined that the supported organization wasdescribed in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied thepublic support

tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made thedetermination.

https://projects.propublica.org/nonprofits/organizations/136180380/202233149349306463/full
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3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes? If "Yes," explain in
Part VI what controls the organization put in place to ensure such use. 3
4a  Was any supported organization not organized in the United States (“foreign supported organization")? If “Yes” and if you checked box 12a or
12b in Part I, answer lines 4b and 4c below. 1
b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supportedorganization? If “Yes,”
describe in Part VI how the organization had such control and discretion despite being controlled orsupervised by or in connection with its
supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination under sections501(c)(3) and 509(a)
(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support tothe foreign supported organization was
used exclusively for section 170(c)(2)(B) purposes. 4ac
5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer lines 5b and 5c below (if
applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported organizations added, substituted, or
removed; (i) the reasons for each such action; (iii) the authority under the organization's organizing document authorizing such action; and
(iv) how the action was accomplished (such as by amendment to the organizing document).
5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already designated in theorganization's
organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone otherthan (i) its
supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of itssupported organizations, or (jii)
other supporting organizations that also support or benefit one or more of the filingorganization’s supported organizations? If “Yes,” provide
detail in Part VI.
6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in section 4958(c)(3)
(C)), a family 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) .
7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If “Yes,” complete Part | of
Schedule L (Form 990). 2
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 foundation managers and organizations described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting organization had
an interest? If “Yes,” provide detail in Part VI. %
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets in which the
supporting organization also had an interest? If “Yes,” provide detail in Part VI. %
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)? If “Yes,” answer line 10b below.
10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determinewhether the organization
had excess business holdings).
10b
Schedule A (Form 990) 2021

Page 5

Schedule A (Form 990) 2021 Page 5
Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the governing body of
a supported organization?

1la

b A family member of a person described on 11a above? 11b

https://projects.propublica.org/nonprofits/organizations/136180380/202233149349306463/full 22/53
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C A 3b% controlied entity OT & person descriped on line 11a or 11p anove? IT “yes” Io 11a, 11D, or 11C, proviae aetall in Part vI. | 11c | |
Section B. Type | Supporting Organizations
Yes | No
1 Did the officers, 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 during the tax year? If “No,” describe 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.
1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) thatoperated, supervised,
or controlled the supporting organization?If “Yes,” explain in Part VI how providing such benefitcarried out the purposes of the supported
organization(s) that operated, supervised or controlled the supportingorganization. 2
Section C. Type Il Supporting Organizations
Yes [ No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees ofeach of the
organization’s supported organization(s)? If “No,” describe in Part VI how control or management of thesupporting organization was vested in
the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No
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, (ii) a copy of the Form 990 that was most recently filed as
of the date of notification, and (iii) copies of the organization’s governing documents in effect on the date of notification, to the extent not
previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization(s) or (ii) serving on
the governing body of a supported organization? If “No," explain in Part VI how the organization maintained a close and continuous working
relationship with the supported organization(s).
2
3 By reason of the relationship described in line 2 above, did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax year? If "Yes,"
describe in Part VI the role the organization’s supported organizations played in this regard. 3
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 year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b )] The organization is 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 lines 2a and 2b below.
Yes [ No
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? If "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 activities constituted substantially all of its activities.
2a
b Did the activities described on line 2a, above 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.
2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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 3a
organizations?If "Yes" or "No", 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
organizations? If "Yes," describe in Part VI. the role played by the organization in this regard. ™
Schedule A (Form 990) 2021
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Page 6

Schedule A (Form 990) 2021

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [3 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

| (B) Current Year

(A) Prior Year

(optional)
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6  Portion of operating expenses paid or incurred forproduction or collection of gross income or 6
formanagement, conservation, or maintenance of propertyheld for production of income (see
instructions)
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4) 8
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): 1
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

https://projects.propublica.org/nonprofits/organizations/136180380/202233149349306463/full
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2 Acquisition indebtedness applicable to non-exempt use assets | 2 |

3 Subtract line 2 from line 1d | 3 |

4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see instructions). |

4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) | 5 |
6  Multiply line 5 by 0.035 | 6 |
7  Recoveries of prior-year distributions | 7 |
8 Minimum Asset Amount (add line 7 to line 6) | 8 |
Section C - Distributable Amount |
| Current Year
1 Adjusted net income for prior year (from Section A line 8, Column A) | 1 |
2 Enter 85% of line 1 | 2 |
3 Minimum asset amount for prior year (from Section B,line 8, Column A) | 3 |
4  Enter greater of line 2 or line 3 | 4 |
5 Income tax imposed in prior year | 5 |

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary 6
reduction (see instructions)

7 @) Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see instructions)

Schedule A (Form 990) 2021

Page 7
Schedule A (Form 990) 2021 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
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6 Other distributions (describe in Part VI). See instructions

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive (provide 8

details in Part VI). See instructions

9 Distributable amount for 2021 from Section C, line 6

9

10 Line 8 amount divided by Line 9 amount

10

Section E - Distribution Allocations (see instructions)

(ii) (iii)

@ Underdistributions Distributable

Excess Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2021:

From 2016.

From 2017.

From 2018.

From 2019.

oo |T|o

From 2020. .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2021, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.

Qan inetriirtinne
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Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990) B Attach to Form 990, 990-EZ, or 990-PF. 2021

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization
AMERICAN SOCIETY OF CLINICAL
ONCOLOGY INC

Employer identification number

13-6180380

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ () 501(c)( ) (enter number) organization

O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
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D 527 political organization
Form 990-PF O 501(c)(3) exempt private foundation
a 4947(a)(1) nonexempt charitable trust treated as a private foundation

) 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note:Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total
contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33!/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form
990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

() For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III.

() For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear. . . . . . . . . ¥ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2021)
for Form 990, 990-EZ, or 990-PF.

Page 2
Schedule B (Form 990) (2021) Page 2
Name of organization Employer identification number
AMERICAN SOCIETY OF CLINICAL 13-6180380
ONCOLOGY INC

) Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Contributors

(a) I (b I (c) (d)
https://projects.propublica.org/nonprofits/organizations/136180380/202233149349306463/full 27/53
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No.

AMERICAN SOCIETY OF CLINICAL ONCOLOGY - Full Filing- Nonprofit Explorer - ProPublica

Name, addre‘s_s', and ZIP + 4

Total contributions

Type of contribution

RESTRICTED

$ RESTRICTED

O Person

O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(@
Type of contribution

O Person
O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

()
Total contributions

(@
Type of contribution

O Person

O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(@
Type of contribution

O Person

) Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(@
Type of contribution

O Person
O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)

Type of contribution

O Person

O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

Page 3

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 3

Name of organization
AMERICAN SOCIETY OF CLINICAL

Employer identification number

ONCOLOGY INC 13-6180380
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
N (?) (b) FMV ( © timate) (@
o. from . . or estimate .
Part | Description of noncash property given (See instructions) Date received
No T (b) FMV (. L timat ) (@
o. from o . or estimate .
Part | Description of noncash property given (See instructions) Date received
N (?) (b) FMV ( o timate) (@
o. from P : or estimate :
Part | Description of noncash property given (See instructions) Date received
No (b) FMV ( © fimat ) (d)
o. from o . or estimate .
Part | Description of noncash property given (See instructions) Date received
N (? (b) FMV ( © timate) (d)
0. from P - or estimate -
Part | Description of noncash property given (See instructions) Date received
N (?) (b) FMV ( © timate) (@
o. from . . or estimate .
Part | Description of noncash property given (See instructions) Date received

Schedule B (Form 990) (2021)

Page 4

Schedule B (Form 990) (2021)

Page 4

Name of organization
AMERICAN SOCIETY OF CLINICAL
ONCOLOGY INC

13-6180380

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the

vear. (Enter this information once. See instructions.)* $
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Use duplicate copies of Part Il if additional space is needed.

AMERICAN SOCIETY OF CLINICAL ONCOLOGY - Full Filing- Nonprofit Explorer - ProPublica

()
No. from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP 4

(e) Transfer of gift

Relationship of transferor to transferee

(a)
No. from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP 4

(e) Transfer of gift

Relationship of transferor to transferee

()
No. from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP 4

(e) Transfer of gift

Relationship of transferor to transferee

()
No. from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP 4

(e) Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990) (2021)

Additional Data

Software ID:
Software Version:

| Return to Form ]
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1 Back to Top
| efile Public Visual Render | Objectid: 202233149349306463 - Submission: 2022-11-10 | TIN: 13-6180380 |

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 202 1

Department of the Treasury ) o .
Internal Revenue Service #Complete if the organization is described below. MAttach to Form 990 or Form 990-EZ.

*Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" 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 1I-A. Do not complete Part 11-B.

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then

# Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of the organization Employer identification number
AMERICAN SOCIETY OF CLINICAL
ONCOLOGY INC 13-6180380

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. See instructions for definition of “political campaign
activities."
2 Political campaign activity expenditures. See INSTrUCHONS .......ccceeiieriiriieee e > $

3 Volunteer hours for political campaign activities. See INSTUCHIONS ...........c.covuerriierienie e
Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 ...........cccccocvevciinininns > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. L $

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?........cccocvvvvvienenenencnnn. D Yes O No
4a  Was @ COMECtioN MAAE? ........cccoiiiiiiiiiiiee ettt ettt e et r e sttt snene e O Yes O No

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

Enter the amount directly expended by the filing organization for section 527 exempt functionactivities..... > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt function activities
............................................................................................................................ > $
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... > $
Did the filing organization file Form 1120-POL for thiS YEar?..........ccccceeiriiiiiiiiieieceseeeeeeeeeeeenene @) Yes 0O No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For eachorganization listed, enter the amount paid from the filing organization’s funds. Alsoenter the amount of political contributions
received that were promptly and directlydelivered to a separate political organization, such as a separate segregated fund or apolitical action committee (PAC). If
additional space is needed, provide information in Part IV.

