See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_11_EO:73-1386920_990_201006.pdf
https://public.resource.org/privacy?2010_11_EO:73-1386920_990_201006.pdf

o 390

Departmens of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
nspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Check ot

applicable
Address | label or

prease |C N@me of organization

use RS

change | prmor GATEWAY FOR CANCER RESEARCH

Name

change | "P® | Doing Business As

D Employer identification number

73-1386920

aturn S | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Termin- Jstruc- [L336 BASSWOOD ROAD 847-342-7450

Amended| tions
return

City or town, state or country, and ZIP + 4

fog o SCHAUMBURG, IL 60173

tion

pending

G Gross receipts $

3,763,529.

F Name and address of principal officer LYNETTE BISCONTI
SAME AS C ABOVE

for affiliates?

| Taxexemptstatus [ X]501(c)(3 ) (nsertno) [_J49a7@or [ 527

J Website: » GATEWAYFORCANCERRESEARCH .ORG

H(a) Is this a group return

DYes @ No

H(b) Are all affiliates included? CJves [ INo
If “No," attach a list (see instructions)
H{c) Group exemption number P>

K_Form of organization: { X ] Corporation [ ] Trust [_] Association [ ] Other B>

| L Year of formation: 199 1] M State of legal domicile: T L

[Part1| Summary
o | 1 Bnefly descnbe the organization's mission or most significant activties CANCER STUDY AND RESEARCH
Q
c
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
—3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
§g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 14
= g 5 Total number of employees (Part V, ine 2a) 5 0
e,gg 6 Total number of volunteers (estimate if necessary) 6 0
>§ 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a 0.
<o b Net unrelated business taxable ncome from Form S90-T, line 34 7b 0.
= Prior Year Current Year
Sg 8 Contributions and grants (Part Vill, ine 1h) 2,050,754, 2,161,499,
Z5 9 Program service revenue (Part VI, ine 29)
Z3 | 10 Investment income (Part VilI, column (A), ines 3, 4, and 7d) 31,1009. 15,754.
g’t 11 Other revenue (Part VHI, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) 577,051. 1,325,287.
@ | 12 Total revenue add hines 8 through 11 (must equal Part VIII, column (A), line 12) 2,658,914. 3,502,540.
13 Grants and simitar amounts paid (Part X, column (A), lines 1-3) 2,804,682, 475,573,
Benefits paid to or for members , column (A), line 4)
o benefits (Part 1X, column (A), lines 5-10)
2 Xagoiumn (A), tine 11e)
8 mn (D), Ine 25) B>
d s 11a-11d, 11-24f) 219,586. 211,418,
bqual Part IX, column (A}, line 25) 3,024,268. 686,991.
19 Revmuel&ﬂﬁrﬁa&,ﬁudﬁiﬁﬂme18fromllne12 -365,354. 2,815,549,
ég L= ASA Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 2,292,669. 3,855,562,
<g| 21 Total liabilties (Part X, line 26) 2,666,667, 1,414,011,
23| 22 Net assets or fund balances _Subtract hne 21 from line 20 -373,998. 2,441 551,
[Part Il |Signature Block
Under penalties of gerjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complgte D ation of preparergher than afficer) 1s based on all information of which preparer has any knowledge
.
Sign ’ u@-—m | /- /'/ 0
Here Signalufe of officer Date
LYNETTE BISCONTI, PRESIDENT
Type or print name and title
Paid Preparer's ’éi! S ﬁ 0’21}7é ' ; gg?ck i mggﬁ éﬁ::g;ymg number
Preparer's :lgnature t O |employed » D
Use Only | voer [ CLIF{ON GUNDERSON LLP EIN >
seft-employed) 1301\W. 22ND ST, STE 1100
2P e OAK BROOK, IL 60523 Phoneno. » (630) 573-8600

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

I_il Yes D No

932001 02-04-10

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

N\

Form 990 (2009)
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Form 990 (2009) GATEWAY FOR CANCER RESEARCH 73-1386920 Page?2
| Part Ill | Statement of Program Service Accomplishments

1 Brnefly descnbe the organization’s mission’
TO FUND INNOVATIVE AND LIFE-CHANGING CLINICAL STUDIES THAT ACCELERATE
NEW TREATMENT OPTIONS FOR CANCER PATIENTS.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? Clves (XINo
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No

If *Yes," descnbe these changes on Schedule O

4  Descnbe the exempt purpose achievemnents for each of the orgamization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code ) (Expenses $ 662,410. including grants of $ 475,573 . )(Revenue $ )
GATEWAY FOR CANCER RESEARCH (FORMERLY KNOWN AS CANCER TREATMENT
RESEARCH FOUNDATION OR CTRF), A NON-PROFIT 501(C)(3) ORGANIZATION, WAS
ESTABLISHED IN 1991 TO PROMOTE RESEARCH THROUGH THE TREATMENT PROCESS
AND SUPPORT PROGRESSIVE MOLECULAR, NUTRITIONAL AND IMMUNOLOGICAL
RESEARCH PROGRAMS THAT MORE TRADITIONAL CANCER RESEARCH INSTITUTIONS
MAY NOT FUND. GATEWAY IS DEDICATED TO ADVANCING INNOVATIONS IN THE
SCIENTIFIC COMMUNITY AND SPEEDING THEM TO THE CANCER PATIENT'S BEDSIDE.
THE WORK OF GATEWAY IS ABOQUT GIVING CANCER PATIENTS THE ABILITY TO LIVE
LONGER, MORE FULFILLING AND HEALTHIER LIVES.

