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~n 990

Departmen

Internal Revenue Service

t of the Treasury

Return of Organization Exempt From Income Tax OMB No. 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. I Onen to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
fuaress | asco associaTIoNn
g‘ﬁggge Doing business as  ASSOCIATION FOR CLINICAL ONCOLOGY 83-3561693
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 2318 MILL RD, SUITE 800 571 483 - 1300
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 17,408,296,
fenonded |  ALEXANDRIA, VA 22314 H(a) Is this a group return
Dﬁgﬁn_ca_ F Name and address of principal officer: CLIFFORD HUDIS, MD, CEO for subordinates? [ ves No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No
| Tax-exempt status: [ | 501(c)(3) 501(c)( 6 )  (insertno.) [ 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.ASCOASSOCIATION.ORG H(c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other | L Year of formation; 2019 | M State of legal domicile: VA
[Partl| Summary
o 1 Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO CONQUER CANCER
Q THROUGH ADVOCACY FOR RESEARCH, EDUCATION, AND THE PROMOTION OF THE
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 11
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . ... 5 47
£| 6 Total number of volunteers (estimate if necessary) ... 6 4011
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 408,645,
<] b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 275,669.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... 58,500, 933,505,
g 9 Program service revenue (Part VIIl, line2g) 15,152,807, 16,132,753,
2| 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) ... ... 4,083, 134,364.
©1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 232,615, 207,674,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 15,448,005, 17,408,296.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 145,667, 138,592,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,166,450, 7,273,510,
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 7,994,613, 7,643,643,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 14,306,730, 15,055,745,
19 Revenue less expenses. Subtract line 18 from lin@ 12 ... 1,141,275, 2,352,551,
5§ Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, line 16) 4,082,175, 5,377,567,
<3 21 Total liabilities (Part X, ne 26) . 13,328,762, 12,210,976,
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... -9,246,587. -6,833,409.
[ Part Il | Signature Block

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

Sign Signature of officer Date
Here MELINDA O'LEARY, CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k (]| PTIN
Paid LORI ROTHE YOKOBOSKY, CPA [LORI ROTHE YOKOBOSKY, CPA 11/13/24 seli-employed  [P01273422
Preparer | Firm's name COHNREZNICK LLP Firm's EIN 22-1478099
Use Only | Firm's address 7501 WISCONSIN AVENUE, SUITE 400E

BETHESDA, MD 20814 Phone no.301-652-9100

May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) ASCO ASSOCIATION 83-3561693 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...

1 Briefly describe the organization’s mission:
ASCO ASSOCIATION PROMOTES THE COMMON BUSINESS INTERESTS OF ITS MEMBERS

BY: (1) ADVOCATING FOR POLICIES THAT IMPROVE THE QUALITY OF CANCER
CARE; (2) MAINTAINING THE HIGHEST STANDARDS OF ONCOLOGY MEDICAL CARE
THROUGH PROGRAMS SUPPORTING EDUCATION, (CONTINUED IN SCHEDULE O)

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

prior FOrm 990 0r 990-EZ? e [ Ives [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
SEE SCHEDULE O:

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
SEE SCHEDULE O:

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses

Form 990 (2023)
SEE SCHEDULE O FOR CONTINUATION(S)
2
12471114 147227 8406813-0592840.0990 2023.05000 ASCO ASSOCIATION 84068133

332002 12-21-23



Form 990 (2023) ASCO ASSOCIATION 83-3561693 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SCREAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccooo oo 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIE D, PAMt Il ..o\ oo, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..................ccccoi oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Part VI oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..coio oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ...................ccioo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XU ...........o.o. oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................cocoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoccovovoieeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes." complete Schedule |. Parts 1 and Il ..............cccccooovviiiiiiiiiiiiiiiii 21 | X
332003 12-21-23 Form 990 (2023)
3

12471114 147227 8406813-0592840.0990 2023.05000 ASCO ASSOCIATION 84068133



Form 990 (2023) ASCO ASSOCIATION 83-3561693 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? f "Yes," complete Schedule I, Parts 1 and Il ....................c..cooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCHEAUIE J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 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 | .................ccccooiviivoeeeeiei. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, Part | ... 25b
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? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
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 employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See 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? f
"Yes," complete SCheAUIE L, Part IV ... e 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ...................cccoocooooeeiei . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCheAUIE L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCHEAUIE N, PAIE Il ...\ .o, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, N8 1 oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin€ 2 ...................c.ccococioceeeeeeeeee 35b X
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, liN€ 2 ... e 36
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? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...l 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 23
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c | X
332004 12-21-23 Form 990 (2023)
4
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Form 990 (2023) ASCO ASSOCIATION 83-3561693 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
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 contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM B8 L 7c
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 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 theyear ... .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on 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? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
5
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Form 990 (2023) ASCO ASSOCIATION 83-3561693 Page 6

Part VI | Governance, Management, and Disclosure. rorgach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 11
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVEINING DOAY 2 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs 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 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe 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 ..o oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12c | X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b | X
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 participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMents? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on 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
MELINDA O'LEARY, CFO - (571) 483-1300