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

1
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6

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

Cat. No. 50084S

Schedule C (Form 990) 2021

Page 2

Schedule C (Form 990) 2021

Page 2

Complete if the organization isexempt under section 501(c)(3) and filed Form 5768 (election under section 501(h)).

A Check M D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check M D if the filing organization checked box A and "limited control" provisions apply.

(a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures" means amounts paid or incurred.) totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) ..........ccccceee.. 0f

b Total lobbying expenditures to influence a legislative body (direct lobbying) ..........ccccceeeene 0f
c Total lobbying expenditures (add lines 1a and 1b) .... 0f
d Other exempt purpose expenditures ..... 95,484,581
e Total exempt purpose expenditures (add lines 1c and 1d) .. 95,484,581
f Lobbying nontaxable amount. Enter the amount from the following table in both 1,000,000

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

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 1) .......ccceoiiniiiiiiiiniiciece 250,000]
h Subtract line 1g from line 1a. If zero or less, enter -0-. .........ccccoecviriiiiiiiiciicreeeens 0f
i Subtract line 1f from line 1c. If zero or less, enter -0-. .........ccccvereeveeiieeie e 0f
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting O O

SECHON 4911 taX FOF thiS YEAI?......cv.eeveeeeieceeiceeieeee ettt s st s s st es s ten st en st n st st n s seen Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total
An 1 albuinn mantaabhla A 1 AnA AN 1 AnA nan 1 AnA nnn 1 AnA AN 4 Ann nnn
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a LUUDYINY Hulilaxavie alrvuric 4,VVV, VvV 4,VuV,uuv 4,VVV,Vuv 4,VVV, VvV “+,Vuu,vuv
b  Lobbying ceiling amount
- 6,000,000
(150% of line 2a, column(e))
c Total lobbying expenditures 198,306 43,604 0 0 241,910
d  Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount 1,500,000
(150% of line 2d, column (e)) T
f Grassroots lobbying expenditures 1,947 263 0 0 2,210
Schedule C (Form 990) 2021
Page 3

Schedule C (Form 990) 2021

Page 3

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 1i below, provide in Part IV a detailed description of the lobbying activity.

(a)

(b)

Yes

| No

Amount

SQ = o0 o 060 T o

2a

During the year, did the filing organization attempt to influence foreign, national, state or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum, through the use of:

VOIUNTEEIS? ..ottt et

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........
Media advertiSEMENTS? ........cccoiiiiiiiiiii

Mailings to members, legislators, or the public? ..........

Publications, or published or broadcast statements? ...

Grants to other organizations for lobbying purposes? ............cccoeciiiiiiiiiiiiiiiccccee
Direct contact with legislators, their staffs, government officials, or a legislative body? .......................

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..................
Other activities? ....
Total. Add lines 1c through 1i ...
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....
If "Yes," enter the amount of any tax incurred under section 4912 ............ccccecvevveieneieaennnne.
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...........

Complete if the organization is exempt undersection 501(c)(4), section 501(c)(5), or section 501(c)(6).

Were substantially all (90% or more) dues received nondeductible by members? .
Did the organization make only in-house lobbying expenditures of $2,000 or less? ..
Did the organization agree to carry over lobbying and political expenditures from the prior year? ..........c.cccecvevvvirinennen.

Yes No

Complete if theorganization 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 llI-A, line 3, isanswered “Yes."

Dues, assessments and similar amounts from MembErs .............cooveviiiiiiiiiiiiic e

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

Current year ...
Carryover from last year ....

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .

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

https://projects.propublica.org/nonprofits/organizations/136180380/202233149349306463/full
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...................................................................................................................... 4
5 Taxable amount of lobbying and political expenditures. See INStrUCtONS .........ccceeevireriiiiieieens 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and 2 (see instructions), and Part II-B,
line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2021

Additional Data Return to Form

Software ID:
Software Version:

1 Back to Top

L efile Public Visual Render | Objectid: 202233149349306463 - Submission: 2022-11-10 | TIN: 13-6180380 ]
SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

= Complete if the organization answered "Yes," on Form 990, 2 0 2 1

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ® Attach to Form 990.
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

AMERICAN SOCIETY OF CLINICAL
ONCOLOGY INC 13-6180380

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 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 .

a b WO N R

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?. . . D 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 conferring impermissible private benefit?

D Yes D No
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) @] Preservation of an historically important land area
(D Protection of natural habitat (3 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 day
of the tax year. | Held at the End of the Year

Fetal miiale e £ i PR
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a rowal nuinper 01 conservauor edasemeris . . . . . L L L L L L L L L0 e e e Za
b Total acreage restricted by conservation easements. . . . . . . . . . . . . . ... ... 2b
c Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure listed in 2d

the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regardmg the penodlc monitoring, inspection, handling of violations, and enforcement of
the conservation easements it holds?. . . . 0O 0O
Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L 3
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L]
8 Does each conservation easement reported on line 2(d) above satlsfy the requwements of section 170(h)(4)(B)(i) and section 170(h)
4HB)i?. ...
@E?. D Yes D No
9 In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
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 [f the organization elected, as permitted under FASB 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 XIlI, the text of the footnote to its
financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIil,linel1. . . . . . . . . . . . . . ... ... ..... ks
(i) Assetsincluded in Form 990, PartX. . . . . . . . . . . . . ... ... A
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 FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIll,linedl. . . . . . . . . . . . . . . .. ... ......rs
b Assetsincluded in Form 990, Part X . . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021
Page 2
Schedule D (Form 990) 2021 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items (check all that
apply):
a D Public exhibition d D Loan or exchange programs
b e
(O scholarly research U other
c

D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . 0O Yes 0O No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Isthe organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
|ncludedonForm990PartX’)......... 0O 0O
Yes No

b If "Yes," explain the arrangement in Part XIIl and complete the following table: | I Amount

https://projects.propublica.org/nonprofits/organizations/136180380/202233149349306463/full

35/53



6/14/23, 12:21 PM

AMERICAN SOCIETY OF CLINICAL ONCOLOGY - Full Filing- Nonprofit Explorer - ProPublica

€ Beginning balance . 1c
d  Additions during the year . 1d
€ Distributions during the year . le
f  Ending balance . if
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodialaccount liability? . . . [ vYes O No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll . . . . a
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
[ (@ Curentyear | (b) Prior year | (c) Two years back | (d) Three years back | (e) Four years back

la Beginning of year balance

Contributions

b
¢ Net investment earnings, gains, and losses
d

Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

¢ Term endowment =
The percentages on

2c should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations . . . . . . . . . . . . . 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value
(investment)
la Land 7,342,677 7,342,677
b Buildings 46,941,779 15,774,810 31,166,969
¢ Leasehold improvements 780,214 774,926 5,288
d Equipment 5,159,032 3,814,409 1,344,623
e Other .o 21,841,842 14,770,534 7,071,308
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 46,930,865

Schedule D (Form 990) 2021

Schedule D (Form 990) 2021

Page 3

Page 3

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
(including name of security)

(b) Book
value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

)
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Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) =

Investments - Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
()
3)
4
(5)
(6)
@)
(®)
9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) 13
Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2
(3)
4
(5)
(6)
@)
®)
9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) I 3

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
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DEFERRED COMPENSATION LIABILITY 3,244,563
OPERATING LEASE OBLIGATION 3,167,141
ACCRUED TAXES PAYABLE 322,477
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) [ 6,734,181

2. Liability for uncertain tax positions. In Part XIII, 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 XllI

Schedule D (Form 990) 2021

Page 4

Schedule D (Form 990) 2021

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

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

a Netunrealized gains (losses) on investments . . . . 2a

b  Donated services and use of facilites . . . . . . . . . 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . 2c

d Other (DescribeinPartXil.) . . . . . . . . . . . 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b  Other (DescribeinPartXiy . . . . . . . . . . . 4ab

¢ Addlines4aand4b . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

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

a Donated services and use of facilites . . . . . . . . . 2a

b  Prioryear adjustments . . . . . . . . . . . . 2b

¢ Otherlosses . . . . . . . . . . . 0 .. 2c

d Other (DescribeinPartXi)y . . . . . . . . . . . 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e fromline1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b  Other (DescribeinPartXi.)y . . . . . . . . . . . 4b

c Addlines4aand4b . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5
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Supplemental Information

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

PART X, LINE 2: IN PART: THE SOCIETY IS A NON-PROFIT ORGANIZATION EXEMPT FROM FEDERAL INCOME TAXES
UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (THE "IRC"). IT HAS BEEN GRANTED
PUBLIC CHARITY STATUS BY THE INTERNAL REVENUE SERVICE (THE "IRS") AND HAS BEEN CLASSIFIED
AS OTHER THAN A PRIVATE FOUNDATION. CANCERLINQ, AND ASCO LEASING LLC ARE DISREGARDED
ENTITIES FOR INCOME TAX PURPOSES AND INCLUDED WITH THE SOCIETY'S RETURN. THE SOCIETY
RECEIVES TAXABLE REVENUE RELATED TO ADVERTISING. FOR THE YEARS ENDED DECEMBER 31,
2021 AND 2020, ASCO RECORDED APPROXIMATELY $3,350,336 AND $3,495,000, RESPECTIVELY, IN NET
FEDERAL AND STATE INCOME TAXES. AS OF DECEMBER 31, 2021 AND 2020, THE ORGANIZATION HAS
OUTSTANDING DEFERRED TAX ASSETS RELATED TO THE EXCESS OF A TAX "DEDUCTION LIMITATION
ON CHARITABLE CONTRIBUTIONS OF APPROXIMATELY $4,428,000 AND $4,044,000, RESPECTIVELY,
WHICH MAY BE CARRIED FORWARD FOR A MAXIMUM OF FIVE YEARS THROUGH 2024. MANAGEMENT
ASSESSED THE REALIZATION OF ITS DEFERRED TAX ASSETS AND RECORDED A FULL VALUATION
ALLOWANCE AS MANAGEMENT BELIEVES THAT IT IS MORE LIKELY THAN NOT THAT SOME OR ALL OF
ITS DEFERRED TAX ASSETS WILL NOT BE REALIZED BEFORE THEIR EXPIRATION. THE ORGANIZATION
ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE WITH THE INCOME TAX TOPIC OF
THE FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CODIFICATION ("FASB
ASC"). THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS
TAKEN AND, AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE
CONSOLIDATED FINANCIAL STATEMENTS. GENERALLY, THE ORGANIZATION IS NO LONGER SUBJECT
TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR
YEARS BEFORE 2018.

