990 Return of Organization Exempt From Income Tax |—a&aan —
Form Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations} 2020
P Do not enter social security numbers on this form as it may be made public. . Subh
Intis hevenus Serve.” P Goa to www.irs.gov/Form890 for instructions and the latest information. o%:?;::cﬁt%?l“c
A For the 2020 calendar year, or tax year beginning MAY 1, 2020 andending APR 30, 2021
B check If € Name of organization D Employer identification number
applloable:

Mange | ALLIANCE FOR CANCER GENE THERAPY, INC.

5:?52; Doing business as 06-1619523

e Number and street (or P.O. box if mail is not delivered 1o street address) Room/suite | E Telephone number

Fad | 96 CUMMINGS POINT ROAD 203-358-5055

:ﬁggl"_ City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpis § 2 ’ 640 ’ 154.

fmended] STAMFORD, CT 06902 H(a) Is this a group retum

458%> | F Name and address of principal officer KEVIN HONEYCUTT for suborginates? mYes [K‘ No

Pdnd 196 CUMMINGS POINT ROAD, STAMFORD, CT 06930 k(o) o ouborcinates imctusearl_Ives T_INo
| Tax-exempt status: (X 501(c}(3) [ S0y { y (insertno.} || 4947(a)}{T) ar i [s07 If "No," attach a list. See instructions
J Website: p HT'TP : / /WWW . ACGTFOUNDATION. ORG H{c) Group exemption number P
K Form of organization: | X | Corporation || Trust | __] Association [___] Other» {L Year of formation: 2 00 1| m Stata of tegal domicile: C'T

[ Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: ALLIANCE FOR CANCER GENE THERAPY
% FUNDS INNOVATIVE SCIENTISTS WORKING TO{CONTINUED ON SCHEDULE O)
§ 2 Checkthisbox P L |ifthe arganization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming bady (Part Wi, line1a) 3 15
g 4 Number of independent voting members of the governing bedy (Part Vi, line by ... 4 15
81 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) _____________________________ 5 1
£] 6 Total number of volunteers (eStmate if NECRSSANY) | ... _.........o.ooooecioeoeceoseoeee oo eosseeessesereee s 8 0
E 7 a Total unrelated business revenue from Part VIIL column {C), e 12 7a g.
b Net unrelated business taxable income from Form 990-T, Part [ fine 11 ... ..., 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill Ine Th) e 938,411, 1,415,166,
£ | 9 Programservice revenue (Part Vill, line2g) . 0. 0.
& { 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... . 645,355, 206,963.
o
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 110) 722,382, 94,566.
12 Total revenue - add fines § through 11 (must equal Part VIIl, column {A}, line 12) . ...... 2,306,148, 1,716 ‘ 695.
13 Grants and simflar amounts pald (Part IX, column (A), lines -3} . 998,003. 1,759,664.
14 Benefits paid to or for members (Part IX, column (A}, fine d) 0. a.
b 15 Salaries, other compensation, employee benefits (Part B, column (A), lines 5-10) . 73,899, 241,697,
£ | 16a Professional fundraising fees (Part [X, column (A), line 11e} . . 0. 0.
‘%}- b Total fundralsing expenses (Part IX, column (D), line 25) > 155,950, | e
17 Other axpensos {Part IX, cofumn (4), lnes 11a-11d, 11248} 840,184, 585,202,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) - 1,912,086, 2,586,563,
19 Revenue less expanses. Subtract line 18 fromline 12 ... ..., 394,062, -869 ' 868.
*5§ Beginning of Gurrent Year End of Year
ﬁ‘—E 20 Totalassets (PartX, N 18) | | ... 6,197,891, 6,851,434,
<D| 21 Totalliabilities (Part X, line 26) e 1,648,355, 1,802,518,
25| 22 Net assets or fund balances, Subtract line 21 from iNe 20 ... ... 4,545,536, 5,048,916.
Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, incfuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Daclaration of preparer {other than officer} is based on all information of which preparer has any knowledgs.

Sign ’ Signature of officer Date
Here KEVIN HONEYCUTT, PRES. & CEO
1ype or print name and title
Print/Type preparer's name Preparer's signature Uate thek [X]] PTIN

Paid  ARTHUR J. GIGLIO wengoes P01236750
Preparer |Firm'sname yp ARTHUR J. GIGLIO, C.P.A, Firm'sENp 13-3034831
Use Only | Firm's address > 50 BROOKDALE DRIVE

YONKERS, NY 10710 Phoneno.214-793-9678
May the RS discuss this return with the preparer shown above? Seeinstructions oo XTves [ _INo
oazoot 12-23-26 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2020) ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 page 2
| Part lII | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toanvlineinthis Part I oo
1 Briefly describe the organization’s mission:
OUR MISSION IS SIMPLE--DRIVE BREAKTHROUGH CELL AND GENE RESEARCH TO
DEVELOP LIVING MEDICINES THAT LEVERAGE THE BODY'S IMMUNE SYSTEM TO
DEFEAT CANCER THROUGH INNOVATIVE RESEARCH AND PROGRAMS THAT EMPOWER
THE LEADING SCIENTIFIC MINDS. (CONTINUED ON SCHEDULE O)
2 Did the organization undertake any significant program services during the year which were not listed an the
DYes {X]No

priar Form 990 OF BBOEZT i e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... EIYes IXl No
If "Yes," describe these changes on Schedule Q.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) arganizations 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 § 2 ' 345 ¢ 196. tncluding grants of $ 1 ’ 759 ) 664, ) {Revenue §
IN FYE 04/30/21, ACGT FUNDED CLINICAL INVESTIGATOR GRANTS (AWARDS TOQ
INVESTIGATOR CONDUCTING CLINICAL TRANSLATION) AT PREMIER ACADEMIC
INSTITUTIONS IN THE U.S., EACH FOCUSING ON CALCER CELL AND GENE
THERAPIES FOR DIFFERENT CANCERS: LUNG, PANCREATIC, PROSTATE, OVARIAN
AND PEDIATRIC SARCOMA. IN ADDITION, ACGT BEGAN A MULTI-YEAR
COLLABORATION WITH TWO OTHER 501(C)3 ORGANIZATIONS FOCUSED ON CELL AND
GENE THERAPY RESEARCH FOR GLIOBLASTOMA. THROUGHOUT 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.

