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Form g 9 0
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(a)(1) of the Interna! Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at www.irs gov/form990

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B checi it C Name of organization D Employer identification number
apphcable

change. | TEXAS SOCIETY OF CLINICAL ONCOLOGY

change Doing Business As 74-2452162

ration Number and street (or P.0 box If mail is not delivered to street address) Room/suile | E Telephone number

g C/0 ACCC 11600 NEBEL STREET 201 301-984-9496

renan®?l  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 228,411,
[ Jepie> | ROCKVILLE, MD 20852-2557 H(a) Is this a group return

PendinS I'e Name and address of principal officer GLADYS RODRIGUEZ for subordinates? [ Ives [(XINo

SAME AS C ABOVE H(b) Are all subordinates |ncluded’7|:]YeS :] No

| Tax-exempt status D 501(c

3) [(X]s0ie)( 6

) (nsertno) [ ] 4947a)(1)or [ 507

J Website: pr WAW.TXSCO.COM

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

H(c) Group exemption number P

K Form of orgamzation D_L—] Corporation :] Trust E] Association |:| Other >

| L Year of formation: 1 9 8 8] m State of legal domicile: TX

[Part || Summary

o | 1 Brnefly describe the organization's mission or most significant actvites SEE PART III, LINE 1
Q
c
% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 11
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
€| 6 Total number of volunteers (estimate If necessary) 6 11
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Fofm 990K re/ 34— 51 7b 0.
ncwy [:ﬂ V E U ] Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) < g 136,000. 156,000.
g 9 Program service revenue (Part VI, line 2g) 2 JUN 28 2014 o 62,725. 71,985.
E:, 10 Investment income (Part VIII, column (A), ines 3, W and 7d) g 555. 426.
11 Other revenue (Part VIII, column (A), ines 5, 6d,:8c, 1~ e 0. 0.
12 Total revenue - add lines 8 through 11 {must equal, Pm.ﬂu Ol .%jj A 199,280. 228,411.
13  Grants and similar amounts paid (Part X, column (A), ines 1-3) 7,000. 14,250.
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 65,657. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 94,101. 155,555.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 166,758. 169,805.
19 Revenue less expenses Subtract line 18 from line 12 32,522, 58,606.
< E§ Beginning of Current Year End of Year
S’%ﬁ 20 Total assets (Part X, ine 16} 390,817. 463,180.
& <5| 21 Total habilities (Part X, line 26) 10,492, 24,249.
&> 25| 22 Net assets or fund balances Subtract iine 21 from line 20 380,325. 438,931.
< [Part ll | Signature Block
S Under penalties of perjury, | deﬁat | have 8)?8(1 this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
= true, correct, and complete. Deglargfon of preparfother than officer) 1s based on all information of which preparer has any knowledge.
kﬁd)i ( | 6-13-14
@ Sign Signature of officer %" Date
% Here GARY GROSS, EASURER
Type or print name and title
PrinType prep sname Prepfirer's sig Date Check [_[| PTIN
g Paid /4;“ [A %_QCM/{ D/@//‘/ lsteli -employed P01329488
€D Preparer | Firm's namé N GELMAN , ROSENBERZ & FREEDMAN b FrmsENp 52-1392008
Use Only |Firm'saddressy, 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930

Phoneno.(301) 951-9090

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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Form 990 (2013) TEXAS 'SOCTETY OF CLINICAL ONCOLOGY 74-2452162 Page2

Part HI | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part IlI [X]

1

Briefly describe the organlzatloﬁ’s mission

TO PROVIDE ADVOCACY FOR CANCER PATIENTS AND TO PROMOTE STANDARDS OF
HIGH-QUALITY CANCER CARE IN TEXAS.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [:]Yes IX] 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? DYes @ No
If “Yes," descrnbe 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 $ )
THE PRIMARY ACCOMPLISHMENTS OF THE SOCIETY WERE:
1. TMPROVED THE QUALITY OF ONCOLOGY CARE AVAILABLE TO THE PEOPLE OF
TEXAS.
2. MATNTAINED AND ADVANCED THE STANDARDS OF CANCER CARE.
3. SUPPORTED ONCOLOGY EDUCATION.
4. FACILITATED THE DEVELOPMENT AND USE OF NEW CANCER MANAGEMENT
TECHNIQUES FOR THE COMMUNITY.
5. PROVIDED EFFECTIVE REPRESENTATION OF THE ONCOLOGY FIELD FOR ITS
MEMBERS AND THE PUBLIC.
6. FOSTERED EFFECTIVE COMMUNICATION ENHANCING ACCESS TO SCIENTIFIC,
SOCIOECONOMICS, RESEARCH AND OTHER RELEVANT DATA.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O)

