Form 990

Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990 for instructions and the latest information.

] OMB No. 1645-0047

2018

Open to Public

Inspection

oooonie»

Name change

Initial return

Final return/terminated
Amended retumn
Apglication pending

For the 2018 calendar year, or tax year beginning MAY 1 , 2018, and ending APRIL 30, 20 19
Gheck if applicable: § € Name of organization ALLIANCE FOR CANCER GENE THERAPY, INC. [ Employer identification number
Address change Doing business as 06-1619523

MNumber and street {or P.O. box if mall is not delivered to street address)

96 CUMMINGS POINT ROAD

Roomy/suite

E Telephona numbar

203.358,5055

City or town, state or province, country, and ZIP or forelgn postal code

STAMEORD, CT 06802

G Gross receipts $

1,484,480

F Name and address of principal officer: KEVIN HONEYCUTT, PRES. & CEQ
96 CUMMINGS POINT ROAD, STAMFORD, CT 06902

H(b} Are alt subordinates

| Tax-exempt status:

501(c)(3) Cds0i9) ¢ )« gnsert no [ apdrian or [ s27

If "MNo," attach a

J Website: »

HTTP:/AWWW.ACGTFOUNDATION.ORG

Hia} Is this a group retum for subordinates? [ ves No

inoluded? [¥] ves []No
list. {see instructions})

H{e) Group sxamption number &

K Formof organlzat{cn:a Corporatich [:l Trust I:} Association |:] Other >

l L Year of formation:

2001

M State of legat domicile:

CT

Summary
1  Briefly describe the organization’s mission or most significant activities: ALLIANCE FOR CANCER GENE THERAPY FUNDS

g INNOQVATIVE SCIENTISTS WORKING TO HARNESS THE PCWER OF CELL AND GENE THERAPY TO TRANSFORM HOW CANCER

o IS TREATED AND DRIVE MOMENTUM TOWARDSACURE,

§ 2 Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8| 38 Number of voting members of the governing body {Part V|, line 1a) . 3 15

ﬁ 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 15

2| 3 Total number of individuals emplayed in calendar year 2018 (Part V, line 2a) 5 0

:E 6  Total number of volunteers {estimate if necessary) . 6 3

< | 7a Total unrelated husiness revenue from Part Vill, column (C) line 12 e 7a 0

b Net unrelated business taxable income from Form 990-T,line38 . . . . . P e . b 0
Prior Year Current Year

o | 8 Contributions and grants {Part VIil, line 1h} . 1,262,473 1,159,311

E 9  Program service revenue (Part VIli, line 2g} 45,507

é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 108,577 117,937
11 Other revenus (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . (15,669) (49,349)
12 Total revenue—add lines 8 through 11 {must equal Fart VIII, column (A}, line 12) 1,355,381 1,273,406
13  Grants and similar armounts paid {Part IX, column (A}, lines 1-3} . 1,294,576 1,484,171
14  Benefits paid to or for members (Part IX, column {A), line 4) .

@ 16 Salaries, other compensation, employee banefits (Part IX, column (A), lines 5—1 0)

2 1 16a Professional fundraising fees {Part IX, column (A), line 11g)

é’ b Total fundraising expenses (Part [X, column (D}, line 26} » 50,931

W47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 302,807 329,309
18 Total expensas, Add lines 13-17 (must equal Part IX, column (A), line 25) 1,597,383 1,813,480
19  Revenue less expenses. Subtract line 18 fromline 12 . . . , . ., ., (242,002) (540,074)

Bg Beginning of Current Year End of Year

ﬂé 20  Total assets (Part X, line 16) 6,576,306 6,352,433

3 21 Total liabilities {Part X, tine 26) . . 1,753,021 1,877,411

=z Net assets or fund balances. Subtract line 21 from Ime 20 4,823,285 4,475.022

m Signature Block

Under peraities of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knewladge and belief, it is
{rue, corect, and c%]e}é Peclar%i?n of prepfx/awr’lﬁhﬁr/t_pan officer) is based on all information of which preparer has any knowiedge.

+ VM/%M/ VE- Le%& §ecfﬁ?‘aﬁ !
Sign Signature of officer g Date |,
Here H W 5‘/“«@%’\ AVD -
Type cr print name and {itle
Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
lt-emiployed

Preparer se
Useponly Firm’s narna__ » Firm’s EIN &

Firm's address P Phone no.

[N¥es [ INo

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

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Farm 990 (2018)



Form 990 (2018)

page 2

GEXT  statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ling inthis Part il . . . . . . . . . . . . . [}

1

Briefly describe the organization’s mission:
THE MISSION OF ACGT IS TO SUPPORT REVOLUTIONARY SCIENTIFIC RESEARCH INTQ THE CAUSES, TREATMENT AND L

2 Did the organization undertake any significant program services during the year which wera not listed on the
prior Form 880 0r 990-EZ7 . . . . . . . . . 0 0 e e e e e e e e e e [O¥es INo
If "Yas,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SEIVIGEST © « v v e e e e e e e e e e e e e e e e e e e e e e [Yes [MINo
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's pragram 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$ 1,705,717 including grants of $ ______ 1.484,171)(Revenue$ - 45,507 )
IN FYE 04/30/19, ACGT FUNDED YOQUNG INVESTIGATOR GRANTS (AWARDS TO NEWLY APPOINTED ASSISTANT PROFESSORS ON
TENURE TRACK) AND FUNDED CLINICAL INVESTIGATOR GRANTS (AWARDS TO INVESTIGATORS CONDUCTING CLINICAL
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$ ) {Revenue$ )

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

4d Other program services (Describe in Schedule 0.)

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

4e Total program service expenses W 1,705,717

Form 990 ©2018)



Form 990 (2018}
ETg M Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? if “Yes,”
complete Schedule A . o
Is the organization required to complete Schedule B, Scheduie of Contnbutors (see instructione)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! | .

Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule G, Part Il .

