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rom 990

Department of the Treasury .
Internal Revenue Service

Ll X4

Return of Orggg

ation Exérgiﬁ ﬁ‘bm 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 retum to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
iede | Alliance for Clinical Trials in Oncology
oanee | Foundation
Homnee Doing Business As 02-0464400
ratn Number and street (or P.0. box if mail is not delivered to street address) Room/sute | E Telephone number
g 230 W. Monroe Street 2050 773-702-9171
foanded| Gty or town, state or country, and ZIP + 4 G Gross receipts § 23,084,923.
wee | Chicago, IL 60606-4703 Hia) Is this a group retum
pending F Name and address of prnincipal officer Denise Brennan for affilates? D Yes E] No
same as C above H(b) Are all affilates ncluded? ] Yes [_INo

I Tax-exempt status [K] 501(c)(3) |:] 501(c) (

) (nsertno) [ J 4947(a)(1yor 1 527

J Website:p» calgb.org/public/foundation/foundation.php

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 3] M State of legal domicile: T L

[Part 1| Summary

o | 1 Brefly describe the organization's nission or most significant actvities TO _support regearch on the
§ methods of treating, managing & preventing cancer.
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 39
g 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 39
$| 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) ' 5 2
£ | 6 Total number of volunteers (estimate if necessary) 6 39
? 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 12,994,317.] 15,889,554.
g 9 Program service revenue (Part VIil, ine 2g) 8,850. 9,900.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 479,505. 539,733,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), Iine 12) 13,482,672, 16,439,187.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 10,498,476, 11,487,651.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 158,698. 128,306.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 74,756.
W1 47 Other expenses (Part IX, column (&), ines 11a-11d, 11f24e) _Mf_—-—-—-ﬂ 1,184,708. 916,173.
18 Total expenses Add lines 13-17 (must equaLP %\_@lr_mr\(A)- AL Iine 25) \ 11,841,882, 12,532,130,
19 Revenue less expenses Subtract line 18from| 1,640,790. 3,907,057,
ég \ Y/’ o \ Q\ Beginning of Current Year End of Year
£3)20 Totalassets (Part X, Ine 16) 5| 161 % 35,653,350.] 39,394,220.
<3| 21 Total liabilties (Part X, line 26) \ “ﬂ,___——-\(—z—\ 16,724,204.] 15,097,700.
25| 22 Net assets or fund balances Subtract nnt e R § | 18,929,146.] 24,296,520.
[?art Il [ Signature Block I LU =
Under penalties of perjury, | declare that | have examined ﬂ'}ISTetum ncluding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, an ete. Declarayon-qj preparengpther than officer) is based on all information of which preparer has any knowjedge.
% I‘ym,n AN~ I @/ZQ/M/L
Sign Sig e of officér Date
Here Denise Brennan, Acting Treasurer
Type or print name and title ,
Print/Type preparer's name W% W,Date l?neck [_J] PN
Paid Hugh J. Ahern, CPA 06/29/12 sarempoyes PO0010788
Preparer |Frm'sname ) Desmond & Ahern, Witd.// Frm'sENp 36-3321958
UseOnly |Frm'saddressy, 10827 S. Western N34
Chicago, IL 60643 Phoneno. 773-779-4720
May the IRS discuss this retum with the preparer shown above? (see instructions) U_Ll Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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: Alliance for Clinical Trials in Oncology

Form 990 (2011) Foundation 02-0464400 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il [X]

1 Brefly describe the organization’s mission
The Foundation was formed for the primary purpose of aiding the work
of the Cancer and Leukemia Group B (CALGB). The purpose is
accomplished by encouraging and supporting research on the methods of
management and treatment of patients with neoplastic diseases,

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

the pnior Form 990 or 990-EZ? L—_tes [X] No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX] No

If "Yes," descnbe these changes on Schedule O
: 4 Descnbe 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 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

4a (Code ) (Expenses $ 4 N 5 7 6 7 1 1 5 o including grants of $ 4 [ 5 7 6 7 1 1 5 « ) (Revenue $ )
| Institution per-case grants- Provide support for costs institutions
| incur in collecting data on patients participating in clinical trials
relating to cancer & Leukemia research.

4b (Code )(Expenses $ 3 z 7 50 7 3 4 9 e ncluding grants of $ 3 1 7 50 1 3 4 9 . ) (RevenueS )
Statistical & data management grants- Provide support for costs
incurred to develop clincial trials, collect patient data from
ingtitutions & analyze data for publication of results of studies.

4c (Code ) (Expensos $ 21 6 1 8 P 0 8 8 ¢ including grants of § 2 P 6 1 8 7 0 8 8 . ) (Rsvenus $ )
Ancillary project grants- Provide support for expenses of
w multidiciplinary companion studies of calgb treatment studies relating
‘ to cancer and leukemia research.