NO PORTION OF ANY PUBLIC CONTRIBUTION TO GATEWAY GOES TO FUNDRAISING OR
ADMINISTRATIVE SALARIES. DUE TO GENEROQUS CORPORATE UNDERWRITING OF
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 662,410.
Form 990 (2009)
032002
02-04-10
2
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Form 990 (2009) GATEWAY FOR CANCER RESEARCH 73-1386920 Page3
[ Part IV | Checklist of Required Schedules

’ Yes | No
1 Is \the organization descnbed tn section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 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? If “Yes, * complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)}{6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution 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 histonc structures? /f *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 lii 8 X
} 9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
| credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,* complete Schedule D, Part IV 9 X
| 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
‘ If “Yes, " complete Schedule D, Part V 10 X
i 11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi, VIl, VIII, IX, or X
| as applicable 11 | X
} e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes, * complete Schedule D,
‘ Part Vi
| e 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, ine 167 If “Yes, * complete Schedule D, Part Vil.
e Did the organization report an amount for investmenits - program related in Part X, Iine 13 that 1s 5% or more of its total
| assets reported in Part X, ne 16? If *Yes, “ complete Schedule D, Part Vill
1 ® 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
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
e Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If “Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, Xll, and Xill 121 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
It *Yes,"* completing Schedule D, Parts X!, Xll, and Xill is optional l 12A X
13 Is the organization a school described in section 170(b)(1)(AX)? 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, * complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, Ilnes
1c and 8a? If “Yes," complete Schedule G, Part Il 18! X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vilt, ine 9a? If "Yes,"
| complete Schedule G, Part il . .19 X
i 20 _Did the orgamization operate one or more hospitals? If *Yes, * complete Schedule H 20 X
| Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) GATEWAY FOR CANCER RESEARCH 73-1386920

Page 4

[ Part IV ] Checklist of Required Schedules (continued)

21

.

22

23

24a

26

27

28

883

31

32

37

Dna the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part tX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and Il

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

Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part |

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

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part lil

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 current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV
An entrty of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

It “Yes," complete Schedule N, Part i

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Il

Did the organization 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 |

Was the organization related to any tax-exempt or taxable entity?

If *Yes, " complete Schedule R, Parts Il, lil, IV, and V, Iine 1

Is any related organization a controlled entity within the meaning of section 512(b){13)?

If "Yes, " complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes, " complete Schedule R, Part V, Iine 2

Dud the organization conduct more than 5% of its activities through an entity that is not a related organization

and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?

Note. All Form 980 filers are required to complete Schedule O

21

Yes

No

24a

24b

24c

24d

25a

25b

27

28a

28b

Eallbe

28c

>

31

32

37

N R O T [ T T o B

38

X

0932004
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Form 990 (2009) GATEWAY FOR CANCER RESEARCH 73-1386920 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
*  US. Information Returns. Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O 3b
4a At any time dunng 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, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Sa 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
c If"Yes,* to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
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 contnibution and partly for goods and services
provided to the payor? 7a | X
b If "Yes,® did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of quaiified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoning 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 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(c){7) organizations. Enter’
a Intiation fees and capital contnbutions included on Part Vili, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties 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 filng Form 990 in eu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
032005
02-04-10
5
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Form 990 (2009) GATEWAY FOR CANCER RESEARCH 73-1386920 Page 6
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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 15 ‘
| b Enter the number of voting members that are independent 1b 14
i 2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
1 officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year '
by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )}
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 ] X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written confiict of interest policy? /f "No, " go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
| to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a wntten document retention and destruction policy? 14 1 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed »AZ ,CA ,CO,CT,FL ,IL ,ME,MD, MA MI,6 MN, MT

18 Section 6104 requires an orgarnization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {(501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
D Own website @ Another's website IK] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »
MR. IRWIN FONG - 847-342-7450
1336 BASSWOOD ROAD, SCHAUMBURG, IL 60173

Form 990 (2009)

020810 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2009) GATEWAY FOR CANCER RESEARCH 73-1386920 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space is needed

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

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

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® { 15t all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest compensated employees;
and former such persons

[}D Check this box Iif the organization did not compensate any current officer, director, or trustee.