(Expenses $ ncluding grants of $ ) (Revenue $ )
4e _Total program service expenses p»
Form 990 (2013)
foszo3 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2013) TEXAS 'SOCIETY OF CLINICAL ONCOLOGY 74-2452162 Page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

durning the tax year? If “Yes," complete Schedule C, Part Ii 4 N/A
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "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? If "Yes," complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ill 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 reparr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VilI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,

Part Vi i1a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and X! 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 Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1}{A)m)? If "Yes," complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part X,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a”? /f "Yes," complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes, "
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) TEXAS 'S OCIE'TY OF CLINICAIL ONCOLOGY 74-2452162  Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, ine 1?2 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), hine 2? If "Yes," complete Schedule |, Parts | and Ili 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? If *Yes,* complete
Schedule 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 1ssued after December 31, 20027 /f "Yes," answer lnes 24b through 24d and complete

Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" i1ssuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If "Yes," complete Schedule L, Part | 25a| N/A

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 250 | N/A

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part || 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Iii 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receve contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part I! 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part li, Ill, or IV, and
Part V, ine 1 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 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | N/A
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2013)

332004
10-29-13
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Form 990 (2013) TEXAS 'SOCIETY OF CLINICAL ONCOLOGY 74-2452162 Pageb
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 I:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter O-if not applicable 1a 5
b Enter the number of Forms W 2G included in ine 1a Enter -O- if not applicable 1b 0
Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to Iine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
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 contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N/A
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
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed durnng 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 quahfied intellectual property, did the organization file Form 8899 as required? 79
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 and section 509(a)(3) supporting organizations Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
| a Did the organization make any taxable distributions under section 49667 N/A 9a
| b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
| 10 Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contributions included on Part VIiI, hine 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
‘ a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year N/A | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? N/A 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 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
‘ 332005
‘ 10-29-13
5

13570429 745960 33364 2013.03040 TEXAS SOCIETY OF CLINICAL O 33364_ 1



Form 990 (2013) TEXAS 'SOCIETY OF CLINICAL ONCOLOGY 74-2452162 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

x1

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting nghts among members of the governing body, or i the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.

b Enter the number of voting members included in 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

3 Did the organmization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

[4)]

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

[ B[S BN E- N (A ]

6 Did the orgamization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

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

8 Did the organizahion contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a

bl o T S = S [ B o o

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9

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

No

10a Did the organization have local chapters, branches, or affilates? 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? /f "No," go to Iine 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c

13 Did the organization have a written whistleblower policy? 13

PAPAE (D4 [

14 Did the organization have a wntten document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

>3

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a

b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply
[:] Own website l:] Another’s website @ Upon request :] Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization §»

LI YU - 301-984-9496

11600 NEBEL STREET, SUITE 201, ROCKVILLE, MD 20852-2557

13570429 745960 33364
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Form 990 (2013) TEXAS 'SOCIETY OF CLINICAL ONCOLOGY 74-2452162 Page?
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 hne in this Part Vit [:I
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

® |st all of the organization’s current key employees, If any See instructions for definition of "key employee *

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

® | st 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

® | st all of the organization’s former directors or trustees that receiwved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