4d Other program services (Descnbe in Schedule O )

(Expensess 1i271,8600 including grants of $ 343,900 o) (RevenusS 9,900 -)
4e _ Total program service expenses B> 12,216,412,
Form 990 (2011)
132002
02-09-12
2
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’ Alliance for Clinical Trials in Oncology

Form 990 (2011) Foundation 02-0464400 Page3
[ Part IV | Checklist of Required Schedules

. Yes | No
1 Isthe orgamzailon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,".complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . 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
| dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
| 5 Is the organization a section 501(c)(4), 501(c})(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
‘ 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
‘ Schedule D, Part Il 8 X
i 9 Did the organization report an amount in Part X, ine 21, 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 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions 1s *Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
1 assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil 11b X
‘ ¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 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
| t Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
! the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xil, and Xill 12a| X
b Was the organization included in consolidated, mdependent audited financia! statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/, Xil, and Xlil i1s optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)n)? /f "Yes," complete Schedule E 13 X
14a Dud 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 Unrted 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}, ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes,” complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? 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 VI, lines
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 VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospnal facilities? /f "Yes, " complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
3
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v Alliance for Clinical Trials in Oncology
Form 990 (2011) Foundation 02-0464400  Paged
[ Part IV [ Checklist of Required Schedules (continueq)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), Iine 1? If *Yes," complete Schedule I, Parts | and Il 21 | X
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 27? If *Yes, " complete Schedule I, Parts | and Il 22 X

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 pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the orgamization 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" issuer for bonds outstanding at any time during 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 dunng the year? /f *Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 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 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrbutor 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 Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? 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
¢ 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? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Ddd the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 D the organization iquidate, termimate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts i, lll, IV, and V, line 1 k%] X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organtzation receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal ncome tax purposes? If *Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2011)
132004
01-23-12
4

08260629 402354 030401 2011.03060 Alliance for Clinical Trial 030401_1




<

’ Alliance for Clinical Trials in Oncology

Form 990 (2011) Foundation 02-0464400 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [:]
: Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize 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 retum 2a 2
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2 [ X
Note. If the sum of lines 1a and 2a 1s 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 1t filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P
See instructions for filing 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
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 contnbution 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? 7b
¢ 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 | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
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 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Inmiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, 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 ncome 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 heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes,® has 1t filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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: Alliance for Clinical Trials in Oncology
Form 990 (2011) Foundation 02-0464400 Page6
| 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

Check f Schedule O contamns a response to any question in this Part VI m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 39
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuittee or similar commuttee, explain n Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 39
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties 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 goveming documents since the pnor Form 990 was filed? 4 | X
5 D the organization become aware duning the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming body? 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? 8 | X
b Each committee with authonty to act on behalf of the governing body? g8 | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrbe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 150 | X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
in Jjoint 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 flled > I L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
[:] Own websrte [E Another's website m Upon request
19 Descrbe in Schedule O whether (and f so, how), the organization made rts governing documents, conflict of interest policy, and financial
statements available to the public duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
Sylvia Hrbek - 773-702-9904
230 W. Monroe, Suite 2050, Chicago, IL 60606-4703
32006 T
01-23-12 Form 990 (2011)
6
08260629 402354 030401 2011.03060 Alliance for Clinical Trial 030401_1




Alliance for Clinical Trials in Oncology
Form 990 (2011) Foundation 02-0464400 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® |ist all of the organization’s current key employees, if any See instructions for definition of “key employee *

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 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

® | st 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

IE 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 cﬁ:fg‘g:‘man oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘1’"“’ and a drector/trustes) from from related other
(describe | g the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related g = g (W-2/1099-MISC) organization
organizations é = g gw and related
nSchedule [ 2 | €| . |E [88] & organizations
o |z|E|E|s|5g|=
(1) Monica Bertagnolli, M.D,
President 1.00(X X 0. 0. 0.
(2) Gini Fleming
Vice President 1.00(X X 0. 0. 0.
(3) Trinidad Ajazi
Secretary 1.001(X X 0. 0. 0.
(4) Denise Brennan
Interim Treasurer 16.00}X X 0. 0. 0.
(5) Rafat Ansari, M,D,
Trustee 1.00(X 0. 0. 0.
(6) James Atkins, M,D,
Trustee 1.00 X 0. 0. 0.
(7) Nancy Bartlett, M,D,
Trustee 1-00 X 0. 0. 0.
(8) Clara D. Bloomfield, MD
Trustee 1.00]X 0. 0. 0.
(9) Daniel Budman, M.D,
Trustee 1.00(X 0. 0. 0.
(10) Harold Burstein, M,D,
Trustee i 1.00 X 0. 0. 0.
(11) Jeffrey Crawford, M.D,
Trustee 1.00(X 0. 0. 0.
(12) Konstantin Dragnev, M.D.
Trustee 1.00(X 0. 0. 0.
(13) Martin Edelman, M.,D.
Trustee 1.00(X 0. 0. 0.
(14) John A. Ellerton, M.D.
Trustee ) 1.00(X 0. 0. 0.
(15) Stephen Graziano, M.D.
Trustee 1.00(X 0. 0. 0.
(16) Stephen Grubbs, M.D,
Trustee 1.00(X 0. 0. 0.
(17) Steven Grunberg, M.D.
Trustee 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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: Alliance for Clinical Trials in Oncology