4b  {Code: ) (Expenses § including granis of $ } (Revenus & )

4¢  (Cade: } (Expenses & Including grants of § ) {Revenue § )

4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of $ ) [Revenus § )

4e__ Total program service expenses > 2,345,196,

Farm 990 (2020)

032002 12-23-20
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Form 990 (2020 ALLIANCE FOR CANCER GENE THERAPY, INC.
| Part IV | Checklist of Required Schedules

06"1619523 Pages

Yes | No
1 Is the organization described in section 501{c)(3} or 4947{a)(1) (other than a private foundation)?
I "Yes," COMPIBte SCHEOUIB A | e s st 11X
2 Is the organization required to camplete Schadule B, Schedule of Contributors? | || ........c.ccoeiicrrveinnsso e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offlce? If "Yes,” complete Schedule C, Part 1 | ||| 3 X
4 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, Partfl | .. .. ... ... .. e 4 X
5 isthe organization a section 501(c){4), 501(c)&), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complefe Schedule C, Parf Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envieonment, historic land areas, or historic structures? If "Yes," complete Schedute D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, PArt Nl e et ena e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts hot fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complote Schedule D, PArt IV ||| ;s 9 X
10  Did the organization, directly or through a related organization, hold assets in donorrestricted endowmants
or in quasi endowments? If 'Yes," complete Schedule D, Part V. | e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schadute D, Parts Vi, VI, VIIi, IX, or X L i
as apphcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,” complete Schedule D,
A Y ettt er et 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl e 11b X
¢ Did the arganization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 167 If “Yes," complete Schedule D, PArt VIll .. ..coorieereeiniensennesesesoseerinenioons e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets reported in
Part X, line 187 If "Yes," complete Schedule D, PartIX | ||| ..o s 11d X
& Did the arganization report an amount for other liabilities In Part X, line 257 If *Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolldated financilal statements for the tax year Include a footnote that addresses
the organization's liabllity for uncertain tax positlons under FIN 48 (ASC 740)? /f "Yes," complele Schedule [, PatX . ... 11 X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCheale D, PaIS XIGNGAXH ||| ||| oot 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and Xl is optional | | 12b X
13 s the organization a school described in section 170(b}{1)(A}i)? if "Yes," complete Schedule E || ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess,
investment, and program service activities outside the United States, or aggregate foreign Investrments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ..o 14b X
15 Did the organization raport on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Hand IV e e 15 X
16 Did tha organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? If "Yes," complete Schedule F, Parts Mland IV ||| ... 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl ... 17 X
18  Did the organlzation report more than $15,000 total of fundraising event gross income and contributions on Part Vll, lines
16 and 8a? If "Yes," complete Sehedule G, Part ll ||| et e 18 X
19 Did the organization report more than $15,000 of gross inceme from gaming activities on Part VI, line 9a7 If "Yes,"
complete Schedule G, PAt L || oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedulo H | . ... 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 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), tine 17 If "Yes, " complete Schedule !, Parts Tand if ..o 21 | X
032003 12-23-20 3 Form 990 (2020)
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Form 990 (2020) ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 paged
[ Part Checklist of Required Schedules (continued)

Yes | No
22  Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A}, line 27 If "Yes," completo Schedule |, Partstand Ml . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated emplayees? If "Yas, " complete
SOHOAUIE e e oot 23 | X
24a 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 Decerber 31, 20027 If "Yes, " answer lines 24h through 24d and complete
Schedule K. If "NG," GO B0 18 258 . eeeoeeoeeeeeeeeeeeess oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BAX-EXOMPE BONGST | et b e s e e e e s 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501(c)(3), 501(cH{4), and 501(¢)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! | o, 25a X
b Is the organizatlon 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 pricr Forms 990 or 890-E27 if "Yes, " complete
SCHBAUIE Ly PAII et oo et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, diractor, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family mermber of any of these persons? If "Yes," complete Schedule L, Part il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant sefection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? If "Yes," complete Schedule L, Part il X
28  Was the organization a party tc 2 business trangaction with one of the following parties {(see Schadule L, Part IV B
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creatar or founder, or substantial contributor? i
“Yes," complete SChEdUIe L, PArtIV || e 28a X
b A family member of any individual described in fine 28a? /f "Yes," complete Schedule L, Part IV 28h X
¢ A36% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?4f
"Yes," complete Schedule L, PArtIV e e e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complets Schedule M | . .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SChedtle M ||| ... e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes, complele Schedule N, Part! | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROUUIE Ny PAIE I | oottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If "Yes," completa Schadule R, Part I e ——— 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il I, or IV, and
PAILV, B8 T oo s e e soees oot e 34 X
35a Did the organization have a controlied entity within the meaning of section 512{b)(13)7? 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 e 35b
36 Section 501(c)(3} crganizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedula B, PArt V, i@ 2 | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V! . ... | .87 X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part Vi, fines 11b and 187
Note: All Form 980 filers are reguired to complete Schedule O ..oy g | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains aresponse ornotetoany linsinthis Part V. i 1]
Yes | No
1a Enter the number reportad in Box 3 of Form 1096, Enter -0- I not applicable ... 1a_ L3 e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ib e
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming T S
{gambling) winnings to Prize WINNerST o ittt s g 1ic | X
032004 12-23-20 Form 990 £2020)
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Form 990 (2020} ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523  pageb