Schedule D (Form 990) 2021

Additional Data Return to Form

Software ID:
Software Version:

1 Back to Top

efile Public Visual Render | Objectld: 202233149349306463 - Submission: 2022-11-10 | TIN: 13-6180380 |
P - - OMB No. 1545-0047
SCHEDULE F Statement of Activities Outside the United States
(Form 990)
» Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16. 2 0 2 1
» Attach to Form 990.
» Goto i for i ions and the latest i
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
AMERICAN SOCIETY OF CLINICAL
ONCOLOGY INC 13-6180380

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used

to award the grants or assistance? . . . . . . . . . . . . . . . . . ... ...
g Yes [ No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the United States.

https://projects.propublica.org/nonprofits/organizations/136180380/202233149349306463/full

39/53



6/14/23, 12:

21 PM

AMERICAN SOCIETY OF CLINICAL ONCOLOGY - Full Filing- Nonprofit Explorer - ProPublica

3 Activites per Region. (1he following Part 1, line 3 table can be duplicated 1t additional space 1s needed.)
(a) Region (b) Number of offices | (c) Numberof ~|(d) Activities conducted in region (by|(e) If activity listed in (d) is a program (f) Total expenditures
in the region employees, agents, and | type) (such as, fundraising, program | service, describe specific type of for and investments
services, , grants to service(s) in the region in the region
in the region recipients located in the region)
EAST ASIA AND THE PACIFIC 0 0 [PROGRAM SERVICES IOUTREACH & EDUCATION 9,833
EUROPE (INCLUDING ICELAND & 0 0 [PROGRAM SERVICES, IOUTREACH & EDUCATION 70,913
GREENLAND) IGRANTMAKING
NORTH AMERICA 0 0 [PROGRAM SERVICES IOUTREACH & EDUCATION 9,000
SOUTH AMERICA 0 0 [PROGRAM SERVICES IOUTREACH & EDUCATION 5,500
SOUTH ASIA 0 0 [PROGRAM SERVICES IOUTREACH & EDUCATION 5,000
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES IOUTREACH & EDUCATION 3,000
3a Sub-total . 0l 103,246
b Total from continuation sheets to Part T
0] 0
c_Totals (add lines 3a and 3b) 0] 103,246
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2021
Page 2

Schedule F (Form 990) 2021

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any recipient who received

mara than &5 NNN Part 1T ran ha dunlicated if additianal enaca ic naadad

1 Back to Top

efile Public Visual Render | Objectid: 202233149349306463 - Submission: 2022-11-10 |
Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.
Schedule |
(Form 990)

TIN: 13-6180380]

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

if the "Yes," on Form 990, Part IV, line 21 or 22.

P Attach to Form

990.

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Name of the organization

AMERICAN SOCIETY OF CLINICAL

ONCOLOGY INC

Employer identification number

13-6180380

General Information on Grants and Assistance

2

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees el\glblllty for the grants or assistance, and
the selection criteria used to award the grants or assistance?.

Describe in Part IV the organization's procedures for monitcring the use of granl funds in the United States.

Yes O no

Grants and Other A

i ic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,| OOO Pan Il can be duplicated if addmonal space is needed.

(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FMV, appraisal, noncash assistance or assistance
other)
(1) ASCO ASSOCIATION 83-3561693 501(C)(6) 40,000 0 MISSION ENDOWMENT
2318 MILL RD SUITE 800 FOR MEMBERS
ALEXANDRIA, VA 22314 SERVICES FOR
INTERNATIONAL
MEMBERSHIP
(2) BANNER MEDICAL GROUP 90-0532830 501(C)(3) 60,000 0 CONTRIBUTION
1 N CENTRAL AVE SUITE 160
PHOENIX, AZ 85004
(3) BOARD OF REGENTS OF THE 38-6006309 501(C)(3) 119,167 0 CONTRIBUTION
UNIVERSITY OF THE
UNIVERSITY OF MICHIGAN
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3003 S STATE ST SUITE 8000
ANN ARBOR, MI 48109

(4) BRIGHAM & WOMEN'S 04-2312909 501(C)(3) 30,000 0 CONTRIBUTION
HOSPITAL INC

75 FRANCIS ST
BOSTON, MA 02116

(5) CONQUER CANCER 31-1667995 501(C)(3) 3,566,050 0 CONTRIBUTION
FOUNDATION OF ASCO
2318 MILL RD SUITE 800
ALEXANDRIA, VA 22314

(6) DANA FARBER CANCER 04-2263040 501(C)(3) 41,430 0 CONTRIBUTION
INSTITUTE

10 BROOKLINE PLACE W
BROOKLINE, MA 02445

(7) DUKE UNIVERSITY 56-0532129 501(C)(3) 25,000 0 CONTRIBUTION
2200 W MAIN ST SUITE 820
DURHAM, NC 27705

(8) FRIENDS OF CANCER 52-1983273 501(C)(3) 25,000 0 CONTRIBUTION
RESEARCH

1800 M STREET NW SUITE 1050
SOUTH

WASHINGTON, DC 20036

(9) HEALTH VOLUNTEERS 52-1485477 501(C)(3) 10,000 0 CONTRIBUTION
OVERSEAS

1900 L STREET NW SUITE 310
WASHINGTON, DC 20036

(10) NATIONAL COALITION FOR 85-0357897 501(C)(3) 10,000 0 CONTRIBUTION
CANCER SURVIVORSHIP

8455 COLESVILLE RD SUITE 930
SILVER SPRINGS, MD 20910

(11) SARAH CANON RESEARCH 20-1557751 N/A 60,000 0 CONTRIBUTION
INSTITUTE OF HCA
HEALTHCARE

3322 WEST END AVE SUITE 900
NASHVILLE, TN 37203

(12) UNIVERSITY OF CHICAGO 36-2177139 501(C)(3) 163,600 0 CONTRIBUTION
5801 ELLIS AVE
CHICAGO, IL_ 60637

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table. . . . . . . . . . . . . . . . . W 10
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . . . ... e .. 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) 2021
Page 2
Schedule | (Form 990) 2021 Page 2
Grants and Other Assi: to D i ivi Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1
)
(©)]
)
(5)
(6)
]
Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.
PART |, LINE 2: [ASCO PROVIDES ASSISTANCE TO ORGANIZATIONS THAT SERVE THE CANCER CARE COMMUNITY. THE MAJORITY OF THESE GRANTS ARE MADE TO OTHER 501(C)(3)

ORGANIZATIONS. GRANTS MADE TO NON-501(C)(3) ORGANIZATIONS ARE MADE PURSUANT TO A WRITTEN AGREEMENT THAT REQUIRED THE GRANT FUNDS TO BE USED FOR
SPECIFIC EDUCATIONAL AND CHARITABLE PROJECTS, THAT THE GRANTEE RETURN ANY PORTION OF THE GRANT FUNDS THAT WERE NOT USED FOR SUCH PROJECTS, AND
[ THAT THE GRANTEE PROVIDE ANNUAL NARRATIVE AND FINANCIAL REPORTS TO ASCO REGARDING GRANTEE'S USE OF THE GRANT FUNDS.

Schedule | (Form 990) 2021

Additonal Data

Software ID:
Software Version:
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Schedule J Compensation Information OMB No. 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
= Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
# Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

Name of the organization Employer identification number
AMERICAN SOCIETY OF CLINICAL
ONCOLOGY INC 13-6180380

Questions Regarding Compensation

Yes [ No

la  Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

()] First-class or charter travel ] Housing allowance or residence for personal use
O Travel for companions )] Payments for business use of personal residence
(D Tax idemnification and gross-up payments [J  Health or social club dues or initiation fees

) Discretionary spending account [J  Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the organization follow a written pollcy regardlng payment or reimbursement or provision of all
of the expenses described above? If "No," complete Part Il to explain. . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, 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 CEO/Executive Director, but explain in Part IlI.

Compensation committee O written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?. . . P 4a No

b  Participate in, or receive payment from, a supplemental nonqualified rellremenlplan” e 4b No

¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . L 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?. . . . . . . .. ... 5a No
b  Anyrelated organization?. . . e 5b No
If "Yes," on line 5a or 5b, describe in Pan |||

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

a Theorganization?. . . . . . . . . . ... 6a No

b Anyrelated organization?. . . e 6b No

If "Yes," on line 6a or 6b, describe in Part 1.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed

payments not described in lines 5 and 62 If "Yes," describe in Part Ill. ~ . . Lo 7 | Yes

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exceptlon described in Regula’uons section 53.4958- 4(a)(3)7 If "Yes," describe
in Part Il . .

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section 53.4958-6(c)?
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2021

Page 2
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CIILEIS, ISLLUIS, 1TUSIEES) NGy LHIPIVYGE3) QU 1 HYHTIL WUHIPSHSAGU LHIPIVYSE3: USS UUPILULG LUPIGS 1 GUUIUUTGE SPULE 19 1IGGUSU.