[X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . o crz 2?::32 thar 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
(hst any g the organizations compensation
hours for t;: . B organization (W-2/1099-MiSC) from the
related g|g B (W-2/1099-MISC) ¢ organization
organizations E é é 53 and related
below E S|=|5|Eg = organizations
fine) 2BlE2|E[E |88 &
(1) GLADYS RODRIGUEZ 1.00
PRESIDENT X X 0. 0. 0.
(2) RAY PAGE 1.00
PRESIDENT-ELECT X X 0. 0. 0.
(3) WILLIAM JORDAN 1.00
IMMEDIATE PAST-PRESIDENT X X 0. 0. 0.
(4) LUIS CAMACHO 1.00
SECRETARY X X 0. 0. 0.
(5) GARY GROSS 1.00
TREASURER X X 0. 0. 0.
(6) JOHN COX 1.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(7) LUIS CAMPOS 1.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(8) CESAR J. TULA 1.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(9) LUCAS WONG 1.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(10) JOSEPH BAILES 1.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(11) R. STEVEN PAULSON 1.00
DIRECTOR-AT-LARGE X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) TEXAS ‘SOCIETY OF CLINICAL ONCOLOGY 74-2452162 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cz‘:z‘ggmm one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a director/rustee) from from related other
(st any .g the organizations compensation
hours for { & s organization (W-2/1099-MISC) from the
related | g | & Z (W 2/1099-MISC) organization
organizations| = | g g § and related
below EN= = g 28 5 organizations
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) | 2 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /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? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved 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) (o))
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) TEXAS 'SOCIETY OF CLINICAL ONCOLOGY 74-2452162 Page9
Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII [:I
(A) (B) (C) (D)
Total revenue Related or Unrelated R?yg%ﬂ{%sﬁc{!ggsd
exempt function business seciions
revenue revenue 512-514
‘3'3 1 a Federated campaigns 1a
g 3 b Membership dues 1b 156,000.
u;s; ¢ Fundraising events ic
gr_'i d Related organizations 1d
g‘ E e Government grants (contributions) 1e
g‘f_’ f All other contributions, gifts, grants, and
.3 .-QC: similar amounts not included above 1f
g% g Noncash coniributions included in ines 1a-1f $
O&| h Total. Add lines 1a-1f » 156,000.
Business Code
8 | 2a MEMBERSHIP DUES 900099 45,010. 45,010,
gg b MEETINGS 900099 26,975. 26,975,
N c
°| e
o f All other program service revenue
g Total. Add lines 2a-2f | 3 71,985.
3 Investment income (including dividends, interest, and
other similar amounts) > 426. 426.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties |
(1} Real (n} Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or {loss) >
7 a Gross amount from sales of 1) Securities (n) Other
assets other than mnventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o 8 a Gross income from fundraising events (not
g including $ of
nq>:) contributions reported on line 1¢) See
5 Part IV, Ine 18 a
£ b Less direct expenses b
°© Net income or (loss) from fundraising events »
9 Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from saies of inventory | 4
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See instructions > 228 ,411. 71,985. 0. 426.
87203 Form 990 (2013)
9
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Form 990 (2013) TEXAS 'SOCIETY OF CLINICAL ONCOLOGY 74-2452162 Page10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX I:l

Do notnclude amounts reported on lines 6b, Total é)ﬁgenses Progra(n?)serwce Manag‘é(r%)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 5,250.
2 Grants and other assistance to indwiduals in
the United States See Part IV, line 22 9,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
| persons described in section 4958(c)(3)(B)
| 7 Other salanes and wages
8 Pension plan accruals and contributrons (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 50,891.
b Legal
¢ Accounting 1,125.
d Lobbying 45,383.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
‘ g Other (If line 11g amount exceeds 10% of line 25,
| column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion
| 13 Office expenses 1,335.
14 Information technology
15 Royaltes
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 52,680.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 665.
\ 24 Other expenses Itemize expenses not covered
] above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0 )
a DUES 1,575.
b MEMBERSHIP 1,573.
¢ MISCELLANEQUS 328.
‘ d
| e All other expenses
25  Total functional expenses Add lines 1 through 24e 169,805,
26 Joint costs Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
Check here ’ D if following SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013)

TEXAS 'SOCIETY OF CLINICAL ONCOLOGY

74-2452162

Page 11

[Part X [Balance Sheet

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

L]