2318 MILL RD, SUITE 800, ALEXANDRIA, VA 22314
332006 12-21-23 Form 990 (2023)
6
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Form 990 (2023) ASCO ASSOCIATION 83-3561693 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below Elel.]Ee18E = organizations
e HEHE
(1) CLIFFORD A, HUDIS 1.00
CEO 36.50 X 0. 1,060,801, 24,750,
(2) LINDA A, JENSEN 1.00
CFO 36.50 X 0. 477,532, 42,792,
(3) MELISSA TAI 8.00
SECRETARY 29.50 X 0. 350,115, 49,281,
(4) KRISTA BARNES 19.00
VICE PRESIDENT, MEMBER SERVICES 18.50 X 302,663, 0. 47,169,
(5) JENNIFER BRUNELLE 37.50
CHIEF ADVOCACY OFFICER X 258,709, 0. 43,569,
(6) KAREN HAGERTY 37.50
CHIEF REGULATORY AFFAIRS OFFICER X 245,179, 0. 26,560,
(7) RONDA BOWMAN 37.50
SENIOR DIRECTOR, QCP X 213,046, 0. 30,341,
(8) KRISTINE RUFENER 37.50
DIRECTOR, CONGRESSIONAL AFFAIRS X 161,472, 0. 37,044,
(9) TERRY COX 37.50
DIRECTOR, AFFILIATE RELATIONS X 161,700, 0. 30,417,
(10) SHIMERE SHERWOOD 37.50
DIRECTOR, SCIENCE & RESEARCH POLICY X 174,380, 0. 12,375,
(11) EVERETT E, VOKES, MD 1.00
BOARD CHAIR (PARTIAL YEAR) 1,00 |X X 0. 0. 0.
(12) LORI J. PIERCE, MD 1.00
BOARD CHAIR (PARTIAL YEAR) 1,00 |X X 0. 0. 0.
(13) BRIAN EDWARD PERSING, MD 1.00
TREASURER (PARTIAL YEAR) X X 0. 0. 0.
(14) JASON R, WESTIN, MD, MS 1.00
TREASURER (PARTIAL YEAR) X X 0. 0. 0.
(15) ETHAN M, BASCH, MD, MSC 1.00
BOARD MEMBER (PARTIAL YEAR) X 0. 0. 0.
(16) LISA A, CAREY, MD 1.00
BOARD MEMBER (PARTIAL YEAR) 1,00 |X 0. 0. 0.
(17) XYLINA T, GREGG, MD 1.00
BOARD MEMBER (PARTIAL YEAR) X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) ASCO ASSOCIATION 83-3561693 Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below 12|22 s organizations
(18) TARA O, HENDERSON, MD, MPH 1.00
BOARD MEMBER (PARTIAL YEAR) 1.00 | X 0. 0. 0.
(19) ELIZABETH A. MITTENDORF, MD, PH 1.00
BOARD MEMBER (PARTIAL YEAR) 1.00 | X 0. 0. 0.
(20) TAOFEEK K., OWONIKOKO, MD, PHD 1.00
BOARD MEMBER (PARTIAL YEAR) 1.00 | X 0. 0. 0.
(21) ELIZABETH R. PLIMACK, MD, MS 1.00
BOARD MEMBER 1.00 | X 0. 0. 0.
(22) LYNN M, SCHUCHTER, MD 1.00
BOARD MEMBER 2.00 | X 0. 0. 0.
(23) ENRIQUE SOTO PEREZ DE CELIS, MD 1.00
BOARD MEMBER (PARTIAL YEAR) 1.00 | X 0. 0. 0.
(24) PIYUSH SRIVASTAVA, MD 1.00
BOARD MEMBER (PARTIAL YEAR) X 0. 0. 0.
(25) MICHAEL A, THOMPSON, MD, PHD 1.00
BOARD MEMBER (PARTIAL YEAR) 1.00 | X 0. 0. 0.
(26) ERIC P, WINER, MD 1.00
BOARD MEMBER 1.00 | X 0. 0. 0.
ib Subtotal 1,517,149, 1,888,448, 344 298,
c Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d Total(addlinestband 1G) ... 1,517,149, 1,888,448, 344,298,
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 18
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
WOLTERS KLUWER HEALTH
351 WEST CAMDEN ST, BALTIMORE, MD 21201 DESIGN, PRINT, MAIL 2,526,126,
QUAD GRAPHICS, INC,
160 CENTURY LANE, WINCHESTER, VA 22603 DESIGN, PRINT, MAIL 249,035,
TIBER CREEK GROUP INC, 750 9TH ST NW SUITE
501, WASHINGTON, DC 20001 [PUBLIC AFFAIRS 240,000,
HBP, INC,
2818 FALLFAX DRIVE, FALLS CHURCH, VA 22042 DESIGN, PRINT, MAIL 128,290,
MCI GROUP ASIA PACIFIC PTE LTD
20 BENDEMEER RD, #04-02, , SINGAPORE 339914 MARKETING 122,820,
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 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)

332008 12-21-23
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Form 990 ASCO ASSOCIATION 83-3561693
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hours for | = . g (W-2/1099-MISC) organization
related | g | & g and related
organizations| £ | 5 £l¢ organizations
below 212|182 s
. =l =] 8 2| < £
line) 28|22
(27) ROBIN ZON, MD 1.00
BOARD MEMBER (PARTIAL YEAR) 1.00 (x 0. 0.
Total to Part VII, Section A, line 1€ ...
332201
04-01-23
9
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Form 990 (2023) ASCO ASSOCIATION 83-3561693 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

Federated campaigns
Membership dues

Fundraising events
Related organizations

- 0 QO 0 T 9o

ontributions, Gifts, Grants

> Q

Total. Add lines 1a-1f

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f

878,805,

54,700,

933,505,

MEMBER DUES

Business Code

813920

14,186,963,

14,186,963,

CERTIFICATION INCOME

813920

1,075,887,

1,075,887,

MEMBER SERVICES

813920

461,258,

461,258,

ADVERTISING

541800

408,645,

408,645,

Program Service
la - o 20 T O

Total. Add lines 2a-2f

All other program service revenue

16,132,753,

other similar amounts)

Royalties

Grossrents
Less: rental expenses
Rental income or (loss)
Net rental income or (loss)
Gross amount from sales of
assets other than inventory
Less: cost or other basis
and sales expenses

Gain or (loss)

O 0 060 T o

Net gain or (loss)

Other Revenue

including $

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

134,364,

134,364,

207,674,

207,674,

(ii) Personal

(i) Securities

(ii) Other

7a

7b

7c

Gross income from fundraising events (not

of

Part IV, line 18
Less: direct expenses

Part IV, line 19
Less: direct expenses

10 a
and allowances
Less: cost of goods sold

(2]

contributions reported on line 1c). See

Net income or (loss) from fundraising events
Gross income from gaming activities. See

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

8a

8b

9a

9b

10a

10b)

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

Business Code

All other revenue

Miscellaneous
Revenue
® 20 T O

12

17,408,296,

15,724,108,

408,645,

342,038,

332009 12-21-23
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Form 990 (2023)

ASCO ASSOCIATION

83-3561693 Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 138,592,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 326,654,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 5,684,695,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 323,878,
9 Other employee benefits 570,173,
10 Payrolitaxes 368,110,
11 Fees for services (nonemployees):
a Management
b Legal .
¢ Accounting 75,354,
d Lobbying . 240,000.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 1,775,520,
12 Advertising and promotion
13 Officeexpenses 361,337,
14 Information technology 291,235,
15 Royalties .
16 Occupancy . 832,636.
17  Travel 648,826.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization .
23 Insurance ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PRINTING, POSTAGE & PRO 2,845,732,
b BANK & CREDIT CARD FEES 373,431,
c UBI TAX 199,572,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 15,055,745,
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 \:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) ASCO ASSOCIATION 83-3561693 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 1,795,125, 1 3,380,533,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 166,835.| 4 171,520,
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 ... 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
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 105,651.] 9 42,173,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation ... 10c
11 Investments - publicly traded securities 2,014,564.] 11 1,783,341,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 14
15 15
16 4,082,175.( 16 5,377,567,
17  Accounts payable and accrued expenses 302,756.| 17 454,050,
18  Grants payable 18
19 Deferredrevenue 11,990,236.( 19 11,277,996,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,035,770, 25 478,930,
26 13,328,762.( 2¢ 12,210,976,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions ... -9,246,587.| 27 -6,833,409.
S 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
2
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances -9,246,587.( 32 -6,833,409.
33 Total liabilities and net assets/fund balances ... 4,082,175.| 33 5,377,567,

332011 12-21-23
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Form 990 (2023) ASCO ASSOCIATION 83-3561693 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 17,408,296.
2 Total expenses (must equal Part IX, column (A), line 25) 2 15,055,745,
3 Revenue less expenses. Subtract line 2 from line 1 3 2,352,551,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 -9,246,587.
5 Net unrealized gains (losses) on investments 5 60,627,
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo 10 -6,833,409.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2023)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

ASCO ASSOCIATION 83-3561693
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 $

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

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a CorreCtioN MaAAE?