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, R I
filed for the calendar year ending with or within the year covered by thisreturn . ................ 23 1 e
b If at least one Is reported on line 2a, did the organization fite all required federal employment tax YetUMS? ob | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-fila (see instructions) . ... A ] B
da Did the arganization have unrelated business gross income of $1,000 or more during the year? | ... 3a X
b If "Yes," has it filad a Form 980T for this year? If "No" to fine 3k, provide an explanation on Schedule O . ... 3b
4a At any tlme during the calendar year, did the arganization have an Interest in, or a signature ot other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financtal accound)? 4a X
b If "Yes," enter the name of the foreigh country » R I
Seas instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR). L L
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VORI e 5a X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction?, ... 5h X
¢ If “Yes" ta line 5a or 5b, did the organization file Form 8886:T7 5¢
8a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charltable contributions? . Ba X
b If "Yes," did the organization Include with every solicltation an express statement that such contributions or gifts
Were NOttaX dBGUCHDIE? e e s e 6b
7 Organizations that may recelve daductible contributions under section $70{c). Bt I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | ... 76 | X
¢ Did the arganization sell, exchange, ar otherwise dispose of tangible personal proparty for which it was required
10 file FOMMBZBIT ..ottt bttt e 7c 1 X
d If “Yes," indicate the number of Forms 8282 filed during the year S e
e Did the organization recelve any funds, directly or Indirectly, to pay premiums on a personal benefit contract? ... Te X
t Did the organization, during the year, pay premiurms, directly or indlrectly, on a personat benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the erganization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, al:planes, or other vehicles, did the organization flle a Form 1098.C? | Th
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the ‘ SHEA
sponsoring organization have excess business holdings at any time during the year? | ... ]
9 Sponsoring organizations maintaining donor advised funds. _:
a Did the sponsoring organization make any taxable distributions under sectlon 49667 . . 9a
b Did the sponsoring organlzation make a distribution to a donor, donor advisor, o retated persan? 9b
10 Section 501(¢c){7) organizations. Enter: i
a Initiation fees and capitaf contributions included on Part Vil line 12 | ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities |, ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | | ... 11a
b Gross income from ather sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) | e 11b i :
12a Section 4947{a)(1) non-axempt charitable trusts. Is the organization fillng Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... 12b D
13  Section 501{c}{29) qualified nonprofit health insurance issuers. o
a s the organization licensed to issue qualified health plans in more than one state? | ... e —— 13a
Note: See the instructions for additional infarmation the organization must report on Schedule O, e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans | ... 13b
¢ Enterthe amount ofreservesonhand | .. ) 13c : o
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14h
15 s 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 YEarT | ... .ot e 15 1X
if "Yes," see instructions and fils Form 4720, Schedule N. SR R e
16 Is the organization an educational institution subject to the section 4968 excise tax en net investment income? .. 16 X
If *Yes," complete Form 4720, Schedule O, s s
Form 990 (2020}
032006 12-23-20
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Form 990 {2020) ALLIANCE FOR CANCER GENE THERAPY, TINC. 061619523  pPageB

art Governance, Management, and Disclosure For sach "Yes" respanse to lines 2 through 7b beiow, and for a “No" response
ta fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthis PartVE s £ ]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 15 e
1f there are matarial differences in voting rights among members of the governing body, or if the governing ;
body delegated hroad authorily to an executive committee cr similar committee, explain on Scheduls 0. .
b Enter the number of voting members included on line 1a, above, who are independent | ... .. 1b 15 1.0
2 Did any officer, director, trustee, or key employse have a family relationship or a business relationship with any other :
officer, director, trustee, or key 8MPLOYEE? s e e e 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars, trustess, or key employees to a management company or otherperson? . . .. ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members of STOCKROIAEIS 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the GOVEMING BOBYT ..........._..cco.rrieeoreeereeeseeoeeeeeseseeseseeeeseeeesees e eeee e oo oo eb s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOdY? | oo 7b X
8 Did the organization contemporangously document the meetings held or wriiten actions underiaken during the year by the following: e s
A THE GOVOIMING BOTY? | oo oeess oo ses oo oot et een s 8a | X
ab | X

b Each committee with authority to act on behalf of the governing body?

9 isthere any officer, director, trustes, or key employee listed in Part ViI, Saction A, who cannot be reached at the
oraanization’s malling address? If "Yes, " provide the names and addresseson Schedule O .o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have lacal chapters, Branches, or affiliates? e e es e e 10a X
b If "Yes," did the organization have written policies and procedures govering the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N
12a Did the organization have a written conitict of interest policy? If "No,"go toline 13 | e i2al X
b Were officers, directors, or trustees, and key employees required to disctose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and conslstently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O Raw tHIS WAS TONE ||| | st aereneneeeeecie 12¢| X
13  Did tha organization have a written whistlebfower poliay? e, 13| X
14  Did the organization have a written docurment retention and destructon PoleY Y e e ee e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? RN
a The organization's CEQ, Executive Director, or top management offlclal ... | 15a X
b Other officers or key employees of the organization || ... e 15b X
If "Yes" to line 15a or 15h, describe the process in Schedule O (ses instructions). e B L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i P
X

taxable entity dUrNGINE YBAIT e e e et e 16a
b f "Yes," did the organization follow a written policy ot procedure requiring the organization to evaluate its participation Sl

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled ™ SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c3)s only) available
for public Inspection. Indicate how you made these available, Check all that apply,
Own website Another's website Upan request {1 other {explain on Scheduie O)

19  Describe on Schadule 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
CHRISTINE HERMAN, TRSR - 203-358-8000
56 CUMMINGS POINT ROAD, STAMFORD, CT 06902

032006 12-23-20

Form 990 (2020)
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Formm 990 (2020) ALLTANCE FOR CANCER GENE THERAPY, INC. 06-1619523  page?
lEart ?il] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedute O contains a response or notetoanylineinthisPart VIL i [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizatlons), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and {F) if no compensation was paid.
® |ist all of the organization's current key employess, if any, See instructions for definiticn of "key employee."
® List the organization’s five ctirrent highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any refated organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director of trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

] Check this box if neither the organization nor any refated organization compensated any current officer, diractor, or trustee.