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

Note. The sum of columns (B)(\)-(@ for eacl

listed individual must equal the total amount of Form 990, Part VII, Section A, lin

(A) Name and Title

la, aEEIicabIe column (D) and (E) amounts for that i

(B) Breakdown of W-2, 1099-MISC compensation, and/or 1099-NEC

(C) Retirement and other

(D) Nontaxable

dividual.

(E) Total <_Jf columns

(F) Compensation in

(i) Base (ii) Bonus & incentive (iii) Other deferred compensation benefits (B)(i)-(D) column (B) reported as
compensation compensation reportable compensation deferred %’;g”m Form
1 CLIFFORD HUDIS MD M 886,337 1,200 1,188 21,750 0 910,475 0
CHIEF EXECUTIVE OFFICER || wemeemeemeeee [ 0 | oo i | cee oo | e e | eee s e
(ii) o 0 0 0 0 0 0
2 DINA MICHELS ESQ (i) 591,777 1,700 1,851 21,750 18,529 635,607 0
SECRETARY,EVP&COO [V eeeooaaaa | o oo | e | e i i i e e
o 0 0 0 0 0 0
3 JULIE R GRALOW MD 481,922 1,000 1,005 21,750 15,483 521,160 0
EVP & CHIEF MEDICAL OFFICER ~ |'7|  weeeeeaeee | oo i | e i a i | e i | e i iii | e il | e
(ii) o 0 0 0 0 0
4 CHRISTOPHER MERLAN (0] 1,000 414 21,750 25,594 469,342 0
EVP&CHIEFDIGITALOFFICE  |"|  eeeeeeaeaee | L i ii | ieee e i aiaaaaa | e i | e e i | e e e
(ii) 0 0 0 0 0 0
5 NANCY DALY MS MPH (i) 1,000 1,188 21,750 24,437 461,744 0
EVP&CEO CONQUERCANCERF  [MV|  ewwmeaena | Lo | oo | coac i | ol e e
(ii) o 0 0 0 0 0 0
6 LINDA JENSEN CPA i) 404,497 2,351
EVPANDCFO Y e . - .-
(i 0
7 JAMIE VON ROENN MD i) 1,000 9,903
VP,EDU, SCIENCE&PROF. || eemeeeoeoen | i
(ii) o 0 0 0 0 0 0
8 STEPHEN GRUBBS MD (M 1,000 2,286 21,750 17,671 439,617 0
VICE PRESIDENT, CAREDELIV ~ [M|  ceeeoooaa [ | i i | e e | e i | e | e
(ii) o 0 0 0 0 0 0
9 SEAN KHOZIN MD (i) 408,571 1,000 228 21,750 7,085 438,634 0
EVP&CEOOF CANCERLINQ  [V7|  eeeemeaaaan | oo | oo | e i e e
(ii) 0 0 0 0 0 0 0
10 ROBERT MILLER MD M 357,672 2,000 1,927 25,113 408,462 0
MEDICAL DIRECTOR, CANCERLI || eeweeaaeaaa s . - .-
(ii) o 0 0 0 0 0 0
11 CARMEN JACKSON i) 22,000 180 21,564 25,504 352,434 0
CHIEF OF OPERATIONS, CLQ || wmmmmme e [ 0o | coii i | eeaa i | el | i e
(ii) o 0 0 0 0 0 0
12 DEBORAH KAMIN RN PHD i) 303,609 1,000 3,708 21,750 21,687 351,754 0
VPPOLICY &ADVOCAY || e [ o T sl e e | e i e
(ii) o 0 0 0 0 0 0
13 ANIL NAIR (i) 276,701 22,000 774 20,962 16,286 336,723 0
CHIEF TECHNOLOGY OFFICER,  ["7| ceeeeeeaaae [ | e i eiee | eeee i iiee | eieee e dieiae | eeeee e e eeee | eeeeeeeea et
o 0 0 0 0 0 0
14 KRISTIN LUDWIG 310,001 1,000 774 21,750 0 0
VP,MARKETING & COMMUNICAT || woeeoaaean [ o oo | e i | e ae | e i e
(ii) o 0 0 0 0 0 0
15 BARTON LAWYER i) 248,584 1,000 414 19,125 27,593 296,716 0
VICEPRESIDENT-IT | e [ T coi i el e DT el e
(ii) o 0 0 0 0 0 0
16 AMANDA DAVIS-AITKEN M 259,211 2,000 180 19,500 8,479 289,370 0
VICEPRESIDENT, MEETING SV |77 wemeemeemeeen [ o oo | oot | et el el et
(ii) o 0 0 0 0 0 0
17 ANGELA COCHRAN (i) 247,210 1,000 270 18,750 16,286 283,516 0
N U N I e o I [ [
(ii) o 0 0 0 0 0 0
Schedule J (Form 990) 2021
Page 3
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Supplemental Information

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

PART |, LINE 7

THE ORGANIZATION HAS A DISCRETIONARY BONUS PLAN UNDER WHICH SELECTED EMPLOYEES, INCLUDING OFFICERS, KEY EMPLOYEES, AND OTHER EMPLOYEES
ARE COMPENSATED BASED ON PERFORMANCE AND THE ACHIEVEMENT OF ORGANIZATIONAL GOALS. BONUSES FOR KEY EMPLOYEES AND HIGHEST COMPENSATED
EMPLOYEES ARE APPROVED BY THE CHIEF EXECUTIVE OFFICER WITH REVIEW AND APPROVAL BY THE COMPENSATION COMMITTEE OF THE BOARD, WHERE
[APPROPRIATE. IN ADDITION, THE ORGANIZATION AWARDS MODEST AMOUNTS TO EMPLOYEES ON ACHIEVING CERTAIN NUMBER OF YEARS OF EMPLOYMENT. FROM
TIME TO TIME, THE ORGANIZATION MAY MAKE STANDARD PAYMENTS TO ITS EMPLOYEES IN GOOD STANDING WITH MINIMUM TIME OF EMPLOYMENT TO RECOGNIZE
EFFORT AND COMMITMENT TO THE ORGANIZATION'S GOALS IN THAT YEAR.

Additional Data

Software ID:

Software Version:
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury = Attach to Form 990 or 990-EZ.

Internal Revenue Service = Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

AMERICAN SOCIETY OF CLINICAL

ONCOLOGY INC 13-6180380

FORM 990, [ASCO IS A PROFESSIONAL ONCOLOGY SOCIETY COMMITTED TO CONQUERING CANCER THROUGH RESEARCH,

PART IlI, EDUCATION, AND PROMOTION OF THE HIGHEST QUALITY, EQUITABLE PATIENT CARE. ASCO'S VISION IS A WORLD
LINE 1 WHERE CANCER IS PREVENTED OR CURED, AND EVERY SURVIVOR IS HEALTHY. ASCO PROMOTES AND PROVIDES
FOR: - LIFELONG LEARNING FOR ONCOLOGY PROFESSIONALS, - CANCER RESEARCH, - AN IMPROVED ENVIRONMENT
FOR ONCOLOGY PRACTICE, - ACCESS TO QUALITY CANCER CARE, - A GLOBAL NETWORK OF ONCOLOGY EXPERTISE,
AND - EDUCATED AND INFORMED PATIENTS WITH CANCER.

FORM 990, QUALITY OF CARE: ASCO, THROUGH COLLECTION OF ONCOLOGY PRACTICE CARE DELIVERY METRICS, DEVELOPS
PART IlI, INSIGHTS TO IMPROVE THE QUALITY AND EQUITY OF ONCOLOGY CARE DELIVERY. ASCO ALSO PRODUCES

LINE 4A: EVIDENCE-BASED GUIDELINES, QUALITY MEASURES AND DEVELOPS STANDARDS FOR QUALITY ONCOLOGY CARE,
AND PROVIDES TRAINING IN QUALITY CARE IMPROVEMENT. CANCERLINQ'S BIG-DATA PLATFORM DELIVERS VALUABLE
INSIGHTS AND TOOLS TO PARTICIPATING PRACTICES AND DE-IDENTIFIED DATA FOR CANCER TREATMENT RESEARCH.
THE CANCERLINQ DATABASE, WHICH INCLUDES INFORMATION FROM MILLIONS OF CANCER PATIENT CARE RECORDS,
REFLECTS CANCER CARE IN ALL ITS REAL-WORLD VARIABILITY, ALLOWING CLINICIANS TO LEARN FROM THE
EXPERIENCE OF EVERY PATIENT. QUALITY ONCOLOGY PRACTICE INITIATIVE (QOPI). A QUALITY SELF ASSESSMENT
AND IMPROVEMENT PROGRAM FOR OUTPATIENT MEDICAL ONCOLOGY AND HEMATOLOGY-ONCOLOGY PRACTICES:
QOPI PROVIDES A WEB-BASED DATA COLLECTION TOOL THAT ALLOWS PRACTICE STAFF TO 1) REPORT ON VARIOUS
CANCER CARE QUALITY MEASURES, 2) RECEIVE ANALYZED DATA ON PRACTICE PERFORMANCE, AND 3) COMPARE
PERFORMANCE AGAINST THEIR PEERS FOR DATA-DRIVEN IMPROVEMENT ACTIVITIES. QUALITY TRAINING PROGRAM.
ASCO'S QUALITY TRAINING PROGRAM IS DESIGNED TO EDUCATE AND TRAIN PRACTICES THE TECHNIQUES OF
CLINICAL CARE AND OPERATIONAL PERFORMANCE QUALITY IMPROVEMENT.

