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Dear Reader

It has been an exciting, active and
successful year. We developed and
launched several new ETOP IBCSG
sponsored projects and published
20 scientific papers.

The highlight of 2022 came at the very
end of the year. On December 8, 2022,
the long-awaited first results from the
IBCSG POSITIVE study were presented
at the 2022 San Antonio Breast Cancer
Symposium.

The POSITIVE study aims to address the
clinical dilemma faced by many young
women with breast cancer: receiving the
best possible treatment while at the
same time seeking to have a child in the
future.

The presented results now show that
pausing endocrine therapy to become
pregnant does not increase the short-
term risk of breast cancer recurrence.
This marks an important breakthrough in
the treatment of young women with
hormone receptor-positive early breast
cancer who desire to have a baby.

As the leading research Group and the
sponsor of the POSITIVE study, we are
very proud of these practice-changing
results and we continue our efforts to
see them confirmed for long-termrisk,
which is expected after 2029.

With the pandemic in the rearview mirror,
we have enthusiastically embarked on
the future path of the merged Founda-
tion, developing strategies, discussing
study and project acquisition, and identi-
fying opportunities for interaction and
collaboration.

With this Annual Report, we are pleased
to provide you with a glimpse into our
work over the past year and to share with
you some highlights and updates from
our research activities.

Thank you for your continued trust and
support.

Prof. Dr. med. Rolf A. Stahel

President of the Foundation Board
ETOP IBCSG Partners Foundation



Key Figures

Key Figures in 2022
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210

Recruited Patients 2022

ETOP IBCSG sponsored: ETOP 76, IBCSG 118
Non-ETOP IBCSG sponsored: ETOP 0, IBCSG 16

Coworkers Coordinating Center

34

Participating countries
in ongoing
ETOP IBCSG trials

ETOP 14,1BCSG 33

5

Trials launched in 2022

ETOP IBCSG sponsored: ETOP 3,IBCSG 0
Non-ETOP IBCSG sponsored: ETOP 0, IBCSG 2

13

Open trials, open to recruitment

ETOP IBCSG sponsored: ETOP 4,IBCSG 2
Non-ETOP IBCSG sponsored: ETOP 0, IBCSG 7

15

Open trials, in follow-up

ETOP IBCSG sponsored: ETOP 2,IBCSG 7
Non-ETOP IBCSG sponsored: ETOP 1,IBCSG 5

TR projects ongoing
ETOP 6,IBCSG 23

20

Publications

ETOP9,IBCSG 11
cumulative: ETOP 33, IBCSG 418



Trial Activities

The IBCSG
POSITIVE Study

Global Media
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First POSITIVE results presented at the 2022

San Antonio Breast Cancer Symposium mark a break-
through in the treatment of young women with
hormone receptor-positive early breast cancer.

P?radigmenwechsel ab:

On December 9, 2022, the long-awaited
POSITIVE results from the primary anal-
ysis were presented at the San Antonio
Breast Cancer Symposium. The presen-
tation was enthusiastically received and
the worldwide interest and recognition
was tremendous.

The POSITIVE study was designed to ad-
dress the clinical dilemma faced by many
young women who want to receive the
best possible breast cancer treatment
while at the same time desiring to have

a biological child in the future. This is par-
ticularly troubling for women with hor-
mone receptor-positive breast cancer,
where there has been historical con-
cern that pregnancy may increase the
risk of breast cancer recurrence.

Approximately 20% of women with breast
cancer are diagnosed during their re-
productive years. The majority of young
women with early breast cancer have

Participants 518

From 20 Countries

what is called hormone receptor-positive
breast cancer. They receive endocrine
therapy for 5-10 years after breast sur-
gery, to reduce the risk of breast cancer
returning. However, this treatment may
reduce fertility and the chances of sub-
sequent successful pregnancy, given
conception is contraindicated during
endocrine therapy. The POSITIVE results
now confirm that pausing endocrine
therapy to try to become pregnant can
be done without a short-term risk of
breast cancer recurrence.