(A) {B) {C} [(0)] {E) {F)
Name and title Average | o nor df:?ff;'ggman ona Repartable Reportable Estimated
hours per | biox, unless person Is both an compensation compensation amount of
weak officer and & diractor/irustes) from from related ather
istany | & the organizations campensation
hours for | S 5 organization {w-2/1098-MISC) from the
related | & g (W-2/1099-MISG) arganization
organizations| S | 3 EE. and related
below 3 R gé 5 organizations
line) ElE|s| 228l 5
(1) BARBARA LAVERY 40.00
CHIEF PROGRAM OFFICER X 212,800, 0.1 17,945,
{(2) BARBARA NETTER 6.00
HONORARY CHATRMAN X X 0. 0. 0.
{3} KEVIN HONEYCUTT 40.00
PRESIDENT & CEO X C. 0. 0.
(4) H. WILLIAM SMITH 2.00
VICE PRESIDENT, LEGAL, SECRETARY X 0. 0. 0.
{6) CHRISTINE HERMAN 2.00
VICE PREEIDENT, TREASURER X 0. 0. 0.
{6) ANDREW ALISBERG 1.00
DIRECTOR X 0. 0. 0.
{(7) TERESA BURGESS, PHD 1.00
DIRECTOR X C. 0. 0.
(8) DAVID M, DARST, JR 1.00
DIRECTOR X 0. 0. 0.
{9) DANIEL ENGLANBER 1.00
DIRECTOR X 0. 0. 0.
(10) PETER A, GLICKLICH 1.00
DIRECTOR X 0. 0. 0.
{11) MICHAEL GREGORY 1.00
DIRECTOR X 0. 0. 0.
{12) TRACY B, HOLTON 1.00
DIRECTOR X 0. 0. 0.
(13} CHAU KHUONG 1.00
DIRECTOR X 0. 0. 0.
(14) JOHN L, LAHRY, PHD 1.00
DIRECTOR X 0. 0. 0.
(15) ALEXANDRA LANDES 1.00
DIRECTOR X 0. 0. 0.
(16) JOHN C, SITES, JR 1.00
DIRECTOR X 0. 0. 0.
{17) KLAUS VEITINGER, MD, PHD 1.00
DIRECTOR X 0. 0. 0.
Form 990 (2020)
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ALLIANCE FOR CANCER GENE THERAPY, INC.

06-1615523

Page 8
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2020.05090 ALLIANCE FOR CANCER GENE

Form 990 {2020)
[ﬁaﬂ U"{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
A (B) () (D} € )
Name and title Average {do nt ci‘gfmgg‘than ons Reportable Reportable Estimated
haurs per | hox, unfess person is bath an compensation compensation amount of
week officer and a director/lrustes) from from related other
(istany | & the organizations compensation
hoursfor | < - organization {W-2/1099-MISC) from the
related | 3 | & I {(W-2/1099-MISC) organization
organizations| E | £ g |2 and refated
below |Z|2|, |8 %g " organizations
ine) 122 ||z |28 8
(18) MARTIN WINTER 1.00
DIRECTOR X 0. 0. 0.
(19) MARTHA ZOUBEK 1.00
DIRECTOR X 0. 0. 0.
TR O ——— > 212,800, 0. 17,945.
¢ Total from continuation sheets to Part Vil, Section A . .. > 0. 0. 0.
d Total(addfines tband 16) ... ..o > 212,800. 0. 17,945,
2 Total number of individuals (inciuding but not limited fo those listed abave) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 1) e
line 1a? If "Yes," complete Schedule J for suchindividual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization LA ISR
and related organizations greater than $150,0007 If "Yes, * complete Schadule J for such individual | ... 4 | X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services EE RN BREA
rendered to the organization? If "Yes," complete Scheduio Jfor SUGhPEISON . i i, 5 X
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that recelved moye than $100,000 of compensatian fram
the organlization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} &) (C)
Name and business address Description of services Compensation
MINTZ, LEVIN, COHN, FERRIS, GLOVSKY AND POP
ONE FINANCTIAL CENTER, BOSTON , MA 02111 LEGAL 198,610,
MITO POP
1507 WILDWOOD DRIVE, LOS ANGELES, CA 90041 [LEGAL 114,614,
2 Total number of independent contractors (including but not limited to those [isted above) who received more than
$100,000 of compensation from the organization - 2 el
Form 990 (2020)
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Farm 890 (2020} ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 Page 9
[ Part EII! | Statement of Revenue
Check if Schedule O cortains a response or note to any linginthisPart VI .. .o ] D
(A) (3] D
Total ravenue | Related or exempt Unrelated Revenue excluded
business revenug| from tax under