FORM 990, SCIENTIFIC AND MEDICAL EDUCATION: ASCO PROVIDES SCIENTIFIC AND EDUCATIONAL PROGRAMS AND CONTENT
PART IlI, ON A BROAD RANGE OF ONCOLOGY-RELATED TOPICS IN A VARIETY OF FORMATS. WORKING WITH VOLUNTEER ASCO
LINE 4B: MEMBERS, ASCO PLANS AND PRESENTS MEETINGS ON THE LATEST CANCER RESEARCH AND EDUCATIONAL
SESSIONS HIGHLIGHTING ADVANCES IN RESEARCH AND ONCOLOGY CARE. ASCO'S PROGRAMS ARE DESIGNED TO
SERVE THE DIVERSE NEEDS OF ONCOLOGY PRACTITIONERS WORLDWIDE, ASSISTING THEM IN DELIVERING HIGH
QUALITY CANCER CARE AND CONDUCTING CLINICAL RESEARCH THROUGH THE CONTINUUM OF THEIR CAREERS.
PROGRAMS ADDRESS ONGOING RESEARCH AND THE MODERN- DAY PRACTICE OF ONCOLOGY FOR THE COMMUNITY
OF MULTIDISCIPLINARY ONCOLOGY CARE PROVIDERS. ASCO ANNUAL MEETING IS THE WORLD'S PREMIER
SCIENTIFIC AND EDUCATIONAL CLINICAL ONCOLOGY MEETING. ASCO ALSO SPONSORS OR CO-SPONSORS THEMATIC
MEETINGS (FOCUSING ON SUBSPECIALTY AREAS), WHICH PROVIDE OPPORTUNITIES FOR FOCUSED EDUCATIONAL
AND SCIENTIFIC SESSIONS ON SPECIFIC TYPES OF CANCERS. HIGHLIGHTS OF THE 2021 VIRTUAL ANNUAL MEETING
INCLUDE OVER 5,000 SCIENTIFIC ABSTRACTS FOR NEARLY 33,000 ATTENDEES. THE GASTROINTESTINAL CANCERS
AND THE GENITOURINARY CANCERS SYMPOSIA COVERED 751 AND 580 ABSTRACTS, RESPECTIVELY, FOR 4,100 AND
5,150 ATTENDEES. CONTENT IS MAINTAINED DIGITALLY AND MADE ACCESSIBLE. DUE TO THE COVID-19 PANDEMIC,
ASCO'S MEETINGS WERE PRESENTED VIRTUALLY THROUGH JUNE, 2021. THESE MEETINGS ARE NOW PRESENTED IN
BOTH A VIRTUAL AND IN-PERSON (HYBRID) FORMAT. THE HYBRID FORMAT HAS ENABLED PARTICIPATION FROM A
LARGER AND MORE DIVERSE DOMESTIC AND INTERNATIONAL AUDIENCE. ASCO'S SCIENTIFIC AND EDUCATION
PROGRAMS ALSO INCLUDE DIGITAL EDUCATION PROGRAMS, PROFESSIONAL DEVELOPMENT ACTIVITIES, AND
LICENSING PROGRAMS THAT ALLOW ASCO TO BROADLY DELIVER ITS MATERIALS AND EDUCATION FOR THE ENTIRE
SPECTRUM OF PROFESSIONALS WORKING IN ONCOLOGY CARE. IN 2021, ASCO HELD THE STATUS OF JOINT
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PROVIDE CONTINUING EDUCATION CREDIT FOR PHYSICIANS, NURSES AND PHARMACISTS.

FORM 990,
PART IlI,
LINE 4C:

SCIENTIFIC PUBLICATIONS: ASCO PRODUCES A NUMBER OF PROFESSIONAL PUBLICATIONS AND GENERAL
PUBLICATIONS FOCUSED ON CLINICAL ONCOLOGY. ASCO PUBLISHES HIGH-QUALITY, PEER-REVIEWED SCIENTIFIC
PAPERS IN ITS JOURNALS: - JOURNAL OF CLINICAL ONCOLOGY (JCO) IS A HIGHLY REGARDED JOURNAL PUBLISHING
SCIENTIFIC MANUSCRIPTS AND ARTICLES ON SIGNIFICANT CLINICAL ONCOLOGY RESEARCH IN PRINT AND
ELECTRONIC FORMATS. JCO IS MAILED THREE A TIMES A MONTH TO OVER 17,000 ASCO MEMBERS. OVER 3,000
GLOBAL INSTITUTIONS SUBSCRIBE TO THE PUBLICATION, PRINT AND ONLINE. - JCO ONCOLOGY PRACTICE (JCO OP)
PUBLISHES ORIGINAL RESEARCH AND INSIGHTS TO KEEP ONCOLOGY PRACTICES CURRENT ON CHANGES AND
CHALLENGES INHERENT IN DELIVERING EQUITABLE, HIGH-QUALITY ONCOLOGY CARE WITH AN EVOLVING VALUE-
BASED LENS. ALL CONTENT DEALING WITH UNDERSTANDING THE PROVISION OF CARE - THE MECHANICS OF
PRACTICE, CARE DELIVERY, QUALITY IMPROVEMENT, VALUE, AND EQUITY - IS THE PURVIEW OF JCO OP. JCO OP ALSO
ADDRESSES AN EXPRESSED NEED BY PRACTICING PHYSICIANS TO HAVE COMPRESSED, EXPERT OPINION
ADDRESSING COMMON CLINICAL PROBLEMS WITH PERSPECTIVES BY DISEASE EXPERTS. JCO OP MAILS MONTHLY
TO APPROXIMATELY 24,000 ASCO MEMBERS AS WELL AS AFFILIATED MEDICAL PROFESSIONALS. - JCO GLOBAL
ONCOLOGY (JCO GO) IS AN ONLINE-ONLY, OPEN ACCESS JOURNAL FOCUSING ON CANCER CARE, RESEARCH, AND
CARE DELIVERY ISSUES UNIQUE TO COUNTRIES AND SETTINGS WITH LIMITED HEALTHCARE RESOURCES. - JCO
CLINICAL CANCER INFORMATICS (JCO CCI) IS AN ONLINE-ONLY INTERDISCIPLINARY JOURNAL THAT PUBLISHES
CLINICALLY RELEVANT RESEARCH BASED ON BIOMEDICAL INFORMATICS METHODS AND PROCESSES APPLIED TO
CANCER-RELATED DATA, INFORMATION, AND IMAGES. - JCO PRECISION ONCOLOGY (JCO PO) IS AN ONLINE-ONLY
JOURNAL PUBLISHING ORIGINAL RESEARCH, REPORTS, OPINIONS, AND REVIEWS THAT ADVANCE THE SCIENCE AND
PRACTICE OF PRECISION ONCOLOGY AND DEFINES GENOMICS-DRIVEN CLINICAL CARE OF PATIENTS WITH CANCER.
ASCO DAILY NEWS IS THE OFFICIAL CONFERENCE REPORT OF ASCO, WHICH PROVIDES SCIENTIFIC AND
EDUCATIONAL SUMMARIES FROM ONCOLOGY CONFERENCES. IT IS MAILED TO OVER 10,000 ASCO MEETING
ATTENDEES FOR THE ASCO ANNUAL MEETING AND THEMATIC MEETINGS. THE ONLINE VERSION PUBLISHES
CONTENT YEAR-ROUND. ASCO ALSO PROVIDES CONTENT AND DISTRIBUTION LISTS FOR TRADE PUBLICATIONS.
WHILE NOT OWNED OR PUBLISHED BY ASCO, THE PUBLICATIONS COVER NEWS AND INFORMATION OF INTEREST TO
THE PROFESSIONAL ONCOLOGY COMMUNITY.

FORM 990,
PART VI,
SECTION A,
LINE 1A

AS OF DECEMBER 31, 2021, THE BOARD OF DIRECTORS OF ASCO INCLUDED 19 MEMBERS WITH THE RIGHT TO VOTE
ON ALL MATTERS THAT COME BEFORE THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS ALSO INCLUDED ONE
EX-OFFICIO DIRECTOR WITHOUT THE RIGHT TO VOTE, WHO WAS THE CHIEF EXECUTIVE OFFICER OF ASCO (CEO).
DURING THE REPORTING YEAR, THE BOARD OF DIRECTORS DELEGATED AUTHORITY TO ACT ON ITS BEHALF TO THE
EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS, CONSISTENT WITH ASCO'S BYLAWS. PURSUANT TO THE
BYLAWS, THE VOTING MEMBERS OF THE EXECUTIVE COMMITTEE ARE THE PRESIDENT, THE PRESIDENT-ELECT, THE
CHAIR, THE PAST PRESIDENT, THE TREASURER, THE TREASURER-ELECT, AND THOSE DIRECTORS SERVING THE
FINAL YEAR OF THEIR PRESENT TERMS. THE CEO IS A NON-VOTING MEMBER OF THE EXECUTIVE COMMITTEE. ALL
EXECUTIVE COMMITTEE MEMBERS ARE MEMBERS OF ASCO'S BOARD OF DIRECTORS. THE SCOPE OF THE
EXECUTIVE COMMITTEE'S AUTHORITY IS ESTABLISHED BY ASCO'S BYLAWS, WHICH PROVIDE THAT, EXCEPT TO THE
EXTENT SPECIFICALLY PROHIBITED BY RESOLUTION OF THE BOARD OF DIRECTORS OR OTHERWISE PROHIBITED BY
LAW, THE EXECUTIVE COMMITTEE OF THE BOARD IS EMPOWERED TO MAKE AND IMPLEMENT MAJOR DECISIONS
BETWEEN BOARD MEETINGS, AND IT MAY ACT ON ITEMS REQUIRING ACTION PRIOR TO THE NEXT ANNOUNCED
MEETING OF THE BOARD OF DIRECTORS. ALL ACTIONS OF THE EXECUTIVE COMMITTEE ARE REPORTED TO THE
BOARD OF DIRECTORS AT THE NEXT MEETING OF THE BOARD OF DIRECTORS IMMEDIATELY FOLLOWING THE ACTION
TAKEN BY THE EXECUTIVE COMMITTEE, CONSISTENT WITH ASCO'S BYLAWS.

