
We are building a fully integrated,  
commercial-stage biopharmaceutical company.
Array BioPharma Inc. is a biopharmaceutical company focused on the discovery, development and commercialization of targeted small 
molecule drugs to treat patients afflicted with cancer, inflammatory and metabolic diseases. Our proprietary drug development pipeline 
includes clinical candidates that are designed to regulate therapeutically important target proteins and are aimed at significant unmet 
medical needs. In addition, leading pharmaceutical and biotechnology companies collaborate with Array to discover and develop drug 
candidates across a broad range of therapeutic areas.
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To Our Shareholders
The past 12 months have proven to be the most 
challenging financial time for biotech companies 
since the industry was founded over 30 years ago.
The market collapse in 2008 severely limited access to the capital markets, which biotech companies like Array 

have historically relied on to fund breakthrough scientific research and development. Unlike many biotech 

companies, Array has a deep pipeline of drugs in discovery and development and track record of successful 

collaborations, providing significant opportunities despite current market conditions. One opportunity is to partner 

select drugs, providing the capital to advance our vision of creating a fully integrated, commercial-stage 

biopharmaceutical company.

We are aggressively advancing our most promising proprietary clinical programs in cancer, inflammation and diabetes. 

We are focused on moving these programs through clinical proof-of-concept to maximize their value. Today we have 

seven drugs in clinical development.

• ARRY-403, a glucokinase activator for Type 2 diabetes

• ARRY-162, a MEK inhibitor for cancer

• ARRY-380, an ErbB-2 inhibitor for breast cancer

• ARRY-520, a KSP inhibitor for acute myeloid leukemia (AML) and multiple myeloma (MM)

• ARRY-614, a p38/Tie 2 dual inhibitor for myelodysplastic syndrome (MDS)

• ARRY-543, an ErbB family (ErbB-2/EGFR) inhibitor for solid tumors

• ARRY-797, a p38 inhibitor for subacute pain and cancer supportive care indications

In addition to these proprietary development programs, we have six partnered drugs in clinical development:

• AZD6244, a MEK inhibitor for cancer, partnered with AstraZeneca, PLC

• AZD8330, a MEK inhibitor for cancer, partnered with AstraZeneca

• ITMN-191, an NS3/4 protease inhibitor for Hepatitis C Virus, partnered with InterMune, Inc./Roche Holding AG

• IC83, a Chk inhibitor, partnered with Eli Lilly and Company

Robert E. Conway, Chief Executive Officer
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• VTX-2337, a Toll-like receptor for cancer, partnered with VentiRx Pharmaceuticals, Inc.

• VTX-1463, a Toll-like receptor for allergy, partnered with VentiRx

We also have a portfolio of proprietary and partnered drug discovery programs that we 

believe will generate one to two Investigational New Drug (IND) applications during fiscal 

2010. Our drug discovery efforts have also generated additional early-stage drug 

candidates that we may choose to out-license through research partnerships prior to 

filing an IND application. Over the past five years, between our partnered and proprietary 

research, 13 Array-invented drugs have entered clinical development.

Since our inception, partnerships have generated a total of $350 million from up-front 

payments, milestones and funded research. We have the potential to earn over $1.3 

billion in additional milestone payments, as well as royalties on any resulting product 

sales from 16 drug discovery and development programs. We believe partnering will 

accelerate due to the pharmaceutical industry’s ongoing need to fill their clinical 

development pipelines with new drugs to drive future revenue growth. Despite significant 

sums spent on internal research, the pharmaceutical industry has been unable to meet 

this demand. As a result, it has become increasingly reliant on biotech companies  

to acquire new drugs. We believe these trends will continue to benefit Array in the 

coming years.

Our Business Strategy
We are building a fully integrated, commercial-stage biopharmaceutical company that 

invents, develops and markets safe and effective small molecule drugs to treat patients 

afflicted with cancer, inflammatory or metabolic diseases. We intend to accomplish this 

through the following strategies:

• Inventing targeted small molecule drugs that are either first-in-class or second 

 generation drugs that demonstrate a competitive advantage over drugs currently on  

 the market or in clinical development;

• Partnering select drugs after establishing proof-of-concept data for co-development 

 and commercialization, while retaining the right to commercialize and/or co-promote  

 any resulting drugs in the U.S.;

• Partnering select early-stage programs for continued research and development in 

 exchange for research funding, plus significant milestone payments and royalties;

• Leveraging our clinical development organization to provide timely, robust proof-of-

 concept data; and

• In the longer term, conducting later-stage development and seeking marketing 

 approval for important new drugs across multiple therapeutic areas and building  

 commercial capabilities to maximize their overall value. As our first drug nears  

 approval, we plan to build a U.S.-based, therapeutically-focused sales force to  

 commercialize and/or co-promote our drugs.

Our Opportunity
We believe there is tremendous opportunity in creating drugs for debilitating and life-

threatening diseases, especially in cancer, inflammation and metabolism. The medical 

community is seeking targeted therapies that treat both the underlying disease as well 

as control symptoms more effectively and/or more safely than drugs that are currently 

available. Future patient care can be improved with the use of screening to select 

targeted therapies for more effective disease treatment. Also, clinical trials aimed at well-

defined patient populations may show improved response rates and thereby increase 

the chances for commercial approval. As a result, there may be a greater number of 

marketed drugs, each aimed at a smaller subset of patients, any of which could drive 

significant value for Array. Once a drug is approved for a first indication, we will seek to 

expand its benefit across a broader therapeutic area.