function revenue

sections 512 - 514

%% 1 a Federated campaigns ... 1a 11,508,
&;“1 é b Membershipdues .. th
£< ¢ Fundraising events 1c
35 d Related arganizatiens 1d
g"E e Government grants {contributions) | te
gg f Al other contributions, gifts, grants, and IR R I
,gg simitar amotmis not Included above | #f 1,403,658, & i
'g-a ¢ Noncash contributions included in lines 1a-1f | g [$ A g
Of| h Total.Addlinesdadf ... oo > 1,415,166.[ -
Business Godg | -+ il
_8 2a
- S
a, f Al other program service revenue .
g Total. Addlines 2a2f 0o >
8  Investment income {including dividends, interest, and
other similar amounts)________._._................. > 93,859, 93,859,
4  Income from investment of tax-exempt bond proceeds
5 RoYahtes ...t »> 94,5686, 94,566,
{i) Real {ii) Personal e ST
6 a Grossrents ... 6a
b lLess: rental expenses _ |[6b
¢ Rentatincome or (loss) [6c
d Net rental income of (0SS} ..., N
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory [7a| 1,036,563,
b Less: costor other basis
5 and sales expenses 7b| 923,459,
% ¢ Gainor(loss} 7c 113,104, S R
[ d Net gait oF fo5S) oo e > 113,104, 113,164,
$ | 8 a Grossincome from fundraising events (not S
3 including $ of
contributions reported on fine 1c). See
PattV,linet8 ... i8a
b Less:directexpenses .. ... 8h
¢ Netincome or (loss) from fundralsing events »
g a Gross income from gaming activities. See
PartIV,line 19 ..o 9a
b less:directexpenses ... oh
¢ Net income or {foss) from gaming activities ...
10 a Gross sales of inventory, less retumns J
and allowances ... 10
b Less:costofgoodssold . 10b|
¢ Net income or {loss) from sales of inventoty ............... P*
@ Business Code | 075500
Bol11a
£2l
o8
28 o
g d Allotherrevenue . ... —
e Total. Addlines 11a-T1d oo D ST prrEd
12 Total revenue, Seelnstructions . ..o » 1,716 635, 94,566, 0 206 963,
032008 12-23-20 form @90 (2020)
9

19100228 712670 06-16139523

2020.05090 ALLIANCE FOR CANCER GENE TH 06-16191



Form 990 (2020)

ALLIANCE FOR CANCER GENE THERAPY,

INC.

06_1619523 F'aqe10

[ Part TX | Statement of Functional Expenses

Section 501(¢)(3) and 501(ci4) organizations must comnplete all columns. All other organizations must complete column (A

Check if Scheduls O contains a respaonse or note}ﬁ any line In this Part I)(( )(C) ................................. 5 ) L]
Do not include amounts reported on lines 6b, . o
76, ab, S, ana 100 of Pt Vi To expanses | Programsenics | Managermentand | Funcieeins
1 Grants and other assistanca to domestic organizations LTI Y ERRIERPERDY
and domestic governments. See Part [V, line 21 1,759,664.] 1,759,664.
2 Grants and other assistance to domestic
Individuals, See Part IV, line 22 . ...
3 Grants and other assistance to foreign
orgahizations, forelgn governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members ...
§ Compensation of current officers, directors,
trustess, and key employees 213,623, 213,623,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3}(B)
7 Othersalariesand wages | ...
8 Pension plan accruals and contributions {includa
section 461(k) and 403(b) employer contributions) 3,104. 3,104.
9 Otheremployeebenefits . 13,016, 13,01s6.
10 Payrolltaxes ..., 11,954. 11,954,
11 Fees for services (nonemployees):
a Management | . ...
B L8GAL e 85,974. 51,228. 34,746.
¢ ACCOUNtING ... ..o
d Lobbying ..
e Professional fundraising services. See Part iV, line 17
f Investment managementfees ...
g Other. {If ling 11g amount excesds 10% of ling 25,
column (A) amount, list line 11g expensas on Sch 0.} 40,695, 13,520, 24,265, 2,910,
12 Advertising and promotion 215,737, 162,767, 52,870.
13 Office eXpenses .. ... 42,320, 12,696. 29,624.
14 Information technolegy . 142,824, 74,500, 7,039, 60,785.
16 Royalties ...
18 OCCUPANCY | ..o
S O R 2,221. 2,139, 82.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest | . ...
21 Paymentsto affiliates | ...........cocoeoee
22 Depreciation, depletion, and amortization
23 INSUFANCE .. ...
24  Other expenses. ltemize expenses not covared
above (List miscellaneous expenses an line 24e, If
line 24e amount exceeds 10% of line 25, column (A) RO : HE Spi
amount, ist line 24a expenses on Schedule 0.} R M s T e e i e e R SRR
a MISCELLANEQUS 55,431. 26,985, 18,867. 9,579,
b
c
d
e All other expenses
25 Total functional expenses. Add lings 1 through 24e 2,586,563, 2,345,196, 85,417. 155,950.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combvned
educational campaign and fundraising solicitation,
Checit hera [ i rottowing SoP 98-2 ¢ASG 958.720)
032010 12-23-20 Form 990 (2020)