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

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

exempt fUNCHiON aCtiVItieS $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| 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 each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

LHA 332041 11-06-23
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Schedule C (Form 990) 2023 ASCO ASSOCIATION 83-3561693 Page 2
Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check |:| 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 |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:Ai';Izlalt?c?n’ s (b) Aﬁl,{f:;g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

not over $500,000, 20% of the amount on line 1e.

over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

- 0 QO 0 T 9o

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) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 ASCO ASSOCIATION 83-3561693 Page 3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

Yes No Amount

1 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:

Volunteers?

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

Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

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

>oQ - 0 o 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other aCtiVItieS ?
j Total. Add lines 1c through 10
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or lesSs? . .. 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1 14,105,525,

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

@ CUITENT YBAI e 2a 500,296.

b CarryOVer frOM At YA 2b

¢ Total 2¢ 500,296,
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 1,128,442,

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAIIUIES NEXE Y A Y 4

5 Taxable amount of lobbying and political expenditures. See instructions ... . 5 -628,146.

[Part IV |  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 II-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) 2023
332043 11-06-23
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SCHEDULE D Supplemental Financial Statements OMB No. 15250047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
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. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ASCO ASSOCIATION 83-3561693

Part | 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 ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

G A ON =

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 DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| 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 Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a ... . . ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
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 regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll [ 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 XllI 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) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X $

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 VIIl, ine 1 $
b Assets included in FOrm 900, Part X i eiiiiisiiiiiiiieiiiiiiiieiiiiiiies $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

332051 09-28-23
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Schedule D (Form 990) 2023 ASCO ASSOCIATION 83-3561693 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| 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? ... ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

BegiNNINg DalaNCe 1c
Additions during the year . 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl ... ... |:|
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 Q 0

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

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

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

® Q O T

-

organization by: Yes | No
() Unrelated Organizations ? 3a(i)
(1) Related Organizations ? 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, line 10¢. column (B oo 0.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 ASCO ASSOCIATION 83-3561693 Page 3
Part VIl| 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

A
(B)
©
D)

E

F

G

H

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

Part Vill| 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

—~
M~

—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

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

Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(@

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, lin€ 15, COL (B)) .. oo i oo

Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1
2

Federal income taxes
DUE TO ASCO 478,930,

l~

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, lin€ 25, COL. (B)) ---.euwmoiiiiiieieieet e 478,930,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 ASCO ASSOCIATION

83-3561693

Page 4

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

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

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

a Net unrealized gains (losses) oninvestments . . . . 2a
b Donated services and use of facilities . 2b
c Recoveries of prioryear grants 2c
d Other (Describe in Part XIIL) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
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

2e

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ lin€ 12.)  «ooeiiiiiiiiiiieeee e

4c

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

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

a Donated services and use of facilities 2a
b Prior year adjustments 2b
C ONer 0SSO 2c
d Other (Describe in Part XIIL) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
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

2e

b Other (Describe in Part XIlI.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I lin€ 18.) - oeoeiiiieeeeiiieeeeiieee

4c

| Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

IN PART:

THE ASSOCIATION IS A NON-PROFIT ORGANIZATION EXEMPT FROM FEDERAL INCOME

TAXES UNDER SECTION 501(C)(6) OF THE IRC AS A TRADE ASSOCIATION, QCP IS A

DISREGARDED ENTITY AND INCLUDED IN THE ASSOCIATION'S INCOME TAX RETURN,

THE PAC IS A SEPARATE SEGREGATED FUND OF THE ASSOCIATION CLASSIFIED UNDER

SECTION 527 OF THE IRC. THE ASSOCIATION RECEIVED TAXABLE REVENUE RELATED

TO ADVERTISING.

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

332054 09-28-23
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Schedule D (Form 990) 2023 ASCO ASSOCIATION 83-3561693 Page 5
[Part XIII | Supplemental Information ,ntinued)

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 2020,

Schedule D (Form 990) 2023
332055 09-28-23
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OMB No. 1545-0047

2023

Open to Public
Inspection

Statement of Activities Outside the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.

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

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

83-3561693

ASCO ASSOCIATION
Part | General Information on Activities Outside the United States. cComplete if the organization answered "Yes" on
Form 990, Part 1V, 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?

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) thal
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and ) . . - for and
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
EAST ASIA AND THE QUALITY CERTIFICATION
PACIFIC 0 0 [PROGRAM SERVICES FEES 165,957,
QUALITY CERTIFICATION
SOUTH AMERICA 0 0 [PROGRAM SERVICES FEES 51,717,
QUALITY CERTIFICATION
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES FEES 16,467,
3a Subtotal . 0 0 234,141,
b Total from continuation
sheetstoPart| 0 0 0
c Totals (add lines 3a
and3b) ... 0 0 234,141,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2023

LHA 332071 11-29-23
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Schedule F (Form 990) 2023 ASCO ASSOCIATION 83-3561693 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Compilete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations Or €NtItIES ...

Schedule F (Form 990) 2023

332072 11-29-23
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Schedule F (Form 990) 2023

ASCO ASSOCIATION

83-3561693

Page 3

Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of (e) Manner of (f) Amount of
cash grant cash disbursement noncash
assistance

(g) Description of
noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

332073 11-29-23
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Schedule F (Form 990) 2023  ASCO ASSOCIATION 83-3561693 Page 4
[PartIV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the INStructions for FOIM 926) ... ... ..o e [ IvYes No
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) ............................cccccciiiieen... |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form 5471) l:l Yes No

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

Fund (see the INStructions for FOIM 8621) ... ... e [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see the Instructions for FOrm 8865) ... ... ... |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with FOrm 990) .............ooi e Yes [ INo

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023  ASCO ASSOCIATION 83-3561693 Page 5
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3:

THE ACCRUAL METHOD IS USED TO TRACK AND ACCOUNT FOR FOREIGN EXPENDITURES.

