| OME No. 1545-0047

2016

Open to Public

Form 990

Return of Organization Exempt From Income Tax

Under section §01(¢c), 527, or 4947{a)(1} of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
» Information about Form 990 and its instructions is at www.irs.gov/farm980.

Internal Revenue Service

Inspection
20 17

Hia} Is this a group retum for subordinates? [:l Yes No

Hiio} Are all subordinates included? [¥] Yes [ 1o
If “No,” attach a list. {see instructions)

A For the 2016 calendar year, or tax year beginning MAY 1 , 2016, and ending APRIL 30

B Check if applicable: ¢ Nama of arganization ALLIANCE FOR CANCER GENE THERAPY, INC. O Employer identification number

[] Address change Daing business as 06-1619523

[ name change Number and street {or P.O. box if mail is not dslivered to sireet address) Room/suite E Telephona number

L] initial retum 96 CUMMINGS POINT ROAD 203.358.8000

[ Fnal returnterminated]  City of town, state or pravince, country, and ZIP or foreign postal code

] Amended retum STAMFORD. CT 06502-7912 G Gross receipts § 1,746,667
1

Application pending | F Name and address of principal officer:  JOHN WALTER, PRESIDENT

96 CUMMINGS POINT ROAD, STAMFORD, CT 06902-7912

| Tax-exempt status: 501(c)(3) I so1a ¢ )« (insert no) [J4g4r@mor o7
Website; »  HTTPHJWWW.ACGTFOUNDATION.ORG

K  Form of organization: [} Corporation [_| Trust [ Assaciation [ Other»

H{c) Group exemnption number »
2001 l M State of fagal domicile: CT

[

| L Year of formation:

Imll Summary
Briefly describe the organization’s mission or most significant activities: ACGT IS A CHARITABLE ORGANIZATION
§ DEDICATED EXCLUSIVELY TO CELL AND GENE THERAPY RESEARCH AND TREATMENT FOR CANCER. i
]
E 2 Check this box P[] if the arganization discontinued its opera—tio_ns or Eisposed of more than 25% of its net assets.
&1 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 14
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 14
2| & Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
:% 6  Total number of volunteers (estimate if necessary) .o . 6 10
< | 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) , 1,263,856 1,330,794
g 9 Program service revenue (Part VI, line 2g) .o 232,370
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) .o (2,464) 93,406
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 0 (32,508)
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,261,392 1,624,062
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) . 1,237,528 510,797
14  Benefits paid to or for members (Part [X, column {A), fine 4) .
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—-1 0)
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
= b Total fundraising expenses (Part IX, column (D), line 25) » e
d 17  Other expenses (Part IX, column (A), lines 11a—11d, 11{—24e) . 304,192 362,328
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 1,541,720 B73,126
19  Revenueg less expenses. Subtract line 18 from line 12 . {280,328) 750,936
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) . . . . . . . 5,131,788 5,047,151
- 21 Total liabilities (Part X, line 26) . 1,808,700 1,480,055
23| 2 Net assets or fund batances. Subtract line 21 from Ilne 20 3,322,088 4,567,096

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedulas and statemeants, and tc the best of my knowledge and balief, it is
true, correct, and com !e}é Deplaﬁﬁu of prepaﬁap(ofﬁ(eﬂ}am}tﬂcer] is based on all information of which preparer has any knowledge.

Sign Sign, ture of Oﬁ‘i Date
Here {’? smm SM‘“{'{/\ \/D-*(;qu +Socyekiiyg VA OR /a0 UFE
Type or print name and iitle w3 \}fx i
Paid Print/Type preparer's name Preparer's signature Date Check I:] it PTIN
Pr eparer self-employed
Use Only Firm's nams__ » Firm's EIN »
Finm's address » Phone no,
May the IRS discuss this return with the preparer shown above? (see instructions) [IYes [INo
Cat, No, 11282Y Form 990 (2016)

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2016) Page 2
i 1ad]|} Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lingin this Partl . . . . . . ., . . . . . []

1  Briefly describe the organization’s mission:

THE MISSION OF ACGT IS TO SUPPORT REVOLUTIONARY SCIENTIFIC RESEARCH INTO THE CAUSES, TREATMENT AND
PREVENTION OF ALL TYPES OF CANCER, USING CELLS AND GENES ASMEDICINE. e .

2  Did the organization undertake any signiﬁcant program services during the year which were not {isted on the
prior Form 990 or 990-EZ2? . . . . C e e e e e e e e e e e oo w OYes [¥INo
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
SAVICEST © . . v . e e e e e e e e e e e e e e e e e e COYes [YINo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $  778,624including grantsof § 510,797 ) (Revenue § _ 232,370)

IN FYE 04/30/17 ACGT FUNDED YOUNG INVESTIGATOR GRANTS (AWARDS TO NEWLY APPOINTED ASSISTANT PROFESSORS ON__

TENURE TRACK) AND FUNDED CLINICAL INVESTIGATOR GRANTS (AWARDS TO INVESTIGATORS CONDUCTING GLINICAL

TRANSLATION.) DURING THE YEAR, ACGT ALSO FURTHER INCREASED PUBLIC AWARENESS OF CELL AND GENE THERAPY

RESEARCH THROUGH SCIENTIFIC SEMINARS, ACGT'S WEBSITE, SOCIAL MEDIA, AND MARKETING MATERIALS.

OTHER RESEARCH REVENUE RECEIVED FROM INTELLECTUAL PROPERTY RIGHTS,
4b (Code: )(Expenses$ including grantsof$ ) (Reverue$ )

4c (Code: J{Expenses$ including grantsof§ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expensas b 778,624

Form 990 (2018}



Form 990 {2016)

.I

Page 3
Checklist of Required Schedules

Yas | No
Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,"
compleie Schedule A . .o R e e e e e .. 1|y
Is the organization required to complete Schedule B, Schedu!a of Contributors (see instructions)? 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of of in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actwrtres or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . P . 4 v
Is the organization a section 501{c){4), 501(c}{5), or 501(c}{6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” comp!ete Schedule C,
Part 11l . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o 6 v
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lif e e e e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v

10

11

12 a

13
14 a

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets in temporanty restrlcted
endowmenits, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL, VIl X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for ;nvestments—other securitles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . .o .