Many of Array’s drugs have the potential to address multi-billion dollar markets. For 

example, ARRY-403, our glucokinase activator, is under development for the treatment of 

Type 2 diabetes, which in the U.S. afflicts over 20 million patients and has an incidence 

rate that is accelerating. Many of these patients are unable to control their glucose with 

existing therapies and need better alternatives to manage their disease. The current lack 

of alternative therapies provides a significant market opportunity. Worldwide market 

projections for orally delivered Type 2 diabetic drugs are expected to increase from $7.8 

billion in 2008 to $15.6 billion in 2018.
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Cancer and inflammation are the two largest therapeutic markets and rapidly expanding 

with the aging population. The inflammatory disease market is highly diverse and 

includes RA, osteoarthritis, asthma, chronic obstructive pulmonary disease (COPD) 

and pain. According to EvaluatePharma, the worldwide market for targeted therapies for 

RA and prescription nonsteroidal anti-inflammatory drugs (NSAIDS) and opioids are 

expected to grow from $20.8 billion in 2008 to $26.8 billion in 2014. The worldwide 

market for targeted cancer drugs—the cancer drug market’s fastest growing segment—

is expected to grow from $33.5 billion in 2008 to $50.4 billion in 2014.

Business Update 
and Accomplishments
Advancing Proprietary Clinical Pipeline
We have built an exciting drug pipeline aimed at therapeutic targets providing the promise 

for significant patient benefit. Our drugs are either first-in-class, aimed at novel mechanisms, 

or second generation drugs where we believe we can create a competitive advantage over 

marketed drugs or drugs in later stage clinical development. Over the past year, we have 

aggressively advanced our drug pipeline, as demonstrated by presenting over 40 posters 

at scientific conferences, including 18 at the American Association for Cancer Research 

(AACR) annual meeting. Below is a summary of each program.

ARRY-403, a glucokinase activator for Type 2 diabetes
In July 2009, we completed a Phase 1 single ascending dose trial in Type 2 diabetic 

patients, in which we met the primary and secondary endpoints for safety, 

pharmacokinetics and glucose control. We are currently initiating a Phase 1 multiple 

ascending dose trial in Type 2 diabetic patients to evaluate safety, exposure and glucose 

control over a ten-day period and expect to complete the trial by the end of the year. 

We have an aggressive development program planned for ARRY-403 and we are 

seeking a partner to maximize ARRY-403’s benefit to patients.

ARRY-162, a MEK inhibitor for cancer
In July 2009, we announced plans to simultaneously develop ARRY-162 in cancer as well 

as inflammation. Prior to April 2009, our agreement with AstraZeneca prevented us from 

entering the field of oncology with a MEK inhibitor. Shortly after the exclusivity period 

ended, we prepared and filed an IND for ARRY-162 for a cancer indication, and dosed the 

first cohort of patients in a Phase 1 dose escalating trial in August 2009. This was a 

record time frame for Array for filing an IND application and dosing the first patient within a 

week of being cleared to proceed by the FDA.

ARRY-162 was well-tolerated and demonstrated significant pharmadynamic responses in 

completed clinical trials. In addition, we completed long-term preclinical safety studies and 

a commercial scale manufacturing process for ARRY-162. 

In inflammation, we announced top-line results from a 200-patient 12-week Phase 2 

randomized double blind proof-of-concept trial with ARRY-162 in combination with 

methotrexate in patients with active RA. This study included a placebo group and three 

different dose groups of ARRY-162, all on a stable background of methotrexate. None of 

the treatment groups demonstrated a statistically significant ACR20 response rate 

compared to the placebo group at 12 weeks (p=0.459), therefore the study did not meet 

the primary endpoint.

Overall, the placebo response rates in this study were higher than expected for this patient 

population and showed regional differences, with patients in South America having 

substantially higher placebo response rates than those in Eastern Europe. In Eastern 

Europe when patients in the three active treatment arms were combined, there was a 

trend towards clinical benefit, as measured by DAS28-4 (CRP), “Good” EULAR response 

and ACR20 response rate. Array is conducting a full analysis of safety, efficacy and 

pharmacokinetic data from this study and expects to present complete results at a 

medical conference in 2010. Based on these results, we will focus development of 

ARRY-162 only in oncology.
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ARRY-380, an ErbB-2 inhibitor for breast cancer
ARRY-380, our selective ErbB-2 inhibitor for cancer, remains on track to complete 

enrollment in a Phase 1 trial this year. The trial is designed to evaluate the safety and 

pharmacokinetics of ARRY-380 in patients with advanced cancer and to establish the 

maximum tolerated dose. We believe there is a significant market for a well-tolerated, 

oral drug to treat patients with metastatic breast cancer.

ARRY-520, a KSP inhibitor for acute myeloid leukemia (AML) and 
multiple myeloma (MM)
We continued a Phase 1 trial of ARRY-520, a novel kinesin protein inhibitor, in patients 

with solid tumors, and two Phase 1b/2 trials in patients with AML and MM. We expect 

to complete Phase 1b enrollment for the AML trial by year end and for the MM trial 

during the first half of next year.

ARRY-614, a p38/Tie 2 dual inhibitor for myelodysplastic 
syndrome (MDS)
In March 2009, Array reported data from a Phase 1 clinical trial with ARRY-614, a 

p38/Tie 2 inhibitor, in a single and multiple ascending dose escalation trial in healthy 

volunteers. This study showed that ARRY-614 was well-tolerated, exhibited dose 

dependent increases in exposure, and strong evidence of pharmacodynamic activity. 