Form 990 (2011) Foundation 02-0464400  Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per éﬂ‘i,“fé.i‘i";“:iﬁ?.i“ ::t:r; compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | & the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | 2 | £ 3 (W-2/1099-MISC) organization
organizations| 2 | £ g e and related
nSchedule [ S8 _ |8 %% 5 organizations
(18) Clifford Hudis, M.D,
Trustee 1.00(X 0. 0. 0.
(19) David Hurd, M.D,
Trustee 1.00(X 0. 0. 0.
(20) Anne Kessinger, M.D.
Trustee 1.00|X 0. 0. 0.
(21) Hedy Kindler, M.D,
Trustee 1.00 X 0. 0. 0.
(22) Jeffrey Kirshner, M.D,
Trustee 1.00|X 0. 0. 0.
(23) John Leonard, M.D.
Trustee 1.00(X 0. 0. 0.
(24) Ellis G, Levine, M,D,
Trustee 1.001X 0. 0. 0.
(25) John Lister, M,D,
Trustee 1.00(X 0. 0. 0.
(26) Minetta Liu, M,D,
Trustee 1.00(X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c}) > 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 isted on line 1a, 1s 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
S5 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 received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization'’s tax year

(A) (8) (c)
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
See Part VII, Section A Continuation sheets Form 990 (2011)

132008 01-23-12
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. Alliance for Clinical Trials in Oncology

Form 990 (2011) Foundation 02-0464400
|F'a"t V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘?:; the organizations compensation
g 5 organization (W-2/1099-MISC) from the
s, = (W-2/1099-MISC) organization
§ g . g and related
£ é ;: g organizations
(27) Alan Lyss, M.D,
Trustee 1.00|X 0. 0. 0.
(28) Shubham Pant, M.D,
Trustee 1.00|X 0. 0. 0.
(29) Barbara Parker, M.D.
Trustee 1.00|X 0. 0. 0.
(30) pavid J. Peace, M.D,
Trustee 1.00 X 0. 0. 0.
(31) Michael C, Perry, M.D,
Trustee 1.00|X 0. 0. 0.
(32) Bruce Petersen, M.D.
Trustee 1.00|X 0. 0. 0.
(33) Charles Ryan, M.D.
Trustee 1.00|X 0. 0. 0.
(34) Thomas Shea, M.,D,
Trustee 1.00(|X 0. 0. 0.
(35) Michael Schwartz, M.D,
Trustee from June 2011 1.00(X 0. 0. 0.
(36) william Sikov, M.D,
Trustee 1.00]X 0. 0. 0.
(37) Lewis Silverman, M.D,
Trustee 1.00|X 0. 0. 0.
(38) Daniel Vaena, M.D,
Trustee 1.00|X 0. 0. 0.
(39) David Van Echo, M.D,
Trustee thru June 2011 1.00|X 0. 0. 0.
(40) Rogerio Lilenbaum, M.D,
Trustee thru June 2011 1.00|X 0. 0. 0.
(41) Jeremy Perkins, M,D,
Trustee from June 2011 1.00|X 0. 0. 0.
Total to Part VIl Section A, line 1¢

132201 05-01-11

08260629 402354 030401
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: Alliance for Clinical Trials in Oncology

Form 990 (2011) Foundation 02-0464400  Page9
[ Part VIl | Statement of Revenue
B c (D)
. Total (rg\)/enue Reléte)d or Unr(ela)ted excroyenue
exempt function business tax under
. revenue revenue 58%?2? 5?11 j—’
££| 1 a Federated campaigns 12| 224,000.
g 3| b Membership dues 1b
.,;E ¢ Fundraising events 1c
-2—;5 d Related organizations 1d
g‘E e Govemnment grants (contributions) | 1e 2,125.
.g‘{.’ £ All other contributions, gifts, grants, and
28 similar amounts not included above 1] 15663429,
gg 9 Noncash contributions included i lines 1a-1f $
38| h Total. Add ines 1a-1f > | 15889554.
Business Code
¢ | 2a Grant processing fee 900099 9,900. 9,900.
',E, o b
N g c
§3 o
o f All other program service revenue
g Total. Add lines 2a-2f | 3 9,900.
3  Investment income (including dividends, interest, and
other similar amounts) > 331,037. 331,037.
q Income from investment of tax-exempt bond proceeds P
5 Royalties »
() Real (i) 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) Securtties (i) Other
assets other than nventory [6854432.
b Less cost or other basis
and sales expenses 6645736.
¢ Gain or (loss) 208,696.
d Net gan or (loss) > 208,696. 208,696.
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events | -
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
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. > 1164359187, 9,900, 0.l 539,733,
L Form 990 (2011)
10
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Form 990 (2011)