Did the organization report an amount for other liahilities in Part X, line 257 Jf “Yes,” complete Schedule D, Pan‘X
Did the organization's separate or consolidated 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 Schedie D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” c:omp.‘ete
Schedule D, Parts Xi and Xil

Was the organization included in consol:dated mdependent audlted ftnanclal statements for the tax year? if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xii is optional
Is the organization a school described in section 170(0}(1)(A)({H)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmak[ng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV.

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris It and IV ..

Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and {V. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column {A), lines 6 and 11&? If “Yes,” complete Schedule G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII ||ne 93’7

If “Yes,” complete Schedule G, Part ili .

11a

11b

11¢

11d

11e

11f

OSSN OIS IS N

12a

12b

13

14a

RSN AN

14b

15

16

17

18

19

v

Form 990 (2018)



Form 290 (2016)
ETRdY  Checklist of Required Schedules (continued)

203
b

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

35a

36

37

38

Page 4

Yes | No
Did the organization operate one of mare hospital facilities? if “Yes,” complete Schedule H . 20a v
If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedulfe |, Parts land Il . 21 | ¥
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part tX, column (A), line 27 If “Yes,” complete Schedule I, Parts { and il e e e 29 v
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
smployees? If “Yes,” complete Schedule J . e e e e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e .. ... 24¢
Did the organization act as an “on behalf of” issuer for bonds cutstanding at any time durlng the year? . 24d
Section 501{c)(3}, 501(c){4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . C e e e e e e e e 25h v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Patt If . 26 v

Did the organization provide a grant or other assistance to an officer, director, trustee, kay employee,
substantial contributor or employee thereof, a grant sefection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee or key empioyee (or a fan’uly member thereot}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the arganization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedufe M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quefified
conservation contributions? If “Yes,” complete Schedule M

Did the organization ||qurdate terminate, or dissolve and cease operatmns’? if “Yes complete Sc:hedule N,
Part | .

Did the organlzat:on sell exchange dlepose of or transfer more than 25% of its net aesete‘? h‘ "Yes
complete Schedule N, Part If .

Did the organization own 100% of an entity d|sregarded as eeparate from the ergamzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37? If “Yas,” complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp!ete Schedule Fn' Pan‘ i, IH
or iV, and Part V, line 1 e e e . . .
Did the organization have a controlled entity within the meaning of section 51 2(b){1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any traneactlon wrth a
controfled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part ¥, iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part . .

Did the organization complete Schedule O and prowde exp[anatlons in Schedule O fer Part VI Flnes 11b and
197 Note. All Form 980 filers are required to complete Schedule O.

28a

28b

28c

29

30

31

32

33

34

35a

I S e e N T N S N N

35b

36

a7

38

v

Form 990 (2016)



Form 890 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 10|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming {gambling} winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an expianation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interast in, or a signatura or other authority
ovet, a financlal account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e
b I “Yes,” enter the name of the foreign country: »
ﬁsteAg)structions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts
Ba Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . Ga v
b if “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible?
7  Organizations that may receive deductlble cnntributlons under sectlon 170{0}
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods
and services provided to the payor? . e e e e e e e .
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 , e e e e e e
d [f “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified Intellectual property, did the arganization file Form 88989 as required?
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a initiation fees and capital contributions included on Part VIIl, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, Iine 12, for public use of club facrlltles . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Forim 990 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . l 12b ]
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year‘7 . 14a v
b If “Yes,” has it filed a Form 720 to repott these payments? If “No,” provide an explanation in Schedu!e O 14b

Form 990 {z016)



Form 980 (2016) Page 6
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O containg a response or noteto any lingin thisPartV . . . . . . . . . . . . .
Section A. Governing Body and Managemant ‘

Yos | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 1
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedute O.

b Enter the number of vating members included in line 1a, above, who are independent . 1b 1

2 Did any officer, director, trustee, or key employee have a famEiy refationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or cther person?

a v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persone who had the power to elect or appoent
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reser\red to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7h v

8 Did the organization contemparaneously document the meetings held or wntten act|ons undertaken durlng
the year by the following:

a The governing body? .

b Each committee with authority to act on beha[f of the governmg body'? .o gb | ¥
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule G. . . . . 0 v
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 v
b If “Yes,” did the organization have written policies and procedures govemlng the acttvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | $1ai v
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “No," goto line 13 . . 12ai v
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could gwe rise to confllcts? 12b| ¥
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was donhe . . . e e e e e i2¢| v
13  Did the organization have a written whistleblower polacy'? . . v
14  Did the organization have a written document retention and destructlon pollcy’? v

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 GEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . C e e e e 15b
If “Yes™ to line 153 or 15b, describe the process in Schedule O (see |nstruct:ons)
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? . .o e e e
b If “Yes,” did the organization follow a written policy or procedurs requiring the organization to evaluate its
patticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  SEE SCHEDULEO
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 290, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [ Other {explain in Schedule O)
19  Descrlbe in Schedule O whather (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: &
CHRISTINE HERMAN, TRSR, 203.358.8000, 96 CUMMINGS POINT RD, STAMFORD, CT 06902-7912

Form 990 2016)



Forrn 990 (2016) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Gontractors
Check if Schedule O contains a response or note to any lineinthisPart Vit . . . . . . . . . . . . . [}
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D), (E), and {F) if no compensation was paid.
= List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
= List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.
o List 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.