(A} (B) ©) (D) (B) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
g g z |2 (W-2/1099-MISC) organization
i85 g8 and related
212 8|z|25 ¢ organizations
2|12|8|& =5 &
STEPHEN J. BAHLMANN
DIRECTOR X 0. 0. 0.
LYNETTE BISCONTI
PRESIDENT 30.00(X X 0. 0. 0.
WAYNE DIXON
SECRETARY X X 0. 0. 0.
DOTTIE RZESZUTKO
VICE PRESIDENT X X 0. 0. 0.
KENNETH SMITH
VICE CHAIRMAN X X 0. 0. 0.
CONNIE PAYTON-STROTTER
DIRECTOR X 0. 0. 0.
JOSEPH A. GREGOIRE
DIRECTOR X 0. 0. 0.
BRUCE LUBIN
DIRECTOR X 0. 0. 0.
ROBERT W. MAYO
DIRECTOR X 0. 0. 0.
ROD A. MURRAY
DIRECTOR X 0. 0. 0.
THOMAS R. DUENSING
DIRECTOR X 0. 0. 0.
MICHAEL MULLINS
TREASURER X X 0. 0. 0.
RICHARD J STEPHENSON
CHAIRMAN X X 0. 0. 0.
RICHARD A. RILEY
DIRECTOR X 0. 0. 0.
HARLAN TELLER
DIRECTOR X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) GATEWAY FOR CANCER RESEARCH 73-1386920  Page8
Iﬂrt Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
(A) (8) (€) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
' hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ‘%" - the organizations compensation
5l 5 organization (W-2/1099-MISC) from the
§ é 3 z.' {W-2/1099-MISC) organization
5 é . § gg . and related
§ E % é g’_ —E .?-_ organizations
1b_Total » 0. 0. 0.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in 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
ine 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "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 for services rendered to
the organization? I/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 received more than $100,000 of compensation from
the organization
(A) {8) €)
Name and business address Descnption of services Compensation
BRE/SWISS LLC GALA EVENT FACILITY
PO BOX 60350, CHARLOTTE, NC 28260 SERVICES 114,529,
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 1
Form 990 (2009)
932008 02-04-10
8
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16401101 099375 027-20521-00

Form 990 {2009) GATEWAY FOR CANCER RESEARCH 73-1386920  Page9
| Part VIil | Statement of Revenue
' . @ ® © retDhue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?grs 551142.
.2.2 1 a Federated campaigns 1a] 179,717.
gg b Membership dues 1b
4&| ¢ Fundraising events 1c| 1422100.
%,5 d Related organizations 1d
4E| e Government grants (contnbutions) | 1e
S g f All other contributions, gifts, grants, and
’é% similar amounts not included above 1f 559,682.
g'g g Noncash contributions included in kines 1a-11 $ 1 5 7 1 0 1 8 .
OS|  h Total. Add fines 1a-1f » 2161499.
Business Code
8 2a
gg b
[77] 5 c
§zs|
a f All other program service revenue
g_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) » 15,754. 15,754.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties |
(i) Real (1)) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securities (1i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | 4
o | 8 a Gross income from fundraising events (not
g including $ 1,422,100, of
é contributions reported on ine 1c) See
5 Part IV, line 18 al 260989.
6'5 b Less. direct expenses b| 260989.
¢ Net income or (loss) from fundraising events » 0.
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a RETURN OF UNUSED GRANT | 900099 1313955.] 1313955.
b MISCELLANEQUS 900099 11,332. 11,332,
c
d All other revenue
e Total. Add lines 11a-11d > 1325287.
12 Total revenue See Instructions. > 3502540.] 1325287. 0.l 15,754.
030410 Form 990 (2009)
S
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Form 990 (2009)

GATEWAY FOR CANCER RESEARCH

73-1386920 Pagel0

[ 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) but are not required to complete columns (B), (C), and (D).

bo not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 80, b, and 10b of Part VIl Total expenses N omaes | g cxpanses Fé‘i‘ééﬁ?é';g
1 Grants and other assistance to governments and
organizations 1n the U.S. See Part IV, line 21 475,573. 475,573.
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and indwiduals outside the U S
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, 0 disqualified
j 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 contributions (include section 401(k)
and section 403(b) employer contributions)
| 9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees)
| a Management
j b Legal
| ¢ Accounting
d Lobbying
| e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
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 affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
‘ miscellaneous may not exceed 5% of total
| expenses shown on line 25 below )
| a SCIENTIFIC DEVELOPMENT 150,000. 150,000.
| b MISCELLANEOUS 32,168. 7,587. 24,581.
i ¢ BOARD OF SCIENTIFIC COU 29,250. 29,250.
d
e
f All other expenses
25 Total functional expenses Add lines 1 through 241 686,991. 662,410. 24,581. 0.
26  Joint costs. Check here B> [__J if following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

16401101 099375 027-20521-00
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Form 990 (2009)

GATEWAY FOR CANCER RESEARCH

73-1386920 Page 11

| Part X [Balance Sheet

. (A) (B)
Beginning of year End of year
1 Cash - nonnterest-beanng 1 776,629.
2  Savings and temporary cash investments 2,119,085.] 2 2,834,908.
3 Pledges and grants receivable, net 154 ,546.] 3 222,890.
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
o 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 7,923.] 9 12,785.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 1
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 11,115.] 15 8,350.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,292,669. 16 3,855,562,
17 Accounts payable and accrued expenses 17 113.
18 Grants payable 2,666,667.] 18 1,413,898.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Ii
- of Schedule L 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 iabilities Complete Part X of Schedule D 25
___| 26 _Total liabilities. Add ines 17 through 25 2,666,667. 26 1,414,011,
Organizations that follow SFAS 117, check here P @ and complete '
@ lines 27 through 29, and lines 33 and 34. i
% 27  Unrestricted net assets -1,018,073.] 27 1,617,101.
T |28 Temporanly restncted net assets 644,075.] 28 824,450.
T 29 Permanently restrnicted net assets 29
2 Organizations that do not follow SFAS 117, check here > [:l and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2’ 31 Pad'n or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances -373,998.| 33 2,441 ,551.
34 Total iabiities and net assets/fund balances 2,292,669.] 34 3,855,562.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) GATEWAY FOR CANCER RESEARCH 73-1386920 Page12