332075 11-29-23 Schedule F (Form 990) 2023
30
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

ASCO ASSOCIATION 83-3561693
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 10 award the Grants OF @SSIStaNCE ? Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ; (g) Description of (h) Purpose of grant
. : valuation (book, . ;
or government (if applicable) cash grant noncash FMV. appraisal noncash assistance or assistance
assistance » app ’
other)
REGENTS OF THE UNIVERSITY OF
MICHIGAN - G395 WOLVERINE TOWER
LOW RISE - ANN ARBOR, MI 48109 38-6006309 [501(C)(3) 15,000. 0. ICANCER RESEARCH
THE LEUKEMIA & LYMPHOMA SOCIETY
3 INTERNATIONAL DR, SUITE 200
RYE BROOKE, NY 10573 13-5644916 [501(C)(3) 21,942, 0. ICANCER RESEARCH
UNIVERSITY OF CHICAGO
6054 S DREXEL AVENUE SUITE 300
CHICAGO, IL 60637 36-2177139 [501(C)(3) 15,000, 0. ICANCER RESEARCH

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

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

LHA 332101 11-01-23

31
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Schedule | (Form 990) 2023

ASCO ASSOCIATION

83-3561693 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of

recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

GRANTS ARE MADE TO SELECT ORGANIZATIONS WHOSE MISSION INVOLVES CANCER CARE,

EDUCATION OR RESEARCH,

GRANTS ARE DESIGNATED FOR SCIENTIFIC, EDUCATIONAL

OR RESEARCH PURPOSES.

332102 11-01-23
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SCHEDULE J Compensation Information OMEB 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.

Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ASCO ASSOCIATION 83-3561693
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate 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 Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the 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 lll.
|:| Compensation committee |:| 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 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 The organization? 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part IlI.
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 TN ONQaNIZAt ON ? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ...~ 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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 aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable [(E) Total of columns| (F) Compensation
compensation other deferred benefits (B)()-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) CLIFFORD A, HUDIS (i) 0. 0. 0. 24,750, 0. 24,750, 0.
CEO (ii) 1,049,613, 10,000, 1,188, 0. 0. 1,060,801, 0.
(2) LINDA A, JENSEN i) 0. 0. 0. 0. 0. 0. 0.
CFO (ii) 463,824, 10,000, 3,708, 24,750, 18,042, 520,324, 0.
(3) MELISSA TAI i) 0. 0. 0. 0. 0. 0. 0.
SECRETARY (ii) 339,395, 10,450, 270, 24,750, 24,531, 399,396, 0.
(4) KRISTA BARNES (i) 292,249, 10,000, 414, 22,500, 24,669, 349,832, 0.
VICE PRESIDENT, MEMBER SERVICES (ii) 0. 0. 0. 0. 0. 0. 0.
(5) JENNIFER BRUNELLE (i) 247,239, 11,200, 270, 18,900, 24,669, 302,278, 0.
CHIEF ADVOCACY OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(6) KAREN HAGERTY (i) 233,205, 11,200, 774. 17,561, 8,999, 271,739, 0.
CHIEF REGULATORY AFFAIRS OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(7) RONDA BOWMAN (i) 203,358, 8,500, 1,188, 15,750, 14,591, 243,387, 0.
SENIOR DIRECTOR, QCP (ii) 0. 0. 0. 0. 0. 0. 0.
(8) KRISTINE RUFENER (i) 154,610, 6,700, 162, 12,375, 24,669, 198,516, 0.
DIRECTOR, CONGRESSIONAL AFFAIRS (ii) 0. 0. 0. 0. 0. 0. 0.
(9) TERRY COX (i) 160,086, 1,200, 414, 12,375, 18,042, 192,117, 0.
DIRECTOR, AFFILIATE RELATIONS (ii) 0. 0. 0. 0. 0. 0. 0.
(10) SHIMERE SHERWOOD (i) 165,000, 9,200, 180. 12,375, 0. 186,755, 0.
DIRECTOR, SCIENCE & RESEARCH POLICY |(jj) 0. 0. 0. 0. 0. 0. 0.

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

Schedule J (Form 990) 2023
332112 11-06-23

34



Schedule J (Form 990) 2023 ASCO ASSOCIATION

83-3561693 Page 3

| Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 3:

COMPENSATION FOR THE CEO IS ESTABLISHED BY THE ASSOCIATION'S AFFILIATE, THE

AMERICAN SOCIETY OF CLINICAL ONCOLOGY, INC. (SOCIETY), A SECTION 501(C)(3)

ORGANIZATION, THE METHODS USED BY THE SOCIETY IN DETERMINING THE CEO'S

COMPENSATION INCLUDE COMPENSATION COMMITTEE, INDEPENDENT COMPENSATION

CONSULTANT, FORM 990 OF OTHER ORGANIZATIONS, WRITTEN EMPLOYMENT CONTRACT,

COMPENSATION SURVEY OR STUDY, AND APPROVAL BY THE BOARD AND COMPENSATION

COMMITTEE, UNDER A SHARED SERVICES AGREEMENT BETWEEN THE SOCIETY AND THE

ASSOCIATION, THE ASSOCIATION PAYS THE SOCIETY FOR TIME SPENT BY THE CEO ON

ASSOCIATION MATTERS.

332113 11-06-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ MB No. 1545:0
(Form 990) Complete to provide information for responses to specific questions on 2023

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

ASCO ASSOCIATION 83-3561693

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HIGHEST QUALITY, EQUITABLE PATIENT CARE,

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESEARCH, AND QUALITY IMPROVEMENT; AND (3) INCREASING AWARENESS AMONG

THE MEDICAL COMMUNITY, PATIENTS, AND THE PUBLIC OF CHALLENGES FACED BY

ONCOLOGY MEDICAL PROFESSIONALS THAT MAY AFFECT QUALITY OF CANCER CARE,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MEMBER SERVICES: THE ASSOCIATION WORKS TO SUPPORT AND EDUCATE ITS

GLOBAL NETWORK OF NEARLY 45,000 ONCOLOGY PROFESSIONAL MEMBERS,

MAINTAINING ONLINE FORUMS THAT ALLOW MEMBERS TO DISCUSS ISSUES OF

PROFESSIONAL INTEREST, SUPPORTING INTERNATIONAL REGIONAL COUNCILS, AND

RECRUITING MEMBERS FOR, AND TRACKING PARTICIPATION IN, VOLUNTEER

ACTIVITIES RELATED TO THE ASSOCIATION, INCLUDING SERVING ON COMMITTEES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ACCREDITATION & CERTIFICATION: THE ASSOCIATION CONDUCTS AN

ACCREDITATION PROGRAM THAT PROMOTES THE PRACTICE OF ITS MEMBERS BY

MAINTAINING AND IMPROVING THE QUALITY OF MEDICAL CARE AVAILABLE TO THE

PUBLIC AND MAINTAINING HIGH STANDARDS OF EXCELLENCE IN ONCOLOGY,

THE QUALITY ONCOLOGY PRACTICE INITIATIVE (QOPI) CERTIFICATION PROGRAM

("QCP") PROVIDES A THREE-YEAR CERTIFICATION RECOGNIZING HIGH-QUALITY

AND SAFE CARE FOR OUTPATIENT HEMATOLOGY-ONCOLOGY PRACTICES. THE QCP

STANDARDS WERE ADAPTED FROM THE CHEMOTHERAPY ADMINISTRATION SAFETY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Name of the organization Employer identification number
ASCO ASSOCIATION 83-3561693

STANDARDS CODEVELOPED BY ASCO AND THE ONCOLOGY NURSING SOCIETY (ONS).