332011
10-29-13

13570429 745960 33364

11

(A) (B)
Begmning of year End of year
1 Cash - non-interest bearing 1
2 Savings and temporary cash investments 390,817.] 2 463,180.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9} voluntary
5] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, ine 11 12
13  Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
16 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 390,817.] 16 463,180.
17  Accounts payable and accrued expenses 392.[ 17 149.
18 Grants payable 18
19 Deferred revenue 10,100.] 19 24,100.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disquahfied persons
2 Complete Part Il of Schedule L 22
- |28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other lhabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 10,492.] 26 24,249.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 380,325.] 27 438,931,
g 28 Temporarlly restnicted net assets 28
g 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 380,325.[ 33 438,931.
34  Total habilities and net assets/fund balances 390,817.] 34 463,180.
Form 990 (2013)
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Form

990 (2013) TEXAS '‘SOCIETY OF CLINICAL ONCOLOGY

74-2452162 Pagel2

Part XI | Reconciliation of Net Assets

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

L

1 Total revenue (must equal Part VIIi, column (A), ine 12) 1 228,411.
2 Total expenses (must equal Part IX, column (A), line 25) 2 169,805.
3 Revenue less expenses Subtract line 2 from line 1 3 58,606.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 380 325,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explamn in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 438,931.

Part Xll| Financial Statements and Reporting

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

L]

23

3a

Accounting method used to prepare the Form 990 D Cash Eﬂ Accrual |:| Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

I:] Separate basis [:I Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

l:! Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organmization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

332012

10-29-13

13570429 745960 33364

12

Form 990 (2013)

2013.03040 TEXAS SOCIETY OF CLINICAL O 33364__1



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
P Complete iIf the organization is described below. P> Attach to Form 990 or Form 990-EZ. 0 Publi
Department of the Treasury P See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its pen to Public
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to 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 | 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 |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part || B

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

® Section 501(c){4), (5), or (6) organizations Complete Part |l

Name of organization Employer identification number

TEXAS SOCIETY OF CLINICAL ONCOLOGY 74-2452162

| 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 poltical campaign activities in Part IV
| 2 Political expenditures >3

\ 3 Volunteer hours

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

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

b If "Yes," describe in Part IV

|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

i 1 Enter the amount directly expended by the fitng orgamzation for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b | &
4 Dd the filng organization file Form 1120-POL for this year? |:| Yes D 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 fiing 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 i1s needed, provide information in Part |V

(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 or 990-EZ) 2013
LHA
332041
11-08-13
19

13570429 745960 33364 2013.03040 TEXAS SOCIETY OF CLINICAL O 33364__ 1



Schedule C (Form 990 or 990 EZ) 2013 TEXAS SOCIETY OF CLINICAIL ONCOLOGY 74-2452162 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 P El if the fillng organization belongs to an affilated group (and list in Part IV each affilated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check P D if the fihing organization checked box A and "limited control” provisions apply

Fil Affihated
Limits on Lobbying Expenditures org(:l)uz:tl:gn's (b) 'tlglt;s group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total iobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legisiative body (direct lobbying)

¢ Total lobbying expenditures (add ines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add ines 1c and 1d)

f 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 lne 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 1)

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

i Subtract line 1f from ine 1c¢ If zero or less, enter -0-
j If there 1s an amount other than zero on erther line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? l:' Yes D No

4-Year Averaging Period Under Section 501(h)
(Some orgamizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or flsc(;la:/eer;(:?)reygelr?;lng - (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling 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 or 990-EZ) 2013

332042
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.Schedule‘C(Form 990 or 990 E2) 2013 TEXAS BSOCIETY OF CLINICAL ONCOLOGY

74-2452162 Pages

| 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 to hines 1a through 11 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 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

SQ - 0o o O oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

| Other activities?

) Total Add lines 1c through 1

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

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4312

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6).

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

Yes No
1 X
2 X
3 X

Part llI-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 llI-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
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

1 45,010.
2a 45,383.
2b -113.
2c 45,270.
3 45,010.
4

5

|Part IV |  Supplemental Information

Prowvide the descriptions required for Part I-A, ine 1, Part 1-B, ine 4, Part |-C, ine 5, Part II-A (affihated group st), Part II-A, line 2, and Part II-B, line 1

Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2013
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13570429 745960 33364 2013.03040 TEXAS SOCIETY OF CLINICAL O 33364_ 1

SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions i1s at www irs gov/form990. Inspection

Name of the organization Employer identification number
TEXAS SOCIETY OF CLINICAL ONCOLOGY 74-2452162

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

7. PROMOTED COLLEGIAL RELATIONSHIPS AMONG ONCOLOGISTS IN THE STATE OF

TEXAS.