FORM 990,
PART VI,
SECTION A,
LINE 2

DR. LORI J. PIERCE, FASTRO, FASCO, SERVED AS PRESIDENT AND CHAIR OF ASCO AND AS A MEMBER OF THE ASCO
BOARD OF DIRECTORS DURING 2021. SHE ALSO SERVES AS A PROFESSOR OF THE DEPARTMENT OF RADIATION
ONCOLOGY AT THE UNIVERSITY OF MICHIGAN, AND AS VICE PROVOST FOR ACADEMIC AND FACULTY AFFAIRS. DR.
RESHMA JAGSI, FASTRO, FASCO, SERVED AS A MEMBER OF THE ASCO BOARD OF DIRECTORS DURING 2021. SHE
ALSO SERVES AS DEPUTY CHAIR OF RADIATION ONCOLOGY AT THE UNIVERSITY OF MICHIGAN. DR. CLIFFORD HUDIS,
LINDA JENSEN, AND MELISSA TAI WERE ALL EMPLOYED BY THE ASSOCIATION'S AFFILIATE, THE AMERICAN SOCIETY
OF CLINICAL ONCOLOGY (THE SOCIETY), A SECTION 501(C)(3) PUBLIC CHARITY. DR. HUDIS IS THE CHIEF EXECUTIVE
OFFICER OF THE SOCIETY AND MS. JENSEN IS THE CHIEF FINANCIAL OFFICER AND EXECUTIVE VICE PRESIDENT OF
THE SOCIETY. DR. MONICA BERTAGNOLLI, DR. HOWARD BURRIS, Ill, DR. ERIC SMALL, DR. A. WILLIAM BLACKSTOCK,
DR. LEE ELLIS, DR. LAURIE GASPAR, DR. RESHMA JAGSI, DR. MICHAEL KOSTY, DR. ELIZABETH MITTENDORF, DR. TONY
MOK, DR. LORI PIERCE, DR. EVERETT VOKES, DR. TRACEY WEISBERG, AND DR. ERIC WINER ALL SERVED AS VOTING
MEMBERS OF THE SOCIETY'S BOARD OF DIRECTORS DURING THE TAX YEAR. IN ADDITION, DURING THE TAX YEAR,
DR. BERTAGNOLLI SERVED AS PAST PRESIDENT OF THE SOCIETY, DR. BURRIS SERVED AS CHAIR OF THE BOARD AND
PAST PRESIDENT OF THE SOCIETY, DR. PIERCE SERVED AS PRESIDENT AND CHAIR OF THE BOARD OF THE SOCIETY,
DR. VOKES SERVED AS PRESIDENT-ELECT AND PRESIDENT OF THE SOCIETY, DR. WINER SERVED AS PRESIDENT-
ELECT OF THE SOCIETY, DR. GASPAR SERVED AS TREASURER OF THE SOCIETY, AND DR. MITTENDORF SERVED AS
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FORM 990,
PART VI,
SECTION A,
LINE 4

THE ASCO MEMBERSHIP APPROVED AMENDMENTS TO ASCO'S CERTIFICATE OF INCORPORATION AND BYLAWS THAT
BECAME EFFECTIVE IN 2021. THE CERTIFICATE OF INCORPORATION WAS AMENDED TO PERMIT THE VOTING
MEMBERS TO TAKE ACTION BY WRITTEN CONSENT IF (1) NO FEWER THAN 100 MEMBERS ELIGIBLE TO VOTE
CONSENT TO SUCH ACTION IN WRITING OR ELECTRONICALLY, AND (2) SUCH ACTION IS APPROVED BY THE
PROPORTION OF VOTES CAST BY MEMBERS ELIGIBLE TO VOTE AS WOULD BE REQUIRED TO APPROVE SUCH ACTION
IF THE VOTES WERE CAST AT A MEETING OF THE MEMBERS. THE SIGNIFICANT AMENDMENTS TO THE BYLAWS
INCLUDE THE FOLLOWING: ENHANCED BENEFITS FOR ALL MEMBERS WITH DOCTORAL-LEVEL DEGREES.
PREVIOUSLY, THE BYLAWS MADE REFERENCE TO SPECIFIC CLASSES OF MEMBERS, SPECIFYING THAT "FULL
MEMBERS" WERE PHYSICIANS ANDSOMEDOCTORAL LEVEL PROVIDERS, AND"OTHER MEMBERS" WERE MEMBER
CLASSES AS DEFINED IN THE POLICY ADOPTED BY THE ASCO AND THE ASSOCIATION BOARDS OF DIRECTORS.
UNDER THE PREVIOUS BYLAWS AND THE ASCO MEMBERSHIP POLICY, FULL MEMBERS AND SOME OF THE
CATEGORIES OF OTHER MEMBERS HAD VOTING RIGHTS AND WERE ELIGIBLE TO SERVE ON THE ASCO BOARD OF
DIRECTORS, ON THE ASCO NOMINATING COMMITTEE, OR AS ASCO ELECTED OFFICERS. TOGETHER, THOSE
CATEGORIES REPRESENTED APPROXIMATELY 57% OF THE TOTAL ASCO MEMBERSHIP. THE AMENDMENTS REPLACED
THE EXISTING CONCEPT OF "FULL MEMBERS AND "OTHER MEMBERS" WITH THE CONCEPT OF "MEMBERS AND
"VOTING MEMBERS". UNDER THE AMENDED BYLAWS, "MEMBERS" REFERS TO ALL ASCO MEMBERS. "VOTING
MEMBERS" REFERS TO THOSE MEMBERS WHO HAVE VOTING RIGHTS, AND ARE ELIGIBLE TO SERVE ON THE ASCO
BOARD OF DIRECTORS, ON THE ASCO NOMINATING COMMITTEE, OR AS ASCO ELECTED OFFICERS. THE
AMENDMENTS ALSO EXPANDED THE NUMBER OF ASCO MEMBERS WHO HAD THESE RIGHTS ANY ONCOLOGY
MEDICAL PROFESSIONAL WITH A DOCTORAL-LEVEL DEGREE MAY BE A VOTING MEMBER. THE CHANGES WERE
PROJECTED TO PERMIT APPROXIMATELY 83% OF TOTAL ASCO MEMBERSHIP TO HAVE VOTING RIGHTS AND BE
ELIGIBLE TO SERVE ON THE BOARD OF DIRECTORS, ON THE NOMINATING COMMITTEE, OR AS AN ELECTED OFFICER.
EXPANDED DIVERSITY ON THE BOARD OF DIRECTORS. PREVIOUSLY, THE BYLAWS REQUIRED THAT ALL MEMBERS OF
THE BOARD OF DIRECTORS BE ONCOLOGISTS, WHO HAD TO BE PHYSICIANS. THE AMENDMENTS TO THE BYLAWS
PERMIT THOSE BOARD MEMBERS WHO SIT IN "UNDESIGNATED" BOARD SEATS TO BE ANY ONCOLOGY
PROFESSIONAL WITH A DOCTORAL- LEVEL DEGREE (NOT LIMITED TO PHYSICIANS). UNCONTESTED PRESIDENTIAL
ELECTION. PREVIOUSLY, THE ASCO NOMINATING COMMITTEE SELECTED TWO NOMINEES EACH YEAR FOR
PRESIDENT-ELECT THAT WERE THEN PRESENTED TO THE ASCO MEMBERSHIP FOR VOTE. UNDER THE APPROVED
AMENDMENTS, EACH YEAR THE NOMINATING COMMITTEE WILL SELECT TWO CANDIDATES FOR THE ROLE OF
PRESIDENT-ELECT, WHO ARE SUBMITTED TO THE ASCO BOARD OF DIRECTORS, WHICH THEN SELECTS THE BEST
CANDIDATE FROM THE TWO CHOICES. THAT CANDIDATE IS PRESENTED TO THE ASCO MEMBERS FOR ELECTION THE
ASCO VOTING MEMBERS MAY VOTE FOR THAT CANDIDATE, WRITE IN AN ALTERNATE CANDIDATE, OR ABSTAIN FROM
VOTING. THIS CHANGE WAS INTENDED TO PERMIT THE NOMINATING COMMITTEE TO BETTER SUPPORT DIVERSITY IN
THE ROLE OF PRESIDENT-ELECT FROM YEAR TO YEAR, WITH THE EXPECTATION THAT OVER THE LONG TERM, THE
ASCO PRESIDENCY WILL REFLECT THE DIVERSITY OF THE MEMBERSHIP IN EVERY WAY: SPECIALTY, PROFESSIONAL
SETTING, DEMOGRAPHICS, ANDOTHER CHARACTERISTICS. CONTINUITY IN THE ROLE OF TREASURER. PREVIOUSLY,
THE ROLE OF TREASURER WAS TREATED AS A UNIQUE SEAT ON THE BOARD OF DIRECTORS, WITH ASCO MEMBERS
VOTING FOR A CANDIDATE TO SERVE AS TREASURER EVERY FOUR YEARS. UNDER THE AMENDED BYLAWS, THE
TREASURER-ELECT WILL BE ELECTED EACH YEAR FROM AMONG THE SERVING BOARD MEMBERS BY THE BOARD OF
DIRECTORS. THE TREASURER-ELECT WILL SERVE A ONE-YEAR TERM, AND THEN SERVE A ONE-YEAR TERM AS
TREASURER. THIS CHANGE WAS INTENDED TO ENSURE THAT THE ASCO TREASURER WOULD ALREADY HAVE
EXPERIENCE WITH SOCIETY OPERATIONS FROM THEIR SERVICE ON THE BOARD AND AS TREASURER-ELECT BEFORE
SERVING AS TREASURER. COMPOSITION OF NOMINATING COMMITTEE. PREVIOUSLY, THE NOMINATING COMMITTEE
WAS COMPOSED OF THE ASCO PRESIDENT, CHAIR, AND THOSE OTHER NOMINATING COMMITTEE MEMBERS THAT
WERE ELECTED BY THE ASCO MEMBERS. UNDER THE AMENDED BYLAWS, THE ASCO PRESIDENT-ELECT AND PAST
PRESIDENT HAVE BEEN ADDED TO THE NOMINATING COMMITTEE. APPROVAL OF BYLAWS AMENDMENTS.
PREVIOUSLY, PROPOSED AMENDMENTS HAD TO BE APPROVED BY A TWO-THIRDS VOTE OF THE ASCO MEMBERS
ELIGIBLE TO VOTE TO BECOME EFFECTIVE. UNDER THE AMENDED BYLAWS, PROPOSED AMENDMENTS TO THE
BYLAWS MUST BE APPROVED BY THE VOTE OF A MAJORITY OF THE VOTES CAST BY VOTING-ELIGIBLE MEMBERS TO
BECOME EFFECTIVE.