Check this box if neither the organization nor any related organization compensated any cuirent officer, director, or trustee.

{©
@) B [do not chié)lflrm?e than one o} &) {F]
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | compensation  compensation from amount of
weelk fiist any— T = p from related other
hours for S_EL. ﬁ g E _gg d the organizations compensation
related 3 g § P ‘gi ?D organization | (W-2/1099-MISG) from the
organizations g, 5 g 3|8q | (W-2/1089-MISC) organization
belovy dotted] = g i 2 B and {elaFed
lirea) A b 8 organizations
8|2
° 8
SNBARBARANETIER
HONORARY CHAIRMAN 6 v v 0.00 0.00 0.00
M2JJOMNWALTER
CEO & PRESIDENT 40 v 0.00 0.00 0.00
(B} MARGARETCIANCI ]
EXECUTIWVE DIRECTOR 30 v 0.00 0.00 0.00
A9 R WILLIAM SMITH
SECRETARY, VP, LEGAL 2 v 0.00 0.00 0.00
_{5) CHRISTINE HERMAN
TREASURER, VP 2 v 0.00 0.00 0.00
(6) DAVID DARST -
DIRECTOR 1 v 0.00 0.00 0.00
(/) PETERGLICKLICH .
DIRECTOR 1 v 0.00 0.00 0.00
(8) PETER HEARN
DIRECTOR 1 v 0.00 0.00 0.00
{9) TRACY BISHOPHOLTON
DIRECTOR 1 v 0.00 0.00 0.00
(10)ayA JAkosovits o
DIRECTOR 1 v 0.00 0.00 0.00
(1f) JEFFREYKEWL. A
DIRECTOR 1 v 0.00 0.00 0.00
(12)cHAUKHUONG
DIRECTOR 1 v 0.00 0.00 0.00
(13) JOHN LAHEY
DIRECTOR 1 v 0.00 0.00 0.00
(14) ALEXANDRA LANDES
DIRECTOR 1 v 0.00 0.00 0.00

Form 990 (2016}



Form 990 (2016)

Page B

EINRYIE  Section A. Oificers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

]
Positlon
@ ©) {do not check more than one ©) & (F)
Name and title Average | oy, unless person is both an Reportable Reportabts Estimated
hours per | officer and a director/trustes) | Gompensation | compensation from amount of
week (ist any o — T = = e from refated other
hours for | 53 u:'_} % Fiigig the organizations compensation
related asl &8s i 2 arganization (W-2/1099-MISC) from the
R S5 I R B -y ) P
organizations| 25§ & AR {W-2/1099-MISC) organization
below dotted| S 7| 3 g1°8 and related
line) E 3 % =] organizations
Bla 2
B
a
(15) SHARON PHILLIPS |
DIRECTOR 1 v 0.00 0.00 0.00
(16) JOHN REINSBERG | |
DIRECTOR 1 v 0.00 0.00 0.00
_(1?) JOHN SITES i, .
DIRECTOR 1 v 0.00 0.00 0.00
(8)MARTINWINTER
DIRECTOR 1 v 0.00 0.00 0.00
(19)MARTHAZOUBEK 3
DIRECTOR 1 v 0.00 0.00 0.00
20
3 )
22
$2B). e
[ N
@5
i Sub-total . . . . . e > 0.60 0.00 0.00
¢ Total from continuation sheets to Part Vll Sectlon A > 0.00 0.00 0.00
d Total {add lines 1b and 1c) . > 0.00 0.00 0.00
2 Total number of individuals {including but not ilm|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 0
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 e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . coe e .
5 Did any person F|sted on hne 1a receive or accrue compensahon from any unreEated orgamzatlon or mdlwdual

tor services rendered to the organization? If “Yes,” complete Schedule J for such person

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,

)] {8) (©)
Name and business address Description of services Compensation
NONE
2  Total number of independent contractors (including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization » 0

Form 990 (2016)



Form 990 (2016}
Part VHI

Contributions, Gifts, Grants
and Other Similar Amounts

-0 OO0 o

= 0

Page 9

Statement of Revenue

Federated campaigns

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

O

(A}
Total revenua

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

437,669

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and simitar amounts not included above | 1f

Noncash contributions included in lines Ta-1%. §
Total. Add lines 1a-1f .

Program Service Revenue

2a

@ 0o oo

RESEARCH INCOME

Business Gaode

541711

232,370

(B)
Related or
exempt
function
revenus

232,370

D]
HE\EEI]'lue

excluded from tax
under sections

512-514

All other program service revenue .
Total. Add lines 2a-2f .

>

232,370

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

93,234

93,234

.(i) F;eal.

iy Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (foss)

»

Gross amount from sales of (i} Securities

&) Other

assats other than inventory 16,808

Less: cost or other basis
and sales expenses . 16,636

Gain or {loss} . . 172

Net gain or (loss)

Gross income from fundraising
events (not including $ 437,669

of contributions reported on line 1c).
SeePartiV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.
See PartIV,iine 19 . . . . . a

Less: directexpenses . . . . b

73,461

events . »

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
returns and allowances . . . a

Less: costofgoodssold . . . b

Net Income or (loss) from sales of inventory . . P

105,969

Miscellaneous Revenue

Business Code

11a

® a0

12

All other revenue . . .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

93,408

Form 990 (2016}



Form 990 {2016) Page 10

Ela 8@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartiX . . . . . . . . . . .+ . . il
Do not include amounts reported on lines 6b, 7b, (A) | (c) D)
8b, 9b, and 10b of Part VIl T epenses | Proginsunice | Mansgememens | oo
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 263,127 263,127
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15 and 16 . 247,670 247,670
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors ‘
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
parsons described in section 49358(c)(3)(E)
7  Other salaries and wages
8 Pension plan accruals and contnbutmns (|nc!ude
section 401(K) and 403(b) employer contributions)
9  Other employee bensfits .
10 Payrolltaxes . . . .
11 Fees for services (non- empfoyees)

a WManagement

b Legal 83,899 83,899

¢ Accounting

d Lobbying .