| Part XI | Financial Statements and Reporting
. Yes | No

1 Accounting method used to prepare the Form 890 [:l Cash DZ! Accrual D Other
) If the organization changed its method of accounting from a prior year or checked “Other,* explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c !f "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 dunng the tax year, explain in Schedule O.
d If *Yes" to ine 2a or 2b, check a box betow to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both
L_X] Separate basis D Consolidated basis D Both consolidated and separate basis
| 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

| Act and OMB Circular A-133? 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 in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10

12
16401101 099375 027-20521-00 2009.04050 GATEWAY FOR CANCER RESEARCH 027-20H1




SCHEDULE A . . " OMB No 1545-0047
(Form £80 or 990-E2) Public Charity Status and Public Support 2009
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
ntemal Revenue Service P Attach to Form 930 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GATEWAY FOR CANCER RESEARCH 73-1386920

[ Part IT Reason for Public Charity Status (Al organizations must complete this part ) See mnstructions

The organization i1s not a private foundatton because 1t is: (For lines 1 through 11, check only one box )

]
L

S WN 2

0 B0 D

10
1

00

el ]

A church, convention of churches, or association of churches descnbed in section 170{b){1)}{(AXi).

A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){(A)(iv). (Complete Part I} )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){ 1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b [:] Type Il c EI Type Ill - Functionally integrated d |:] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a wntten determination from the RS that it 1s a Type |, Type |l, or Type lll

supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (1i) below, Yes | No
the governing body of the supported organtzation? 11g(1)
(i) A family member of a person descnbed In (i) above? 114(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . L1 1gafiii)
h Provide the following information about the supported organization(s).
eneotampors | E g OO bl | )l
organization (described on nes 1-9 [0 ol B , |(iyorganized in the support
above of IRC section governing document?| (i) of your suppo u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

032021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 GATEWAY FOR CANCER RESEARCH 73-1386920 Page2
- Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year {or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants *) 1,656,502, 2,368,215, 2,138,067,| 2,050,754,/ 2,161,499, 10,375,037,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1,656,502, 2,368,215, 2,138 067, 2,050,754, 2,161,499, 10,375,037,

5§ The portion of total contrnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,

column (f) 941,343.
6 Public support. Subtract iine 5 from Iine 4 9 433 694,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total
7 Amounts from line 4 1,656,502, 2,368,215, 2,138 067 2,050 754, 2,161 499, 10,375,037,

8 Gross income from interest,
dividends, payments recetved on
securties loans, rents, royalties
and income from simiar sources 43,487. 94,251. 89,540. 31,1009. 15,754.| 274,141,

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

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

11 Total support. Add lines 7 through 10 10,649,178,
12 Gross receipts from related activities, etc (see instructions) 12 | 7,336,053.
13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 [:1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 88.59 %
15 Public support percentage from 2008 Schedule A, Part i, ine 14 15 87.26 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Iine 13, and line 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » [K]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and tine 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualrfies as a publicly supported organization » |—_—l
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization » D
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedute A (Form 990 or 990-EZ) 2009

832022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
{Part il [ Support Schedule for Organizations Described in Section 509(a)(2) (Comptete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
"1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts inctuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subiact bne 7¢ from ine )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

13 Total SUpport (add tines 8, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2009 (ine 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, Iine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization N 2 [:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . 1

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule D Supplemental Financial Statements °§’h‘56°9‘"’

{Form 990) > Complete if the organization answered “Yes," to Form 990,
* Part Vv, line 6,7,8,9, 10, 11, or 12. Open to Public
D
.nfii';.'";:v':,ijﬂ"sl:f‘;“" P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GATEWAY FOR CANCER RESEARCH 73-1386920

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? [:, Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

N & ON =

impermissible private benefit? D Yes D No
| Part Il | Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area
Protection of natural habrtat [:l Preservation of a certified histonc 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 in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic momitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year > §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? Clves [Tno
9 InPart XIV, 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 descnbes the organization’s accounting for
conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, 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 tems
(i} Revenues included in Form 990, Part VIII, ing 1 > 3
{iiy Assets included in Form 990, Part X . > 3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 890, Part VIII, line 1 > 3
b Assets included in Form 990, Part X . .. > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
S TAN
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Schedule D (Form 990) 2009 GATEWAY FOR CANCER RESEARCH 73-1386920 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Us!ng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a [:] Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other
c CI 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 XIV,
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes l:] No

I Part IV I Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, tine 9, or
reported an amount on Form 980, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? Clves [dno
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year ie
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [ ves LI No

b If "Yes,” explain the arrangement in Part XIV
|Part V. | Endowment Funds. Complete ff the organization answered *Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for faciiities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(i)
(ii) related organizations 3a(n)
b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o a o6 O

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e_Other
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 3 0.
Schedule D (Form 990) 2009
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16401101 099375 027-20521-00