Based on these data and strong biological support for testing of p38 inhibitor in MDS, 

Array is currently dosing patients with MDS in a Phase 1 trial with ARRY-614.

ARRY-543, an ErbB family (ErbB-2/EGFR) inhibitor for solid tumors
Array completed enrollment in a Phase 1b trial of ARRY-543, an ErbB family inhibitor, in 

patients with ErbB-2 positive metastatic breast cancer and other ErbB expressing 

tumors, and reported those results at the 2009 AACR annual meeting. Array continued 

a Phase 1 dose escalation trial with our tablet formulation in patients with solid tumors. 

In addition, we have three Phase 1b/2 trials ongoing with ARRY-543 in combination with 

capecitabine, docetaxol and gemcitabine in patients with solid tumors.

ARRY-797, a p38 inhibitor for subacute pain and cancer supportive 
care indications
We announced top-line results for ARRY-797, our p38 inhibitor from a Phase 1 seven-day 

dose escalation trial, up to 1,200 milligrams daily of ARRY-797, in healthy volunteers. In 

addition, top-line results were announced in a second study where ARRY-797 in 

combination with methotrexate was evaluated in a 28-day Phase 1b trial in stable RA 

patients. A preliminary analysis of both trials indicated ARRY-797 was well-tolerated with 

a pharmacokinetic profile consistent with earlier studies. In the 28-day RA study, 

ARRY-797 showed inhibition of CRP levels, a marker of inflammation, only during the 

first three weeks of dosing, which is consistent with what has been observed with other 

p38 inhibitors. There was a beneficial reduction in NTX levels, a biomarker of bone 

remodeling, throughout the study. In addition, ARRY-797 showed a trend to improve the 

patient’s assessment of pain through a VAS score over the course of this study. Based 

on these preliminary results, indicating only a transitory reduction in inflammation, Array 

has discontinued enrollment of new patients in its clinical trial of ARRY-797 in ankylosing 

spondylitis. Array is currently evaluating alternatives for ARRY-797 in subacute pain and 

supportive care for cancer patients.

Partnered Research
Array continued its track record of successful collaborations with 
several programs advancing during the past year including:

AstraZeneca Program
At the 2009 AACR annual meeting, AstraZeneca presented results on a Phase 2 trial of 

AZD6244 that showed a 12 percent overall response rate among patients with biliary 

cancer. Also, in June 2009, AstraZeneca and Merck & Co., Inc. announced a 

collaboration to research AZD6244 in combination with MK-2206 from Merck in a  

Phase 1 trial in patients with solid tumors. AstraZeneca also reported that it is continuing 

Phase 2 clinical development of AZD6244 in the following trials:
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• AZD6244 in combination with Taxotere® (Docetaxel) and versus Taxotere alone in 

 KRAS mutation positive NSCLC patients.

• AZD6244 in combination with DTIC® (dacarbazine) versus DTIC alone in BRAF 

 mutation positive melanoma patients.

In addition, AZD6244 is being investigated in a number of studies conducted by the 

National Cancer Institute in collaboration with AstraZeneca.

InterMune Program
During 2008, InterMune/Roche advanced RG7227/ITMN-191 in a Phase 1b multiple-

ascending-dose clinical trial evaluating ITMN-191 in combination with standard of care 

(SOC), in treatment-naïve patients with chronic HCV genotype 1 infection. The trial 

results demonstrated that ITMN-191 plus SOC rapidly and persistently reduced HCV 

RNA in the patients. In addition, viral rebound was not observed in any patients receiving 

the treatment, and ITMN-191 and SOC was safe and generally well-tolerated over 14 days.

In August, InterMune initiated a Phase 2b trial evaluating ITMN-191 in combination with 

SOC therapies.

Genentech Program
We expanded our collaboration with Genentech to develop clinical candidates directed 

against one additional target; today there are five targets in the collaboration. In July 

2008, Genentech extended the agreement for an additional two years of funded 

research through January 2011.

Celgene Program
During the year, we advanced four programs in our strategic collaboration with Celgene. 

This collaboration is focused on the discovery, development and commercialization of 

novel therapeutics in cancer and inflammation. Celgene has an option to select a limited 

number of drugs developed under the collaboration that are directed to two of four 

mutually selected discovery targets. We are responsible for all discovery and clinical 

development through either Phase 1 or Phase 2a, depending upon the indication. 

Celgene has the option to select drugs resulting from up to two of these four programs. 

Array is entitled to receive for each drug potential milestone payments of up to $200 

million for certain research and development milestones and an additional $300 million 

if certain commercial milestones are achieved, as well as royalties on net sales. In 

addition, Array has a co-promote option on each of the programs selected and retains 

all rights to the other programs.

Strengthening Financial Position
We received $40 million in additional funding under a loan facility agreement from 

Deerfield Management, a leading healthcare investment organization.

Together with existing capital, these funds will be used to advance Array’s seven wholly-

owned small molecule drugs through clinical proof-of-concept studies while continuing 

discovery research to expand our proprietary drug pipeline.

These achievements continue to drive Array toward our goal of building the industry’s 

premier biopharmaceutical company.

Moving Forward
Over the next 18 months, we will aggressively pursue our 
strategic objectives.