THEY ARE INTENDED TO PROVIDE SAFTEY TO BOTH PATIENTS AND THE CARE

DELIVERY STAFF BY REDUCING THE RISK OF ERRORS AND PROMOTING THE SAFE

HANDLING OF CHEMOTHERAPY AGENTS. PARTICIPATING PRACTICES RECEIVE SITE

SURVEYS BY EXPERIENCED ONCOLOGY PROFESSIONALS TO ASSESS COMPLIANCE WITH

ALL QCP STANDARDS THROUGH INTERVIEWS, OBSERVATION, AND MEDICAL RECORD

REVIEWS., PARTICIPANTS RECEIVE REPORTS DOCUMENTING THEIR LEVEL OF

COMPLIANCE WITH EACH CERTIFICATION STANDARD AND MAKING RECOMMENDATIONS

OR REQUIREMENTS FOR IMPROVED CARE, QCP CERTIFICATION RECOGNIZES HIGH

PERFORMING PRACTICES AND IS NOT REQUIRED FOR ANY PROFESSIONAL

LICENSING, NOR IS IT REQUIRED OF THE ASSOCIATION'S MEMBERS, 273

HEMATOLGY-ONCOLOGY PRACTICES ARE ACTIVELY CERTIFIED IN 2023,

THE ASSOCIATION LAUNCHED A NEW QUALITY CERTIFICATION PROGRAM IN 2023,

ASCO CERTIFIED, THIS CERTIFICATION RECOGNIZES PATIENT CENTERD CANCER

CARE DELIVERY ADHERING TO THE ONCOLOGY MEDICAL HOME STANDARDS

CODEVELOPED BY ASCO AND THE COMMUNITY ONCOLGY ALLIANCE (COA). SIMILAR

TO QCP, PARTICIPATING PRACTICES RECEIVE SITE SURVEYS BY EXPERIENCED

ONCOLOGY PROFESSIONALS TO ASSESS COMPLIANCE WITH ALL ASCO CERTIFIED

STANDARDS THROUGH INTERVIEWS, OBSERVATION, AND MEDICAL RECORD REVIEWS.

PARTICIPANTS RECEIVE REPORTS DOCUMENTING THEIR LEVEL OF COMPLIANCE WITH

EACH CERTIFICATION STANDARD AND MAKING RECOMMENDATIONS OR REQUIREMENTS

FOR IMPROVED CARE, ONCE CERTIFIED PARTICANTS ARE MONITORED ANNUALLY FOR

CONTINUOUS QAUALITY IMPROVEMENT AND RESURVEYED EVERY 3 YEARS. ASCO

CERTIFIED IS NOT REQUIRED FOR ANY PROFESSIONAL LICENSING, NOR IS IT

REQUIRED OF THE ASSOCIATION'S MEMBERS, 12 HEMATOLOGY-ONCOLOGY PRACTICES

ACHIEVED CERTIFICATION IN 2023,

332212 11-14-23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number
ASCO ASSOCIATION 83-3561693

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ADVOCACY: THE ASSOCIATION'S ADVOCACY WORK FOCUSES ON ASSURING

HIGH-QUALITY CARE FOR ALL PATIENTS WITH CANCER., WORKING WITH VOLUNTEER

MEMBERS AND AFFILIATED STATE AND REGIONAL ONCOLOGY SOCIETIES, ASCO

ENGAGES WITH THE ADMINISTRATION, CONGRESS, AND STATE LAWMAKERS TO

ADDRESS ISSUES OF CRITICAL IMPORTANCE TO CANCER CARE AND RESEARCH., THE

ASSOCIATION'S ADVOCACY PORTFOLIO INCLUDES CLINICAL RESEARCH, INSURANCE,

CLINICAL PRACTICE, WORKFORCE, DISPARITIES, COST AND ACCESS,

SURVIVORSHIP, AND CANCER PREVENTION, ADVOCACY ACTIVITIES INCLUDE

TRACKING, ANALYZING, AND INFLUENCING PENDING LEGISLATION AND

REGULATIONS, AND EDUCATING BOTH MEMBERS AND POLICYMAKERS ABOUT THE

IMPACT OF POLICY ON CANCER PATIENTS, CLINICIANS, AND CLINICAL RESEARCH.

IN 2023, ASCO WAS INVITED TO TESTIFY BEFORE THE HOUSE ENERGY AND

COMMERCE COMMITTEE, THE HOUSE WAYS AND MEANS COMMITTEE, AND THE SENATE

FINANCE COMMITTEE ON ISSUE OF IMPORTANCE TO CANCER CARE AND RESEARCH,

INCLUDING THE DRUG SHORTAGE CRISIS AND THE NEED TO SUSTAIN A NATIONAL

RESEARCH ENTERPRISE,

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

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 THE ASSOCIATION'S BYLAWS., PURSUANT TO THE BYLAWS, THE

VOTING MEMBERS OF THE EXECUTIVE COMMITTEE ARE THE CHAIR, TREASURER, AND ONE

OR MORE VOTING MEMBERS OF THE BOARD OF DIRECTORS. THE CEO IS A NON-VOTING

MEMBER OF THE EXECUTIVE COMMITTEE, ALL EXECUTIVE COMMITTEE MEMBERS ARE

MEMBERS OF THE ASSOCIATION'S BOARD OF DIRECTORS. THE SCOPE OF THE EXECUTIVE

COMMITTEE'S AUTHORITY IS ESTABLISHED BY THE ASSOCIATION'S EXECUTIVE

332212 11-14-23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number
ASCO ASSOCIATION 83-3561693

COMMITTEE CHARTER, WHICH WAS APPROVED BY THE ASSOCIATION'S BOARD OF

DIRECTORS. THE CHARTER PROVIDES THAT, EXCEPT TO THE EXTENT SPECIFICALLY

PROHIBITED BY THE BYLAWS, RESOLUTION OF THE BOARD OF DIRECTORS, OR

APPLICABLE LAW, THE EXECUTIVE COMMITTEE IS EMPOWERED TO MAKE AND IMPLEMENT

MAJOR DECISIONS BETWEEN BOARD MEETINGS AND IT MAY ACT ON ITEMS REQUIRING

ACTION PRIOR TO THE NEXT ANNOUNCED BOARD MEETING. ALL ACTIONS OF THE

EXECUTIVE COMMITTEE ARE REPORTED TO THE BOARD OF DIRECTORS AT THE NEXT

MEETING OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 6:

NONE OF THE ASSOCIATION'S MEMBERS HAS THE RIGHT TO RECEIVE A SHARE OF THE

ORGANIZATION'S PROFITS OR EXCESS DUES OR A SHARE OF THE ORGANIZATION'S NET

ASSETS UPON DISSOLUTION, MEMBERSHIP IS LIMITED TO ONCOLOGY MEDICAL

PROFESSIONALS, DEFINED AS 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; THOSE INDIVIDUALS WHO ARE RETIRED FROM PROFESSIONAL ACTIVITIES, BUT

WHOSE PROFESSIONAL ACTIVITIES PRIOR TO RETIREMENT INCLUDED THOSE DESCRIBED

ABOVE; AND THOSE INDIVIDUALS WHO ARE STUDENTS TRAINING TO BE PROFESSIONALS

DESCRIBED ABOVE,

THE CATEGORY OF MEMBERSHIP WITH VOTING RIGHTS IS VOTING MEMBERS, WHO ARE

DEFINED AS THOSE ONCOLOGY MEDICAL PROFESSIONAL MEMBERS THAT 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,

332212 11-14-23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number
ASCO ASSOCIATION 83-3561693

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

ALL ASCO MEMBERS ARE MEMBERS OF BOTH THE ASSOCIATION AND ITS AFFILIATE, THE

AMERICAN SOCIETY OF CLINICAL ONCOLOGY (THE SOCIETY). VOTING MEMBERS OF ASCO

ELECT ALL MEMBERS OF THE SOCIETY BOARD OF DIRECTORS. THE MEMBERS OF THE

SOCIETY BOARD OF DIRECTORS WHO ARE IN THE FINAL YEAR OF THEIR TERMS, AND

THE SOCIETY'S ELECTED OFFICERS, WHO ARE ALL ELECTED BY THE ASCO VOTING

MEMBERS, SERVE AS EX-OFFICIO VOTING MEMBERS OF THE ASSOCIATION BOARD OF

DIRECTORS., THE CATEGORY OF ASCO MEMBERS WHO ARE ELIGIBLE TO VOTE FOR THE

ELECTION OF MEMBERS OF THE SOCIETY BOARD OF DIRECTORS ARE VOTING MEMBERS,

WHO ARE DEFINED AS THOSE ONCOLOGY MEDICAL PROFESSIONAL MEMBERS THAT 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,

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

VOTING MEMBERS HAVE THE RIGHT TO VOTE ON CHANGING THE PURPOSE OF THE

ASSOCIATION (AS SET FORTH IN THE BYLAWS), VOLUNTARY DISSOLUTION OF THE

ASSOCIATION, AND ANY SUCH MATTERS THAT THE BOARD OF DIRECTORS BRINGS TO THE

MEMBERSHIP FOR VOTE,

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

A DRAFT ELECTRONIC COPY OF THE ASSOCIATION'S FORM 990 WAS SENT, THROUGH A

SECURE SITE, TO EACH MEMBER OF THE BOARD OF DIRECTORS., IN ADDITION, BEFORE

FILING, THE FORM WAS REVIEWED BY THE CFO AND CHIEF LEGAL OFFICER,

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

THE ASSOCIATION MAINTAINS A NUMBER OF WRITTEN CONFLICT OF INTEREST POLICIES

332212 11-14-23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number
ASCO ASSOCIATION 83-3561693

AND STANDARDS REGARDING THE DISCLOSURE AND MANAGEMENT OF CONFLICTS OF

INTEREST. THESE POLICIES AND STANDARDS COVER ALL ASSOCIATION MEMBERS AND

EMPLOYEES, DIRECTORS, OFFICERS, COMMITTEE MEMBERS, AND ANY

PERSON IN A RELATIONSHIP WITH THESE INDIVIDUALS INVOLVING THE SHARING OF

INCOME OR ASSETS (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 OR WHEN ANY MATERIAL CHANGES OCCUR. THE ASSOCIATION'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 THE ASSOCIATION WERE TO

CONTEMPLATE ENTERING INTO A TRANSACTION OR ARRANGEMENT THAT MIGHT BENEFIT

THE PRIVATE INTEREST OF ANY INTERESTED PERSON (I.E, A BOARD MEMBER,

DIRECTOR, PRINCIPAL OFFICER, OR KEY EMPLOYEE WHO HAS A DIRECT OR INDIRECT

FINANCIAL INTEREST IN THE TRANSACTION), IT MUST FOLLOW A

SPECIFIC PROCEDURE TO MANAGE THE CONFLICT, INCLUDING CONSIDERING ALTERATIVE

TRANSACTIONS THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST,
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Name of the organization Employer identification number
ASCO ASSOCIATION 83-3561693

FORM 990, PART VI, SECTION B, LINE 15B:

THE COMPENSATION OF THE ASSOCIATION'S CHIEF FINANCIAL OFFER WAS REVIEWED

AND APPROVED BY INDEPENDENT PERSONS ON THE BASIS OF COMPARABILITY DATA, AND

THE DELIBERATION AND DECISION WAS CONTEMPORANEOUSLY SUBSTANTIATED, THE

COMPENSATION OF THE ASSOCIATION'S SECRETARY AND VICE PRESIDENT, MEMBER

SERVICES WAS REVIEWED AND APPROVED USING COMPARABILITY DATA, THE

ASSOCIATION'S COMPENSATION CONSULTANT, BASED ON THE ROLE'S RESPONSIBILITIES

AND COMPARABILITY DATA, PROVIDED REASONABLENESS ASSURANCE FOR SUCH

COMPENSATION. THIS REVIEW WAS LAST CONDUCTED IN 2023,

FORM 990, PART VI, SECTION C, LINE 19:

THE ASSOCIATION'S ARTICLES OF INCORPORATION ARE AVAILABLE ON THE VIRGINIA

STATE CORPORATION COMMISSION WEBSITE, THE ASSOCIATION MAKES ITS BYLAWS

AVAILABLE UPON REQUEST., THE ASSOCIATION'S CONFLICT OF INTEREST POLICY IS

AVAILABLE ON THE ASCO WEBSITE, THE ASSOCIATION'S FINANCIAL STATEMENTS ARE

NOT MADE AVAILABLE TO THE PUBLIC,

FORM 990, PART VI, SECTION B, LINE 15A

THE CHIEF EXECUTIVE OFFICER OF THE ASSOCIATION IS AN EMPLOYEE OF THE

ASSOCIATION'S AFFILIATE, THE AMERICAN SOCIETY OF CLINICAL ONCOLOGY (THE

SOCIETY). INFORMATION REGARDING HIS COMPENSATION AND THE PROCESS FOR

DETERMINING HIS COMPENSATION, INCLUDING REVIEW AND APPROVAL BY

INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOUS

SUBSTANTIATION OF THE DELIBERATION AND DECISION, ARE DESCRIBED IN THE

IRS FORM 990 OF THE SOCIETY, THE ASSOCIATION REIMBURSES THE SOCIETY

FOR TIME SPENT ON ASSOCIATION MATTERS IN ACCORDANCE WITH A SHARED

SERVICES AGREEMENT BETWEEN THE ENTITIES.
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Name of the organization Employer identification number
ASCO ASSOCIATION 83-3561693

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL SERVICES 1,775,520,

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,775,520,

PART XII, LINE 2C

THE COMMITTEE'S OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR,
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization
ASCO ASSOCIATION

Employer identification number

83-3561693

Part |

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

(a)

(b)

(c) (d)

(e)

(f

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
QOPI CERTIFICATION PROGRAM, LLC - 27-1629211
2318 MILL RD, SUITE 800
ALEXANDRIA, VA 22314 [ACCREDITATION VIRGINIA

1,075,887,

89,450,

ASCO ASSOCIATION

Part i 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.
(a) ) (b) . (c) (d ) (e) ) ) (M) ) Section(5?1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)@3) Yes No
AMERICAN SOCIETY OF CLINICAL ONCOLOGY, INC,
- 13-6180380, 2318 MILL RD, SUITE 800,
ALEXANDRA, VA 22314 RESEARCH/EDUCATION INEW YORK 501(C)(3) LINE 10 N/A X
CONQUER CANCER FOUNDATION OF ASCO -
31-1667995, 2318 MILL RD, SUITE 800,
ALEXANDRA, VA 22314 GRANTS VIRGINIA 501(C)(3) LINE 7 1¥{efo) X
ASCO ASSOCIATION POLITICAL ACTION COMM -
84-4213157, 2318 MILL RD, SUITE 800,
ALEXANDRA, VA 22314 [ADVOCACY VIRGINIA 527 [ASCO ASsoOC X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 990) 2023  ASCO ASSOCIATION
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

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]retljatél(fi, unr{elated,d income end-of-year allocations? éet(r)nofugt qun cl:j)olx f;:?tige'rfj;g ownership
forei excluded from tax under assets i of Schedule :
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Part IV Identification of Related Organizations Taxable as a Corporation or Trust.
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) U
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No
Schedule R (Form 990) 2023
45
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PartV  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 Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a CoNtrolled EN ity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees 10 or for related OrganizatioN(S) 1d X
e Loans or loan guarantees by related Organization(S) 1e X
f Dividends from related OrQaniZatioN(S) 1f X
g Sale of @ssets 10 related OrQaNI Zat ON(S) 1g X
h Purchase of assets from related OrganizatioN(S) 1h X
i Exchange of assets With related Organization(S) 1i X
j Lease of facilities, equipment, or other assets to related OrganizatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related organizatioN(S) 1k | X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) in | X
o Sharing of paid employees With related OrgaNniZatioN(S) 10 | X
p Reimbursement paid to related organization(S) fOr @XPENSES 1Pp | X
q Reimbursement paid by related organization(S) for @XPENSES 1q | X
r Other transfer of cash or property 10 related OrganizatioN(S) 1r X
s Other transfer of cash or property from related OrganizatioN(S) ... ieiiiiiiiiiiiiiesieeiiiiiiiiiiiiiiieiieiieeiiiiiei.s 1s X
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.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

332163 09-28-23
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83-3561693 Page 4

ASCO ASSOCIATION

Schedule R (Form 990) 2023
Part VI 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.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 ASCO ASSOCIATION §3-3561693  Pages
Part VIl | Supplemental Information

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

332165 09-28-23 Schedule R (Form 990) 2023
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2024

Name Employer Identification Number
ASCO ASSOCIATION 83-3561693

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL CONTRIBUTION - 50% CASH 84,787,

319341
04-01-23
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S<CHOIOUVOZZIrX-—"IOMMOUOT>

S<CHOIOUOZZIrX-—"IOMMOUOT>»

Name: ASCO ASSOCIATION FEIN: 83-3561693
Type and Entity: CONTRIBUTION - 50% CASH FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
nated Amount Used
2021 12,370,
2022 51,105,
2023 21,312,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
64-01-23 50
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5713 International Boycott Report OMB o. 1545-0210

Attachment
Sequence No. 123

(Rev. December 2010) For tax year beginning JANUARY 1 ,20 23, , —
Department of the Treasury and ending DECEMBER 31 120 23 . | Gubiicate (see When and Where
Internal Revenue Service » Controlled groups, see instructions. to File in the instructions)

Name Identifying number

ASCO ASSOCIATION 83-3561693

Number, street, and room or suite no. If a P.O. box, see instructions.
2318 MILL ROAD #800

City or town, state, and ZIP code

ALEXANDRIA VA 22314

Address of service center where your tax return is filed

Type of filer (check one):
[] Individual [ Partnership [] Corporation [] Trust [] Estate [0] Other
1 Individuals—Enter adjusted gross income from your tax return (see instructions) |
Partnerships and corporations:
Partnerships —Enter each partner’s name and identifying number.

Corporations—Enter the name and employer identification number of each member of the controlled group (as defined in
section 993(a)(3)). Do not list members included in the consolidated return; instead, attach a copy of Form 851. List all other
members of the controlled group not included in the consolidated return.

If you list any corporations below or if you attach Form 851, you must designate a common tax year. Enter on line 4b
the name and employer identification number of the corporation whose tax year is designated.

Name Identifying number
If more space is needed, attach additional sheets and check thisbox . . . . . . . . . . . . . . . . .p» []
Code Description
¢ Enter principal business activity code and description (see instructions)
d IC-DISCs—Enter principal product or service code and description (see instructions)
3 Partnerships—Each partnership filing Form 5713 must give the following information:
a Partnership’s total assets (see instructions) .
b Partnership’s ordinary income (see instructions)

4  Corporations—Each corporation filing Form 5713 must give the foIIowmg |nformat|on:
a Type of form filed (Form 1120, 1120-FSC, 1120-IC-DISC, 1120-L, 1120-PC, etc.) . . . |
b Common tax year election (see instructions)

(1) Name of corporation »
(2) Employer identification number . . . . . . . . . . . . . . . .. [
(8) Common tax year beginning , 20 , and ending , 20
¢ Corporations filing this form enter:

(1) Total assets (see instructions) .
(2) Taxable income before net operating loss and speC|aI deductlons (see |nstruct|ons)

5 Estates or trusts—Enter total income (Form 1041, page 1) - .
6 Enter the total amount (before reduction for boycott participation or cooperation) of the following tax benefits (see instructions):
Foreign tax credit

Deferral of earnings of controlled forelgn corporatlons

Deferral of IC-DISC income .