Schedule D (Form 990) 2009 GATEWAY FOR CANCER RESEARCH

73-1386920 Paged

| Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category

{including name of securty) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

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

Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of Investment type (b) Book value

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

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

| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B} ine 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hiability

(b} Amount

Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B) iine 25.} >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamzation’s financial statements that reports the organization’s lability for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009 GATEWAY FOR CANCER_RESEARCH 73-1386920 Paged
[ Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) 1 3,502,540.
Total expenses (Form 990, Part IX, column (A), ine 25) 686,991.
Excess or (deficit) for the year Subtract line 2 from line 1 2,815,549.
Net unrealized gains (losses) on investments
Donated services and use of faciities
Investment expenses
Prnor period adjustments
Other (Descnbe in Part XIV)
Total adjustments (net) Add lines 4 through 8 9 0.
10 Excess or {defictt) for the year per audited financial statements Combine lines 3 and 9 10 2,815,549.
| Part Xlﬂ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,596,110.
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 832,581.
Recovenes of prior year grants 2c
Other (Describe in Part XIV ) 2d 260,989.
Add lines 2a through 2d 2e 1,093,570.
Subtract line 2e from line 1 3 3,502,540.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 3.502,540.
[ Part Xlll} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,780,561.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25
Donated services and use of facilities 2a 832,581,
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d 260,989.
Add lines 2a through 2d 2e 1,093,570,
3  Subtract line 2e from Iine 1 3 686,991.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
Investment expenses not included on Form 890, Part ViiI, ine 7b 4a
Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, iine 18) 5 686,991.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part |I, ines 3, 5, and 9, Part I}, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2, Part XI, ine 8, Part Xil, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any addrtional information
SCHEDULE D, PARTS XII AND XIII, LINES 2D - AMOUNTS REPRESENT DIRECT

® (N[O & |W]N

©CO~NOG LN

o Q60 O o

w

® a o T o

[« 2

EXPENSES FOR SPECIAL EVENTS HELD AND ARE REFLECTED IN PART VIII ON LINE 8B

AGAINST REVENUES FROM FUNDRAISING EVENTS.

FIN 48 FOOTNOTE: THE FOUNDATION ADOPTED THE REQUIREMENTS FOR ACCOUNTING

FOR_UNCERTAIN TAX POSITIONS ON JULY 1, 2009. THE FOUNDATION DETERMINED

THAT IT WAS NOT REQUIRED TO RECORD A LIABILITY RELATED TO UNCERTAIN TAX

POSITIONS AS A RESULT OF IMPLEMENTING THE NEW REQUIREMENTS. THE FEDERAL
Schedule D (Form 990) 2009

032054
02-01-10
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| Part XIV| Supplemental Information (continued)

Schedule D (Form 990) 2009 GATEWAY FOR CANCER RESEARCH 73-1386920 Pages
|
|
|

AND STATE TAX RETURNS OF THE FOUNDATION FOR TAX YEARS 2006, 2007, 2008 ARE

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE AND STATE TAXING

AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
. (Form 990 or 990-E2) Fundraising or Gaming Activities 2009
* P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
ﬁ:’::’;“;:\'{:{:‘::"sgv‘”s“'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
e P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GATEWAY FOR CANCER RESEARCH 73-1386920

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a |:] Mail solicitations e [:] Solicitation of non-government grants
b I:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g l:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes D No

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

{tii) DIg {v) Amount paid

1) Name of individual tundraiser | (1v) Gross receipts | to (or retained b (V? Amount paid
(o)r entity (fundraiser) (n) Activity ot control o ( )from activity fundraiser dk :rr fr:?zlgt?gnbw
contributions? listed in col (i) 9
Yes | No

Total >
3 Lst all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 GATEWAY FOR CANCER RESEARCH

73-

1386920 Page2

| Partli | Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000.

Net income summary Combine line 3, column (d}, and hne 10

>
| 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA WALTER NONE (add co. (a) through
FUNDRAISER [PAYTON RUN col. (e)

® (event type) (event type) (total number) ’

3

c

§ 1 Gross receipts 1,597,780. 85,309. 1,683,089,
2 Less Chantable contnbutions 1,375,597. 46,503. 1,422,100,
3 Gross income (ine 1 minus line 2) 222,183. 38,806. 260,989.
4 Cash prizes

o | 5 Noncash prizes

@

c

§ 6 Rent/facility costs 114,529. 114,529.

w

é 7 Food and beverages

(]
8 Entertainment
9 Other direct expenses 107,654. 38,806. 146,460.
10 Dwect expense summary Add lines 4 through 9 in column (d) { 260,989

0.

| Part 11 | Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming (add

g {a) Bingo bingo/progressive bingo (c) Other gaming | (a) through col. (c))
g
[}]
o

1_ Gross revenue
o | 2 Cash pnzes
&
g
21 3 Noncash prizes
)
o
2| 4 Rent/facility costs
o

5 Other direct expenses

:] Yes % D Yes % D Yes %
6 Volunteer labor [:] No D No D No

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming ncome summary Combine line 1, column (d), and line 7

9 Enter the state(s) in which the orgamization operates gaming activities

a s the organization licensed to operate gaming activities in each of these states?
b If “No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If *Yes," explain®

11 Does the organization operate gaming activities with nonmembers? .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming?