[y

Foundation

Alliance for Clinical Trials in Oncology
02-0464400

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

[

Do not include amounts reported on lines 6b, (A) (8) (C) D)
76, 85, S5, and 10b of Part Vil o pmses | Progaievee | Mammgsertand | i
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line21| 11,235,001.; 11,235,001.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 252,650, 252,650.
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 118,141. 63,534. 54,607.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 10,165. 5,467. 4,698.
11 Fees for services (non-employees)
a Management
b Legal 22,1517, 22,157.
¢ Accounting 21,000. 21,000.
d Lobbying
e Professtonal fundraising services. See Part IV, ling 17
f Investment management fees 78,439. 78,439.
g Other 164,783. 149,417, 15,366,
12 Advertising and promotion
13 Office expenses 9,454. 6,788. 2,666.
14  Information technology 9,068. 9,068.
15 Royaltes .
16  Occupancy 27,868. 14,987. 12,881.
17 Travel 70,019. 68,2009, 1,810.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 160,814. 160,096. 718.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 8,103. 5,533. 2,570.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a Accrual Solutions-clini 319,518, 319,518,
b Staff retention program 22,500. 22,500.
¢ Gifts and flowers 2,325, 2,233, 92,
d Miscellaneous 125. 125,
e All other expenses
25 Total functional expenses. Add ines 1through24e | 12,532,130.( 12,216,412. 240,962. 74,756.
26 Joint costs. Complete this hine only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ if following SOP 88-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

Foundation

Alliance for Clinical Trials in Oncology

02-0464400 Pageit

| Part X [ Balance Sheet

08260629 402354 030401

132011 01-23-12

12
2011.03060 Alliance

(A) (B)
. Beginning of year End of year
1 Cash - non-nterest-beanng 1
2 Savings and temporary cash investments 18,903,171.] 2 23,349,519.
3 Pledges and grants recevable, net 3,206,235.] 3 5,086,204.
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part It
of Schedule L 5
6 Receiwvables from other disqualrfied persons (as defined under section
4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions}) 6
§ 7 Notes and loans receivable, net 7
K] 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 25,000.) 9 25,000.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 25,799.
b Less accumulated depreciation 10b 25,799. 0.] 10¢c 0.
11 Investments - publicly traded securities 13,479,154.] 11 10,899,426.
12 Investments - other securnities See Part IV, ine 11 ) 0./ 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 39,790. 15 34,071.
16 Total assets. Add lines 1 through 15 (must equal line 34) 35,653,350.] 16 39,394,220,
17  Accounts payable and accrued expenses 2,255,665, 17 4,441,288.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 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 ||
- 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 habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 14,468,539.| 25 10,656,412,
26 Total liabilties. Add lines 17 through 25 16,724,204.] 26 15,097,700.
Organizations that follow SFAS 117, check here » [ X] and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestrcted net assets 13,712,802.] 27 18,403,291.
S |28 Temporarly restncted net assets 5,216,344.| 28 5,893,229.
T 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here P> D and
S complete lines 30 through 34,
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 18,929,146.] 33 24,296,520.
34 Total habilities and net assets/fund balances 35,653,350.] 34 39,394,220,
Form 990 (2011)

for Clinical Trial 030401_1



: Alliance for Clinical Trials in Oncology
Form 990 (2011) Foundation

02-0464400 page12

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

X1

-

1 Total revenue (must equal Part VI, column (A), ine 12) 1 16,439,187.
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,532,130,
3 Revenue less expenses Subtract line 2 from line 1 3 3,907,057,
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 18,929,146.
5 Other changes n net assets or fund balances (explain in Schedule O) 5 1,460,317,
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column B)) | 6 24,296,520.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Dﬂ Accrual [:’ Cther
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? 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both
m Separate basis D Consolidated basis E] 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 Audt
Act and OMB Circular A-1337 3a X
b 1f "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audrt
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)

132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)}3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
internal Revenue Service

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Foundation
[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

Alliance for Clinical Trials in Oncology

Employer identification number

02-0464400

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

HWN

ctty, and state

A church, convention of churches, or association of churches descnbed in section 170{b) 1{AXi).
E] A school described n section 170{b)( 1)}{(A)ii). (Attach Schedule E)
D A hospttal 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 hosptal's name,

00 ®0 O

10
1

]

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170{b){ 1{A)iv). (Complete Part Il )
A federal, state, or loca! govemment or governmental unit descnbed in section 170(b){ 1{AXv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b){ 1)(A}vi). (Complete Part !l )
A community trust descnbed in section 170{bX 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 nvestment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descrnbed 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

al_J Typel

b[_] Typel

‘ supporting organization, check this box
‘ g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(iii} A 35% controlled entity of a person described in ()) or (i) above?
h Provide the following information about the supported organization(s}

c D Type lll - Functionally integrated

a_] Type IIl - Other
e l___J 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 descnbed in section 509(a)(1) or section 508(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type IlI

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below,
the goverming body of the supported organization?
(ii) A family member of a person descnbed m (i) above?