FORM 990, PART VI, SECTION A, LINE 3:

EXPLANATION: THE ORGANIZATION DELEGATED CONTROL OVER THE MANAGEMENT DUTIES

TO (C) MANAGEMENT INC. PRIOR TO SIGNING THE AGREEMENT, AN INDEPENDENT

COMPARISON OF THE MANAGEMENT FEE WAS CONDUCTED AND APPROVAL OF THE

MANAGEMENT FIRM'S FEE WAS OBTAINED FROM ALL BOARD MEMBERS. THE DECISION TO

SIGN THE AGREEMENT WAS DOCUMENTED IN THE ORGANIZATION'S BOARD MEETING

MINUTES. THE TOTAL AMOUNT PAID TO (C) MANAGEMENT DURING 2013 WAS $50,891.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: THE ORGANIZATION AMENDED ITS ARTICLES OF INCORPORATION TO

REFLECT A CHANGE IN THE ORGANIZATION'S NAME FROM TEXAS SOCIETY OF MEDICAL

ONCOLOGY TO TEXAS SOCIETY OF CLINICAL ONCOLOGY.

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

EXPLANATION: THE ORGANIZATION HAS GROUP AND INDIVIDUAL MEMBERS.

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

EXPLANATION: THE ORGANIZATION HAS MEMBER THAT MAY ELECT ONE OR MORE MEMBERS

OF THE GOVERNING BODY. THE ELECTION OF OFFICERS OCCURS EVERY OTHER YEAR.

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

EXPLANATION: CHANGES TO BY-LAWS MUST BE APPROVED BY MEMBERSHIP.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) . . Page 2

Name of the organmization Employer identification number

TEXAS SOCIETY OF CLINICAL ONCOLOGY 74-2452162

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

EXPLANATION: THE FORM 990 WAS SIGNED BY THE TREASURER. HOWEVER, THE FORM

990 WAS NOT REVIEWED BY THE ENTIRE GOVERNING BODY BEFORE IT WAS FILED.

INSTEAD, THE GOVERNING BODY REVIEWED THE FINANCIAL AND SUPPORTING

DOCUMENTATION USED IN THE PREPARATION OF THE FORM 990 PRIOR TO ITS RELEASE

TO THE ACCOUNTANTS.

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

EXPLANATION: ELECTED BOARD MEMBERS SIGN THE CONLICT OF INTEREST FORM

ANNUALLY. IF THE BOARD HAS REASONABLE CAUSE TO BELIEVE A MEMBER HAS FAILED

TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST, THE BOARD GIVES THE

MEMBER THE OPPORTUNITY TO EXPLAIN THE ALLEGED FATILURE TO DISCLOSE. IF AFTER

FUTURE INVESTIGATION, THE BOARD DETERMINES THAT A FATILURE TO DISCLOSE HAS

OCCURRED, IT TAKES APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

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

EXPLANATION: THE TEXAS SOCIETY OF CLINICAL ONCOLOGY MATINTAINS ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTIAIL STATEMENTS AT ITS

MANAGEMENT OFFICE IN ROCKVILLE, MARYLAND. THESE DOCUMENTS ARE MADE

AVATLABLE TO THE GENERAL PUBLIC UPON REQUEST.

332212 . Schedule O (Form 990 or 990-EZ) (2013)
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Hope Andrade

"Corporations Section
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Texas Society of Clinical Oncology
105583401

fformerly: TEXAS SOCIETY OF MEDICAL ONCOLOGY, INC.]

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the
above named entity has been received in this office and has been found to conform to the applicable

provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated: 12/15/2010

Effective: 12/15/2010

Hope Andrade
Secretary of State

Come visit us on the internet at http:/fwww.sos.state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: Michelle Ledesma TID: 10303 Document: 345775830004



Hope Andrade

‘Corporations Section
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

December 16,2010

Attn; William Jordan

ASSOC OF COMMUNITY CANCER CTRS
11600 Nebel Street, Ste 201
Rockville, MD 20852 USA

RE: Texas Society of Clinical Oncology
File Number: 105583401

Tt has been our pleasure to file the Certificate of Amendment for the referenced entity. Enclosed is the
certificate evidencing filing. Payment of the filing fee is acknowledged by this letter.