Yes | No

9a

10a

1

12

932082 02-03-10
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Schedule G (Form 990 or 990-£2) 2009 GATEWAY FOR CANCER RESEARCH

73-1386920 Page3

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a

%

Yes

No

* b An outside facility 13b

%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes,” enter the amount of gaming revenue recewved by the organization P> $ and the amount
of gaming revenue retained by the third party P> $

¢ If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retamn the state gaming license?
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activiies during the tax year B> $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

26

16401101 099375 027-20521-00 2009.04050 GATEWAY FOR CANCER RESEARCH 027-20H1



N.N 01-20-20 1012€8

6002 (066 W.i04) | 3|nNpPayds ‘066 W04 J0§ SUOONASU| Y} 33S ‘321N 10V UONIONpaYy yomiaded pue oy Adeald 104  wH
0 | SUOIIEZIUEDJO J8YI0 JO JoqWinu [E}0} J8lU3  ©
‘€ 4 suoneziuebio Juawuwiaaob pue (£)(0) LS UO103S JO JBguwinu [ejo} 1Bu3 2
HOYVISTY ¥IONVJ 0 T6YT W01 IT(N)(T)(F)0LT €6V9E09-V6 BTLV6 YO OOSIONWYd NVS
0bE °ELS 'TAFULS VINYOJITVD ££€€
NJHOD/4Sson
HOYVASTY Y3ONVJ °0 TTGV LET (e)(0)105 0¥0E9ZZ-F0 STIC0 YA NOILSOd
LITYLS RINNIE bP
¥ITLNO/¥IEUVd ¥NVA
HOMVASAY Y¥YIONV] 0 "ELB EET {(TY({2)0oLY 8TTT009-%L 0€0LL XI NOLSNOH
62%0 IINN' "GATE FEWODTOH STST
MVYMN/NOSYIANY aH
(1ayro
9oUB)SISSE 10 9oUB]SISSE YSEed-uou [esiesdde ‘AN w%%%wwwwm juesb yseos ajqeandde y wswuwianob 1o
welb jo asoding (4) Jo uonduoasaq (6) wiomwumwm:mﬂ JO Junowy (d) JO Junoury (p) uonoas Ny (9) N3 (@) uoneziuef10 jo SSaIppe pue swep (e) L
D < papaau S| 90edS [BUONIPPE Ji (066 WI04) |- 8)NPaYOS PUB A] HEJ 8SN 000'S$ UEY} 9I0W paAiadal aididal aUo OU Ji XOg S} ¥08uyD 000'G$ UBYL 310w paAtadai jeys juaididal
AUR 10} 'L Z BUI| ‘Al WBd ‘066 W10 O} ,SOA. Palemsue uoieziueBio ay) ji 81eidwo)) "S3jeIS PaliuN dy} Ul suoijeziuebi0 pue SjUsSLIUIBA0Y) O} JOUEBISISSY JAYIQ Pue SiuelD | | uey
SO1E1S PayuN 8y} Ul spuny juelb Jo asn ey} buLOIUGLL 40} S81Npad0id s,uoneziuebio ayy A| Wed ui aquaseg ¢
ON D S9A B (@JUB)SISSE IO Sjueib 8y} pJeme O} pasn Bualud

LO1}93]9S Y} PUE ‘9oUB)SISSE J0 SJUEID ayy 10 A)IqiBie ,SaalueIb au) ‘aouBlSISSE 40 SIUBID U] JO JUNOLUE By} S1ENUEISQNS O} SPJ0da) Ulgjuiew uoneziueBio ayy ssog L

99UB)SISSY PUB SJURIK) UO UOHEBLWIOM| [BI3USD) 1 ued

0C698ET-¢tL HOMVHISHY MHDONVYD ¥0d AVMALYD
Jaquinu uonesynuap! Jakojdwy uoneziuebio ay) Jo SWeN
uonosadsu) ‘066 W04 0} yoeny « 021AGS BNUBAGY {BUIILY,
219nd o} uadp ‘22 10 L Z 8Ul] ‘A Hid ‘066 WIO04 U0 ,SaA, paiamsue uoneziuebilo ayy §) 8y9|dwo)d Auinsee.] 6u1 jo Wwewiedag
mch Sa1BIS PA}iUM Y} Ul S[ENPIAIPU| PUE ‘SJUDLIUIBA0D
‘suoneziueb Q) 0} 3DUBISISSY JBUI0 PUE Sjuess (066 w04
Lv00-5vGL ON BINO 1 37NA3HOS