19100228 712670 06-1619523
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Farm 990 (2020) ATLLTANCE FOR CANCER GENE THERAPY, INC. 06-1619523 page 11
{ Part X ‘[ Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X . i mmmW"LJ
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 97,069.] 1 506,883.
2 Savings and temparary cash Investments ... 648,095.] 2 69,477,
3 Pledges and grants receivable, Met . . oo 107,056.] 3 260,226.
4 Accounts receivable, net 7,607.] 4 3,155 *
5 Loans and other receivables from any current or former officer, director, R e Bhoen
trustee, key employee, creatar or founder, substantial contributar, or 35% ] R
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons {as defined s
under saction 4958(f)(1)), and persons describad in section 4958(c)(3)(B) 6
£ | 7 Notesandloans receivable, net | 7
@ | 8 tnventories forsale OruSe ... 8
< | 9 Prepaid expenses and deferred charges ... ... ... 110,178.] o 118,466,
10a Land, bulldings, and equipment; cost or other R P P A
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation .. 10¢
11 Investments - publicly traded securities 5,227 ,886.] 11 5,893,227,
12 Investments - other securities. See Part iV, line 11 . .l 12
13  Investments - programerelated, See Part IV, line 11 . . ... 13
14 Intangible assels | 14
16 Otherassets. SeePart IV, line 11 ... 15
16__ Total assets. Add lines 1 through 15 (must equalline33) .. ... 6,197,891.] 16 6,851,434,
17 Accounts payable and accrued 6XPENSES ..o, 101,842./ 17 45,195,
18 Grantspayable' ... 1,442,064.] 18 1,757,323,
19 Deferredrevenue | ... .. 104,449.] 19 0.
20 Tax-exempt bond Habilities 20
21 Escrow or custodial account fiability, Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director, : :
£ trustee, kay employee, creator or founder, substantiai contributor, or 35% 1
ﬁ controlled entity or family member of any of these persons .. 22
= |23 Secured mortgages and notes payable to unrelated third parties ... .. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCBAWE D . .o ensenee e 26
26 Total liabilities. Add lines 17 through 26 oo 1,648,355, 26 1,802,518,
” Organizations that follow FASB ASC 958, check here P [X] S : s L RSN ) '
3 and complete lines 27, 28, 32, and 33. SR R e B e
G_E 27 Netassets without donor restHCtionS . 2,130,094, 27 3,697,110,
@ | og 2,419,442 .| 28 1,351,806.
L and complete lines 29 through 33. f
; 20 Capital stack or trust principal, orcurrentfunds . 29
8 |80 Paid-in or capital surplus, or land, building, or equipmentfund . 30
§ 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassets orfundbalances . 4,549,536, a2 5,048,916.
33 Total liabilities and net assets/fund balances ... ... 6,197,891, 33 6,851,434,
Form 990 (2020)
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Form 990 (2020} ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 Page 12
[ Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine in this Part X1 ... |:|
1 Total revenue {must equal Part VIIL, column (A}, Ine 12) e R 1 1,716,695.
2 Total expenses (must equal Part IX, column (A}, line 28) .. s 2 2,586,563,
3 Revenue less expenses. SUBMIACt e 2 OM KNG T .. ... ..oooooreoererocrenressrcreerssorse o 3 —869,868.
4 Net assets or fund balances at beginning of year (inust equal Part X, line 32, column (A)) ... ... 4 4,549,536,
5 Net unrealized gains (0sses) QN VB MBI S oo e ee et e e et e ee s e et enae e 5 1,369,248,
6 Donated services and Use of f0HES | et e e ey e et e e 6
7 investment eXpenses ., ... ..o, 7
8 Prior period adiustments | | .. e s et 8
9  Other changes In net assets or fund balances (explain on Schedule Q) | e, 9 0.
10  Net assets or fund balances at end of year. Cambine lines 3 through 9 {must equal Part X, line 32,
COMUMN (BY) Lot 10 5,048,916,
{ Part XH| Financial Statements and Reporting
Check if Schedule O contains a response or notato any ineinthis Part XIE .. I:l
Yes | No
1 Accounting method used to prepare the Forrm 990: Ccasn  [X] Accrual (I Other ' = 5
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O. : X

2a Were the arganization's financial statements complied or reviewed by an independent accountard? . ... ... 2a

If "Yes," check a box below to indicate whsther the financial statements for the year were compited or reviewed on a R
separate basis, consofidated basis, or both: '

[:] Separate basis |:| Consolidated basis [:] Bath consolidated and separate basis e

b Were the organization's financial statements audited by an independent accountant? .. ... 2b

If “Yes," check a hox below to indicate whether the financial statements for the year were audited on a separate basis, e

consolidated basls, or both:

Separate basis [T consotidated basis D Both consolidated and separate basis

¢ If "Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compitation of its financial statements and selection of an independent accountant? . X

If the organization changed either its oversight process or selection process during the tax year, explaln on Schedu!e O B

3a As aresult of a federal award, was the organization requirad to undergo an audit or audits as set forth in the Single Audit

Actand OMB Cireular AAB37 e e 3a X
b If "Yes," did the organization undergo the required audit or audits? [f the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits e 3b
Form 990 (2020)

032012 12-23-20
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OMB MNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2020

Form 990 or 990-EZ] :
(Fo ° ) Complete if the organization is a section 501(c){3} organization or a section
4947(a){1) nonexempt charitable trust.

Departmant of the Treasury P Attach to Form 998 or Form 990-EZ. . "Open to _P.‘UE'“G :

frteenial Revenue Servica P Go to www.irs.gov/Form890 for instructions and the latest information. - ~Inspection .

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

{Part].| Reason for Public Charity Status. (Al organizations must complete this part.} See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or assoclation of churches described in section 178(b)(1H{A)fi).
A school dascribed in section 170{b){1)(A}ii). (Attach Schedule E (Forrm 990 or 990-EZ).}
A hospital or a cooperative hospital service organization described in section 170(b)(1){A}{iii}.
A medical research organization cperated in conjunction with a hospital described in section 170{b){1){Al{iil). Enter the hospital’s narne,
city, and state:
An organization operated for the benefit of a collega or university owned or operated by a governmental unit described In
section 170{b)( 1){(A}{iv). (Complete Part il.}
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A}v}.
An organization that normally receives a substantiat part of its support from a govemmental unit or from the general public described in
section 170{b){1)(A){vi}. (Complete Part Il.}
A community trust described in section 170{b){1){A}{vi}. {Complete Part 1)
An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or univarsity or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the callege or
univarsity:
An organization that normally receives (1} more than 33 1/3% of its suppaort fror contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no mare than 33 1/3% of its support from gross investment
income and unrelataed business taxable Income (less section 511 tax} from businesses acquired by the organization after June 30, 1975,
Ses section 508{a){2). (Complete Part 111}
11 l:l An organization organized and operated exclusively o test for public safety. See section 509{a}{4).
12 [:' An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a){2). See section 509(a}(3). Check the box in
lines 12a through 124d that describes the type of supporting organization and completa lines 12e, 12f, and 12g.
a [::] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regulardy appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b :] Type Wl 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 compfete Part IV, Sections A and C.
c E:] Type Il functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,
its supported arganization(s) (see Instructions). You must complete Part |V, Sections A, D, and E.
d 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
raquirement {see 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 s a Type |, Type ll, Type lii
functlonally Integrated, or Type [l non-functionally Integrated supporting organization.
f Enter the number of supported OFGANIZALIONS | | ... .c.oiivriiere e e e seeses s e s ess b s f |