e Professional fundraising services. See F'art IV hne 1?

f Investment management fees

g  Other. (fline 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule Q) . 719,395 40,055 36,000 3,340
12  Advertising and promoticn 97,125 95,010 2,115
13 Office expenses 24,503 13,248 759 10,496
14 information technology 26,079 17,995 5,780 2,304
15 Royaltles .
16  Occupancy
17  Travel . . . . . 8,680 3,349 1,947 3,384
18 Payments of trave! of entertamment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 8,604 9,604
20 Interest .
21 Payments to affiliates .
22  Depreciation, depletion, and amomzat:on
23 Insurance . . . . .
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of fine 25, column

{A) amount, list line 24e expenses on Schedule O.)

a o

b .

[

d _________

e All other expenses MISCELLANEQUS 33,044 4,667 18,127 10,250
25  Total functional expenses. Add lines 1 through 24e 873,126 778,624 62,613 31,889
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » {] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2018)



Form 990 {2016)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . T
&) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 719,024] 1 956,829
2  Savings and temporary cash investments . 540,755| 2 647,589
3 Pledges and grants receivable, net 0.00 3 89,200
4  Accounts receivable,net . . . . .o 439 4 356
5 Loans and other receivables from current and former 0ﬁ|cers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6  Loans and other recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){34B), and contributing employers and
sponsoring organizations of section 501(c)(9} voluntary employees' beneficiary
a organizations (see instructions). Complete Part | of Schedule L . 6
§ 7  Notes and loans receivabls, net 7
<1 8 Inventorles for sale or use 8
9  Prepaid expenses and deferred charges ]
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securities . 3,861,376 11 4,338,812
12  Investments—other securities, See Part |V, line 11 12
13  Investments—program-refated. See Part IV, line 11 . 13
14  Intangible assets .o 14
15  Other assets, See Part IV, hne 11 AN 15
16 Total assets. Add lines 1 through 15 {must equaE !tne 34) 5,131,788| 16 6,047,151
17  Accounts payable and accrued expenses . . . . . 56,401 17 64,937
18  Grants payable . 1,753,299 18 1,415,118
19  Deferred revenue A
20 Tax-exempt bond liabilittes . . . . e
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@122 Loans and other payables to current and former officers, directors,
E trustess, key employees, highest compensated employees, and
4 disqualified persons. Complete Part I of Schedule L.
-1 | 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to relatad third
partles, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D, . 25
26 Total liabilities. Add lines 17 through 25 . 1,809,700 26 1,480,055
Organizations that follow SFAS 117 (ASC 958), check here P . and
§ complete lines 27 through 29, and lines 33 and 34. |
5127 Unrestricted net assets 824,240 1,420,651
E 28 Temporarily restricted net assets . 2,497,848 3,146,445
2 29  Permanently restricted net assets .
z Organizations that do not follow SFAS 117 (ASC 958), check here b |:] and
5 complete lines 30 through 34,
2130 Capital stock or trust principal, or current funds .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
ﬁ 32 Retalned earnings, endowment, accumulated income, or other funds .
2 | 83  Total net assets or fund balances . . . e e 3,322,088 33 4,567,096
34  Total liabilities and net assets/fund balances . 5,131,788 34 6,047,151

Form 990 o16)
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Al Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart X1 . . . . . . . . . . . . . [

1 Total revenue {must equal Part Vi, column {A), line 12) . 1 1,624,062
2  Total expenses {(must equal Part IX, column (A), line 25) 2 873,126
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 750,936
4  Net assets or fund balances at beginning of year (must equal Par’c X Ime 33 column (A)) 4 3,322,088
5 Net unrealized gains (fosses) on investments 5 494,072
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (exp!aln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equaE Part X itne
33, column (B)) . G . 10 4,567,096
Financial Statements and Reportmg
Check if Schedule O contains a response or note toany lineinthisPart Xt . . . . . . . . . . . . . []
Yes | No

1 Accounting method used to prepare the Form 280: [[] Cash Accrual [ Other
it 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? .

[f “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:
{JSeparate basis [} Consoclidated basis [ Both consclidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis ] Both consoclidated and separate basis

¢ lf “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?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audits’? If the orgamzatlon d;d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

form 990 2018)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 830 or 990-EZ) Complete if the organization is a section 501(c){3) organizaticn or a section 4847{a){1) nonexempt charitable trust. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » Infarmation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. i nspection
Name of the organization Employer identificaticn number

ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

[4)]

~ o

10

11
12

-

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

] A school described in section 170(b}{(1){A)ii). {Attach Schedule E {Form 990 or 990-EZ).)

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

[1 A community trust described in section 170{b)(1}{A)(vi). (Complete Part il.)

Oan agricultural research organization described in section 170({b)(1}(A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

{1 An organization that normally receives: (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment income and unrelated business taxable income Riess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il1.)

(] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

[1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[ 1 Type L. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[] Type Ik A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compfete Part IV, Sections A and C.

[ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E,

[C] Type 1l non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . . . o . .. o o0 L L I::::l
Provide the following information about the supported organization(s).