FSC exempt foreign trade income .

e Foreign trade income qualifying for the extraterrltorlal income exclu3|on

P|ease Under penalties of perjury, | declare that | have examined this report, including accompanying schedules and statements, and to the best of my
. knowledge and belief, it is true, correct, and complete.
Slgn CFO

Here } Signature Date Title
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12030E Form 5713 (Rev. 12-2010)

Q0 T o




Form 5713 (Rev. 12-2010) Page 2

7a Are you a U.S. shareholder (as defined in section 951(b)) of any foreign corporation (including a FSC that does not Yes| No
use the administrative pricing rules) that had operations reportable under section 999(a)? . . . . . O

b If the answer to question 7a is “Yes,” is any foreign corporation a controlled foreign corporation (as deflned in
section 957(a))? e e
¢ Do you own any stock of an IC- DISC’7 e e O

d Do you claim any foreign tax credit? . . . . e O
e Do you control (within the meaning of section 304( )) any corporation (other than a corporation included in this 0

report) that has operations reportable under section 999(a)? e .
If “Yes,” did that corporation participate in or cooperate with an international boycott at any time during its tax
year that ends with or within your tax year? e
f Are you controlled (within the meaning of section 304( )) by any person (other than a person included in this 0
report) who has operations reportable under section 999(a)? . .o e e .
If “Yes,” did that person participate in or cooperate with an international boycott at any time during its tax year
that ends with or within your tax year? . .
Are you treated under section 671 as the owner of a trust that has reportable operatlons under sectlon 999( )?
Are you a partner in a partnership that has reportable operations under section 999(a)?

Are you a foreign sales corporation (FSC) (as defined in section 922(a), as in effect before its repeal)?
Are you excluding extraterritorial income (defined in section 114(g), as in effect before its repeal) from

gross income?
IIZ3] Operations in or Related toa Boycottlng Country (see mstructlons)

8 Boycott of Israel—Did you have any operations in or related to any country (or with the government, a company, Yes| No
or a national of that country) associated in carrying out the boycott of Israel which is on the list maintained by the 0

Secretary of the Treasury under section 999(a)(3)? (See Boycotting Countries in the instructions.) .
If “Yes,” complete the following table. If more space is needed, attach additional sheets using the exact format and check

thlsbox.....................................>D

—_——- T Q
O |O|Oo|d

Name of country Identifying number of Principal business activity o:ﬁ;[_":rise )

person having operations Code Description product code

(1) @ @ (C] (5)

Form 5713 (Rev. 12-2010)



Form 5713 (Rev. 12-2010)

Page 3

Yes| No
9 Nonlisted countries boycotting Israel— Did you have operations in any nonlisted country which you know or
have reason to know requires participation in or cooperation with an international boycott directed against Israel?
If “Yes,” complete the following table. If more space is needed, attach additional sheets using the exact format and check
this box N
Name of country Identifying number of Principal business activity o:ﬁ;[_)':riser
person having operations Code Description product code
(1) 2 @) @ )
a
b
c
d
e
f
g
h
Yes| No
10 Boycotts other than the boycott of Israel—Did you have operations in any other country which you know or have 0
reason to know requires participation in or cooperation with an international boycott other than the boycott of Israel?
If “Yes,” complete the following table. If more space is needed, attach additional sheets using the exact format and check
this box . [0
Name of country Identifying number of Principal business activity oﬁ;g':::er
person having operations Code Description product code
(1) 2 @) @ )
a IRAQ 13-6180380 813920 MEMBER SERVICES
b KUWAIT 13-6180380 813920 MEMBER SERVICES
c LEBANON 13-6180380 813920 MEMBER SERVICES
d LIBYA 13-6180380 813920 MEMBER SERVICES
e QATAR 13-6180380 813920 MEMBER SERVICES
f SAUDI ARABIA 13-6180380 813920 MEMBER SERVICES
9 SYRIA 13-6180380 813920 MEMBER SERVICES
h YEMEN 13-6180380 813920 MEMBER SERVICES
Yes| No
11 Were you requested to participate in or cooperate with an international boycott? O
If “Yes,” attach a copy (in English) of any and all such requests received during your tax year. If the request was in
a form other than a written request, attach a separate sheet explaining the nature and form of any and all such
requests. (See instructions.)
12  Did you participate in or cooperate with an international boycott? O

If “Yes,” attach a copy (in English) of any and all boycott clauses agreed to, and attach a general statement of the agreement.
If the agreement was in a form other than a written agreement, attach a separate sheet explaining the nature and form of any

and all such agreements. (See instructions.)

Note: /If the answer to either question 11 or 12 is “Yes,” you must complete the rest of Form 5713. If you answered “Yes” to question
12, you must complete Schedules A and C or B and C (Form 5713).

Form 5713 (Rev. 12-2010)



Form 5713 (Rev. 12-2010) Page 4
Requests for and Acts of Participation in or Cooperation With an International Requests |Agreements
Boycott Yes| No |Yes| No
13a Did you receive requests to enter into, or did you enter into, any agreement (see instructions):

(1) As a condition of doing business directly or indirectly within a country or with the government, a
company, or a national of a country to— 0 0

(@) Refrain from doing business with or in a country which is the object of an international

boycott or with the government, companies, or nationals of that country?

(b) Refrain from doing business with any U.S. person engaged in trade in a country which is the

object of an international boycott or with the government, companies, or nationals of that u u
country? -

(¢) Refrain from doing business with any company whose ownership or management is made up, in
whole or in part, of individuals of a particular nationality, race, or religion, or to remove (or refrain 0 U
from selecting) corporate directors who are individuals of a particular nationality, race, or religion?

(d) Refrain from employing individuals of a particular nationality, race, or religion? O O

(2) As a condition of the sale of a product to the government, a company, or a national of a country,
to refrain from shipping or insuring products on a carrier owned, leased, or operated by a person O O

who does not participate in or cooperate with an international boycott?

b Requests and agreements—if the answer to any part of 13a is “Yes,” complete the following table. If more space is

needed, attach additional sheets using the exact format and check thisbox . . . . . . . . . . . . . . .» []
IC-DISCs Type of cooperation or participation

Identifying number of
person receiving the only— Number of requests Number of agreements
request or having the Enter
) agreement Code Description product Total Code Total Code
2 () 4) code (5) (6) (7 (8) 9)

Name of country Principal business activity

Form 5713 (Rev. 12-2010)
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