WO

o

o &

0 00 ®0 0 oo

-
<

g Provide the following information about the supported organization(s).
(i} Name of supported [ EIN {iif) Type of organization | (1S Werganianon Sl T (v} Amount of monetary {vi} Amotunt of othet
izt described on fines 110 2L gveming document i ;
organization { Yes No suppart (see instructions) | support (see Instructions)
above (see Ihstructions)
Total S A e e T R R s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 980 or 980-EZ) 2020
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Schedule A (Form 990 or 990-67) 2020 ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 pagesz
] PartIl| 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 8, 7, or 8 of Part | or if the organization failed to qualify under Part Ill, If the organization
fails to qualify under the tests listed below, please complete Part lli.)
Section A. Public Support
Galendar year (or fiscal year beginning in) > {a} 2016 (b) 2017 {c} 2018 {d) 2019 (e) 2020 {f} Total
1 Gifts, grants, contributicns, and

membership foes received. (Do not
include any "unusual grants.") 1,330,794, 1,262,473, 1,189,311, 938,411, 1,415,167, 6,106,156,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3 1,330,794, 1,262,473, 1,159 ,31:f 938,411, 1,415,167, 6,106,156,

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

Public support, Subtract line 5 from line 4,
Sectlon B. Total Support
GCalendar year (of fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f} Total

7 Amounts fromined 1,330,794, 1,262,473, 1,159,311,] 938,411, 1,415 167, 6,106,156,

8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources 104,569- 93,234. 121,321- 127,939» 93,859. 540,922.

8 Net income from unrelated business
activities, whether or not the
business is ragularly carried on

10 Other Income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1)

794,531,
5,311,625,

11 Total support. Add lines 7 through 10 : . ST 6,647,078,
12 Gross receipts from related activities, etc. (see mstructlons) _______________________________________________________ e 12 | 862, 455.
13 First 5 years. If the Form 890 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 ... .. ket e Akt s i L bt s i PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f}, divided by line 11, column (R} ... 14 79.91 o
15 Public support percentage from 2018 Schedule A, Part i line 14 e 15 85.38
16a 33 1/3% support test - 2020. I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported orgarization | ..., >

b 33 1/3% support test ~ 2019, If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The ocrganization qualifies as a publicly supported organization || ... ..o e >

17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the facts-and-circumstances test, check this box and stop here, Explaln in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... » E:I
b 10% -facts-and-circumstances test - 20189, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and If the organization meets the facts-and-clrcumstances 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 ... » I:]
18 Private foundation. If the organization didt not chack a box on line 13, 18a, 16b, 17a, or 17b, check this box and see inatructions .. | < L]

Schedule A (Form 990 or 990-EZ) 2020

032022 61-26-21
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06-1619523 Page 3

Schedule A (Form 990 or 990-E7) 2020 ALLIANCE FOR CANCER GENE THERAPY, INC.
- &upport §cﬁei; ule for Organizations Described in Section 509{a){2)
{Complete only if you checked the box on line 10 of Part { or if the organization failed to qualify under Part l. if the organization fails to
qualify under the tests listed below, please complete Part ik
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Bo not
include any "unusual grants.”)

2 Gross receipts from admisslons,
merchandise sold or setvices per-
formed, or facilities furnished in
any activity that is related to the
arganization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax ravenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

8 The value of services or facilities
furnished by a governmentai unit to
the organization without charge

6 Total. Add lines 1 through 6 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

B Amounis 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

8 Public support. ustmeine 7¢ from fing 61
Section B. Total Support

Calendar year (of fiscal year beginning in) (a) 2016 (b} 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

2 Amountsfromline6 ...
40a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltles,
and income from similar sources
b Unrelated business iaxable income
{less section 511 taxes) from businesses

acquired after Juna 30, 1975

cAddlines10aand 105 ., ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the safe of capital
assets (Explain in Part VI.} ..o
13 Total support. (add lines &, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 Is for the crganization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) erganization,

check this Box And SEOD OIS o oo i oo £ e pL |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, cotumn (f), divided by fine 13, column {f)) .. ... 15 %
16 Public support parcentage from 2019 Schedule A, Part L Ine 15 .. ..eenen e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (llne 10c, column (f}, divided by line 13, column () _.._................. 17 %
18 Investment income percentage from 2019 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3% , check this box andstop here. The organization qualifies as a publicly supported organization ... . ”
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions ...... N |:l

032023 01-25-21 Schedule A (Form 990 or 990 EZ) 2020
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Schedule A (Form 990 or 990-€7) 2020 ALLTANCE FOR CANCER GENE THERAPY, INC. 06-1618523 paged
Supporting Organizations

{Complete only if you checked a box in line 12 on Part |, If you checked box 12a, Part |, complete Sections A

and B, If you checked box 125, Part I, complete Sections A and C. If you checked box 12¢, Partl, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sactions A and D, and complate Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing N et
docurnents? i "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supparted organization that does not have an IRS determination of status ol
under section 500(a)(1) or (2)7 If “Yes," explain in Part Vil how the organization determined that the supported

organization was described in section 509(a)(1) or (2}. 2
3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)? If “Yes, " answer R

fines 3b and 3¢ below. ) 3z
b Did the organization confirm that each supported organization qualified under section 501(c}{(4), (5}, or {6) and
satisfied the public support tests under section 509(a}(2)? If “Yes," describe In Part ¥l when and how the

organization made the determination. 3b

¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170(c){2)(B) B
purposes? If “Yes,” explain In Part Vi what controls the organization put in place to ensura such use. 3¢