We expect to obtain clinical proof of concept data on several Array-owned drugs. Our 

plans include:

• Partnering one or more of our development programs.

• Completing a Phase 1 multiple ascending dose trial in Type 2 diabetic patients for 

 ARRY-403, our glucokinase activator.

• Completing a Phase 1 clinical trial in cancer patients for ARRY-162, our MEK inhibitor.

• Completing Phase 1b/2 trials for ARRY-543, our ErbB family inhibitor.
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• Completing Phase 1b/2 trials in AML and multiple myeloma with ARRY-520, our 

 KSP inhibitor.

• Completing Phase 1 trials with ARRY-380, our ErbB-2 inhibitor, in cancer patients and 

 ARRY-614, our p38/Tie2 inhibitor, in MDS patients; and

• Advancing one to two discovery programs into clinical development.

I would like to thank our employees for their dedication, creativity and hard work and 

for the contributions they have once again made toward Array’s continuing success. 

I also want to thank our partners and our shareholders for their continued confidence 

and support.

Robert E. Conway

Chief Executive Officer

September 18, 2009
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Our Business Strategy
We are building a fully integrated, commercial-stage biopharmaceutical company that 

invents, develops and markets safe and effective small molecule drugs to treat patients 

afflicted with cancer, inflammatory or metabolic diseases. We intend to accomplish this 

through the following strategies:

•  Inventing targeted small molecule drugs that are either first-in-class or second generation 

drugs that demonstrate a competitive advantage over drugs currently on the market or 

in clinical development;

•  Partnering select drugs after establishing proof-of-concept data for co-development 

and commercialization, while retaining the right to commercialize and/or co-promote 

any resulting drugs in the U.S.;

•  Partnering select early-stage programs for continued research and development in 

exchange for research funding, plus significant milestone payments and royalties;

•  Leveraging our clinical development organization to provide timely, robust proof-of-

concept data; and

•  In the longer term, conducting later-stage development and seeking marketing approval 

for important new drugs across multiple therapeutic areas and building commercial 

capabilities to maximize their overall value. As our first drug nears approval, we plan to 

build a U.S.-based, therapeutically-focused sales force to commercialize and/or 

co-promote our drugs.
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ARRY-403 
(Target: Glucokinase, Indication: Diabetes) Phase 1

ARRY-543 
(Target: ErbB-2/EGFR, Indication: Cancer) Phase 1b/2

ARRY-520 
(Target: KSP, Indication: Cancer) Phase 1b/2

ARRY-614 
(Target: P38/Tie-2, Indication: Cancer) Phase 1

ARRY-162
(Target: MEK, Indication: Cancer) Phase 1

ARRY-380 
(Target: ErbB-2, Indication: Cancer) Phase 1

ARRY-797 
(Target: P38, Indication: Inflammation) Phase 2

Our Pipeline
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ARRY-797 (Currently in Phase 2)
(Target: p38, Indication: Inflammation)

Product Profile

 • A structurally distinct, selective p38-alpha kinase inhibitor that is potent

  and well-tolerated

Target

 • p38 regulates inflammatory cytokines, TNF and IL-1

 • p38 targets PGE2, a significant pain modifier

Clinical Data

 • Long duration of cytokine inhibition

 • Generally well-tolerated; no serious adverse events

 • Achieved primary and secondary endpoints for analgesic efficacy in two Phase 2 

  acute pain studies

 • Efficacy comparable or better than Celebrex® (celecoxib) on time to onset of pain 

  relief in pain intensity score

Status

 • 100% owned by Array

 • Evaluating next steps in subacute pain or cancer supportive care

Next Steps

 • Announce plans for subacute pain or cancer supportive care

ARRY-403 (Currently in Phase 1)
(Target: Glucokinase, Indication: Diabetes)

Product Profile

 • A glucokinase activator (GKA) for Type 2 diabetes

 • GKAs control glucose levels via a dual mechanism of action, working through both 

  the pancreas and liver

Target

 • Glucokinase senses glucose in the pancreatic beta cells, stimulating insulin 

  release in a glucose-dependent manner

 • Glucokinase increases glucose utilization and decreases glucose output in the liver

Clinical Data

 • Well-tolerated at all doses in Phase 1 single ascending dose trial

 • Rapidly absorbed, and exposure was dose-dependent

 • Pharmacokinetic profile consistent with once daily therapeutic dosing

 • Provided dose-dependent reduction in glucose excursions in response to a 

  standardized meal as well as reduction in 24-hour fasting blood glucose

Status

 • 100% owned by Array

 • Initiating a Phase 1 multiple ascending dose study in patients with Type 2 diabetes 

  to evaluate safety, exposure and glucose control over a 10-day period

Next Steps

 • Complete Phase 1 multiple ascending dose study

 • Partner program for further development and commercialization
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ARRY-543 (Currently in Phase 1b/2)
(Target: Erb8-2/EGFR, Indication: Cancer)