From December 2014 to December 2019,
518 young women from 20 countries
around the world were enrolled in the
POSITIVE study. All women had hormone
receptor-positive breast cancer and had
completed 18-30 months of endocrine
therapy after breast surgery at the time
they entered the POSITIVE study.

42 years and younger

61% Europe, 23 % North America,
16 % Asia/Pacific and Middle East countries

Enroliment 116 hospitals across 20 countries

Babies born 365

AVANCE MEDICO

Ser madre tras un cancer de mama no aumenta el
riesgo de recaida en los afios siguientes
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Trial Activities

“For many years we have fought to
help women with breast cancer
to live longer, but POSITIVE is about
how they live. We have enabled
them to live longer, but we also

need to do something to enable
them to live their lives better.”

Professor Olivia Pagani, POSITIVE International Co-Chair

At the time of the primary analysis, a
majority of participants have had a live
birth and a whopping 365 “POSITIVE
babies” had been born.

These results represent an important
breakthrough in the treatment of young
women with hormone receptor-positive
breast cancer and provide encouraging
guidance for women with breast cancer
who wish to have a baby.

However, as hormone receptor-positive
breast cancer can recur many years
after the initial diagnosis, longer follow-
up is needed to provide definitive re-
assurance that endocrine therapy can
be safely interrupted for pregnancy

in the long term. Women enrolled in the
POSITIVE study are therefore planned
to be followed until 2029.

Professor Ann Partridge,
POSITIVE North-American Co-Chair

Olivia Pagani, Professor of Oncology at
the University of Geneva and Lugano,
Switzerland and Ann Partridge, vice chair
of medical oncology at Dana-Farber
Cancer Institute and professor of medi-
cine at Harvard Medical School, are the
international and North American scien-
tific leaders of the POSITIVE study.

The POSITIVE study is led by the
IBCSG, with the ETOP IBCSG Partners
Foundation as the legal sponsor,

and is conducted as an international
collaboration under the umbrella of
the Breast International Group (BIG).

It is only thanks to this global coop-
eration and, most importantly, the
generous support of numerous foun-
dations, charities and private donors
around the world that this challenging
research project has become possible.

The ETOP IBCSG Partners Foundation,
in collaboration with BIG against breast
cancer, is committed to raising addi-
tional funds to ensure the crucial long-
term follow-up of the POSITIVE study
and its translational research projects.

We are currently seeking foresighted
donors who are interested in joining
the POSITIVE funding consortium to
support the continuation of this prac-
tice-changing clinical study whose final
results could definitively break the
resistance that hinders this important
life plan for many young patients.

“Receiving the diagnosis of breast cancer is bad,
but not living is worse. The POSITIVE study gave me
the chance not to give up my desire to have a baby.
Today, | have two wonderful healthy children, the joy
of my life!”

Sabrina, POSITIVE participant, with her daughter

1



Trial Activities

IBCSG Presentation

at ASCO 2022

Updated results from three IBCSG trials provide
further guidance for the treatment of premenopausal
women with hormone-receptor-positive, HER2-
negative early breast cancer who are at high-risk

of breast cancer recurrence.

Dr. Meredith Regan, the IBCSG Group
Statistician, presents the updated results
from the BIG 1-98, SOFT and TEXT studies.

Most women with hormone-receptor-
positive, HER2-negative breast cancer
are diagnosed at an early stage of their
disease. In most of the cases, the primary
treatment is surgery, followed by adju-
vant therapy, a type of medical treatment
given after surgery to reduce the risk of
the cancer returning. For patients with
hormone receptor-positive, HER2-nega-
tive breast cancer, adjuvant treatment
typically consists of endocrine therapy, a
hormonal treatment to block the effects
of estrogen on cancer cells.