(i) Narne of supported organization {ii} EIN (iii} Type of organization { {iv] Is the organizaticn | {v} Amount of manetary [vi}) Amount of
{describad on lines 1-10 flisted in your governing support (see other suppott {see
ahove {see Instructions}) dacument? instructions) instructicns)

Yes No

A

{B)

(€)

(D)

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Ferm 980 or 880-EZ, Cat, No. 1128B5F Schedule A {Form 980 or 990-E2) 2016



Scheduls A {Form 990 or 990-E7) 2016 Page 2
EEXII¥  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170{b)(1}(A){vi)

{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year {(or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 {(e) 2016 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 858,207 1,065,061 1,276,324 1,263,856 1,330,794 5,794,242
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

5,794,242

436,794
5,357,448

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2012 (b) 2013 (c) 2014 {d) 2015 {e} 2016 {f) Total

7
8

10

11
12
13

Amounts from lined4 . . . . 858,207 1,065,061 1,276,324 1,263,856 1,330,794 5,794,242
Gross income from interest, dtv:dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . 74,468 86,232 102,399 104,569 93,234 460,902
Net income from unrelated business
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl.). . . .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) 232,370
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14

15
1i6a

b

organization, check this box and stop here . . . B &
Section C. Computation of Public Support Percentage

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f) . . . . 14 85.65 %
Public support percentage from 2015 Schedule A, Part 1, line 14 . . . ., 15 86.35 %
3373% support test—20186. If the organization did not check the box on line 13 and Ilne 1 4 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
3313% support test-2015. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supportad organization . . . . . . . . . . . P[]

17a

18

10%-facts-and-circumstances test—2016. {f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . o e s e e e e e e s e e e e O
10%-facts-and-circumstances test—2015. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N &V
Private foundation. If the organlzataon dld not check a box on Ilne 13 16a ‘I 6b 17a or 17b check th|s box and see
instructions . . . . . . L L L L L . o L e e e e e e e s e s O

Scheduie A (Form 980 or 990-EZ) 2016



Schedule A (Form 990 or 880-EZ) 2016

[l Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 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 Il.)

Section A, Public Support

Calendar year {or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated rade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b .
Public support. (Subtract line 7c from
line 8.} . e e e

{a) 2012

(b) 2013

(c) 2014

(d) 2015

() 2016

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2012

{b) 2013

{c) 2014

{d) 2015

(e) 2016

{f) Total

9  Amounts from line 6 .o
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regutarly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . .
13  Total support. (Add lines 9, ‘IOc 11
and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071{c)(3)
organization, check this box and stop here . »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)} . 17 %
18  Investment income percentage from 2015 Schedule A, Part Ill, line 17 . 18 %
18a 33%s% support tests—2016, If the organization did not check the box on line 14, and lme 15 is more than 33'3%, and line
17 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organtzation >
b 33'1% support tests—2015, If the organization did not check a bax on line 14 or line 19a, and line 16 is more than 33%3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifiss as a publicly supported organtzation P [7]
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P ]

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 890 or 990-E2Z) 2016 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, dascribe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{(c)(4), (5), or {6)? If “Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a)2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2}{B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to enstire such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™}? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a){1} or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing stich action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type t or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar
{defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 8930 or 890-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4858) not desctibed in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 390-EZ}.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or {2))7 If “Yes,” provide detail in Part V1.

b Did one or more disqualified persons {as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

¢ Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4843 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? if “Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016
A Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly contrals, either alone or together with persons deseribed in (b} and (c)

below, the governing body of a supported crganization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powaers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operafed,
supervised, or conirolled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continucus working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the arganization used to salisfy the integral Part Test during the year (see instructions).

a []The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity, Describe in Part VI how you supported a government entiity (see instructions).

2  Activities Test. Answer (a) and (b) below.

a Did substantiafly all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and expiain how these activitfes directly furthered their exampt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s} would have been engaged in? If “Yes,” explain in Pari VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI
b Did the arganization exercise a substantiat degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard.
Schedule A (Form 980 or 890-EZ) 2016




Schedule A (Form 980 or 890-E7) 2016 Page 6
Type Il Non-Functionally Integrated 509(a){3} Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See
instructions. All other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

& Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Cther expenses (see instructions)

8 Adjusted Net Income (subiract lines 5, 8, and 7 from line 4). 8

Section B ~ Minimum Asset Amount (A} Prior Year

O3 [P | GO [N |~

-~ D

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions}.
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

o

Q(~N|D(ND

Section C - Distributabie Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here If the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions),

| |G [N -

Schedule A {Form 990 or 930-EZ) 2016



Schedule A {Form 930 or 990-E7) 2016 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Qrganizations {continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to ascomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exemnpt-use assets
5 AQualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part Vi), See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 8 amount
) (ii) ) _(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line 6
Underdistributions, if any, for years prior to 2016

2 {reasonable cause required—explain in Part VI}. See
instructions.

3  Excess distributions carryover, if any, to 2016:

— o o

b

¢ From2013 . . . .

d From 2014

e From 2015 .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2017, Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b Excess from 2013

¢ Excess from 2014
d Excess from 2015

e Excess from 2016

Schedule A {Form 990 or 920-EZ) 2016
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Supplemental Information. Provide the explanations required by Part |l, line 10; Part fl, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, b, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 880-E2) 2016



" OMB No. 1545-0047
Schedule B Schedule of Contributors °
(Form 990, 990-£2Z,
gr gio'Pl:)“h Treas » Attach to Form 990, Form 990-EZ, or Form 590-PF. 2@ 1 6
,nﬁg’ri,a?‘ﬁg‘v&ue%eﬁﬁze”"’ » Information about Schedule B {Form 990, 990-EZ, or 920-PF) and its instructions is at www.irs.gov/form930.

Name of the organization Employer identification number

ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523
Organization type (check ong):

Filers of: Section;

Form 980 or 990-EZ 501(c){ 3 ) (enter number) organization
7] 4947(a){1) nonexempt charitable trust not treated as a private foundation
] 527 political organization

Form 990-PF [} 501(c)(3) exempt private foundation
[} 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rufe.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See
instructions.