[

Yes | No

11g(i)

11g(ii)

11g(iii)

(i) Name of supported
: organization

(i) EIN

(iii) Type of
organtzation
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

orgamzation in col.
(i) organized n the
u.s.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Alliance for Clinical Trials in Oncology

Schedule A (Form 990 or 990-€7) 2011 _Foundation
Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv} and 170(b)(1)(A)(vi)

02-046

4400 Page2

(Complete onty if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants °)

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behatf

The value of services or facilities
furmished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

6 Public support. Subtract ine § from line 4
Section B. Total Support

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e} 2011

{f) Total

4492338.

6805207.

8997405.

10409026.

11592518.

42296494.

4492338.

6805207,

8997405.

10409026.

11592518.

42296494.

26706427.

15590067,

Calendar year (or fiscal year beginning in) >

7
8

10

| 11
1 12
‘ 13

organization, check this box and stop here

Amounts from line 4

Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other ncome Do not include gain
or loss from the sale of caprtal
assets (Explan in Part IV)

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

{f) Total

44962338.

6805207.

8997405.

10409026.

11592518.

42296494.

822,863.

715,751.

456 ,302.

390,852.

331,035.

2716803.

45013297.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 |

64,153.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part II, line 14 .
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

34.63 %

15

34.28 %

08260629 402354 030401

stop here. The organization qualfies as a publicly supported organization > [X]
b 33 1/3% support test - 2010. 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 > E]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 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 qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the orgamzation 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. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 I:l

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part It If the organization fails to
qualfy uhder the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants ")

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

3 Gross recelpts 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 erther paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b
8 Public support (Subtrct ine 7¢ from ling 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and ncome from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 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 9. 10c. 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > l_——]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support tests - 2010. 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 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |__—|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mnstructions | 2 I:I
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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’ Alliance for Clinical Trials in Oncology
Schedule A (Form 990 or 990-E2) 2011 Foundation 02-0464400 Pages
| Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b,
and Part lll, ine 12 Also complete this part for any additional information (See instructions)

Schedule A, List of Unusual Grants Received:

80405 Grant

Date: 12/31/07 Amount: 1767481.

80405 Grant

Date: 06/30/08 Amount: 1791724.

90401 Grant

Date: 12/07/07 Amount: 1639338.

40503 Grant

Date: 12/31/11 Amount: 2030366.

10603 Grant

Date: 01/01/08 Amount: 3374025,

10603 Grant

Date: 01/01/09 Amount: 2619636.

10603 Grant

Date: 12/31/10 Amount: 2412771.

10603 Grant

Date: 12/31/11 Amount: 2266670,

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
17
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Ld

OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 1

(Form 990) Pp Complete if the organization answered "Yes," to Form 990,

5 I Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

|n:5;::";:::n$°s,,:.a::ry . P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organizaton Alliance for Clinical Trials in Oncology Employer identification number
Foundation 02-0464400

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part iV, Iine 6

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

Total number at end of year
Aggregate contnbutions to (durnng year)
Aggregate grants from (dunng year)

Aggregate value at end of year

N b WwN

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

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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

impermissible private benefit? l:] Yes I____I No

[Part Il |[Conservation Easements. Complete ff 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 education) D Preservation of an historically important land area
E] Protection of natural habrtat D Preservation of a certified historic structure
E] 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 restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes :] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monrtoring, 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)(1)
and section 170(h)(@)(B)(i))? |:] Yes D No
g InPart XiV, descrnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descrnibes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
refating to these items
(i) Revenues included in Form 990, Part VIII, line 1 |

(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included i Form 990, Part VIll, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
012512
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. . Alliance for Clinical Trials in Oncology
Schedule D (Form 990) 2011 Foundation 02-0464400 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of tts collection tems
(check all that apply)
a :] Pubhic exhibrtion d D Loan or exchange programs
b |:] Scholany research e l___—_l Other
c [:] Preservation for future generations
4 Provide a descnption 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, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes [:] No
Part IV I Escrow and Custodial Arrangements. Complete 1f the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? l:] Yes |:] No
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, ine 21? ':I Yes |___| No

b _If "Yes," explamn the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, Iine 10

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

1a Beginning of year balance 9,235,035, 7,213,694, 5,244,850, 6,188 288,
b Contributions 0, 1,451,235, 995,292 483 727,
¢ Net investment eamings, gains, and losses -232,469, 639,361, 1,024,937, -1,371,312,

d Grants or scholarships
e Other expendrtures for facilities
and programs
f Administrative expenses 77,5489, 69,254, 51,385, 55,853,
g End of year balance 8,925 016, 9,235,035, 7,213,694, 5,244 850,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasrendowment P> 100.00 %
b Permanent endowment %
¢ Temporanly restncted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(i) unrelated organizations 3a(i) X

(ii) related organizations 3a(ii) X
b If “Yes® to 3a(n), 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 | Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment .

e Other 25,799. 25,799, 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) } » 0.