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,” complete Schedule C, Part il
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?
“Yes,” complete Schedule D, Part | . e

Did the organization receive or hald a conservation easement mclud:ng easements to preserve open spacs,
tha environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part !l

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Ilf e

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 . Do

Did the organization, directly or through a related organization, hold assets in temporariiy restncted
endowments, permanent endowments, of quasi-endowments? If “Yes," complete Schedule D, Part V

If the organization's answer ta any of the following questions is “Yes," then complete Schedule D, Parts VI,
Vil, VIHI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”
complate Schedule D, Part Vi . .. .

Did the organization report an amount for investments— other seeurmes in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part VIl . R
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets repotted in Part X, line 162 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 total assets
reported in Part X, line 167 if “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Sehedule D Part 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 Schedule D, Part X
Did the organization abtain separate, independent audited financial statements for the tax year? if “Yes,” comp.’ete
Scheduie D, Paris Xl and Xif . .

Was the organization included in consolldated |ndependent audlted final"ICEEﬂ statements for the tax year’? If
“Yes,” and if the organization answered “No* to fine 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b){1)(A)i)? If “Yes,” complete Schedule £

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

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

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts Il and IV . e

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 IV, e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services an
Part IX, column (A), lines 6 and 11e? if “Yas,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Scheduls G, Part If .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlil I:ne Qa’?

If "Yes," complete Schedule G, Part Il

Did the organization operate one ar more hospital facllities‘? If “Yes " comp.’ete Scheduie H .

If “Yes* to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? ¥ “Yes,” complete Schedule I, Parts land Il .

Yes | No

i1V

2 |V

3 v
4 v
5 v
6 e
7 v
8 v
o v

11a

f1b

11¢

11d

ile

11f

R N b N N S

12a

12b

13

14a

SININ

14k

15

16

17

R N

18

19

20a

s

20b

21

v

Form 990 (2018)



Form 090 (2016)
EXA  Checklist of Required Schedules {continued)

22

23

24a

26

27

28

29
30

31
32

33

35a

36

37

338

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule |, Parts I and lil .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e

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 iine 25a P
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? .

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

Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme durmg the year?
Saction 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 | .

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-EZ7
if “Yes,"” complete Schedule L, Part ! . e e e e C e e e
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,” complate Schedule L, Part Il ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committes 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
Schedula L, Part IV e e e e e .

An entity of which a current or former officer, director, trustes, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes, * complete Schedule N Partl
Did the organization sell, exchange, dlspose of, or transfer mare than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il R .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzat[on under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part !l .

Was the crganization related to any tax-exempt or taxable entlty? if “Yes,” complete Schedule H Pan‘ i, lll
or iV, and Part V, line 1 . Coe e
Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)? .

If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-chatitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. Alt Form 980 fiters are required to complste Schedule O.

Yes { No
22 v
23 v
24a v
24b
24c
24d
28a v
25h v
26 v

v

28a v
28h v
28¢ v
20 vl
30 v
31 v
a2 v
a3 v
34 v
35a v
35h
36 v
a7 v
38 | v

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ot note to any line in this Part V

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 10
Enter the number of Forms W-2G included in ling 1a, Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

Form 990 (2018)



Form 990 {2018)

Statements Regarding Other IRS Fﬁings and Tax Compliance {continued)

2a

b

3a
b
4a

b

ba

6a

1]

T 0o o

12a

13

14a

15

16

Page 5

Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required {o e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes,” enter the name of the foreign country: P
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? .

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 8888-T? . .
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? .

if “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deduct:ble contrsbuhons under sectlon 170(c)

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e

If “Yas," did the organization notify the donor of the value of the goods or services prowded‘J

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . . .o e

If “Yes,” indicate the number of Forms 8282 fl!ed durmg the year e e .o I 7d [

Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellsctual property, did the organization file Form 8899 as required?
I{ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?

Section 501(c}{7) crganizations. Entar;

3a

3b

Initiation fees and capital contributions included on Part Vlil, line12 . . . . . 10a

Gross receipts, included on Form 880, Part VIII, line 12, for public use of club faolhtles . 10b

Section 501(c}{12} organizations. Enter:

Gross income from members ot shareholders . . . . . . . . . . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . 11b

Section 4947 (a)(1) non-exempt charitable trusts. [s the orgamzaﬂon ﬁllng Form 990 in Izeu of Form 10417
If “Yes,” enter the amount of tax-exemnpt interest received or accrued during the year . . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the arganization 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
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
Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for |nd00r tanmng services dunng the tax year" .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu!e O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e e e

If "Yes," see instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedule O.

14a

14b

Form 990 2018)



Forrm 990 {2018} Page 6
P8l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or noteto any linginthisPartv . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing baody 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 Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 1
2 Did any officer, director, trustes, or key employee have a famiEy refationship or a business re!ationship with
any ather officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directars, or trustess, or key employees to a management company of other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 980 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? . . . . . e 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ot more members of the governing body? . . . . A 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:
a The governing body? . e
b Each committee with authority to act on beha!f of the governmg body” e e gb | v/
9 Is there any officer, directar, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing addrass? If “Yes,” provide the names and addresses in Schedule O. ., . . 9 v

Section B, Policies (This Section B requests information about policies not required by the Internal F?evenue Code.)

10a
b

11a
b
12a
b
[

13
14

15

16a

Yes | No

Did the organization have local chapters, branches, or affifiates? . . . . o 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chaptere,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form $90.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conﬂscis‘?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . .
Did the organization have a written whistieblower pollcy" .

Did the organization have a written document retention and destructlon poilcy? .

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?
The organization's GEQ, Executive Director, or top management official

Other officers or key employees of the organization . . . e e 16b
If “Yes" to line 15a or 15b, desctibe the process in Schedule O (see |nstruct|ons}

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangerment
with a taxable entity during the year? . A e e e e e e

If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 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
18

19

20

List the states with which a copy of this Form 990 is required to be filed » SEE SCHEDULEOG ..
Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501{c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Uponrequest [ Other {explain in Schedule O)

Describe in Schedule O whether (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.

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

Form 990 (2018)



Form 990 (2018) __ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIt . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgarization’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 mare than $100,000 from the
arganization and any related organizations.

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

« List all of the organization’s former directors or trustees that received, in the capacity as a farmer 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.