A new class of drugs called CDK4/6 inhi-
bitors work by regulating the cell cycle
to block cell division. These drugs, when
given in combination with endocrine
therapy, have shown significant benefitin
patients with hormone receptor-positive,
HER2-negative breast cancer. However, in
patients at high-risk of breast cancer re-
currence, several clinical studies of adju-
vant CDK4/6 inhibitors have shown
inconsistent results.

To investigate this inconsistency, Meredith
Regan, who leads the IBCSG Statistical
Center in Boston, and her colleagues re-
visited the data from the three earlier
IBCSG-led studies BIG 1-98, SOFT, and
TEXT, in order investigate the risk of
breast cancer recurrence during the early
period following adjuvant treatment.

These three key IBCSG studies investi-
gated adjuvant endocrine therapyina
total of more than 10000 patients and
reported the first results after 5 years,
followed by the long-term results after
10 years and more.

For comparison with the CDK4/6 inhibitor
studies, Meredith Regan and colleagues
specifically analyzed a subset of data from
the BIG 1-98, SOFT, and TEXT studies in-
cluding only patients with high-risk breast
cancer and focusing on the short-term
results following adjuvant endocrine treat-
ment.

Meredith Regan presented the results
of this analysis at the American Society
of Clinical Oncology (ASCO) meetingin
June 2022.

As expected, the BIG 1-98, SOFT and TEXT
results show that the risk of recurrence

is relatively highimmediately after the end
of adjuvant endocrine therapy, but
decreases steadily over the next five to
10 years and remains at a low level.

The pattern of risk in the first two to three
years was somewhat different in each of
the three studies, another important find-
ing that oncologists should be aware

of when deciding on treatment plans for
patients with early breast cancer who
are at high-risk of recurrence.

“The updated results of the BIG 1-98, SOFT
and TEXT studies underscore the quality
and importance of our IBCSG trials. They
have repeatedly contributed to setting

the standard of care for patients with breast
cancer in the past and continue to provide
critical information to healthcare providers
through numerous analyses conducted by
our Statistical Center in Boston.”

13



Trial Activities

The ETOP
AMAZE-Lung Trial

A treatment option for patients with EGFR-mutant
non-small cell lung cancer when standard therapy fails.

The ETOP
ADEPPT Trial

An opportunity for patients typically excluded from
participating in clinical studies.

One of the causes of non-small cell lung
cancer (NSCLC) is the presence of a
mutation in the EGFR gene that leads to
uncontrolled cell growth.

The standard of care for patients with
this diagnosis is treatment with a specific
class of drugs called TKils, which block
EGFR and help stop the lung cancer from
growing.

Unfortunately, despite an initial good res-
ponse, most patients experience are-
lapse of their lung cancer within months
or afew years. This means that sooner
or later the tumor develops resistance to
these EGFR-TKIs. However, it is still
unclear what causes this resistance. The
standard of care for patients with EGFR-
mutant non-small cell lung cancer who
no longer respond to TKI treatment is
chemotherapy.

Thisis where the ETOP AMAZE-lung
study comes in. By combining continued
EGFR-TKI therapy with the two anti-
bodies amivantamab and bevacizumab,
the study aims at finding an alternative

to chemotherapy. Amivantamab and be-
vacizumab may be effective in reversing
resistance to EGFR-TKIs and preventing
cancer growth.

Professor Ross Soo from the National
University Cancer Institute in Singa-
pore and Professor Sanjay Popat from
the Royal Marsden Hospital in London
are the scientific leaders of the
AMAZE-lung study.

The ETOP IBCSG Partners Foundation
is the global coordinator and sponsor and
of the study.

Itis planned to enroll 60 patients from
approximately 30 centers in France, Italy,
the Netherlands, Singapore, South
Korea, Spain, Switzerland and the United
Kingdom.

Performance status measures how well
apersonis able to perform normal daily
activities while living with cancer. It is often
used in clinical studies to define patients
with similar health conditions to ensure re-
producibility of study results. Patients
with poor performance status are often
excluded from clinical studies. Older
patients are also often excluded because
they are more likely to have medical con-
ditions that make them ineligible for clin-
ical studies.