Schedule D (Form 990) 2011
132052
01-23-12
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’ Alliance for Clinical Trials in Oncology
Schedule D (Form 990) 2011 Foundation 02-0464400 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

{c) Method of valuation.

(b} Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
)
()]
(9]
©
()
(@]
(G)
(H)
(0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p»
[Part VIl Investments - Program Related. See Form 990, Part X, ine 13

(c) Method of valuation

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

)]

4]

3

@)

)

)]

@

8

©)

(10)
Tota! (Col (b) must equal Form 990, Part X, col (B) line 13.}p»

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

(a) Descnption (b) Book value

(1)

)

@)

)

{5)

{6)

@)

8

()
(10)

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) Descniption of hability {b) Book value

(1) Federal income taxes
) Grant advances 10,656,412,
3
@
5)
(6)
(7
8)
©
(10)
(1)

Total. (Column gb) must _e'gual Form 990E Part X, col (B) ine 25 ) »| 10,656,412,
ootnote In Pa . provide the text of the fooinote to the organization's financial statements thal reports the organization's lability for uncertain tax positions under

2. FIN 48(ASC 740}
012592 Schedule D (Form 990) 2011
25
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. Alliance for Clinical Trials in Oncology

Schedule D {Form 990) 2011 Foundation 02-0464400 Page4d
[ Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 16,439,187.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 12,532,130.
3 Excess or (defict) for the year Subtract hine 2 from line 1 3 3,907,057.
4 Netunrealized gains (losses) on investments 4 -603,942.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7 2,064,259,
8 Other (Describe in Part XIV) 8
g Total adjustments (net) Add lines 4 through 8 9 1,460,317,
10__ Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 5,367,374.
Wart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1 |15,835,245.
2 Amounts Included on line 1 but not on Form 990, Part VIIl, ine 12.
a Net unrealized gains on nvestments 2a -603,942.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e -603,942.
3 Subtract line 2e from hne 1 3]116,439,187.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV) 4ab
¢ Add Ines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 116,439,187,
rF_’art XIlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1112,532,130.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 112,532,130,
4 Amounts included on Form 990, Part IX, ine 25, but not on iine 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18 5 1 12,532,130.

] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ne 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part to provide any additional information

Part V, line 4: The board designated endowment fund is specifically

designated to support future activities. In case of a funding emergency,

agsess to these funds may only be authorized by vote of the trustees.

Part X, Line 2: FIN 48 Footnote

The Foundation has been determined to be exempt from federal income tax

under Section 501(c)(3) of the Internal Revenue Code. The tax-exempt

purpose of the Foundation and the nature in which it operates is described

Schedule D (Form 990) 2011

132054
01-23-12
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' Alliance for Clinical Trials in Oncology
Schedule D (Form 890) 2011 Foundation 02-0464400 Pages
| Part XIV] Supplemental Information (continued)

in the first paragraph of Note 1. The Foundation continues to operate in

compliance with their tax-exempt purpose. The Foundation's annual

information returns filed with the federal and state governments are

subject to examination for the statutory period.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE F
(Form 990)

Department of the Treasury |
Intemal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Alliance for Clinical Trials in Oncology

Foundation

Employer identification number

02-0464400

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

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

[:] Yes

II]NO

2 For grantmakers. Descnbe in Part V the organization's procedures for monrtoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (by type) (e g, fundraising, program IS a program service, expendrures
agents, and for and
in the region | ndependent services, Investments, grants to descnbe specific type investments
contractors
n reg.on recipients located in the region) of service(s) in region 1 region
3 a Sub-total 0 0 0,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 0
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132071
01-23-12

08260629 402354 030401
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. Alliance for Clinical Trials in Oncology
Schedule F (Form 990) 2011 Foundation 02-0464400 Pagea
[Part IV] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes,® the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926} D Yes m No

2 Did the organization have an interest in a foreign trust during the tax year? I/f *Yes, * the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a US Owner (see Instructions for Forms 3520 and 3520-A) . Lo . . D Yes @ No

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

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

(see Instructions for Form 8621) E] Yes m No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

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

Foreign Partnerships (see Instructions for Form 8865) D Yes m No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? /f
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form §713) Clves [XINo

Schedule F (Form 990) 2011

132074
01-23-12
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. Alliance for Clinical Trials in Oncology
Schedule F (Form 990) 2011 Foundation 02-0464400 Pages
[PartV | supplemental Information
Complete this part to provide the information required by Part |, line 2 (monttoning of funds), Part |, ine 3, column (f) (accounting method,
amounts of Investments vs expendrtures per region), Part Il, ine 1 (accounting method), Part lil (accounting method), and Part IIl, column
Sc) {estimated number of recipients), as applicable Also complete this part to provide any additional nformation

Schedule F, Part I, Line 2: All institutional research grants are

proposed to and approved by the Board of Trustees. Disbursement of funds

is monitored by the board treasurer and tracked through the accounting

system.