Product Profile

 • A first-in-class ErbB family inhibitor with advantages in treating tumors that signal 

  through multiple ErbB family members

Target

 • Simultaneously inhibits two validated targets

Clinical Data

 • Tumor regressions observed in ErbB-2 positive metastatic breast cancer and 

  EGFR-driven gastrointestinal tumor

 • Prolonged stable disease and well-tolerated in Phase 1a/b studies

 • Increased preclinical efficacy when used in combination with chemotherapy

Status

 • 100% owned by Array

 • Phase 1b combination study with Xeloda® (capecitabine), Taxotere® (docetaxel) 

  and Gemzar® (gemcitabine) ongoing

 • Planning a Phase 2 trial in combination with another anti-cancer drug in patients 

  with certain gastrointestinal cancers that have dual-expressing tumors

Next Steps

 • Complete Phase 1b combination studies during second half of calendar 2009 and

  initiate a Phase 2 trial

ARRY-520 (Currently in Phase 1b/2)
(Target: KSP, Indication: Cancer)

Product Profile

 • A first-in-class, highly potent, selective KSP inhibitor that provides sustained mitotic 

  arrest, leading to cancer cell death

 • Inhibition of taxane-resistant tumors

Target

 • Kinesin Spindle Protein—essential for cell division, or mitosis, in proliferating 

  tumor cells

 • Taxane efficacy without the neuropathy (target expression)

Preclinical Data

 • Superior preclinical efficacy to taxanes and taxane-resistant cell lines

 • Extremely potent against broad panel of human tumor cell lines

 • Highly efficacious in tumor models—durable tumor regressions

Status

 • 100% owned by Array

 • Continue Phase 1 expansion solid tumors, optimized schedule

 • Continue Phase 1 trial in acute myeloid leukemia (AML) patients

 • Continue Phase 1/2 trial in multiple myeloma (MM) patients

Next Steps

 • Complete the Phase 1 solid tumor and AML trials and the Phase 1b portion of the 

  MM trial during fiscal 2010

11

Array BioPharma 2009 Annual Report



ARRY-380 (Currently in Phase 1)
(Target: ErbB-2, Indication: Cancer)

Product Profile

 • Provides efficacy in ErbB-2 positive breast cancer and other ErbB-2 expressing tumors 

Target

 • ErbB-2 is a clinically proven receptor tyrosine kinase target that is over-expressed 

  in breast cancer and other cancers such as gastric and ovarian cancer

Preclinical Data

 • Well-tolerated and demonstrated significant dose-related tumor growth inhibition 

  that was superior to Herceptin® (trastuzumab) and Tykerb® (lapatinib).

 • Well-tolerated and additive for tumor growth inhibition when dosed in combination 

  with the standard of care therapeutics Herceptin or Taxotere® (docetaxel)

Status

 • 100% owned by Array

 • Continue Phase 1 dose escalation trial in advanced cancer patients

Next Steps

 • Complete patient enrollment of Phase 1 trial by December 2009

ARRY 614 (Currently in Phase 1)
(Target: p38/Tie-2, Indication: Cancer)

Product Profile

 • Oral drug for cytokine-dependent, hematological malignancies such as 

  myelodysplastic syndromes (MDS)

Targets

 • p38 MAP kinase is a modulator of apoptosis and survival pathways as well as an 

  important regulator of cytokine production. Up-regulation of cytokine levels has  

  been implicated in cancer progression.

 • Tie2 plays an important role in angiogenesis, the growth, differentiation and 

  maintenance of new blood vessels 

Clinical Data

 • ARRY-614 was well-tolerated in a Phase 1 trial after multiple days of dosing in 

  healthy volunteers and demonstrated a good pharmacokinetic profile

Status

 • 100% owned by Array

 • Continue Phase 1 trial in MDS patients

Next Steps

 • Continue Phase 1 trial in MDS patients
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ARRY-162 (Currently in Phase 1)
(Target: MEK, Indication: Cancer)

Product Profile

 • A best-in-class, highly potent, selective, ATP non-competitive inhibitor of MEK 1/2

 • Nanomolar activity vs MEK enzyme and cancer cell lines

Target

 • Critical enzyme in cancer proliferation pathway

 • Increased pathway activity associated with multiple tumor types, including 

  melanoma, non-small cell lung cancer, pancreatic and colorectal cancer

 • Addresses unmet medical need in BRAF and KRAS mutant sub-population

  of cancer patients

Preclinical Data

 • Oral activity in preclinical human cancer models

 • Synergistic activity in combination with standard of care agents

 • Long-term safety studies complete

Status

 • 100% owned by Array

 • Continue Phase 1 trial in cancer patients

 • Established commercial dosage form and synthetic process

Next Steps

 • Complete Phase 1 trial in cancer patients during fiscal 2010

Boulder, CO
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Our Partnered Pipeline
Partnered Discovery and Development Programs

We have collaborations with leading pharmaceutical and biotechnology companies 

under which we have out-licensed certain of our proprietary drug programs for further 

research, development and commercialization. We also have research partnerships 

with leading pharmaceutical and biotechnology companies, for which we design, create 

and optimize drug candidates, and conduct preclinical testing across a broad range of 

therapeutic areas, on targets selected by our partners. In certain of these partnerships, 

we also perform process research and development, clinical development and 

manufacture clinical supplies.

Our discovery and development collaborations provide funding for research and 

development activities we conduct and, in a number of our current agreements, up-front 

fees, milestone payments and/or royalties based upon the success of the program. Our 

largest or most advanced collaborations include our agreements with AstraZeneca, 

Celgene, Eli Lilly, Genentech, InterMune and VentiRx.
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AstraZeneca—AZD6244/MEK 
Program
Preclinical Reg. Safety Phase 1 Phase 2 Phase 3

AZD6244—MEK

AZD8330—MEK

We initiated an anti-cancer research program targeting MEK in July 2001, and quickly 

identified AZD6244, an orally active clinical candidate. AZD6244 and other compounds 

have shown tumor suppressive or regressive activity in multiple preclinical models of 

human cancer, including melanoma, pancreatic, colon, lung, and breast cancers. 