Non-small cell lung cancer (NSCLC) is the
most common type of lung cancer. The
disease is caused by several factors, one
of which is a mutation in a gene called
KRAS. Patients diagnosed with KRAS-mu-
tant NSCLC are typically treated with
chemotherapy or immunotherapy, or a
combination of both. However, most
patients experience disease progression.
Patients whose lung cancer progresses
duringinitial treatment may then receive
KRAS-targeted treatment with an oral
drug such as adagrasib.

ETOP ADEPPT is a study of adagrasib

in patients with KRAS-mutant NSCLC fol-
lowing standard chemotherapy, immu-
notherapy or a combination of both. The
study builds on the successful results

of adagrasib in previous studies in the
“normal” patient population where it
was effective in stopping or slowing the
growth of lung cancer.

The ADEPPT study is expanding the
patient population to include an elderly
population and/or patients with poor
performance status.

Professor Jarushka Naidoo from
Beaumont Hospital Dublin is the sci-
entific lead for the ADEPPT study,

Dr. Colin Lindsay from the Christie NHS
Foundation Trust Manchester and

Dr. Bartomeu Massuti from the General
Hospital in Alicante are the co-leads.

ADEPPT is an important clinical study that
addresses a classic academic research
question. It allows elderly patients and pa-
tients with poor performance status

to participate in a clinical trial and benefit
from a promising treatment. We are
proud of this important step in opening
clinical studies to a broader population.

The ETOP IBCSG Partners Foundation

is the sponsor and has the global lead for
coordinating this study, which is being
conducted in collaboration with Cancer
Trials Ireland and the Spanish Lung
Cancer Group.

Itis planned to enroll 68 patients from

26 centers in Belgium, France, Ireland,
Italy, Spain, and the United Kingdom.

15



Trial Activities

Ongoing Translational
Research Projects on
Lung Cancer

. closed sub projects
. master protocols
ongoing sub-projects

|:| in development

Lungscape Master Protocol 2

003 GeneRead -
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Trial Activities

Ongoing Clinical Studies
on Lung Cancer
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Trial Activities

Ongoing Clinical Studies
on Breast Cancer

20

67-22 PREcoopERA

)

. closed accrual, follow-up ongoing
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Trial Activities

Countries Participating
in ETOP IBCSG Partners
Foundation Trials . =N..

4-12 10-16 13-18 14-18 15-19 17-20 18-21 19-21 22-22 24-02 25-02 43-09 48-14 53-14 54-16 55-17 59-19
STIMULI BOOSTER [ BEAT-meso j CHESS ABC-lung [ STEREO AMAZE-lung | USZ-STRIKE ADEPPT SOFT TEXT HOHO POSITIVE PYTHIA METEORAII § TOUCH POLAR
X X X X

Australia

Austria X X
Belgium X X X X X X X X X

Brazil X

Canada X X X

Chile X

Egypt X

France X X X X X X X X
Germany X X X X

Greece X

Hungary X X X
India X X

Ireland X X X X X

Israel X X

Italy X X X X X X X X X X X X X X X
Japan X

Lebanon X

Netherlands X X X X X X X X

New Zealand X X

Norway X

Peru X X

Poland X X

Portugal X X

Serbia X X

Singapore X X X X

Slovenia X X X

South Africa X X

South Korea X X X X X

Spain X X X X X X X X X X X X
Sweden X X X

Switzerland X X X X X X X X X X X X X X X
Turkey X

UK X X X X X X X X X

USA X X X
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4 Key Questions - 4 Smart Answers

4 Key Questions -
4 Smart Answers

Our two distinguished members of the Executive Com-

mittee of the ETOP IBCSG Partners Foundation Board

and world-wide recognized clinicians and researchers,

Professor Sherene Loi and Professor Solange Peters

share their views on the merged ETOP IBCSG network.