FORM 990,
PART VI,
SECTION A,
LINE 6

VOTING MEMBERS. ALL ASCO MEMBERS MUST BE ONCOLOGY MEDICAL PROFESSIONALS, DEFINED AS INDIVIDUALS
WHO MEET ANY OF THE FOLLOWING QUALIFICATIONS: (1) INDIVIDUALS WHOSE PROFESSIONAL CREDENTIALS AND
ACTIVITIES INVOLVE CANCER PATIENT CARE AND/OR RESEARCH, EDUCATION, OR ADVOCACY IN THE BIOLOGY,
DIAGNOSIS, PREVENTION OR TREATMENT OF HUMAN CANCER; (2) INDIVIDUALS WHO ARE RETIRED FROM
PROFESSIONAL ACTIVITIES, BUT WHOSE PROFESSIONAL ACTIVITIES PRIOR TO RETIREMENT INCLUDED THOSE SET
FORTH ABOVE; (3) INDIVIDUALS WHO ARE STUDENTS TRAINING TO BE PROFESSIONALS DESCRIBED ABOVE. VOTING
MEMBERS ARE ONCOLOGY MEDICAL PROFESSIONALS WHO HAVE BEEN AWARDED AND HOLD THE DEGREE OF
DOCTOR OF MEDICINE, DOCTOR OF OSTEOPATHY, DOCTOR OF PHILOSOPHY, DOCTOR OF PHARMACY, DOCTOR OF
MEDICAL SCIENCE, DOCTOR OF NURSING SCIENCE, DOCTOR OF NURSING PRACTICE, OR EQUIVALENT DOCTORAL-
LEVEL DEGREE AS DETERMINED FROM TIME TO TIME BY ASCO AND THE ASSOCIATION. ONLY VOTING MEMBERS ARE
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FORM 990,
PART VI,
SECTION A,
LINE 7A

VOTING MEMBERS OF ASCO ELECT ALL VOTING MEMBERS OF THE ASCO BOARD OF DIRECTORS.

FORM 990,
PART VI,
SECTION A,
LINE 7B

ASCO'S CERTIFICATE OF INCORPORATION MAY ONLY BE AMENDED UPON THE VOTE OF THE MEMBERS ENTITLED TO
VOTE, AND THE BYLAWS MAY ONLY BE AMENDED, AND DISSOLUTION OF THE CORPORATION MAY ONLY BE
APPROVED WITH THE APPROVAL OF BOTH THE BOARD OF DIRECTORS AND VOTING MEMBERS OF ASCO.

FORM 990,
PART VI,
SECTION B,
LINE 11B

AN ELECTRONIC COPY OF THE FINAL FORM WAS SENT, THROUGH A SECURE SITE, TO EACH MEMBER OF THE BOARD
OF DIRECTORS, AND WAS REVIEWED BY THE EXECUTIVE VICE PRESIDENT & CHIEF FINANCIAL OFFICER; THE CHIEF
EXECUTIVE OFFICER; AND THE EXECUTIVE VICE PRESIDENT & CHIEF OPERATING OFFICER & CHIEF LEGAL OFFICER
PRIOR TO FILING.

FORM 990,
PART VI,
SECTION B,
LINE 12C

ASCO MAINTAINS A NUMBER OF WRITTEN CONFLICTS OF INTEREST POLICIES AND STANDARDS REGARDING THE
DISCLOSURE AND MANAGEMENT OF CONFLICTS OF INTEREST. THESE POLICIES AND STANDARDS COVER ALL ASCO
MEMBERS AND EMPLOYEES, DIRECTORS, OFFICERS, COMMITTEE MEMBERS, AND CERTAIN FAMILY MEMBERS (E.G.
SPOUSE, DEPENDENT CHILDREN). COVERED INDIVIDUALS ARE ASKED TO DISCLOSE FINANCIAL INTERESTS IN OR
OTHER RELATIONSHIPS WITH ENTITIES THAT HAVE RELEVANT COMMERCIAL INTERESTS, INCLUDING EMPLOYMENT
OR LEADERSHIP POSITIONS, CONSULTANT OR ADVISORY ROLES, STOCK OWNERSHIP, HONORARIA, RESEARCH
FUNDING, AND SERVICE AS AN EXPERT WITNESS. OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE ALSO
REQUIRED TO DISCLOSE SERVICE AS AN OFFICER, DIRECTOR, OR TRUSTEE OF ANY OTHER PROFESSIONAL OR
ADVOCACY ORGANIZATION RELATING TO SCIENCE OR HEALTH CARE. COMPLETION OF A DISCLOSURE FORM IS
REQUIRED AT THE INITIATION OF SERVICE AND UPDATED ANNUALLY THEREAFTER AND WHEN ANY MATERIAL
CHANGES OCCUR. ASCO'S CONFLICT OF INTEREST POLICIES ARE INTENDED TO HELP GUIDE THE MANAGEMENT OF
ACTUAL, POTENTIAL, AND PERCEIVED CONFLICTS OF INTEREST THROUGH DISCLOSURE OF FINANCIAL INTERESTS
OR OTHER RELATIONSHIPS. WHERE THE NATURE AND EXTENT OF A FINANCIAL RELATIONSHIP SUGGEST
DISCLOSURE IS NOT ADEQUATE TO MANAGE A REAL OR POTENTIAL CONFLICT, COVERED INDIVIDUALS ARE
REQUIRED TO RECUSE THEMSELVES FROM DECISION MAKING. RECUSAL MAY BE SELF-SELECTED, OR MAY BE
REQUESTED BY THE COMMITTEE CHAIR, OFFICER, OR EXECUTIVE-LEVEL STAFF MEMBERS. IN ADDITION, IF ASCO
WERE TO CONTEMPLATE ENTERING INTO A TRANSACTION OR ARRANGEMENT THAT MIGHT BENEFIT THE PRIVATE
INTEREST OF ANY INTERESTED PERSON (I.E. AN ASCO DIRECTOR, PRINCIPAL OFFICER, OR MEMBER OF AN ASCO
COMMITTEE WITH BOARD DELEGATED POWERS WHO HAS A DIRECT OR INDIRECT FINANCIAL INTEREST IN THE
TRANSACTION), IT MUST FOLLOW A SPECIFIC PROCEDURE TO MANAGE THE CONFLICT, INCLUDING CONSIDERING
ALTERNATIVE TRANSACTIONS THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.