Potential advantages of MEK inhibitors over current therapies include potential improved 

efficacy and reduced side effects.

In December 2003, we entered into an out-licensing and collaboration agreement with 

AstraZeneca to develop our MEK program solely in the field of oncology. Under the 

agreement, AstraZeneca acquired exclusive worldwide rights to our clinical development 

candidate, AZD6244, together with two other compounds we developed during the 

collaboration for oncology indications. We retain the rights to all non-oncology 

therapeutic indications for MEK compounds not selected by AstraZeneca for 

development. In April 2009, the exclusivity of the parties’ relationship ended, and both 

companies are now free to independently research, develop and commercialize small 

molecule MEK inhibitors in the field of oncology. To date, we have earned $21.5 million 

in up-front and milestone payments. The agreement also provides for research funding, 

which is now complete, and potential additional development milestone payments of 

approximately $75.0 million and royalties on product sales. AstraZeneca is responsible 

for further clinical development and commercialization for AZD6244, and for clinical 

development and commercialization for the other two compounds it licensed.

Under our collaboration with AstraZeneca, we conducted Phase 1 clinical testing in 

2004. The trial evaluated tolerability and pharmacokinetics of AZD6244 following oral 

administration to patients with advanced cancer. In addition, the trial examined patients 

for indications of biological activity as well as pharmacodynamic and tumor biomarkers. 

Phase 1 testing showed that AZD6244 inhibited the MEK pathway in tumor tissue at the 

dose that was later selected for the Phase 2 studies and provided prolonged disease 

stabilization in a number of cancer patients that had previously received numerous other 

cancer therapies.

In June 2006, AstraZeneca initiated a Phase 2 study for AZD6244 in malignant 

melanoma, resulting in a $3.0 million milestone payment to us. The trial was a 

randomized Phase 2 study that compared AZD6244 to Temodar® (temozolomide) in the 

treatment of stage III/IV melanoma patients. AstraZeneca enrolled approximately 180 

patients at 40 centers worldwide. AstraZeneca also initiated additional Phase 2 studies 

for AZD6244 in colorectal, pancreatic and non-small cell lung cancer during 2006. In 

March 2007, AstraZeneca reported that it dosed its first cancer patient in a Phase 1 

clinical trial with AZD8330, triggering a $2.0 million milestone payment to us. The trial is 

ongoing.

In 2008, AstraZeneca presented Phase 1 clinical trial results at the American Society of 

Clinical Oncology, or ASCO, annual meeting of a new AZD6244 capsule formulation 

that replaces the mix/drink formulation used in all prior trials to that time. AstraZeneca 

reported that the new capsule’s maximum tolerated dose was 25.0% lower yet provided, 

on average, higher exposure than historical values for the mix/drink formulation. The 

study also reported a complete response in one of the patients. AstraZeneca also 

presented the following Phase 2 clinical trial results of AZD6244 at ASCO:

• AZD6244 compared to Alimta® (pemetrexed) in 84 non-small cell lung cancer, 

 or NSCLC, patients, neither of these drugs demonstrated superior efficacy.

• AZD6244 compared to Temodar® (temozolomide) in patients with advanced 

 melanoma; resalts showed no difference between the two treatment arms in the  

 overall population comparing the safety and tolerability profile for AZD6244 and  

 were consistent with the results reported from the Phase 1 trial.
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• AZD6244 compared to Xeloda® (capecitabine) in patients with metastatic 

 colorectal cancer; results showed that AZD6244 was generally well-tolerated,  

 with neither of these drugs demonstrating superior efficacy.

• In patients suffering from melanomas with RAF mutations in clinical trials, 

 AZD6244 provided partial responses in two out of 14 patients using the Phase 2  

 mix and drink formulation, and a complete response in one out of eight patients  

 using the Phase 1 new capsule formulation.

Further, AstraZeneca presented at the 2009 American Association for Cancer Research 

annual meeting results on a Phase 2 trial of AZD6244 that showed a 12 percent overall 

response rate among patients with biliary cancer. AstraZeneca has reported that it is 

currently recruiting patients for the following Phase 2 trials:

• AZD6244 in combination with Taxotere® (Docetaxel) and versus Taxotere alone 

 in KRas mutation positive NSCLC.

• AZD6244 in combination with DTIC® (dacarbazine) versus DTIC alone in BRAF 

 mutation positive melanoma patients.

In addition, AZD6244 is being investigated in a number of studies conducted by the 

National Cancer Institute in collaboration with AstraZeneca.

In June 2009, AstraZeneca and Merck & Co., Inc. announced a collaboration to research 

AZD6244 in combination with MK-2206 from Merck in a Phase 1 trial in patients with 

solid tumors. Preclinical evidence indicates that combined administration of these 

compounds could enhance their anticancer properties. The collaboration is expected 

to more quickly advance a potentially promising anticancer treatment. Historically, similar 

combinations would only be studied when one or both of the drugs has entered late-

stage development or received marketing approval, and this is the first time that two 

large pharmaceutical companies have established a collaboration to evaluate the 

potential for combining drug candidates at such an early stage of development.