24

1 Where do you see the greatest opportunities to conduct
clinical trials in the field of lung cancer/breast cancer?

2 Where do you see the strengths of the merger?

3 What new opportunities do you think the combined

efforts have for attracting new scientific trials and projects

on a global basis?

4 Can you briefly describe an experience from which you,
your team and/or your research have already been able to

profit from?

There are increasingly common molecular
targets between breast and lung cancer.
this means we can leverage off both net-
works to conduct more efficient trials as
well as use expertise in both tumor types.

2

Increased networks, pharma contacts,
scientific expertise, collaborations, and
diversity of thinking are strengths of the
merger.

Sherene Loi, MBBS (Hons), PhD, FRACP, FAHMS is a medical
oncologist specialized in breast cancer treatment as well as a
clinical scientist with expertise in genomics, immunology and
drug development. Sherene is a Professor at the University of
Melbourne, Australia and the Co-Chair of the Scientific
Committee Breast.

3

We will have an upcoming combined work-
shop on antibody drug conjugates which
will hopefully attract new trials to IBCSG
ETOP Partners Foundation.

4

We are energized about the influence and
experiences our cooperation will bring
as we see a fleet of exciting synergies and
expertise sharing in the time to come.

Thoracic.

Major innovations encountered in the field
of therapeutic strategies in NSCLC also
result in significant concerns regarding
healthcare systems sustainability.

While marketing priorities have been
shaping new evidences based on industry-
sponsored clinical trials, requirements for
customized treatment options and a better
selection of patients for each type of
treatment still remain in the hands of aca-
demic researchers.

Such important questions, as for example
biologically-defined eligibility as well as
duration and intensity of treatments need
very large consortiums as well as irre-
proachably organized clinical trial units
and collaborative groups.

2

The strength of the merger is mainly about
sharing ideas and nurturing concepts
across diseases. Both disease-oriented
professional groups can parallelly benefit
from the highest professionalism across all
competencies needed to conceptualize,
guide, follow and critically analyze clinical
trials.

Solange Peters, MD, PhD, full professor and chair of medical on-
cology as well as the thoracic malignancies programin the
department of oncology at the University Hospital of Lausanne,
Switzerland. Solange is the Chair of the Scientific Committee

3

The high level of experience and profes-
sionalism demonstrated by the newly
merged ETOP IBCSG Partners Foundation
represents the first argument that will
bring a large portfolio of important trials.
Working across different diseases allows
for flexibility and agility in the approaches
taken to address scientific questions and
to build clinical trials protocols.

Getting to learn from other diseases
enriches our perception of cancer biology
and potential interventional strategies.

Lastly, such a merger allows to optimize the
professional environment of interprofes-
sional employees, namely their competency,
competitiveness, efficacy rentability and
routine workflow.

4

We could already define some joint,
common, research priorities. Beyond their
major commercial development, we will
organize a workshop on the drug-class of
antibody-drug conjugates in order to
better understand how to further study
their indication and positioning in the
treatment sequence as well as identify
efficacy and resistance biomarkers.

25



Awards

2022 Australia Day
Honors - AM, Members of
The Order of Australia

Professor Prudence Ann Francis, Head
of Medical Oncology, Breast Service, Peter
MacCallum Cancer Centre, Melbourne,
Australia, was awarded an AM, Members
of the Order of Australia, in the 2022
Australia Day Honors by the Governor
General for significant service to medi-
calresearch in the field of oncology, and
to education.

Australian Honors and Awards recognize
the outstanding achievements, service
and contributions of Australians.

We extend our sincere congratulations
to Professor Prue Francis for this amazing
and well-deserved honor!