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

(C) )
™ ®) Position =) € A
{do not check more than one
Mame and Title Average | box, unless person is both an Reporiable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amaunt of
week (ist any Py g ~Tax] m from rel_ated other
hours for EL.Q’ a g & _gtg_ g the organizations compensation
related 3 g g g 22|z organization (W-2/1099-MISC) fram the
organizations §.§ 8 Bl 8s = HW-2/1009-MISC) organization
below dottad; S o [ @ 2 S and related
ling) Gl 2 s organizations
2 % g
&
(1) BARBARA NETTER
HONORARY CHAIRMAN 6 v v 0.00 0.00 0.00
{2) KEVIN HONEYCUTT
CEO & PRESIDENT 40 v 0.00 0.00 0.00
(3} MARGARET CIANCI
EXECUTIVE DIRECTOR 30 v 0.60 0.00 0.00
{4) H. WILLIAM SMITH i
SEGRETARY, VP, LEGAL 2 v 0.00] . 0.00 0.00
{5} CHRISTINE HERMAN
TREASURER, VP 2 v 0.60 0.00 0.00
{6} ANDREW ALISBERG
DIRECTOR 1 v 0.00 0,00 0.60
{(7) _TERESA BURGESS .
DIRECTOR 1 v 0.00 0.00 0.00
{8) DAVID DARST
DIRECTOR 1 v 0.00 0.00 0.00
(9) DANIEL ENGLANDER
DIRECTOR 1 v 0.00 0.00 0.00
{10) PETER GLICKLICH
DIRECTOR 1 v 0.00 0.00 0.00
{11) MICHAEL GREGORY
DIRECTOR 1 v 0.00, 0.00 0.00
{12) TRACY BISHOP HOLTON
DIRECTOR 1 v 0.00 0.00 0.00
{13) _AYA JAKOBOVITS
DIRECTOR 1 v 0.00 0.00, 0.00
{14) CHAU KHUQNG
DIRECTOR 1 v 0.00 0.00, .00

Form 990 (2018)
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Page 8

RETA RN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continusd)

{©)
Position
@ ) {do not check more than ane o} E _{F]
Name and title Average | pox, unless person is both an Reportable Reportable Eslimated
hours per | officer and a directorfirustee) compensation | compensation from amount of
week {iist any o=l = “Taz] T from related other
hoursfor | = ala 8 Blig|e the arganizations compensation
related FEIE| 81 %g § arganization (W-2/1099-MISC) from the
organizations| & crg| 3 T2 |w-2ri099-mMISC) organization
below dotted| 2 g g g5 and related
line) @l g e 2 organizations
gla @
4 o
8
{15) _JOHN LAHEY )
DIRECTOR 1 v 0,00 0.00 0,00
(16) ALEXANDRA LANDES
DIRECTOR 1 v 0.00 .00 0.00
{17) _JOHN SITES
DIRECTOR 1 v 0.00 0.00 0.00
(18} MARTIN WINTER
DIRECTOR 1 v 0.00; 0.00 0.00
{(19)_ MARTHAZOUBEK . -
DIRECTOR 1 v 0.00 0.00, 0.00
{20)
(22)
(23)
{24) _
)
1b Sub-total . . > 0.00 0.00 0.00
¢ Total from continuation sheets ‘to Part Vli Sectaon 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 ilmlted to those listed above} who received more than $100,000 of

reportable compensation from the organization

employee on line 1a? If “Yes,” complete Schedule J for stch individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
complete Schedule J for such

organization and related organizations greater than $150,0007 if “Yes,"

individual .

5 Did any person listed on ilne 1a recelve or accrue compensation from any unrelated organlzatlon or lnlelduaf

for services randered to the organization? If “Yes,” complste Schedule J for such person

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received maore than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A
Name and business address

(B}

Bescription of services

{c)

Compensation

2 Total number of independent contractars {ncluding but not limited to those listed above) who

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

0

Form 990 (2018)
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ETARNUIl Statement of Revenue

far Amounts

i3]

Contributions, Gifts, Grants

and Other Si

FQ

Check if Schedule O contains a response or hote to any line inthisPartVill . . . . . . . . . . . ..

Faderated campaigns . . .

Membershipdues . . . .

Fundraisingevents . . . .

Related organizations . . .

Government grants {contributions)

Ml other contributions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributions included in fines 1a-16.8
Total Addflinesfa-1f . . . . . . . . .

(A {B) () (D}

Total revenue Related or Unrelated Revenue
axermpt business excluded from tax
function revenue under sections

512-514

revenuea

2a

Program Service Revenue

Q-0 Q0T

Business Code
RESEARCH INCOME

541711

45,507

All other program service revenue .

Total.Addlines2a-2f . . . . . . . . . P

45,50

IS

6a

[+

7a

8a

Other Revenue

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . M
Income from investment of tax-exempt bond proceeds P
Royalties . . . . . T

121,321 121,321

. (0] F.leal (iiy Personal

Grossrents . .

Less: rental expenses

Rental income or {loss)

Netrentalincomeor(loss) . . . . . . >

Gross amaunt from saleg of | 0 Securlties fii) Other

assets other than inventary 81,129

Less: cost or other hasis
and sales expenses . 84,513

Gain or (loss) . . (3,384)

Netgainor{loss} . . . . . . . . . .

Gross income from fundraising
events (not including $ 321,717

of contributions reported on fine 1c).

SeePartIV,line18 . . . . . a
{ess: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartV,line19 . . . . . a

less. directexpenses . . . . b

77.21
126,561
gvents . P

3,384 3,384

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

Gross sales of inventory, less

returns and allowances . . . a
Less: costofgoodssold . . . b
Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

1ta

o c o

12

All other revenue . . . .

Total. Add lines 1ta-t1d . . . . . . . .
Total revenue. See instructions . . . . .