General Rule

"] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or properly) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 980 or 920-EZ that met the 33'/2 % support test of the
regulations under sections 509(a}(1) and 170(b)(1){A){vi), that checked Schedule A (Form 990 or 990-E2), Part |l, line
13, 18a, or 16b, and that received from any one contributor, during the year, tolal contributions of the greater of {1)
$5,000 or (2} 2% of the amount on (i) Form 990, Part VIli, line 1h, or (i) Form 990-EZ, line 1, Complete Parts | and Il

[l For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslity to children or animals. Complete Parts I, I, and il

£1 For an organization desctibed in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7Z that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization becauss it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-E7, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 890; or chack the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 920, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF,  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
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Page 2

Name of organization
AELLIANCE FOR CANCER GENE THERAPY, INC.

Ermployer identification number

06-1619523

Il Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) {c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
1 | THE BARBARA AND EDWARD NETTER FOUNDATION, INC. Person
Payroll [l
96 CUMMINGS POINTROAD $ 50,000 Noncash O
(Complete Part Il for
STAMFORD, CT @6902 noncash contributions.)
@ ) © @
No. Mame, address, and ZIP + 4 Totat contributions Type of contribution
2 | CANCERCURE OF AMERICA Person
Payroll U

1100 LARKSPUR LANDING CIRCLE #340

Noncash |

(Complete Part Ii for
noncash contributions.)

{a) (b} ¢ (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
3 | FIDELITYCHARITABLEGIFTFUND . Person
Payroll U
POBOX770001 % 180,036 Noncash O
(Complete Part I for
CINCINNATI, OH__45277-0053 _ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| SAA.C/OIACQUE LANG Person
Payroll 1
T4LIITLERIDGEROAD $mm_m_______________3.5_5_,_(21_]9 Moncash ]
{Complete Part Il for
RIDGEFIELD,CT 06877 noncash contributions.)
() (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 WENDY WALK FOUNDATION - Person
Payroll ]
11400 WEST OLYMPIC BLVD, SUITE 830 $ 100,000 Noncash O
{Complete Part |l for
LOS ANGELES, CA 90064 noncash contributions.)
{a) {b) {c) @
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
_______________ Person
Payroll 1

Noncash ]

{Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 996-EZ, or 890-FF) (2016}



SCHEDULE D | oMs No. 1545-0047

Supplemental Financial Statements

Form 990

( ) » Complete if the organization answered “Yes" on Form 990, 2 @ 1 6
Part!lV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. '

Department of the Treasury » Attach to Forim 990. Open to Public

Internal Revenus Service » Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durmg year)
Aggregate valus of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [7] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [Yes[] No
I Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of fand for public use (e.g., recreation or education) [] Preservation of a historlcally important land area
[Tl Protection of natural habitat [ Preservation of a certified historic structurs
[] Preservation of apen 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

b WN =

a Total number of conservationeasements . . . . . . . . . . . . o 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2¢c
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, re[eased extmgmshed or termlnated by the organization during the
tax year »

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
I
7  Amount of expenses incurred in monitaring, inspecting, handling of viclations, and enforcing conservation easements during the year
[
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B}i)
and section 170(M}BYiY? . . . . . . . . . .« . . .« . .« « + « .+ v « .« o v« .« [OYes[] No

9  In Part XHil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on 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 shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

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 exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vil finet . . . . . . . . . . . . . . . . P §
(i)} Assets included in Form 990, Part X . . . N

2 |f the organization received or held waorks of art hEStOi‘ICEﬂ treasures of other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 9858} relating to these items:

a Revenueincluded on Form 990, Part Vill,lined1 . . . . . . . . . . . . . . .. P $

b Assetsincludedin Form 980, Part X . . . . . . . .« . v e 4 a4 e o e P B

For Paperwork Reduction Act Notice, see the Instructions for Form 880, Cat. No. 522830 Schedule D (Form 980) 2016




Scheduwle D (Form 990} 2016 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection iterns (check all that apply):
a [] Public exhibition d {1 Loan or exchange programs
b [ Scholarly research e [ Other )

o [ Preservation for future generations T
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
5 During 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
Escrow and Custodial Arrangements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
ia |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . C e e e e e e e o v v O Yes O No

b If “Yes,” explain the arrangement in Part Xl and complete the followmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . o 0 o0 1c

d Additionsdurdngtheyear . . . . . . . . o . . . . 0. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . o .. 1e

f Ending balance . . . 1f
2a Did the organization mc[ude an amount on Form 990 Part X Ime 21 for ascrow or custodlal account liability? [ Yes [ No

b If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided onPart XIli . . . . ]

Endowment Funds,
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a} Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expensas .
g End of year balance .
2  Provide the estimated percentage of the current year end balance {line 1g, column {a}) held as:

a Board designated or quasi-endowment » Y
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on 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 . . . . . . . . . 0 0 0 o e e e e e e e 3afi)
(i) related organizations . . . . o e e e e Jalii)

b {f "Yes” on line 3a(i}, are the refated organlzations Iisted as reqmred on Schedule R? G e e e 3b

4 Describe in Part XlIf the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part 1V, line 11a. See Form 990, Part X, line 10.

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

1a Land

b Buildings . .

¢ Leasehold |mprovements

d Equipment

e Other .

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W

Schedule D (Form 990) 2016
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ERAUIR  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b) Book value {c) Method of valuation:
@ncluding name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A
(B)

Total. {Colum (b) must equal Form 890, Pant X, col. (B) fing 12) &
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X line 13.