If we may be of further service at any time, please let us know.

Sincerely,

Corporations Section
Business & Public Filings Division
(512) 463-5555

Enclosure

Come visit us on the internet at http://www.sos.state.te.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Michelle Ledesma TID: 10323 Document: 345775830004



Form 424 This space reserved for office use.
(Revised 12/09)

Submit in duplicate to: In the g’#ﬁg .
Secretary of State \ g Secreta 1Yy of S tat:ogh‘;?
P.O. Box 13697 . i exas
Austin, TX 78711-3697 Certificate of Amendment DEC 15 2010

512 463-5555

FAX: 512/463-5709 Corporations Section
Filing Fee: See instructions

Entity Information

The name of the filing entity is:
Texas Society of Medical Oncology

State the name of the entity as currently shown in the records of the secretary of state. If the amendment changes the name
of the entity, state the old name and not the new name.

The filing entity is a: (Select the appropriate entity type below.)

{1 For-profit Corporation [ Professional Corporation

X ] Nonprofit Corporation [ Professional Limited Liability Company
] Coopérative Association ] Professional Association
[] Limited Liability Company [ Limited Partaership

The file number issued to the filing entity by the secretary of state is: 01055834
The date of formation of the entity is: February 16, 1988

Amendments

1. Amended Name
(If the purpose of the certificate of amendment is to change the name of the entity, use the following statement)

The amendment changes the certificate of formation to change the article or provision that names the
filing entity. The article or provision is amended to read as follows:

The name of the filing entity is: (state the new name of the entity below)
Texas Society of Clinical Oncology

The name of the entity must contain an organizational designation or accepted abbreviation of such term, as applicable.

2. Amended Registered Agent/Registered Office

The amendment changes the certificate of formation to change the article or provision stating the
name of the registered agent and the registered office address of the filing entity. The article or
provision is amended to read as follows:

Form 424 6



Registered Agent
(Complete either A or B, but not both. Also complete C.)

[C] A. The registered agent is an organization (cannot be entity named above) by the name of:

OR
[] B. The registered agent is an individual resident of the state whose name is:

Furst Name M1 Last Name Suffix

The person executing this instrument affirms that the person designated as the new registered agent
has consented to serve as registered agent.

C. The business address of the registered agent and the registered office address is:

TX
Street Address (No P.O Bax) City State  Zip Code

3. Other Added, Altered, or Deleted Provisions

Other changes or additions to the certificate of formation may be made in the space provided below. If the space provided
is insufficient, incorporate the additional text by providing an attachment to this form. Please read the instructions to this
form for further information on format.

Text Area (The attached addendum, if any, is incorporated herein by reference.)

Add each of the following provisions to the certificate of formation. The identification or
reference of the added provision and the full text are as follows:

[ Alter each of the following provisions of the certificate of formation. The identification or
reference of the altered provision and the full text of the provision as amended are as follows:

Delete each of the provisions identified below from the certificate of formation.

Statement of Approval

The amendments to the certificate of formation have been approved in the manner required by the
Texas Business Organizations Code and by the govemning documents of the entity.

Form 424 7




Effectiveness of Filing (Setect cither A, B, or C))

A.£x] This document becomes effective when the document is filed by the secretary of state.
B. [[] This document becomes effective at a later date, which is not more than ninety (90) days from
the date of signing. The delayed effective date is:

C. [_] This document takes effect upon the occurrence of a future event or fact, other than the
passage of time. The 90™ day after the date of signing is:

The following event or fact will cause the document to take effect in the manner described below:

Execution

The undersigned signs this document subject to the penalties imposed by law for the submission of a
materially false or fraudulent instrument and certifies under penalty of perjury that the undersigned is
authorized under the provisions of law governing the entity to execute the filing instrument.