1,273,406 117,937

Form 990 2018)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c){d] organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . []

Do not include amounts reported on lines 6b, 7b, (A | ) D)
Tatal expenses Program service Management and Fundraising

8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,484,171 1,484,117
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation nat included above, to dlsqualmeci
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . .
8 Pension plan accruals and contributions (mclude
section 401 (k) and 403(b} employer contributions)
9 Otheremployeebenefits . . . . . . .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management Con e e
b Legal . . . . . . . . . . . . . 41,685 41,685
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV hne 17
f Investment managsment fees
g Other. {f line 11g amount exceeds 10% of line 25, calumn
{A} amount, list line 11g expenses on Schedule O} . 68,190 52,495 15,695
12  Advertising and promotion e 56,856 49,401 2,782 4,673
13 Officeexpenses . . . . . . . . . |- 5,954 1,556 2,024 3,374
14  Information technology 72,843 33,000 2,000 37,843
15  Rovalties
16  Occupancy
17 Travel . 10,386 667 8,495 1,224
18 Payments of travei or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 49,738 38,170 8,991 2,577

20  Interest .

21 Payments to affillates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance . . . . . e

24  Other expenses. [temize expenses not covered
above {List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

25

1IN =T v T » 2 -]

All other expenses MISCELLANEOUS

22,657

4,572

16,845

1,240

Total functional expenses, Add lines 1 through 24e

1,813,480

1,705,717

56,832

50,931

26

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campalgn and
fundraising sclicitation, Check here » [] if
following SOP 98-2 (ASC 958-720y . . . .

Forrn 990 201 8)
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Balance Sheet

Page 11

Chack it Schedule O contains a response or note to any line in this Part X o L]
{A) B)
Beginning of year End of year
1 Gash—non-interest-bearing 315,408 1 303,686
2 Savings and temporary cash |nvestments 819,572 2 429,561
3 Pledges and grants receivable, net 193,791 3 176,003
4  Accounts receivable, net 270, 4 211
5 Loans and other recelvables from current and former offlcers dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L e e .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f(1)), persons described in section 4958(c){3}B), and contributing employers and
sponsoring organizations of section 501{cH9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part [f of ScheduleL . . [
ﬁ 7  Noles and loans receivable, net 7
<: 8 Inventories for sale or use e 8
9 Prepaid expenses and deferred charges e e e 9
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 5,220,018) 11 5,397,306
12  Investments—other sacurities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . . . 13
14  Intangible assets s e e e e 14
15  Other assets. See Part iV, Ime 11 A e 15
16 Total assets. Add lines 1 through 15 (must equal ime 34) 6,576,306) 16 6,352,433
17  Accounts payable and accrued expenses . e 52,675 17 63,767
18 Grantspayable. . . . . . . . . . . . 0 . .. 1,700,446) 18 1,813,644
19  Deferredrevenue . . . . . . . . . . . o .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part 1V of Scheduie D
$|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L .o
= |23 Sscured martgages 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 related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities, Add lines 17 through 25 . .
0 Organizations that follow SFAS 117 (ASC 958), check here P . and
o complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 2,011,682 27 2,342,032
o | 28 Temporarily restricted net assets . 2,811,603 28 2,132,990
T |29 Permanently restricted net assets . .
T Organizations that do not follow SFAS 117 (ASG 958), check here b [l and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . .
@ |31 Paid-inor capital surplus, or land, building, or equipment fund
:“-_ 32 Retained earnings, endowment, accumulated incoms, or other funds .
233 Totalnetassetsorfundbalances. . . . . . . . . . .. 4,823,285 33 4,475,022
84  Total liabilities and net assets/fund balances . 6,576,306 34 6.352.433

Form 990 (2018)



Form 990 (2018)
ET @Al Reconciliation of Net Assets

Page 12

Check iIf Schedule O contains a respanse ar note to any fine in this Part Xl

O

W O~NON L WON .

—
L=

Total revenue (must equal Part VIll, column (A}, fine 12) .

1,273,406

Total expenses (must equal Part IX, column (A), line 25)

1,813,480

Revenue less expenses. Subtract line 2 fromfine1 . . . .

(540,074)

Net assets or fund balances at beginning of year {must equal F’art X Ime 33 column (A))

4,823,285

Net unrealized gains {losses) oninvestments . . . . . . . . . . . . . . . .

191,811

Donated services and use of facilities

Investment expenses .

Prior perlod adjustments .

|~ |0k (W=,

Other changes in net assets or fund ba|ances (explam in Schedu!e O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Eme
33, column (B)) . . .

-
(=]

4,475,022

Financial Statements and Heportlng
Check if Schedule O contains a response ot note to any line in this Part Xl .

2a

Ja

Accounting method used to prepare the Form 920: [] Cash Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.

Were the organization's financial statements cornpiled or reviewed by an independent accountant? .

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[] Separate basis  [] Consolidated basis  [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .o

if “Yes,” check a box bslow to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis  [_]Consolidated basis [} Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O,

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-1332. . . . e

If "Yes,” did the organization undergo the required audit or audlts? if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2018}



| OME No. 1545-0047

2018

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Camplete if the organization is a section 501(c}{3) organization o a section 4947({a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ, Open to Public
» Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523
Reason for Public Charity Status (All organizations must complste this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(T)(A)(i)-
2 [ A school described in section 170{b){1)(A)ii). {Attach Schedule E {Form 990 or 890-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170({b) (1}{A){iii)-
4 [] A medical ressarch organization operated in conjunction with a hospital described in section 170(b)(1)(A}(ii). Enter the
hospital's name, city, and state:
[[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170Mm)(1){A){iv). (Complete Part 1)

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

7 An organization that normally receives a substantial part of its support from a gavernmental unit or from the general public
described in section 170(b)(1}{A}(vi). {Complete Part I1.)

8 1A community trust described in section 170{b}(1){(A){vi). (Complete Part Il.)

9 [ An agricultural research organization described in section 170{b){1)(A}{ix) opsrated 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:

10 ] An organization that normally receives: (1) more than 337s% of its suppart from condributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 33'% of its

support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975, See section 509(a}{2). (Complele Part /L)

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

12 [] An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or {o carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a){2). Ses 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.

a [ Typel. 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 trusiees of the
supporting organization, You must complete Part IV, Sections A and B,

b {1 Type Il. 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
arganization(s). You must complete Part IV, Sections A and C.

¢ {1 Type Il 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.

d [ Type Il non-functionally integrated. A supporting organization 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 (sea instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hl
functionally integrated, or Type (Il non-functionally integrated supporting organization.