132075 01-23-12 Schedule F (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6’ii""fi"

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury, Form 990 or 990-EZ or to provide any additional information. Open tq Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Alliance for Clinical Trials in Oncology | Employer identification number
Foundation 02-0464400

Form 990, Part III, Line 1, Description of Organization Migsgion:

including prevention of such diseases. The Foundation also provides

education and information in connection with such research.

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

Committee chair grants - Provide support for effort of calgb committee

chairs and support staff relating to cancer and leukemia research.

Other related programs include central office resources, Jr faculty

grants, institution grants, laboratory support, information technology,

publications, meetings and consulting.

Expenses $§ 1,271,860. including grants of § 343,900. Revenue $ 9,900.

Form 990, Part VI, Section A, line 4: The name of the organization was

changed from "Cancer and Leukemia Group B Foundation" to "Alliance for

Clinical Trials in Oncology Foundation".

Form 990, Part VI, Section B, line 11: The 990 was reviewed by the Finance

Committee and the Board Acting Treasurer.

Form 990, Part VI, Section B, Line 12c¢: The board Compliance Officer

reviews the conflict of interest policy at each Board meeting and conflicts

are to be disclosed at the time of votes/decisions.

Form 990, Part VI, Section B, Line 15b: Compensation for employee and

independent contractor determined by an independent person and based on

comparability studies.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Ps [ 2

Schedule O (Form 990 or 890-E2) (2011) Page 2
Name of the organizaton Alliance for Clinical Trials in Oncology Employer identification number
Foundation 02-0464400

Form 990, Part VI, Section C, Line 19: Governing documents and financial

statements are available upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -603,942.

Prior period adjustments: 2,064,259,

Total to Form 990, Part XI, Line 5 1,460,317,

01322 Schedule O (Form 990 or 990-E2) (2011)
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FORM NFP 110.30 (rev. Dec. 2003)
ARTICLES OF AMENDMENT .
General Not For Profit Corporation Act

Josse White, Secretary of State
Department of Business Services
501 8, Second St., Rm, 350
Springfield, IL 62756
217-782-1832
www.cyberdriveillinois.com

ﬂ"' Illll ”llmmﬂ || ﬁ:li:ED: 07/25/2011 JESSE WHITE SECRETARY OF STATE |

CP0505251
Fes___ 088k §332 Filng Fee:$26  Approved: ____ YR _
~—~<= Submit In duplicate ———— Type or Print clearly in black inik — - —~ Do not write above this line ~———

1. Corporate Name (See Note 1 on back.): _Cancer and Leukemla Group B Foundation

2. Manner of Adoption of Amendment:

The following amendmaent 0 the Articles of Incorporalion was adopted on 06/24/2011 in the man-
ner indicated below (check one only): onth, Day & Year

({ By affirmative vote of a majority of the directors in office, at a mesting of the board of dlrectors, in accordance with
Section 110.15. (See Note 2 on back.)

O By writen consent, signed by all the directors In office, in compliance with Sections 110,15 and 108.45. (See Note 3
on back.)

& By members at a meeting of members entitled to vote by the atfirmative vole of the members having not less than
the minimum number of votes necessary to adopt such amendment, as provided by this Act, the Arlicles of
Incorporation or the bylaws, in accordance with Section 110.20. (See Note 4 on back.)

O By written consent signed by members entitled to vote having not less than the minimum number of votes necessary
to adopt such amendment, as provided by this Act, the Articles of incorporation, or the bylaws, in compliance with
Sections 107.10 and 110.20, (See Note 5 on back.)

3. Text of Amendment:
{a.) When an amendment effects a name change, Insert the new corporate name below. Use 3(b.) below for all other

amendments. *Article 1: The Name of the Corporation Is:

Alliance for Clinical Trials in Oncology Foundation

New Name

(b.) All amendments other than name change.
1f the amendment affects the corporate purpose, the amended purpose is required to be set forth in ils entirety. if
there is not sufficlent space to add the full text of the amendment, attach addltional sheets of this size.

Printed by authority of the State of Winols, July 2007 - 10M - C 130,17




4. The undersigned Corporation has caused these Articles to be signed by a duly authorized officer who affirms, under
penaliles of perjury, that the facts stated herein are true and correct.

. Al signatures must be in BLACK INK.
Dated g Julyid | 11 Cancer and Leukemia Group B Foundation
Month & D Yoar Exact Name of Corporation

Any Aulhoduf Officer's(Sigrature

Monica M. Bertagnolli, M.D., President
Name and Title (type or prinf)

5. If there are no duly authorized officers, the persons designated under Section 101.10(b){2) must sign below and print
name and title.

The undersignad affirms, under penalties of perjury, that the facts stated herein are true.