Date: (l—-ti—={ o0

By:

%)

Signature of authorized ferson

William Jordan

Printed or typed. name of authorized person (see instructions)

Form 424 8




TEXAS SOCIETY OF CLINICAL ONCOLOGY

BYLAWS

Adopted by the Saciety Membership — November 16, 1996
Amended by Vote of the Society Membership — September 1, 1999
Amended by Vote of the Society Membership — April 2005
Amended by Vote of the Society Board of Directors — September 2010
Amended by Vote of the Society Board of Directors — July 2011



TEXAS SOCIETY OF CLINICAL ONCOLOGY
BYLAWS

ARTICLE I: Name

The name of this organization shall be the Texas Society of Clinical Oncology (“Society” or
“TxSCO”).

ARTICLE lI: Purpose
The purposes of the Texas Society of Clinical Oncology are

(1) To improve the quality of oncology care available to the people of Texas;

(2) To maintain and advance the standards of cancer care;

(3) To support oncology education;

(4) To facilitate the development and use of new cancer management
techniques in the community;

(5) To provide effective representation of the oncology field for its members and
the public;

(6) To foster effective communication enhancing access to scientific,
socioeconomic, research, and other relevant data; and

(7) To promote collegial relationships among oncologists in the State of Texas.

ARTICLE lll: Membership

Section 1. Qualifications. All individuals in good moral and professional standing who
are engaged in or interested in the care of cancer patients and hematological disorders
and who support the purposes of the Society shall be eligible for membership in the
Society. Membership shall be open to those individuals who practice in Texas or adjacent
States.

Section 2. Categories of Membership. There shall be seven (7) categories of
membership. The Board is authorized to create additional membership categories with
specific requirements, rights, and privileges as shall be set by the Board from time to time.

Regular Membership: Regular membership shall be open to all eligible physicians
who are engaged in or interested in oncology or hematology past or present, who
are licensed by the Board of Medical Examiners in Texas, are certified or eligible for
certification by the appropriate approved national certifying body, and practice in the
State of Texas or adjacent states. Regular Members shall be eligible to vote, hold
elective office, attend Society business meetings, and receive all Society mailings.
Regular Members shall pay all dues as established by the Board of Directors.

Associate Membership: Associate membership shall be open to allied health
professionals involved in the care and treatment of persons with hematologic and

1



oncologic disorders including nurse practitioners, and physician assistants. Associate
members shall be allowed to vote and hold no more than one (1) at-large seat on the
Corporation’'s Board of Directors, and required to pay nominal dues. They shall be
allowed to attend meetings and serve on committees.

Affiliate Membership: Affiliate membership shall be open to allied health professionals
who have a demonstrated interest and involvement in the care of patients with
hematologic and oncologic disorders including pharmacists, radiation therapists, registered
nurses, cancer registrars, cancer research personnel, managers, business staff, social -
workers, or other health care professional as approved by the Board. Affiliate members
are allowed to aftend meetings and serve on committees at the request of the committee
chair, but they shall not be allowed to vote, hold office, or required to pay dues.

Fellow Membership: Fellow membership shall be open to healthcare professionals who
are participating in an approved oncology or hematology subspecialty training program.
They shall not be allowed to vote or hold office until they become a Regular member nor
shall they be required to pay dues as long as they are engaged in their Fellowship
experience. They shall be allowed to attend meetings and serve on committees. Their
application will require an attached reference letter from the training program director
and be sponsored by a physician member of the Society.

Retired Membership: Retired membership is open to those physicians who are no
longer in the practice of oncology or hematology in the state of Texas, but who fulfill
all other requirements of Regular membership. Retired Members shall not be
allowed to vote, hold elective office, or pay dues. They may serve on committees.

Honorary Membership: This special membership category will be open to those
physicians who are nominated by the Board of Directors and so honored by a vote
of 51% of the membership at any meeting. Honorary Members shall have all the
rights of Regular Members. Honorary Members shall not be required to pay dues.

Corresponding Membership: Corresponding membership is open to oncologists
who reside outside the state of Texas. Corresponding Members may attend Society
meetings and receive all Society mailings, but may not vote nor hold office in the
Society. They will pay dues, at a rate to be determined by the Board of Directors.