{a) Description of investment (b) Book value [c} Methad of valuation:
Cost or end-of-year market value

(1}
(2)
3]
“
(8l
{6)
)
(8)
(@)
Total. (Column {b) must equal Form 930, Part X, col. (B} fine 13) P>
Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Bock value

(1)
(2
(3)
(4)
(8)
{6}
{7
(8
{9)
Total. (Column (b) must equal Form 990, Part X, col. B)line 18} . . . . . . . . . . . . . . W
IZEd Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25,
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
{7)
(8)
9
Total. (Column b} must equal Form 899, Part X, col. (B) line 25.} @
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [
Schedule D (Form 890} 2016




Schedule D (Form 990) 2016

lm Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Page 4

Gomplete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 2,821,510
Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains (losses) on investments 2a 494,072

b Donated services and use of facilities 2b 674,007

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIli.) . 2d 32,508

e Add lines 2athrough 2d . 1,200,587
3  Subtract line 2e from line 1 . 1,620,923
4  Amounts included on Form 990, Part V!I{ Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 3,139

b Other {Describe in Part Xlil.) . 4b

¢ Add lines 4a and 4b 4c 3,139
5 Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Part! Ime 12 ) 5 1,624,062

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1,576,502
2 Amounts included on fine 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities 2a 674,007

b Prior year adjustments 2b

¢ Other losses . 2¢

d Other (Describe in Part Xilt ) 2d 32,508

e Addlines 2athrough 2d . 706,515
3  Subtract line 2e from line 1 869,987
4  Amounts included on Form 290, Part IX hne 25 but not on Ilne 1

a Investment expenses not included on Form 880, Part Vili, line 7b 4a 3,139

b Other (Describe in Part XIiL.) . 4b

¢ Addlines 4a and 4b 4c 3,139
5 Total expenses. Add lines 3 and 4c (ThIS must equai Form 990 ParH hne 18 ) 5 873,126

Supplemental Information.

Provide the descriptions required for Part II, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part Xil, lines 2d and 4h. Also complete this part to provide any additional information,

Schedule D (Form 980) 2016



Schedule D {Form 990) 2016 Page 5
CEa I Supplemental Information {continued)

Schedule D (Form 990) 2016



SCHEDULE F Statement of Activities Outside the United States | OMENo 15450047

(Form 990)
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 6
. »- Attach to Form 990, Open to Public
ﬂfﬁ;’rsg\f‘fgl}g%—gﬁ&”w B Information about Schedule F (Form 980) and its instructions is at www.irs.gov/form3g0. Inspection
Name of the organization Employer identification number
ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1618523

General Information on Activities Outside the United States. Gomplete if the organization answered "Yes” on
Form 990, Part IV, line 14b,
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants orassistanca? . . . . . . . . . . 0 o 000 e e e e e e e [“1¥es [ |No

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Patt |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of { {c) Mumber of {d) Activitles conducted in the (o) If activity listed in{d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | Investrants, grants to recipients service(s) in the region in the region
contractors logated In the region)
in the regicn
(1) NORTH AMERICA 0 ‘ 0 GRANTS 247,670
2
3
()
(5}
(6}
(7
{8)
{9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17
3a Sub-total . . . . . . 0 0 247,670
b Total from continuation
sheetsto Part! . . . . 0 0 0.00
¢ Totals (add lines 3a and 3b) 0 0 : 247,670

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 50082W Schedule F (Form 990) 2016



Schedule F (Form 590) 2016 Page 2

Eﬂ Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of [b) IRS code (c) Region (d) Purpose of {e) Amount of [f} Manner of {g) Amount of (h) Description {i) Methed of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,

appraisal, other}

NORTH AMERICA |RESEARCH 247,670| CHECK 0.00 BOOK

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . . » 1
3 Enter total number of other organizations or entities T P 0
Schedule F (Form 990) 2016




Schedule F (Form 920) 2016
EM] Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Page 3

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b} Region

{c) Number of
recipients

(d} Amount of
cash grant

[e} Manner of
cash
disbursement

(f) Amount of
noncash
assistance

{g) Description
of noncash assistance

(h) Method of
valuation
{book, FMV,
appraisal, other}

1)

2

B)

4

(5)

(6)

@

(8)

©)

(10)

(a1

(12)

(13)

(14

(15)

(16)

(17

(18)

Schedule F (Form $90) 2016



Schedule F {(Form 990} 2016
TR Foreign Forms

.E

Page 4

Was the organization a U.S. transferor of property to a foreign corpotation during the tax year? if “Yas,”
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) .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Cartain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 880) .

Did the organization have an ownership interest in a foreign corporation during the tax year? if “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)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholdar of a Passive Forelgn Investment Company or Qualified Electing
Fund (see Instructions for Form 8621},

Did the organization have an ownership interest In a foreign partnership during the tax year? If "Yes,”
the arganization may be required to file Form 8865, Return of U.S. Persons With Respect fo Certain
Foreign Partnerships (see Instructions for Farm 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, Infernational Boycott Report (see
Instructions for Form 5713; do not file with Form 930)

{1 Yes No

{1 Yes No

{7 Yes No

[ Yes No

[[] Yes No

[] Yes No

Schedule £ (Form 980) 2016



Sehedute F (Form 9890) 2016 Page D

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, tine 3, column (f) (accounting method;
amounts of Investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il {accounting method); and
Part lll, column (g} (estimated number of recipients), as applicable. Also complete this part to provide any additional
information, See instructions.

GRANTS ARE MADE PURSUANT TO GRANT AGREEMENTS, WHICH REQUIRE PERIODIC REPORTING OF RESULTS BY GRANTEE

DR G AN AT ON S e ————————— e e e s

Schedule F (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered “Yes™ on Form 990, Part IV, tine 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, fine 6a, 2@ 1 6
Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service » Information about Schedule G {Form 930 ar 990-EZ) and its instructions is at www.irs.gov/formg80. Inspection
Name of the organization Employer identification numher
ALEIANCE FOR CANCER GENE THERAPY, INC. 06-1619523

Fundraising Activities, Complete if the organization answered “Yes” on Form 280, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [} Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [] Solicitation of government grants

¢ [ Phone solicitations g 7] Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agresment with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o e . Amount paid to i :

: inclivi (iii) Did fundraiser have | . v ; (\.-12 Armount paid to

i} Namo andt.tadcffresds of individual {ii) Activity custady or control of ('V)fgﬁsascrt?&te'pts fuﬁé;g?ﬁgtgg)m or retained by)
ar entity {fundraiser) contributions? Y col. (i) organizaticn