Depariment of the Treasury
Intemat Revenita Service

[41]

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization iy EIN {iti) Type of organization | (iv) Is the organization | (v) Amount of manetary {vi} Amount of
{descriced on bnes 1-10 | listed in your governing support (see other support (see
above (gee Instructions})) document? instructians} instructions)

Yes No
(A)
(B}
(€)
{D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Gat, No. 11285F

Schedute A (Form 990 or 930-EZ) 2018



Schedule A (Form 980 or 990-EZ) 2018 Page 2
ERL] Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170{b){1){(A)vi}

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 20148 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 1,276,324 1,263,856 1,330,794 1,262,473 1,159,311 6,292,758
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 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 (), . . .

Public support. Subtract line & from iine 4

6,292,758

609,273
5,683,485

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total

7 Amounts fromlined . . . . 1,276,324 1,263,856 1,330,794 1,262,473 1,159,311 6,292,758
8 Gross income from interest, diwdends,
payments received on securities loans,
rents, royalties, and income from
simitar sources . . . . - 86,232 102,399 104,569 93,234 121,321 507,755
9 Net income from unrslated business
activities, whether or not the business
is regularly carried on o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) , -
11 Total support. Add lines 7 through 10 6,800,513
12 Gross receipts from related activities, etc. {see instructions) . . 0.00
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . . ., L e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column {f) divided by line 11, column () . . . . 14 83.57 %
15 Public support percentage from 2017 Schedule A, Part i, fine 14 ., . . 15 83.04 %
16a 33'12% support test—2018. If the organization did not check the box on Ime 13 and Ilne 14 is 331a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 3313% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 1 5 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » ]
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 18b, 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 e e e e e e e e e e e e e e e e e e e e e M
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here,
Explain in Part V| how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
18  Private foundation. If the organlzatlon dld not check a box on Eme 13 16a, 16b 17a, or 1?b c:heck thIS box and see
INSIIUCGHONS . . . . . . . e v e e e e e e e e e e e e e e ]

Schadule A {Form 980 or 990-EZ) 2018



Schedule A (Form 990 or 990-£2) 2018 Page 3
FERYI]  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part L
If the organization falls to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 th) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. {Do not includs any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that Is related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the
arganization'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 included 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
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.} . e e

Section B. Total Support

Calendar year {or fiscal year beginning in}) » | (3) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {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 regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . P
13  Total support. (Add lines 9, 10c, 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 501(c)(3}
organization, check this box and stop here . . . T e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by fine 18, column(f) . . . . . [ 15 %
16  Public support percentage from 2017 Schedule A, Part lll, lined5 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2018 (line 10¢, cofumn (f), divided by line 13, column (f) . . . | 17 %
18  Investment income percentage from 2017 Schedute A, Part lll, line17 . . . . 18 %
10a 33'2% support tests—2018, If the organization did not chack the box on fine 14, and ||ne 15 is more than 33's%, and line
17 is not mare than 331/s%, check this box and stop here. The organization qualifies as a publicly supported organization . P [
b 33'1% support tests—2017. If the organization did nat check a box on fine 14 or line 19a, and fine 16 is more than 33'1%, and
line 18 is not more than 3393%, check this hox and stap here. The organization qualifies as a publicly supported organization » [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A {Form 990 or 880-EZ} 2018
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you chacked 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 supported organizations are designated. If designated by
class or purpose, deschibe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supperted organization that does not have an IRS determination of status
under section 5098(a){1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

8a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes,” answer
(b} and (c) below.

b Did the organization confirm that each supported arganization qualified under section 501(c){4), (5), or {(6) and
satisfied the public support tests under section 509(a)(2)? #f “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 piace fo ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? if
“Yes,” and if you checked 12a or 12h 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 forsign
supported organization? If “Yes,” describe in Part VI how the organization had such conlrol and discretion
despite being controfled 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 508(a)(1) or {2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the forelgn 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 “Yas,"”
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; (ij) the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type | 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 control?
6  Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supparted organizations, (i) individuals that are part of the charitable class benefited

by ohe or maore 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 substantiaf contributor
(as 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 890 or 990-E2).

8 Did the organization make a loan to a disqualified person {as defined In section 4958) not described in ling 77
If “Yes,” cormnplete Part | of Schedule L (Form 990 or 380-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by ohe or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508(a){1) or {2))? If "Yes,” provide detail in Part VI,

b Did one or more disqualified persons (as defined in {ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) 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 V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Ill 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.) 10b
Schedule A (Form 980 or 990-E7) 2018




Schedule A (Form 890 or 990-E2) 2018
3cid\]  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b} and (¢}
kelow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in () or (b} above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, of membership of one or mare supported organizations have the power to
regulatly appoint or elect at least a majority of the organization’s directors or trustees at all timas 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 aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 operated,
supervised, or controlled the supporting organization.

Section C. Type ll Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
ar 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 controfled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of Its supported arganizations, by the last day of the fifth month of the
organization’s tax year, (i) a wiltten notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
aorganization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization malntained a close and continuous working relationship with the supported organization(s).

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 HI Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
[l The organization satisfied the Activities Test. Complete line 2 balow.

{71 The organization is the parent of each of its supported organizations. Complete line 3 below.

{1 The organization supported a govermnmental entity. Describe in Part V1 how you supported a government entily (see instructions).
Activities Test. Answer (a) and (b) below.

Did substantially 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 explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, ons or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part 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.

Parent of Supported Organizations. Answer (a) and (b) befow.
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 V1.

Did the organization exercise a substantial degree of directfon over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role piayed by the organization in this regard.

Schedute A (Form 950 or 800-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Gheck 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Saction A—Adjusted Net Income (A) Prior Year ®) Currfent Year
{optional)

1 Net short-term capital gain

2 Recoveties of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreclation and depletion

6 Portion of operating expenses pald 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 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4} 8

Nk N|=2

-]

~J

(B) Current Year
{optional)

Section B—~Minimum Asset Amount (A) Prior Year

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 halances

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

d Total (add lines 1a, 1b, and 1c)

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. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amotunt (add line 7 to fine 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4 |
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & 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 |ll supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Page 7

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exemnpt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

(o |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 8 amount

' (i) (it}
Section E—Distribution Allocations (see Instructions) Excess Di(.:;)tribut]ons Underdistributions Distributable

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part V), See
instructions.