Celgene—Oncology and 
Inflammation Programs
Preclinical Reg. Safety Phase 1 Phase 2 Phase 3

CELG1—Cancer

CELG2—Cancer

CELG3—Inflammation

CELG4—Inflammation

In September 2007, we entered into a worldwide strategic collaboration with Celgene 

focused on the discovery, development and commercialization of novel therapeutics in 

cancer and inflammation. Under the agreement, Celgene made an up-front payment of 

$40.0 million to us to provide research funding for activities conducted by Array under 

the agreement. We are responsible for all discovery and clinical development through 

Phase 1 or Phase 2a. Celgene has an option to select a limited number of drugs 

developed under the collaboration that are directed to up to two of four mutually 

selected discovery targets and will receive exclusive worldwide rights to the drugs, 

except for limited co-promotional rights in the U.S. Celgene’s option may be exercised 

with respect to drugs directed at any of the four targets at any time until the earlier of 

completion of Phase 1 or Phase 2a trials for the drug or September 2014. Additionally, 

we are entitled to receive, for each drug, potential milestone payments of approximately 

$200.0 million, if certain discovery, development and regulatory milestones are achieved 

and an additional $300.0 million if certain commercial milestones are achieved, as well 

as royalties on net sales. We retain all rights to the other programs. In June 2009, the 

parties amended the agreement to substitute a new discovery target in place of an 

existing target, and Celgene paid Array an up-front fee of $4.5 million in consideration 

for the amendment. No other terms of the agreement with Celgene were modified by 

the amendment.
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Celgene may terminate the agreement in whole, or in part with respect to individual 

drug development programs for which Celgene has exercised its option, upon six 

months’ written notice to us. In addition, either party may terminate the agreement, 

following certain cure periods, in the event of a breach by the other party of its 

obligations under the agreement. Celgene can also choose to terminate any drug 

development program for which they have not exercised an option at any time, provided 

that they must give us prior notice, generally less than 30 days. In this event, all rights to 

the program remain with Array and we would no longer be entitled to receive milestone 

payments for further development or regulatory milestones we achieve if we choose to 

continue development of the program.

Eli Lilly—IC83/CHK-1 Program
Preclinical Reg. Safety Phase 1 Phase 2 Phase 3

IC-83—Chk1

We entered into a collaboration agreement with ICOS Corporation in 1999 to create 

small molecule CHK-1 inhibitors. Our scientists and ICOS scientists invented IC83, and 

we received a $250 thousand milestone payment after the first patient was dosed with 

this molecule in a Phase 1 clinical trial in early 2007. The agreement provided research 

funding, which has now ended, and we are entitled to receive additional milestone 

payments totaling $3.5 million based on Eli Lilly’s achievement of clinical milestones. 

Eli Lilly acquired ICOS in 2007.

Genentech—Oncology Programs
Preclinical Reg. Safety Phase 1 Phase 2 Phase 3

DNA1—Cancer

DNA2—Cancer

DNA3—Cancer

DNA4—Cancer

DNA5—Undisclosed

We entered into a licensing and collaboration agreement with Genentech in December 

2003 to develop small molecule drugs against multiple therapeutic targets in the field of 

oncology. We initiated this collaboration to advance two of our proprietary oncology 

programs into clinical development. These programs included small molecule leads we 

had developed along with additional, related intellectual property. Under the agreement, 

Genentech made an up-front payment, provides research funding and paid a milestone 

to us for nominating a clinical candidate and advancing it into regulated safety 

assessment testing. In addition, Genentech has agreed to make additional potential 

development milestone payments and pay us royalties on any resulting product sales. 

Genentech is solely responsible for clinical development and commercialization of the 

resulting products.

In 2005, 2008 and 2009, we expanded our collaboration with Genentech to develop 

clinical candidates directed against an additional third, fourth and fifth target, respectively. 

Under the agreement, we receive additional research funding, as well as potential 

research and development milestone payments and product royalties based on the 

success of each new program. Genentech has paid Array a total of $500 thousand in 

milestone payments, and we have the potential to earn an additional $77.5 million for all 

five programs if Genentech continues development and achieves the remaining clinical 

milestones set forth in the agreement.

In July 2008, Genentech extended the agreement for an additional two years of funded 

research through January 2011. Genentech may terminate its agreement with us upon 

120 days’ notice.
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InterMune—ITMN-191/Hepatitis 
C Virus NS3/4 Protease Program
Preclinical Reg. Safety Phase 1 Phase 2 Phase 3

ITMN-191—NS3 Protease

From 2002 to 2007, scientists from Array and InterMune collaborated on the discovery of 

novel small molecule inhibitors of the Hepatitis C Virus, or HCV, NS3/4 protease. During the 

collaboration, the companies jointly discovered RG7227/ITMN-191, which InterMune is 

now developing in partnership with Roche. Under the terms of the collaboration agreement, 

InterMune funded certain drug discovery efforts, preclinical testing, process development 

and manufacturing in conformity with current Good Manufacturing Practices, or cGMP. 

InterMune will make milestone payments to us based on the selection and progress of 

clinical drug candidates, as well as royalties on sales of any products derived from the 

collaboration. To date, we have received $1.1 million in milestone payments and have the 

potential to earn an additional $8.1 million. Research funding under this agreement ended 

June 30, 2007.

During 2006, we produced and delivered cGMP clinical supplies of ITMN-191, and 

InterMune initiated a Phase 1 clinical trial, triggering a milestone payment to Array. The 

Phase 1 trial was a randomized, double-blind, placebo controlled study, and ITMN-191 

demonstrated substantial antiviral activity (median HCV RNA reductions up to 3.8 log10) 

when administered as monotherapy for 14 days to patients with chronic HCV genotype 1 

infection.