6002 (066 W.od) | 3INpayos

m N 0L-20-20 2oLzZEd

OIJILNIIDS 40 Quv¥Ood JHL X9 NOILVANIHWHWOODHIY NOdN °*SNOILVYOIJAIAOW ddLSHDINS

HLIM XIYINIWWOD FAILOILdAS ¥ SHANTONI 'OSTIV LNE VINIALI¥YD FAILOILEO

JO SNIQVH¥O TYOIYIWNN ¥V SIANTONI ATINO ION "MIIAIY SIHI "AdNLS dISO0d0odd

HOVAd 40 HNTVA IVIILNILOd ANV LI¥IW DIJILNAIOS HHL ONIOQNL ¥O4d VINALIY¥D J0

LIS qIII¥OSHEd ATINATEYD V¥V LSNIVOV SNOIIVOITAAV IHLVNTIVAL ANV MAIATY ¥YAONVD

J0 Va3V d¥INDIINVYd ¥ NI SI¥YIdXA ONIANTIONI SISILNIAIDS '"SSHD0¥d SIHL HONOYHL

*SYAHOYVYASHY ANV 'SNVYIDISAHd '"SLSILNIIDS dINMONIY J40 q¥VOod dIHSINONILSIA

¥ - SYOTIESNNCD DIAILNIIDS 40 Q¥¥0d ¥NO Ad (U1 SSIDOUd MHIAIY ¥dHd SNOVO0DI™

¥ HONOY¥HI 09 ISAW SNOILVOITAdV INV¥D TIV ¢ INIT 'I I¥¥d 'I FTNAFTHDS

UOREWLIO}UT [EUOHIPPE Jayl0 AUE pUE 'g aul] '] Wed Ui paiinbal uoiewuojur sy} apiaoid o3 ped siyy 8318|dwo) "uonew.oju) [eyuswajddng _ Al Heg _

90URISISSE YSEI-UOU JO Uonduasaq ()

(1oY10 ‘jesresdde ‘AN4 HoOQ) | SOUBISISSE YSED weib yses sadioa)
uonenea Jo poyiaiy (9) -uou Jo wnowy (pP)| 0 Junowy (9) jo saquinp (q) aoue)sIsse 10 Juesb jo adL | (e)

‘popasu sI 92edS [RUOINPPE J (066 WI04) L+ 8jNPaYIS PUB A] HBd asn

223Ul ‘Al UBd '066 W10 01 ,.SBA, pasomsue uoneziueBio auy yt 818|dwo) "Sajels Pajiun du} Ul S|ENPIAIPU| 0} 32UBISISSY JaYIQ pue sjueln _ Il yed _

0C698ET-¢tL

HOYVHISHY ¥WHAONVD ¥0d AVYMELVYD 600C (066 Wuod) | 8iNpauyds




Schedule | (Form 990) 2009 GATEWAY FOR CANCER RESEARCH 73-1386920 Page2
| Part IV | Supplemental Information

COUNSELORS, THE APPLICATION IS SUBMITTED TO GATEWAY'S BOARD OF DIRECTORS

FOR _FUNDING CONSIDERATION. THE STRINGENT REVIEW PROCESS, DESCRIBED ABOVE,

IS CONTINUED DURING THE COURSE OF THE STUDY, IF APPROVED AND FUNDED, WHEN

REQUIRED PROGRESS REPORTS ARE SUBMITTED. THE PROGRESS REPORTS ARE REVIEWED

BY THE BOARD OF SCIENTIFIC COUNSELORS AND RECOMMENDATIONS AND MODIFICATIONS

ARE MADE, IF DEEMED NECESSARY, BY THE BOARD PRIOR TO PAYMENT OF ADDITIONAL

FUNDS.

Schedule | (Form 990) 2009
032281 04-24-09
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

OMB No 1545-0047

2009

Open to Public

imernal Revenue Service ’ Attach to Form 990. lnspection
Name of the organization Employer identification number
GATEWAY FOR CANCER RESEARCH 73-1386920
{Part] [ Types of Property
(a (b) (c) {d)
Check If Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, line 1g revenues
1 Art- Works of art
2 Art - Histonical treasures
3 Art - Fractional interests
4 Books and publications
§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contrnibution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( OTHER FUNDRAT) X 81 68,186. SELLING PRICE OF DON
26 Other » ( AUCTION DONAT ) X 26 60,053. SELLING PRICE OF DON
27 Other » ( AUCTION DONAT) X 33 28,779. EXPERT OPINION OF VA
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes,"” descrbe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part 1l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y'Y V¥
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additiona! information. Open to Public
Depariment of the rreasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
GATEWAY FOR CANCER RESEARCH 73-1386920

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

ADMINISTRATIVE EXPENSES, 99% OF PUBLIC CONTRIBUTIONS RECEIVED ARE

APPLIED DIRECTLY TO SUPPORT AGGRESSIVE CANCER RESEARCH AND SCIENTIFIC

DEVELOPMENT PROGRAMS. OUR SCIENTIFIC BOARD APPLIES STRINGENT

GUIDELINES FOR REVIEWING EACH GRANT APPLICATION, RECOMMENDING TO THE

BOARD OF DIRECTORS ONLY THOSE THAT ARE IN KEEPING WITH THE FOUNDATION'S

MISSION. THROUGH THIS FORMAL REVIEW PROCESS, GATEWAY ENSURES THAT

FUNDING IS GRANTED STRICTLY TO THOSE PROJECTS THAT ARE TRULY INNOVATIVE

AND HAVE THE POTENTIAL TO QUICKLY TRANSLATE FROM THE RESEARCHER'S

LABORATORY TO THE PATIENT'S BEDSIDE.