Section 3. Election to Membership. Each candidate for membership shall be required to
submit an application to the Society for approval. Candidates will be approved for
membership using criteria and procedures established from time to time by the Board of
Directors.

ARTICLE IV: Officers

Section 1. Officers. The officers of the Society shall be the President, President-Elect,
Secretary, Treasurer and, after the first year, the Immediate Past President.
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Section 2. Election and Term of Office. Ali officers shall be elected by the Board of
Directors and shall serve until their successors are elected. Any two or more offices may
be held by the same person, provided that the Corporation shall have not fewer than two
persons as officers. All officers shall be subject to removal at any time by the Board of
Directors whenever in the judgment of the Board of Directors the best interests of the
Corporation will be served thereby. The Board of Directors may, in it discretion, elect
acting or temporary officers, elect officers to fill vacancies occurring for any reason
whatsoever, and limit or enlarge the duties and powers of any officer elected by it. Officers
need not be directors of the Corporation.

Section 3. Duties of Officers. The officers shall perform the duties prescribed by these
Bylaws and by the parliamentary authority adopted by the Society.

President: The President shall preside at all meetings of the Society, shall call
meetings of the Board of Directors as may be necessary to transact the business of
the Society, appoint all standing committees and ad hoc committees, fill vacancies
as necessary, coordinate the activities of the Society, and perform such other duties
as are customary for a presiding officer.

President-Elect: The President-Elect shall assist the President in the performance
of his duties, preside at meetings in the absence of the President, perform duties
assigned to him by the President, and shall automatically assume the office of the
President at the expiration of his term. In the event of the death or removal of the
President, the President-Elect shall assume the office of the President. If the
President-Elect is unable to assume the Presidency, the Nominating Committee
shall choose a replacement.

Secretary: The Secretary shall be responsible for maintaining the Society records
for all meetings, shall be the custodian of such records, and shall sign and attest on
all necessary papers required by law.

Treasurer: The Treasurer of the Society shall be the custodian of all monies,
securities, deeds, and properties for the Society, shall hold same, subject to the
direction and disposition of the Board of Directors, and shall make a full financial
report to the members annually.

ARTICLE V: Board of Directors

Section 1. Number and Qualification of Directors. The initial number of directors of the
Corporation shall be as set forth in the Articles of Incorporation. The number of directors
may be increased or decreased from time to time by amendment to these Bylaws. The
number of directors of the Corporation shall not be less than three. The Board of Directors
shall be composed of the Officers of the Society and six directors elected at-large at the

3



P

annual meeting or by mail or facsimile.
Section 2. Duties. The Board of Directors of the Society shall determine policy, manage
finances, and generally direct the affairs of the Society.

Section 3. Terms and Tenure of At-Large Members. The term of office for each director
shall be two years, or until their successars are elected. Term of office begins and ends
with the annual meeting of the Society. The Board of Directors shall be elected at the
annual meeting or by mail ballot or facsimile transmission. They shall be elected by a
majority of those voting.

Section 4. Meetings. At least one meeting of the Board of Directors shall be held in
conjunction with the annual meeting of the Society.

Section 5. Vacancies. Vacancies in any office shall be filled in the interim by
appointment of the President of the Society with the approval of the Board of Directors.

Section 6. Attendance Requirement. Board members whose unexcused absences
exceed three consecutive (3) board meetings in any one (1) year period may be subject to
removal from the Board.

Section 7. Quorum (Board Meeting). Three (3) members of the Board, one of whom
shall be the President or President-Elect, shall constitute a quorum for the transaction of
business at any meeting of the Board.

ARTICLE VI: Committees
Section 1. In General. The Board of Directors may designate one (1) or more standing or
advisory committees whose members shall serve at the request of the Board of Directors.
All committees shall report their findings and recommendations to the Board of Directors.

ARTICLE VH: Meetings

The annual meeting of the Society can be held in conjunction with another state, national
or international meeting. Special meetings will be called by the President.

ARTICLE VII: Fiscal Year
The fiscal year of the Society will extend from January 1 through December 31.
ARTICLE IX: Amendments
These Bylaws may be amended by a two-thirds (2/3) vote of the Board of Directors. Notice

of any proposed amendments shall be given in the notice of any meeting at which it is to
be considered.