[

Excess distributions carryover, if any, to 2018

From2013 . . . . .

From2014 . . . . .

From2016 . . . . .

From2016 . . . . .

From2017 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

= | im0 |0 |Te

Remainder. Subtract lines 3y, 3h, and 3i from 3f.

-

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

=2

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

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

Remalning underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 . . .

Excess from 2015 . . .

Excess from 2016 . . .

Excess from 2017 . . .

o oo |(sin

Excess from 2018 ., . .

Pre-2018 Amount for 2018

Schedule A (Form 950 or 990-EZ} 2018
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Pags 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part

Itl, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part [V, Section
B, lines 1 and 2; Part IV, Saction G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 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, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or 990-EZ) 2018



Schedule B Schedule of Contributors OMB No 1545-0047
{Form 990, 880-EZ,

o ii‘;;': Lf N » Attach to Form 990, Form 980-EZ, or Form 850-PF. 2018
,,,15,,1 al Revenue Service i » Go to www.irs.gov/Form9390 for the latest information.

Mame of the organization Employer identification number
ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523

Organization type (check one):

Filers of: Section:

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

Form 990-PF {1 501(c)(3) exempt private foundation
[T 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 Rule.
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

[[1 For an organization filing Form 990, 880-EZ, or 990-PF that received, during the vear, contributions totaling $5,000
or more (in money or property) 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 990 or 990-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 830-E2), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount an (i) Form 990, Part VI, line 1h; or (i) Form 980-E2Z, jine 1. Complete Parts | and 1l

[l For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 830-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 cruelty to children or animals. Complete Parts | {sntering
“N/A* in column (b) instead of the contributor name and address), I, and 1ll,

[0 For an organization described in section 501(c){(7), (8}, or (10} filing Form 990 or 890-EZ that recelved from any one
contributor, during the year, contributions exciusively 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 because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedula B {Form 890,
090-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check 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 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 680, 880-E2, or 930-PF.  Cal. No. 30613X Schedule B (Form 290, $90-EZ, or 980-PF) {2018)
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Page 2

Name of crganization
ALLIANCE FOR CANCER GENE THERAPY, INC.
Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.

Employer identification number

06-1619523

(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 BARBARA NETTER Person
Payroll |
96 CUMMINGS POINT ROAD $ 115,503 Noncash |:|
{Gomplete Part Il for
STAMFQRD, CT 08902 . noncash contributions.)
{a) {p) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 THE BARBARA & EDWARD NETTER FOUNDATION, INC, Person
Payroll O
96 CUMMINGS POINT ROAD $ 50,000 Noncash O
(Complete Part l for
STAMFORD, CT_ 06902 noncash contributions.)
(a) (B) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 COMMUNITY FOUNDATION OF EASTERN CT Person
Payroll ]
68 FEDERAL STREET 8 25,000 Noncash ]
{Complete Part Il for
NEW LONDON, CT 06320 noncash contributions.)
(@ {b) (c) ()
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 FIDELITY CHARITABLE GIFT FUND Person
Payroll [
POBOXTT0000 $ 108,335 Noncash L]
{Complete Part Il for
CINCINNATL, OH 45277 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | GUYCARPENTER Person
Payroll O
1166 6TH AVENUE $ 25,000 Noncash ]
{Complete Part 1l for
NEW YORK, NY 10036 noncash contributions.}
(@) {b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 THE LAPIN FOUNDATION Person
Payroll ]
96 CUMMINGS POINTROAD $ 25,000 Noncash O

STAMFORD, CT 06962

(Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 930-EZ, or 990-PF) (2018}
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Page 2

Name of organization
ALLIANCE FOR CANCER GENE THERAPY, INC.

Employer identification number

06-1619523

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

{a) {B) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type -of contribution
7 |sAA Person
Payroll O
11600 NORTH COMMUNITY HOUSE ROAD, #100 . 385,000 Noncash [
{Complete Part Il for
CHARLOTTE, NC 28277 noncash contributions.}
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 WENDY WALK Person
Payroli ]
144 SOUTH HAYWORTH AVENUE $  so0000 Nencash ]
{Complete Part Il for
L OS ANGELES, CA 90048 noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll O
$ Noncash 1
{Complete Part It for
) noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Totatl contributions Type of contribution
______________ Person ]
Payroll 1
$ Noncash il
{Complete Part H for
___________ noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payrall (]
_______ _ $ Noncash [
(Complete Part Il for
— noncash contributions.)
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |
$ Noncash ]

(Complete Part H for
nancash contributions.}

Schedule B [Form 890, 930-E2, or 990-PF) (2018)



SCHEDULE D . . | oms No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes"” on Forim 880, 2 @ 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Depariment of the Treasury » Attach to Form 990. Open to Public
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification numher
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 [V, line 6.
[a) Donor advised funds (b} Funds and other acccunis

Total number atend of year . . . . . .
Aggregate value of contributions to (during year)
Aggregate value 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? . . . . . . [ 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 donor or doner advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . .. . . . []Yesl] No
IEEA Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historlcally important land area
[} Protection of natural habitat [ 1 Preservation of a certified historic structure
] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

R W N =

a Total number of conservationeasements . . . . . . . . . . . o . L. . 2a
b Total acreage restricted by conservation easements . . . . P 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) D . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . od
3  Number of conservation easements modified, transfarred, released extmgurshed or termmated by the aorganization during the
tax year

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspecticn, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to manitaring, inspacting, handling of violations, and enforcing conservation easements during the year
>,
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)4)(B)()
and section 170(M@BXI? . . . . « + « .« + . v v+« v« o+« v v v =« v« [ Yes [ No

9  InPart X, describe how the organization reports consetvation 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.
Complets if the organization answered “Yes” on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl 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 bafance 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:

() Revenueincluded on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . P §

{ii) Assets included in Form 990, PartX . . . . N &
2 If the organization received or held works of art, hlstoricai treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 980, Part Vi, line1 . . . . . . . . . . . « . . . . . P §
b Assets included in Form 990, PartX . . . . . . . -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Gat. No. 522830 Schedule D (Form 980) 2018