FORM 990,
PART VI,
SECTION B,
LINE 15

COMPENSATION OF CHIEF EXECUTIVE OFFICER (CEO): THE DUTIES OF THE CEO OF ASCO INCLUDE SERVING AS: THE
CEO OF ASCO, THE EXECUTIVE VICE CHAIR OF ASCO'S NON-PROFIT, 501(C)(3) TAX- EXEMPT RELATED ORGANIZATION,
CONQUER CANCER FOUNDATION OF THE AMERICAN SOCIETY OF CLINICAL ONCOLOGY (CC); THE CEO OF ASCO'S
NON-PROFIT, 501(C)(6) TAX-EXEMPT RELATED ORGANIZATION, ASCO ASSOCIATION (D/B/A ASSOCIATION FOR CLINICAL
ONCOLOGY)(ASSOCIATION), THE PRESIDENT OF QOPI CERTIFICATION PROGRAM, LLC; THE PRESIDENT OF ASCO
LEASING LLC, AND THE CHAIR OF THE BOARD OF GOVERNORS OF CANCERLINQ LLC. ALL ORGANIZATIONS LISTED
ARE RELATED ORGANIZATIONS OF ASCO. THE WRITTEN EMPLOYMENT CONTRACT BETWEEN THE CEO AND ASCO
ADDRESSES COMPENSATION OF THE CEO. THE COMPENSATION OF THE CEO WAS DETERMINED BY THE ASCO
BOARD OF DIRECTORS, FOLLOWING THE REVIEW AND RECOMMENDATION OF THE BOARD COMPENSATION
COMMITTEE. THE COMPENSATION COMMITTEE CONSULTED WITH INDEPENDENT LEGAL COUNSEL AND ITS
INDEPENDENT COMPENSATION CONSULTANT. THE INDEPENDENT COMPENSATION CONSULTANT COLLECTED AND
REPORTED ON COMPARABLE MARKET DATA (INCLUDING DATA ON COMPARABLE COMPENSATION FOR SIMILARLY
QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS) AND
PROVIDED ITS OPINION THAT THE COMPENSATION FOR THE CEO WAS REASONABLE. THE REVIEW,
RECOMMENDATION, AND DETERMINATION OF THE CEO'S COMPENSATION BASED ON THE ABOVE-DESCRIBED
PROCESS WAS MOST RECENTLY UNDERTAKEN IN 2021. THE COMPENSATION OF THE FOLLOWING POSITIONS WAS
CONSIDERED AND APPROVED BY THE ASCO BOARD COMPENSATION COMMITTEE, AFTER RECEIVING THE
RECOMMENDATION OF THE CEO AND AN INDEPENDENT COMPENSATION CONSULTANT. THE INDEPENDENT
COMPENSATION CONSULTANT COLLECTED AND REPORTED ON COMPARABLE MARKET DATA (INCLUDING DATA ON
COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT
SIMILARLY SITUATED ORGANIZATIONS) AND PROVIDED ITS OPINION THAT THE COMPENSATION FOR EACH OF THE
POSITIONS WAS REASONABLE. - EXECUTIVE VICE PRESIDENT & CHIEF OPERATING OFFICER & CHIEF LEGAL OFFICER
& ASCO SECRETARY (EVP & COO): THE CONSIDERATION AND APPROVAL OF THE COMPENSATION OF THE EVP & COO
BASED ON THE ABOVE DESCRIBED PROCESS WERE MOST RECENTLY UNDERTAKEN IN 2021. THE EVP & COO'S
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COMPENSATION WAS ALSO REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS, AS REQUIRED UNDER STATE
LAW. - EXECUTIVE VICE PRESIDENT AND CHIEF FINANCIAL OFFICER (EVP & CFO): THE CONSIDERATION AND
APPROVAL OF THE COMPENSATION OF THE EVP & CFO BASED ON THE ABOVE-DESCRIBED PROCESS WERE MOST
RECENTLY UNDERTAKEN IN 2021. - EXECUTIVE VICE PRESIDENT & CHIEF MEDICAL OFFICER (EVP & CMO): THE
CONSIDERATION AND APPROVAL OF THE COMPENSATION OF THE EVP & CMO BASED ON THE ABOVE-DESCRIBED
PROCESS WAS MOST RECENTLY UNDERTAKEN IN 2021. - EXECUTIVE VICE PRESIDENT & CHIEF DIGITAL OFFICER (EVP
& CDO): THE CONSIDERATION AND APPROVAL OF THE COMPENSATION OF THE EVP & CDO BASED ON THE ABOVE-
DESCRIBED PROCESS WERE MOST RECENTLY UNDERTAKEN IN 2021. - EXECUTIVE VICE PRESIDENT OF ASCO &
CHIEF EXECUTIVE OFFICER OF THE CONQUER CANCER FOUNDATION OF THE AMERICAN SOCIETY OF CLINICAL
ONCOLOGY (EVP & CC CEO): THE EVP & CC CEO IS AN EMPLOYEE OF ASCO. THE CONSIDERATION AND APPROVAL OF
THE COMPENSATION OF THE EVP & CC CEO BASED ON THE ABOVE-DESCRIBED PROCESS WERE MOST RECENTLY
UNDERTAKEN IN 2021. - EXECUTIVE VICE PRESIDENT OF ASCO & CHIEF EXECUTIVE OFFICER OF CANCERLINQ LLC
(EVP & CLQ CEO): THE EVP & CLQ CEO IS AN EMPLOYEE OF ASCO. THE CONSIDERATION AND APPROVAL OF THE
COMPENSATION OF THE EVP & CC CEO BASED ON THE ABOVE-DESCRIBED PROCESS WERE MOST RECENTLY
UNDERTAKEN IN 2021.

FORM 990, ASCO'S GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC FROM ASCO UPON REQUEST. ASCO'S CERTIFICATE

PART VI, OF INCORPORATION IS ALSO AVAILABLE TO THE PUBLIC THROUGH THE SECRETARY OF STATE OF NEW YORK. ASCO'S

SECTION C, [ CONFLICT OF INTEREST POLICY IS POSTED ON ASCO'S WEBSITE AND IS AVAILABLE TO THE PUBLIC FROM ASCO

LINE 18 UPON REQUEST.

FORM 990, ASCO'S GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC FROM ASCO UPON REQUEST. ASCO'S CERTIFICATE

PART VI, OF INCORPORATION IS ALSO AVAILABLE TO THE PUBLIC THROUGH THE SECRETARY OF STATE OF NEW YORK. ASCO'S

SECTION C, [ CONFLICT OF INTEREST POLICY IS POSTED ON ASCO'S WEBSITE AND IS AVAILABLE TO THE PUBLIC FROM ASCO

LINE 19 UPON REQUEST.

FORM 990, OTHER PROFESSIONAL SERVICES: PROGRAM SERVICE EXPENSES 7,314,021. MANAGEMENT AND GENERAL

PART IX, EXPENSES 1,886,264. FUNDRAISING EXPENSES 0. TOTAL EXPENSES 9,200,285. DATA CURATION: PROGRAM SERVICE

LINE 11G EXPENSES 7,743,865. MANAGEMENT AND GENERAL EXPENSES 0. FUNDRAISING EXPENSES 0. TOTAL EXPENSES
7,743,865. PUBLIC RELATIONS: PROGRAM SERVICE EXPENSES 750,795. MANAGEMENT AND GENERAL EXPENSES
228,122. FUNDRAISING EXPENSES 0. TOTAL EXPENSES 978,917. TEMPORARY STAFF: PROGRAM SERVICE EXPENSES
601,862. MANAGEMENT AND GENERAL EXPENSES 124,702. FUNDRAISING EXPENSES 0. TOTAL EXPENSES 726,564.

FORM 990, PRIOR PERIOD ADJUSTMENT 1,326,214.

PART XI,

LINE 9:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2021
Addltional Data Return to Form

Software ID:
Software Version:

t Back to Top

[efite Public visual Render ] Obijectid: 202233149349306463 - Submission: 2022-11-10 | TIN: 13-6180380]
OMB No. 1545-0047
SCHEDULE R

(Form 990)

Department of the Treasury

Internal Revenue Service

Related Organizations and Unrelated Partnerships

B Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2 0 2 1
B Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization
AMERICAN SOCIETY OF CLINICAL

ONCOLOGY INC

Employer identification number

13-6180380

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

(U]
Direct controlling
entity

(1) ASCO LEASING LLC
2318 MILL RD SUITE 800
ALEXANDRIA, VA 22314
27-3378225

RENTAL

VA

ASCO

12\ CANCEDT N 1T

AT DV

win

27 70 A83
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oL e v

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

organizations during the tax year.

(@) (b) (c) (d) (e) (U] ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section
or foreign country) (if section 501(c)(3)) entity 512(b)(13)
controlled
entity?
Yes | No
(1)CONQUER CANCER FOUNDATION OF ASCO GRANTMAKING VA 501(C)(3) LINE 7 [ASCO Yes.
2318 MILL RD SUITE 800
ALEXANDRIA, VA 22314
31-1667995
(2)ASCO ASSOCIATION MEMBER SERVS VA 501(C)(6) [ASCO Yes
2318 MILL RD SUITE 800
ALEXANDRIA, VA 22314
83-3561693
(3)ASCO ASSOCIATION POLITICAL ACTION COMM [ADVOCACY VA 527 ASCO ASSOC No

2318 MILL RD SUITE 800

ALEXANDRIA, VA 22314
84-4213157

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

Schedule R (Form 990) 2021

Page 2

Cat. No. 50135Y

Schedule R (Form 990) 2021

Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) () (d) (€) U] ) (h) (M) 0] ()
Name, address, and EIN of Primary activity| ~ Legal Direct Predominant Shareof | Share of Disproprtionate Code V-UBI General or Percentage
related organization domicile controlling | ir total income | end-of- amount in box managing ownership
(state or entity unrelated, excluded| assets 20 of partner?
foreign from tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes No Yes No
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) ® (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes | No
(1)CANCERLINQ LABS LLC DATABASE TECHNOLOGY VA N/A C No
2318 MILL ROAD SUITE 800
ALEXANDRIA, VA 22314
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Schedule R (Form 990) 2021

Page 3
Schedule R (Form 990) 2021 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts II, IlI, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts 11-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . la | Yes
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . ic | Yes
d Loans or loan guarantees to or for related organization(s) 1d | Yes
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . 1h No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) . 1 No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) . 1 | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o No
p Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r  Other transfer of cash or property to related organization(s) . ir No
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) () (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)ASCO ASSOCIATION A 270,897 FMV

(2)CONQUER CANCER FOUNDATION OF ASCO B 3,566,050 FMV

(3)CONQUER CANCER FOUNDATION OF ASCO C 7,751,511 FMV

(4)ASCO ASSOCIATION C 75,000 FMV

(5)ASCO ASSOCIATION D 4,696,784 FMV/

(6)ASCO ASSOCIATION L 1,318,578

(7)CONQUER CANCER FOUNDATION OF ASCO L 98,104

(8)CONQUER CANCER FOUNDATION OF ASCO Q 6,800,390

(9)ASCO ASSOCIATION Q 2,895,608

(10)ASCO ASSOCIATION P 306,785
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Schedule R (Form 990) 2021 Page 4

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

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

(@) (b) (c) (d) (e) U] [©)] (h) (i) ) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
domicile | income (related, section total income | end-of-year allocations? amount in box managing ownership
(state or unrelated, 501(c)(3) assets 20 partner?
foreign excluded from organizations? of Schedule K-
country) tax under 1
sections 512- (Form 1065)
514)
Yes No Yes No Yes No
Schedule R (Form 990) 2021
Page 5
Schedule R (Form 990) 2021 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2021

Additonal Data

Software ID:
Software Version:
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