AS THE NATION'S SECOND MOST DEADLY AND COSTLY DISEASE, CANCER

RECOGNIZES NO BOUNDARIES. IN THE BATTLE AGAINST CANCER, GATEWAY IS ON

THE FRONTLINES, SUPPORTING CLINICAL RESEARCH INITIATIVES DESIGNED TO

ENHANCE QUALITY OF LIFE FOR CANCER PATIENTS, SURVIVORS, AND FAMILIES IN

EVERY COMMUNITY NATIONWIDE.

GATEWAY FOR CANCER RESEARCH HAS FUNDED, OR IS CURRENTLY FUNDING, 112

INNOVATIVE RESEARCH PROJECTS DEALING WITH NEW AGENT STUDIES,

IMMUNOLOGY, NUTRITION, AND GENE THERAPY. COMPARED TO OTHER

ORGANIZTIONS OF OUR SIZE, WE ARE CLEARLY AMONG THE MOST SUCCESSFUL OF

CANCER RESEARCH FOUNDATIONS. THE QUALITY OF OUR FUNDED RESEARCH

CONTINUES TO IMPROVE EVERY YEAR AS WE RELENTLESSLY PURSUE THE MOST

EXCITING PROSPECTS FOR CUTTING EDGE CLINICAL RESEARCH WITH IMPORTANT

PATIENT IMPACT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Traasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
GATEWAY FOR CANCER RESEARCH 73-1386920

BECAUSE WE ARE VIGILANT ABOUT MONITORING OUR CLINICAL RESEARCH STUDIES,

WE CAN ASSURE OUR FUNDING PARTNERS THE BEST UTILIZATION OF THEIR

CONTRIBUTIONS. WE IDENTIFY AND ENCOURAGE GREATER INTERACTION WITH OUR

BEST RESEARCHERS AND ENCOURAGE APPLICATIONS FROM CLINICAL INVESTIGATORS

WHO CONSISTENTLY PROVIDE US WITH IMPORTANT PATIENT IMPACT RESEARCH.

HISTORICAL DOCUMENTATION OF OUR RESEARCH PROJECTS PROVIDES A WINDOW

THROUGH WHICH WE CAN VIEW OUR PAST ACCOMPLISHMENTS AND IMPLEMENT NEW

STRATEGIC PROGRAMS THAT REFLECT OUR MISSION - TO FUND INNOVATIVE AND

LIFE-CHANGING CLINICAL STUDIES THAT ACCELERATE NEW TREATMENT OPTIONS

FOR CANCER PATIENTS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS FIRST REVIEWED BY THE

ORGANIZATION'S INTERNAL STAFF AND A SUBSEQUENT REVIEW BY EXECUTIVE STAFF.

THE FORM 990 IS THEN REVIEWED BY THE AUDIT COMMITTEE OF THE BOARD OF

DIRECTORS AND SENT TQ EACH CURRENT MEMBER OF THE BOARD FOR THEIR REVIEW AND

ACTION.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S BOARD MEMBERS

AND STAFF ARE REQUIRED TO REVIEW THE CONFLICT OF INTEREST POLICY DURING A

REGULARLY SCHEDULED BOARD MEETING AND DURING THE STAFF MEMBERS ANNUAL

PERFORMANCE EVALUATION MEETING.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AZ,CA,CO,CT,FL,IL ,ME,MD,MA MI MN MT MO, NH,NJ,NY, NC,OH,OK,PA,RI,SC,TN,TX, VA

WA, WI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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: SCHEDULEO Supplemental Information to Form 990 Y. 773
. (Form 990) Complete to provide information for responses to specific questions on 2 009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
GATEWAY FOR CANCER RESEARCH 73-1386920

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO _THE PUBLIC VIA IT'S WEBSITE AND OTHER NONPROFIT PUBLICATIONS.

FORM 990, PART XI, LINE 2C

AN AUDIT COMMITTEE PROVIDES OVERSIGHT TO THE FOUNDATION'S ANNUAL AUDIT.

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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FOOTNOTES STATEMENT 1

FOUNDATION ADMINISTRATIVE COST SUPPORT:

MOST OF THE FOUNDATION'S ADMINISTRATIVE COSTS

ARE PAID FOR BY THE CANCER TREATMENT

CENTERS OF AMERICA, AN ILLINOIS CORPORATION, UNDER AN
ADMINISTRATIVE SPONSORSHIP ARRANGEMENT. THIS ARRANGEMENT
ALLOWS THE FOUNDATION TO FOCUS ALL OF ITS EFFORTS ON ITS
MISSION OF FUNDING INNOVATIVE PATIENT CENTERED CANCER
RESEARCH. CONSEQUENTLY, APPROXIMATELY 99% OF ALL DONATIONS
TO THE FOUNDATION CAN BE DIRECTED TO FUND INNOVATIVE AND
LIFE-CHANGING CLINICAL STUDIES THAT ACCELERATE NEW TREATMENT
OPTIONS FOR CANCER PATIENTS. THESE ADMINISTRATIVE COSTS
INCLUDE SALARIES AND BENEFITS, OCCUPANCY RELATED EXPENSES,
PROFESSIONAL FEES AND OTHER OPERATING EXPENSES SUCH AS
TRAVEL, ADVERTISING AND MARKETING, REPAIR AND MAINTENANCE,
AND IT RELATED COSTS.

34 STATEMENT(S) 1
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