Schedule D {Form 890) 2018 Page 2
lm 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 items (check all that apply):
a [ Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [ Other

¢ [] Presarvation for future generations
4  Provide a description of the organization's collactions and explain how they further the organization's exempt purpose in Part

XL
5 During the year, did the organization salicit 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
IEZEI Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. :
1ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . I e e e e e e e v O Yes O No

b If “Yes," explain the arrangement in Part XIN and compEete the followmg tabie
Amount
¢ Beginningbalance . . . . . . . . . . o 0 . 0 0 0 0 0 e e ic
d Additions duringtheyear . . . . . . . . . . . 0 o 0 -0 . 1d
e Distributions duringthevyear . . . . . . . . . . . o o 0 o0 . 1e
f Ending balance . . . Co 1f
23 Did the organization mcfude an amount on Form 990 Part X Irne 21, for escrow or custodlal account liability? [] Yes [] No
If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xlil . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
{a) Current year {b) Prior year {6} Two years back ; (d) Three years back | (s} Four years back

ia Beginning of year balance
b Contrlbutions . . . . .
¢ Net investment earnings, galns, and
losses . .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
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 » %
b Permanent endowment » %
¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yesi No
{i} unrelated organizations . . . . . . . . L L 0 0 0 0 0 0 0 e 0 e e e e 3ali)
(i) related organizations . . . C e e e e e 3afii)

b if “Yes” on line 3aji), are the related organrzatlons Ilsted as requlred on Schedule R’? e e e e 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

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

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

1a land
b Buildings . .
¢ lsasehold lmprovements
d Equipment
e Other

Total. Add {ines 1athrough 1e (Cofumn (d) must eqgual Form 890, Part X, column B), fine 10c.) . . . . . W

Schedule D (Form 990) 2018



Schedule D (Form 996} 2018

Page 3

ZTa @YUl [nvestments— Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,

(a) Description of security or category
{including name of security)

{b) Book valus

(¢} Mathod cf valuation:
Cost or end-of-year market value

{1) Financial derlvatives .
{2) Closely-held equity interests .
{3) Other

(A)

{B)

(C)

&)

(H)

Total. {Column (b) must equal Form 390, Part X, col. (B) ling 12}

RERYI  Investments—Program Related.
Complete if the organization answered "Yes"” on For

m 990, Part IV, lin

e 116, See Form 990, Part X, line 13.

(a) Description of investment

{b) Bock value

(e} Mathod of valuation:
Gost or end-of-year market value

{1]

(2

(3)

(4

(5)

(6)

)]

8)

&)

Total. (Column (b) must equal Form 990, Part X, col, (B) fing 13} P

tEid bl Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b} Book value

{1

{2

3)

{4)

{5}

(6}

]

(8

(9

Total, (Colfumn (b) must equal Form 990, Part X, col. (B) line 15,) .

. >

IEETEY  Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 111. See Form 990, Part X,

line 25.

1. {a) Description of liability {b) Book value

{1) Federal income taxes

@

3

4

&5

{6}

{7

{8

{©)

Total, {Column (b) must squal Form 890, Pait X, col. {B) line 25.) @

2. Liability for uncertain tax posttions. In Part XIH, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabifity for uncertain tax positions under FIN 48 {ASG 740). Check hera if the text of the footnote has been provided in Part Xl il

Schedule D (Form 990} 2018
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Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 2,048,177
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a 191,811

b Donated services and use of facilites . . . . . . . . . . . | 2b 538,010

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . | 2c

d Other (DescribeinPartXiL) . . . . . . . . . . . . . . . |2 49,349

e Add lines 2a through 2d . . 779,170
3 Subtractline 2e from line 1 . 1,269,007
4  Amounts included on Form 990, Part Viii Ime 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 4,399

b Other (DescribeinPart XIL) . . . . . . . . . . . . . . . [4b

¢ Addlinesdaandd4b . . . 4c 4,399
5 Total revenue, Add lines 3 and 4c (Thrs must equa! Form 990 Part I Ime 12 ) 5 1,273,406

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 2,396,440
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilites . . . . . . . . . . . | 2a 538,010

b Prioryearadjustments . . . . . . . . . . . . . . . . | 2b

¢ Otherlosses . . . e

d Other (Describe in Part XIII ) e e e e e e e 49,349

e Add lines 2a through 2d . 587,359
3 Subtract line 2e fromline1 . . . . .o 1,809,081
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1

a investment expenses not included on Form 890, Part Viil, line7b . . | 4a 4,399

b Other (DescribeinPartXlly. . . . . . . . . . . . . . . i4b

¢ Add lines 4a and 4b . . 4c 4,399
5 Total expenses. Add lines 3 and 4c (Thrs must equaf Form 9.90 Partl !rne 18 ) 5 1,813,480

LUl Supplemental Information.

Provide the descriptions required for Part lI, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ling

2;: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART Xl, LINE 2(d)

SPECIAL EVENT EXPENSES

PART XII, LINE 2(d}

SPECIAL EVENT EXPENSES

Schadule D (Form 990) 2018



Schedule D (Form 980) 2018 Page
m Supplemental Information (continued)

Schedule D (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities [ OMB Ne. 1545-0047

(Form 990 or 990-EZ) CGomplete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 18, or if the

organization entered more than $15,000 on Form 950-E2, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open ta Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the fatest information. Inspection
Name of the organization Employer identification numher
ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523

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

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [] Internet and email solicitations f [0 Solicitation of government grants

¢ [ Phone solicitations g [ Speclal fundraising events

d [3 In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trusteas,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising setvices? {.]1Yes [INo
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 N V] Arnount paid to . .
{iif) Did fundraiser have {iv) Gross recei ¢ f {vi) Amount paid to
pts [or retained by) +
custody or control of from activity fundraiser fisted In or retained by)

{i} Name and address of individual {ii) Activity ined
contributions? cal. {i) organization

or entity {fundratser}

Yes No

10

Total . . . . . . . . L. 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 990 or 880-FZ, Cat. Mo, 50083H Schedule G (Form 880 or 930-EZ) 2018



Schedule G {(Form 980 or 990-EZ2) 2013 Page 2

m Fundraising Events. Complete if the organization answered “Yes" on Form 980, 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.