Dated ,
Month & Day Yoar
Signature Name and Yitle (print)
Signature Name and Title (print}
Signature Name and Title (print)
Signature Name and Title (print)
NOTES

1. State the true and exact corporate name as it appears on the records of the Secretary of State BEFORE any amend-
- ment herein is reported.

2. Directors may adopt amendments without member approval only when the corporation has no members, or no mem-
bers entitled to vote pursuant to §110.15.

3. Director approval may be:
a. by vote at a director's meeting (either annual or special), or
b. by consent, In writing, without a meeting.

4. All amendments not adopted under Sec. 110.15 require that:
a, the board of directors adopt a resolutlon setting forth the proposed amendment, and
b. the members approve the amendment.

Member approval may be:

a. by vote at a members meeling (either annual or special), or

b. by consent, in writing, without a meeting.

To be adopted, the amendment must receive the affirmative vote or consent of the holders of at least two-thirds of the
outstanding members entitied 1o vote on the amendment (but if class voting applies, also at least a two-thirds vote
within each class Is required).

The Articles of Incorporation may supersede the two-thirds vote requirement by specifying any smaller or larger vote
requirement not less than a majority of the outstanding votes of such members entitled to vole, and not less than a
maljority within each class when class voling applles. (Sec. 110.20)

5. When member approval is by written consent, all members must be given notice of the proposed amendment at Isast
five days before the consent is signed. If the amendment Is adopted, members who have not signed the consent must
be promptly nolified of the passage of the amendment. {(Sec. 107.10 & 110.20)

Printed by authorlty of the State of Iflinols. July 2007 - 10M + € 130,17




RESOLUTIONS TO BE SUBMITTED
TO THE BOARD OF TRUSTEES OF
CANCER AND LEUKEMIA GROUP B FOUNDATION
AT THE MEETING THEREOF TO BE HELD ON
June 24, 2011

WHEREAS, the Board of Trustees of the Cancer and Leukemia Group B Foundation, an
Illinois not-for-profit corporation (the “Corporation”), has determined that it is in the best
interests of the Corporation to amend the Corporation’s name; and

WHEREAS, certain amendments to the Corporation’s Articles of Incorporation
(“Articles”) and Bylaws are necessary to effect the name change; and

WHEREAS, due notice of a meeting of the Board of Trustees for purposes of amending
the Corporation’s Articles and Bylaws having been given.

NOW, THEREFORE, the Board of Trustees resolves as follows:

1. RESOLVED, that Article I of the Corporation’s Articles of Incorporation is
hereby amended as follows:

The Name of the Corporation is: Alliance for Clinical Trials in Oncology
Foundation.

2. FURTHER RESOLVED, that the Corporation’s Bylaws are hereby amended and
restated to change the name of the Corporation to “Alliance for Clinical Trials in Oncology
Foundation” in substantially the form attached hereto as Exhibit A.

3. FURTHER RESOLVED, that the foregoing name change and amendments shall
be incorporated into all relevant documents of the Corporation, and shall be maintained in the
records of the Corporation.

4, FURTHER RESOLVED, that the proper officers of the Corporation be, and each
of them hereby is, authorized and empowered to execute Articles of Amendment in substantially
the form attached hereto as Exhibit B and to execute such other documents and take such other
actions as they or any of them deem necessary, appropriate or desirable to effect the amendments
contemplated herein.

S. FURTHER RESOLVED, that the Secretary of the Corporation be, and hereby is,
directed to file these Resolutions with the minutes of the proceedings of the Board of Directors
of the Corporation.

2003324-1



Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemnal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » (X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file), You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN}) or
print Alliance for Clinical Trials in Oncology
o by he Foundation [(X] 02-0464400
due date for | Number, street, and room or suite no If a P.O box, see instructions Social securnity number (SSN)
fogyew | 230 W. Monroe Street, No. 2050
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
Chicago, IL _60606-4703

Enter the Return code for the retum that this application is for (file a separate application for each retum) m
Application Return | Application Return
Is For Code [is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 0%
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Sylvia Hrbek
® The books are nthecareof p» 230 W. Monroe, Suite 2050 - Chicago, IL 60606-4703

Telephone No > 773-702-9904 FAXNo p» 312-345-0117
® [f the organization does not have an office or place of business in the United States, check this box | 4 [:]
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this
box P r_—l If 1t 1s for part of the group, check this box P D and attach a Iist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2012 , to file the exempt organization return for the organization named above The extension

1s for the organization's retum for

» [X] calendaryear 2011 or
» [ tax year beginning , and ending

2  Ifthe tax year entered in ine 1 1s for less than 12 months, check reason. D Inttial return ,:I Final retum
Change in accounting period

3a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | $ 0.
b If this application i1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credrt 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. ‘ Form 8868 (Rev 1-2012)
EAN

0550508 402354 030401 2011.03050 Alliance for Clinical Trial 030401_1