27



Meetings

Meetings

ETOP IBCSG Partners Foundation
Strategy Meeting

On May 1and 2, the first ETOP IBCSG Partners Foundation Strategy Meeting took place
at the Zurich Airport. This get together -consisting of the Foundation Board, the Sci-
entific Committees Breast and Thoracic as well as selected collaborators- was the kick-
off for the ETOP and IBCSG representatives to get to know each other, exchange
ideas and discuss the future path of the merged foundation. The topics discussed in-
cluded trial and project acquisition, interactions and collaborations as well as events,
funding, grants, public relations and patient advocacy.

28

At the ETOP Residential Workshop, Twenty-five young investigators attended the pre-
sentations of 14 leading experts in the field of thoracic oncology and statistics. They in
return presented and discussed their own research projects with the faculty members.

IBCSG Annual Meeting
- Virtual

. April 2,2022

- 120 Participants

ETOP Translational

Research Meeting
- Zurich, Switzerland

- May 13, 2022

- 29 Participants

11th ETOP Residential
Workshop

. Amsterdam, The Netherlands
- November 2-4, 2022
- 26 participants,

14 faculty members

ETOP Annual Meeting

- Amsterdam, The Netherlands
- November 4-5,2022
- more than 100 participants

29



Meetings
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Rolf Stahel und Solange Peters at the IASCL World Conference on Lung Cancer in Vienna, take the meeting
break as a welcome opportunity for discussions and exchange with Professor Ben Solomon.

ETOP Conference Slide Decks and Live Webinars

The ETOP Conference Slide Decks, compiled by ETOP Scientific Committee members
and collaborators, summarize important results of the most relevant congresses
worldwide in the field of thoracic oncology (AACR, ASCO, ESMO, World Conference
on Lung Cancer). They are available in English, French, Japanese and Chinese.

The Live Webinars, based on the ETOP Conference Slide Decks, present the highlights
of the most important congresses in the form of short presentations and are highly
appreciated also by our Asian colleagues. In 2022, two webinars took place, covering
AACR/ASCO as well as ESMO/WCLC.

The Conference Slide Decks and Live Webinars can be downloaded from the ETOP
website. They have been realized thanks to the kind support of Eli Lilly.

30




Events

Swiss Premiere:

Cancer Survivors Day 2022
“In The Middle Of Life”

The very first Swiss Cancer Survivors Day,
owned and organized by the Comprehen-
sive Cancer Center Zurich, took place on
Saturday, June 26, 2022, at the honorable
location of the University of Zurich.

ETOP IBCSG Partners Foundation was a
participating member of the Swiss pre-
miere event from the very beginning and
was invited to share the stage for the

32

opening lectures. Sabrina Maier, who
took partin the POSITIVE study gave a very
touching and captivating speech on her
trial journey. Sabrina had been diagnosed
with breast cancer at the early age of

29 and had the desire to start a family and
have children. Despite cancer therapy,
the young family’s wish came true with the
birth of two amazing children. The audi-
ence rewarded her engaging and coura-
geous story with warm applause.

In addition, a well frequented information
booth was part of the engagement, mainly
for the benefit of the Program for Young
Patients. Anita Hiltbrunner, Monica Ruggeri
and Marianne Wenger of the Coordinating
Center interacted with the interested visi-
tors which led to many lively discussions
and encouragements.

Professor Rolf Stahel was the original ini-
tiator of this event while acting as the chair
of the Comprehensive Cancer Center
Zurich of the University Hospital of Zurich.
The objective was to create an annual
meeting place to celebrate life, be informed
on newest treatments, exchange experi-
ences, and have a joyous and fun time in a
comforting atmosphere. More than 300
cancer survivors and their friends experi-
enced an exciting, informative and inspir-
ing afternoon with lectures, workshops and
many other activities.

Sabrina, POSITIVE participant

Professor Rolf Stahel, Professor Claudia Witt, Professor Markus Manz
and Professor Matthias Guckenberger. ©Photos USZ
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Events

Pink Ribbon Charity Walk

More than 5000 participants gathered
at the Letzigrund Stadium in Zurich on
Sunday, September 25, 2022 for the 15th
Pink Ribbon Charity Walk. The four
kilometer walk has become an important
event in the calendar of many to show
their solidarity for breast cancer patients
and to support the early detection of
the disease. This wonderful event, accom-
panied by a variety of entertainment
activities, has nothing to do with compe-
tition or rivalry -everybody participates
at their own pace, be it jogging or even
leisurely walking.