Yes No

10

Total . . . . . . . .. i i i h i e e e e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Gat. No. 50083H Schedule G (Form 290 or 930-E2) 2016



Schedule G (Form 980 or 9906-E7) 2016 Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 [b) Event #2 (c] Other events (c]) Total svents
FUNDRAISING (add cal. ([a) ﬁ'll’Ongh
{event type} {event type) (total number) col. {el)
$| 1 (Grossreceipts . . . . 547,130 547,130
&
2 Less: Contributions . . 473,669 473,669
3 Gross incoms {ine 1 minus
fire2) . . . . . .. 73,461 73,461
4 Cash prizes .
5 Noncash prizes
oY
21 6 Rentffacliity costs .
g
41 7 Foodand beverages . . 73,461 73,461
g
5 8 Entertainment . . . . 5,871 5,871
9  Other direct expenses . 26,637 26,637
10  Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . P 105,969
11 Netincome summary. Subtract line 10 from line 3, column{d) . . . . . > (32,508)

Gaming. Complete if the organization answered “Yes" on Form 990 Part IV ||ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.,

. (b) Pull tabs/instant . (d) Total gaming (add
§ {a) Bingo bingo/progressive binga {e) Other gaming col. (a) through col. {c})
g
D
T 1 Grossrevenue .
$| 2 Cashprizes .
3
21 3 Noncash prizes
L
©! 4 Rent/facility costs .
=
5  Qther direct expenses
O Yes %|[] Yes % | [] Yes
6 Volunteerlabor. . . . |[] No (1] No [1 No
7  Direct expense summary. Add lines 2 through Sincolumn{d) . . . . . . . . . . W
8 Net gaming income summary. Subtractline 7 from line 1, column{d) . . . . . . . . W

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . (] Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [ Yes [] No
b If “Yes,” explain:

Schedule G {Form 990 or 820-E2) 2016



Schadule G (Form 980 or 890-E7) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . @ Yes{]No
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . « . .« .« .+ .« .« .« .« [Y¥Yes{] No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . < . . . . . |13a %
b Anoutside faciity . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specla[ events books and
records:
NameE B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . L . . 0w e e e e e e .. e e e e e [ Yes [1 No
b if “Yes,” enter the amount of gaming revenue received by the organlzataon > $ ____________________ and the

amount of gaming revenue retained by the third party > §
¢ If “Yes,"” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name »

[ Director/officer [1Employee [JIndependent contractar

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . « +« « « « [ Yes I No
b Enter the amount of distributions required under state Iaw to be d|stnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v); and
Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 980 or 990-EZ) 2016



SCHEDULE | Grants and Other Assistance to Organizations, | oM No. 1545-0047

(Form 290) Governments, and Individuals in the United States 2016
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.

Department of the Treasury »-Attach to Form 990. Open to _U.r__.u_mo

Intemal Revenue Service » Information about Schedule 1 (Form 990} and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523
IEEXIN  General Information on Grants and Assistance

1 Doss the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . - e - - . . . . . . . <. .+ . [[AYes [Neo

2  Describe in Part IV the organization’s proceduras for monitoring the use 9ﬂ m_.msw E:am in Em CE.Wma mﬁmwmm

E Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part 1l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) ZIN {c} IRC section (d} Amount of cash | [e} Amount of non- |{f) Method of valuation (g) Description of {h) Purpose of grant
or government (if applicable) grant cash assistance | DO0%, m%ﬂmmnu_.mmmm". noncash assistance or assistance
(1) CHEN, UCLA, 405 HILGARD
AVE, LOS ANGELES, CA 80085 2,674
{(2) DELGOFFE U PITTSBURGH 5117
CENTRE AVE PITTSBURGH PA15282 247,670
{3) HANKS, DUKE UNIV, PO BOX
602651, CHARLOTTE, NC 28260 2,685
)] HEGDE, BAYLOR COLLEGE, 1
BAYLOR PLAZA HOUSTON TX 77030 1,326
(5) JEWELL, U OF MD, 2212 KIM
BLDG, COLLEGE PARK, MD 20742 1,358
(6) KATZ, YALE U, 150 MUNSON ST,
NEW HAVEN, CT 06520 2,558
(7} MACKALL, STANFORD, PO BOX
44253, SAN FRANCISCO CA 94144 4,856
(8)
{9
(10
(11)
(12)
2  Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . . . . . . . . . . . .» 7
3  Enter total number of other organizations listed in the line 1 table e e . )

For Paperwork Reduction Act Notice, see the Instructions for Form $90. Cat. No. 50055P Schedule | (Form 990) (2016)



Schedule | (Form 990} (2016)

. Page 2
B Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(@) Type of grant or assistance {b) Number of (c) Amount of (d) Amount of (e} Method of valuation (bcok, (f} Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

Uil  Supplemental Information, Provide the information required in Part |, line 2; Part IlI, column (b); and any other additional information.

SCIENTIFIC ADVISORY COUNCIL REVIEWS APPLICATIONS AND PRESENTS SAME TO BOARD OF DIRECTORS, WHEREUPON ACGT'S GRANTS ARE MADE PURSUANT TO GRANT

AGREEMENTS, WHICH REQUIRE PERIODIC REPORTING OF RESULTS BY GRANTEE ORGANIZATIONS.

Schedule I (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 980 or 980-EZ) Complete to provide information for responses to specific questions on 1
Form 990 or 990-EZ or to provide any additional information. 2 @ 6
» Attach to Form 920 or 990-EZ. Open to Public

Department of the Treasury . . . . .
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. BTy e}

Mame of the organization Employer identification number
ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523
PART VI LINE 2 _ .

For Paperwoark Reduction Act Natice, see the Instructions for Form 990 or 990-E2Z, Cat. No. 51056K Schedule O (Form 990 or 890-E2) (2018}