During 2008, InterMune advanced ITMN-191 in a Phase 1b MAD clinical trial evaluating 

ITMN-191 in combination with standard of care therapies in treatment-naïve patients with 

chronic HCV genotype 1 infection. InterMune reported the following results from the trial:

• ITMN-191 in combination with standard of care resulted in rapid and persistent 

 reductions in HCV RNA in the patients.

• Viral rebound was not observed in any patients receiving the treatment, and 

 ITMN-191 in combination with standard of care was safe and generally well- 

 tolerated over 14 days.

In August 2009, InterMune initiated a Phase 2b trial evaluating ITMN-191 in combination 

with standard of care therapies. In addition, InterMune has reported that a Phase 1b trial 

(INFORM-1) of ITMN-191 and a polymerase inhibitor, R7128, is currently underway.

VentiRx—VTX-2337 & 
VTX-1463/Toll-Like Receptor 
(TLR-8) Program
Preclinical Reg. Safety Phase 1 Phase 2 Phase 3

VTX2337—Toll-like Receptor

VTX1463—Toll-like Receptor

In February 2007, we entered into a licensing and collaboration agreement with the privately 

held biopharmaceutical company VentiRx, under which we granted VentiRx exclusive 

worldwide rights to certain molecules from our toll-like receptor, or TLR, program. The 

program contains a number of compounds targeting TLR’s to activate innate immunity. 

VentiRx has reported that it is conducting Phase 1 clinical trials on its first two candidates, 

VTX-2337 and VTX-1463, in cancer and allergy, respectively. We received equity in VentiRx 

as well as an up-front payment, and the right to receive potential milestone payments and 

royalties on product sales. To date, we have received $1.1 million in milestone payments 

and have the potential to earn $57.5 million if VentiRx achieves the remaining clinical 

milestones under the agreement. We retain an option to acquire a 50.0% ownership 

position in each VentiRx clinical oncology product developed under this agreement. During 

fiscal 2009, we will continue to collaborate with VentiRx on back-up molecules.
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Transfer Agent and Registrar
Communications concerning stock transfer requirements, lost certificates and changes 
of address should be directed to the Transfer Agent:

American Stock Transfer and Trust Company
59 Maiden Lane
New York, New York 10038
www.amstock.com
800.937.5449

Stockholder Inquiries
Inquiries from stockholders and potential investors regarding our company are always 
welcome and will receive a prompt response. Please direct your requests for 
information to:

Investor Relations
Array BioPharma Inc.
3200 Walnut Street
Boulder, Colorado 80301
303.381.6600
IR@arraybiopharma.com
Information regarding Array BioPharma is also available at: www.arraybiopharma.com.

Stock Listing
Array BioPharma common stock is traded on the Nasdaq Stock Market under the 
symbol ARRY.

Annual Meeting
October 29, 2009
1:00 p.m. MST
Array BioPharma
1825 33rd Street
Boulder, Colorado

Forward-Looking Statement
This Annual Report and other documents we file with the Securities and Exchange Commission 
contain forward-looking statements within the meaning of the Private Securities Litigation Reform 
Act of 1995 that involve significant risks and uncertainties. In addition, we may make forward-
looking statements in our press releases or in other oral or written communications with the 
public. These forward-looking statements include, but are not limited to, statements concerning 
our future drug development plans and projected timelines for the initiation and completion of 
preclinical and clinical trials; the potential for the results of ongoing preclinical or clinical trials to 
support regulatory approval or the marketing success of drug candidates; our plans with respect 
to the timing and scope of the expansion of our clinical and commercialization capabilities; other 
statements regarding our future product development and regulatory strategies, including with 
respect to specific indications; the ability of third-party contract manufacturing parties to support 
our drug development activities; any statements regarding our future financial performance or 
results of operations, our projections regarding the level of cash we expect to use in operations 
or the sufficiency of our capital resources to fund our operating requirements; and any other 
statements which are other than statements of historical fact. Although we believe the assumptions 
upon which our forward-looking statements are based currently to be reasonable, our actual 
results could differ materially from those anticipated in these forward-looking statements as a 
result of many factors. These factors include, but are not limited to, our ability to continue to fund 
and successfully progress internal research and development efforts and to create effective, 
commercially viable drugs; our ability to out-license our proprietary candidates on favorable terms; 
the ability of our collaborators and of Array to meet objectives tied to milestones and royalties; our 
ability to effectively and timely conduct clinical trials in light of increasing costs and difficulties in 
locating appropriate trial sites and in enrolling patients who meet the criteria for certain clinical 
trials; our ability to achieve and maintain profitability; the extent to which the pharmaceutical and 
biotechnology industries are willing to in-license drug candidates for their product pipelines and to 
collaborate with and fund third parties on their drug discovery activities; risks associated with our 
dependence on our collaborators for the clinical development and commercialization of our out-
licensed drug candidates; our ability to attract and retain experienced scientists, and management; 
and the risk factors set forth in our annual report filed on Form 10-K under Risk Factors. We are 
providing this information as of the date of this report. We undertake no duty to update any 
forward-looking statements to reflect the occurrence of events or circumstances after the date of 
such statements or of anticipated or unanticipated events that alter any assumptions underlying 
such statements.
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