The IBCSG Pink Ladies were part of the
action and were delighted to show their
appreciation to Pink Ribbon Switzerland
for their long-standing support to the
POSITIVE study.

© PRESS PHOTO PINK RIBBON SCHWEIZ
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Pink Ribbon Golf Tour

The Pink Ribbon Golf Season 2022
started in May with the first tournament
at the Golf Club Sempach, followed

in June by the second at the beautiful
Golfpark Zurichsee, and ended with
the final championship at the Golfclub
Winterbergin July.

We are again very grateful that the
participation fees of the Pink Ribbon Golf
Tour were dedicated to our foundation.

A highlight this year was the very touching
interview with a patient and participant
of the POSITIVE study who explained her
journey through breast cancer to the
golf ladies and underlined the importance
of their ongoing support.

The PINK RIBBON SCHWEIZ organizers
stated: “We are very happy to have been
a sponsor of this research study for
many years and are touched that so far
284 young women have been able to
fulfill their wish to have a baby thanks to
the study.”

Monica Ruggeri, Head of the Program for
Young Patients, was thrilled and thankful
to receive a check of the amazing amount
of 48000 Swiss Francs.

BUCHERER

FIME JEWELLERY

Julius B4

We sincerely thank:

PINK RIBBON SCHWEIZ, Nicole Zindel, Beatrice Wegmann
and Laura Schempp of 2C Communication GmbH,

Anja Fluckiger and Joelle Zindel, all golfers, the Golf Club
Sempach, Golfpark Zurichsee and Golfplatz Winterberg,
Clarins, Bucherer Fine Jewelry, Bank Julius Bar, Focus Water
as well as all the many other supporters, donors and

volunteers who enabled this wonderful event.

BUCHERER  |ylius Bar

FINE |JEWELLERY

CH ‘H ?) m B
B0

Photos: © PINK RIBBON SCHWEIZ
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ETOP IBCSG Partners Foundation
Charity Partner 2022 of the

“Schweizer Frauenlauf*

Seven thousand women runners partici-
pated in the Switzerland’s 36th “Schweizer
Frauenlauf” in the city of Berne. Post-pan-
demic, everyone was just happy to be part
of this traditional event, be active and
enjoy the sunny weather. As always, our
30 Pink Ladies, recognizable with their
hot-pink wigs and their “Women 4 Women”
T-shirts were a cool and welcome sight
and attraction at this traditional run.

ETOP IBCSG Partners Foundation, Charity
Partner of the “Schweizer Frauenlauf” also
hosted a stand at the Barenplatz, a lively
meeting point in the old town of Berne. The
stand was equipped with a photo-box,
which was a major attraction and a great
opportunity to raise awareness of the
IBCSG research Program for Young Patients.
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Foundation Board

ETOP IBCSG Partners
Foundation Board

The Foundation Board is the governing body of the ETOP IBCSG Partners Foundation.
Its members define the vision and values and determine the forward-looking strategy
and creative platform to enable the most cutting-edge scientific research, trials and
projects. In addition, the Board provides ongoing financial oversight.