{8} Event #1 (b) Event #2 {c} Other events {d} Total events
FUNDRAISING (add col. 1a) through
(event type) [event typs) {total number} gal. {el)
©| 1 (Grossreceipts . . . . 615,222 615,222
@
2  Less:; Contributions . . 538,010 538,010
3  Gross income {{ine 1 minus
ine2) . . . . . . . 77,212 77,212
4  Cashprizes .
5 Noncash prizes
m e
2| 6 Rentffacility costs .
g
&5 7 Foodand beverages . . 77,212 77,212
3
5 8 Entertainment . . . . 6,721 6,721
9  Other direct expenses . 42,628 42,628
10 Direct expense summary. Add lines 4 through @incolumn{d) ., . . . . . . . . . P 126,561
11 Net income summary. Subtract line 10 from line 3, column(d} . . . . . . > {49,349)

Gaming. Complete if the organization answered “Yes” on Form 990 Part !V line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

o . b} Pull tabs/instant . d) Total gaming (ade
E (a) Bingo birfg?:ipt;og?ess;c: ginngo (e) Other gaming c(ol! (a[; &r%?lrglgngc(l? [(8)]
g
[14)
T 1  Gross revenue .
w1 2 Cashprizes .
5
2| 3 Noncash prizes
|
§ 4  Rent/Aacility costs .
=

5  Other direct expenses

O Yes %|{] Yes %| 1 Yes

6 Volunteerlabor. . . . |[] No {1 No ] No

7 Direct expense summary. Add lines 2 through 5incolumn{d) . . . . . . . . . . M

8 Net gaming income summary. Subtract line 7 from line 1, column{d) . . . . . . . . »

9  Enter the state{s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [J¥es [ONo

b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . {GYes [INo
b If “Yes,” explain:

Schedule G (Form 950 or 980-EZ) 2018



Schedule G {Form 990 or 990-E7) 2018 Page 3
11 Dees the organization conduct gaming activities with nonmembers? . . . . e e [1Yes [INo
12 Is the organization a grantor, bensficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e e e e e e [1Yes [INo
13 Indicate the percentage of gaming activity conducted in:
a Theorganizatiom'sfacility . . . . . . . . . . . . 4« o+ e v 0 e 4 e o . . |13a %
b Anoutside facllity . . . . . c . . . . [13b %
14  Enter the name and address of the person who prepares the organlzatlon 5 gaming/spemal events books and
records:

Nams

Address

158 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e e e v o o v o oo OYes No

b If "Yes,"” enter the amount of gaming revenue recewed by the organszatlon b $ and the
amount of gaming revenue retained by the third party »  $
¢ If "Yes,” enter name and address of the third party:

Natme

Address

16  Gaming manager information:

Name

Gaming manager compensation»  §

Description of services provided P

[Ipirector/officer [JEmployee (JIndependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? . . . e e Yes [ONo
b Enter the amount of distributions required under state [aw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Fart |, line 2b, columns (i} and (vj; and
Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information,
See instructions.

Schedule G (Form 930 or 990-E2) 2018



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

(Form 990) Governments, and Individuals in the United States 20418
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.

Department of the Treasury P Aitach to Form 990. Open to _u.r;u:o

Intenal Revenue Service » Gio to www.irs.gov/Form390 for the latest information. Inspection

Narne of the organization

ALLIANCE FOR CANCER GENE THERAPY, INC.
IZXY  General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

Employer identification number

06-1619523

the selection criteria used to award the grants or assistance? . . . . . . . . . . . . e e e e e o e w o oo . [Yes [No
Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United mﬁmﬁmm.
E Grants and Other Assistance to Domestic Organizations and Pomestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received mora than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization {b)} EIN {¢) IRC section {d) Armount of cash | {e) Amount of non- %oﬂmnﬁﬂ%ﬂm&_%ﬁ: (g) Description of (n) Purpose of grant
or government (f applicable) grant cash assistance ! oﬁs.mavu ' noncash assistance or agsistance
(1) _GLORIOSO, UNIV OF PITT, 450
TECH DR, PITTSBURGH, PA 15219 25-0965591 501{c){3) 498,023 CANCER RESEARCH
{2} KASAHARA, UNIV OF MIAMI,
1550 NW 10 AVE, MIAMI, FL 33136 59-0624458 501(c)(3) 2,076 CANCER RESEARCH
{3) POLLACK, HUTCHINSON, 1100
FAIRVIEW AVE, SEATTLE, WA 98109 23-7156071 501(c)(3) 3,568 CANCER RESEARCH
(4)_REARDON, DFC INST, 450
BROOKLINE AVE BOSTON MA 02215 04-2263040 501(c)(3) 489,668 CANCER RESEARCH
(5) STEPHAN, HUTCHINSON, 1100
FAIRVIEW AVE, SEATTLE, WA 98109 23-7156071 501{c)(3) 490,972 CANCER RESEARCH
6
)
8
9
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthelined1table . . . . . . . . . . . . . . . . . .» 5
3 Enter total number of other organizations listed intheline1table . . . . . . _ . . . . . . . . .. e 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. Na. 50055P Schedule | {Form 920) (2018)



Schedule | (Form 990) (2018)

Page 2
14l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 890, Part IV, line 22.
Part Il 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 (book, (f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)

7
11814  Supplemental Information. Provide the information required in Part |, line 2; Part Ill, 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 GRANTEFE. ORGANIZATIONS.

Schedule | (Form 990} [2018)



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

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Farm 990 or 990-EZ. Open to Public

internat Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523

PART VI, LINE 2 L

CHAIRMARN, et A e

PART VI, LINE 11{b}) ——--

SOUTH CAROLINA, TENNESSEE, UTAH, VIRGINIA, WASHINGTON, WEST VIRGINIA, WISCONSIN

PART VI, LINE 19 e e

DOCUMENTS MADE AVAILABLE TO PUBLIC VIA WEBSITE AND UPON REQUEST. __

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Gat. No. 51056K Schedute O {Form 880 or 990-E2) (2018)