Foundation Board
President, Scientific Committee Chairs, up to 8 further members
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Data Monitoring
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*Frontier Science Foundation-Hellas
**Frontier Science & Technology Research Foundation
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Coordinating Center

ETOP IBCSG Partners

Foundation Coordinating
Center

The coordinating center in Berne, Switzerland is the headquarters of the

ETOP IBCSG Partners Foundation. The team consists of 46 specialized coworkers
(as of December 31,2022).
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Balance Income statement
Assets | suezz st 31122022 1.7.-31.12.2021
TCHF TCHF TCHF TCHF
Cash 7249 12001 Research contributions 11409 5511
Financial assets short-term 1087 102 Grants and donations/Income from other research organizations 3545 2191
Accounts receivable 2717 907 Other contributions 195 145
Other short-term receivables 557 346 Reimbursements from externals for services 60 33
Prepaid expenses and accrued income 888 1794 Operating income 15209 7880
Current assets 12498 15150
Research contributions to members/sites and suppliers -7462 -4199
Financial assets 9780 11892 Cooperation expenses _239 17
Non-current assets 9780 11892 Personnel expenses ~5039 _2374
Other operating expenses -787 -433
Total assets 22278 27042 Operating expenses -13527 -7123
Operating result 1682 757
TCHF TCHF Financialincome 123 86
Accounts payable 392 383 Financial expenses -2352 -722
Advance payments short-term 14334 17921
Other short-term liabilities 89 121 Loss/profit for the year _547 121
Accrued expenses and deferred income 1469 1850
Short-term liabilities 16284 20275
Advance payments long-term 302 528
Long-term liabilities 302 528 The statutory auditor KPMG AG has examined the financial statements (consisting
of balance sheet, income statement and notes) for the year ended 31. December 2022
Dedicated Fund Support Breast Cancer Clinical Research 1024 1024 and recommened their approval to the board of trustees.
Dedicated funds 1024 1024
Foundation capital 175 175
Voluntary retained earnings
Profit brought forward 5040 4919
Loss/profit for the year -547 121
Equity 4668 5215
Total liabiliteis and equity 22278 27042

47



Thank you

We ...to all patients who have participated or are still participating

in our trials, as well as to their families and caregivers. You are at
the very core of all our clinical trials.

..to all investigators and their teams at participating hospitals,

as well as our partner organizations, for their important commit-
ment. Without their great support, we would not be able to con-
duct our studies.

...to allmembers of our Foundation Board, the two Scientific
Committees, our Study Chairs, the two Independent Data Moni-

toring Committees (IDMC) and the Ethics Committee. They lay
the foundation for our research through their vision, knowledge
and ideas.

...to all of our donors who contribute significantly to the

funding of our projects and to all of our pharmaceutical partners
who underwrite the majority of many study budgets.

...to all of the coworkers of the ETOP IBCSG Partners Foundation

' I Coordinating Center in Berne (Switzerland), the Statistical Centers
O in Boston (USA) and Athens (Greece), the Data Management
Center in Amherst (USA), and the teams at the Central Laborato-
00 ries in Milan (Italy) and Lausanne (Switzerland). Their expertise

and commitment are crucial to the success of our studies.
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Donors Contact

List Of Our Donors

- Anna dai capelli corti ETOP IBCSG

- Baillet Latour Fund Partners Foundation

-Barbel und Paul Geissbuhler Stiftung Effingerstrasse 33

Breast Cancer Research Foundation 3008 Bern

-Breast International Group BIG Switzerland

-C&A +41 3151194 00

-Fondazione Umberto Veronesi contact@etop.ibcsg.org

-Frontier Science & Technology Research Foundation, www.etop.ibcsg.org
Southern Europe (FSE)

- Schweizer Frauenlauf Bern @) ETOP IBCSG Partners Foundation

- Gateway for Cancer Research g @etop_ibcsg

-Krebsforschung Schweiz

-Krebsliga Schweiz

- Piajoh Fondazione di Famiglia

-PINK RIBBON SCHWEIZ

-Rising Tide Foundation for Clinical Cancer Research (RTFCCR)

- San Salvatore Foundation

- Stiftung St. Gallen Oncology Conferences (SONK)

- Swiss Cancer Foundation

-USZ Foundation

- Verein Barguf

- Supporting companies in the research- based pharmaceutical
industry and many other private companies and individuals

For reasons of legibility, the masculine form has been chosen in the text;
nevertheless, the information refers to members of all genders.
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