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign
supported organization? If "Yas," describe in Part VI how the organization had such control and discretion
despite being controlled or stpervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination REARS EHE
under sections 501 (e)(3) and 509(z)(1) or (2)? Jf "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foralgn supported organization was used exclusively for section 170(c)(2)(B}
PUIPOSHS, 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," ERERy
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substifuted, or removed; (ij) the reasons for each such action;
{ii)) 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 dacument).

b Type | or Type H only. Was any added or substituted supported organization part of a ctass already -
designated in the organization's crganizing document? Sh

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Cid the organization provide support {whether in the form of grants or the provision of services or facilities) to R
anyone other than (j} its supported organizations, (i) individuals that are part of the charitable class
benefited by ane or more of its supported organizations, or {ii) other supporting organizations that also
support or benefit one or more of the filing arganization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantiat contributor
{as defined in section 4958(c)(3)(C}}, a family member of a substantial contributor, ora 35% controlled entity with

regard to a substantiat contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). _7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in fine 72 s :
if "Yes," complete Part | of Schedule L (Form 990 or 390-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))7 iIf "Yes," provide detail in Part V1. 9a

b Did one or mere disqualified persons (as defined in line Sa) hold a controlling intetest in any entity in which e R I
the supporting organization had an Interest? if "Yes," provide detall in Part V. 9

¢ Did a disqualified person {as defined in line 9a) have an ownership Interest in, or derive any personal benefit FONSH
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 49843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If *Yes," answer line 10b below. 105 .
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to RN
determine whether the organization had excess business holdings.) 10h

032024 0%-25-21 Schedule A (Form 290 or 990-E2) 2020
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Schedule A (Form 990 or 990-E7) 2020 ALLIANCE FOR CANCER GENE THERAPY, INC.

06-1619523 pages

[Part W] Supporting Crganizations ontinued)

11
a8

b
¢

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

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supperted organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a er 11b above?/f "Yes" to line T1a, 11b, or 11c, provide
detail in Part VI

1ia

Yes

No

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting In their official capacity, or membership of cne or
more supparted organizations have the power to regularly appoint or elect at least a majarity of the organization’s officers,
directors, or trustees at all times during the tax year? i "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, ar contralled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remave officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the arganization operate for the benefit of any supported organizaticn other than the supported

organization(s) that operated, supervised, or cantrofied the supporting organization? If "Yes, " explaln in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization,

_ Yes

No

Section C. Type H Supporting Organizations

Yes | Na
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors [ R
of trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the stpported organization(s). 1
Section D. Alf Type lll Supporting Organizations

1

2

3

Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the
organization's tax year, {i) & written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of hotification, and (i} coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees sither (i} appointed or efected by the supported
crganization{s) or {i) serving on the governing body of a supported arganization? If "No," explain in Part VI how
the organization maintained a close and continuous working reflationship with the supported organization(s).

By reason of the refatlonship described in line 2, above, did the crganization'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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to tha method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
{1 The organization satisfied the Activities Test. Complate line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 balow.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily {see Instructions).
Yes

Activities Test. Answer lines 2a and 2b 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? /f "Yes, " then in Part VI identify
those supported organizations and explain frow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determinad
that these aclivities constituted substantially alf of its aclivities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s invelvemant,
one of more of the organization's supported organization(s} woutd have been engaged In? if "Yes," explaln in
Part Vl the reasons for the organization's position that its supported organization{s) would have engaged in
thase activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint ar elect a majority of the officers, directors, or
trustees of each of the supported arganizations? f “Yes" or "No" provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes," describe in Part VI the role played by the arganization in this regard.

No

2a

2

_3a

3b

32025 01-25-21
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Schedule A {Form 880 or 990-£2) 2020 ALLTANCE FOR CANCER GENE THERAPY, INC. 06-1619523 pages
[T’art V| Typelll Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 i__| Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V), See instructions,
All other Type 1l non-functionally Integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recaveries of prior-year distributions

Other gross Incoms (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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 expenseas (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

(W N |

o (] [0 N |

o

-

B) Current Year
Section B - Minlmum Asset Amount {A) Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1¢
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors L
(explain In detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 ({for greater amount,
see Instructions),

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount add line 7 to line 6)

® oo T |»

L5
w

Y

0 [~ {3 |th
@~ o (o |

Section C - Distributable Amount s B P T Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for priot year {from Section B, fine 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line § from line 4, unless subject to

emergency temporary reduction (see instructions). G | .ot g
Check here if the current year is the organization's first as a non-functionally Integrated Type III supportmg arganization (see
instructions}.

O |8 {0 (D |-

[ B R ENE A L Y

~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-62) 2020 ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 Page7
[Part V-] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations wontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations ta accomplish exempt purposes 1
2 Amounts paid to perform activity that directiy furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported erganizations
Amounis paid to acguire exempt-use assets
Qualified set-aside amounts {prior IRS approval required - provide details in Part VI)
Cther distributions {describe In Part Vl). See instructions.
Total annual distributions. Add lines 1 through 6.
Distriputions to attentive supported organizations to which the organization Is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2020 from Section C, line 8 9
10 Line 8 amount divided by line 9 amount 10
(i} C)) (iii}

- Distributi : istri Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Bre-2020 Arount for 2020

| R b (O3 1N

0~ |t | &

-]

Distributable amount for 2620 from Sectlon C, line 6

Underdistributions, if any, for years priar to 2020 (reason-

able cause required - explain in Part VI). See instructions.

Excess distributions carryovar, if any, to 2020

From 2015

From 2016

From 2017

fFrom 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (ses instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3{.

Distributions for 2020 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied te 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4 from line 4,

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

[SHEY

W

T T | (e | e O

'S

© o |0 o

Schedute A (Form 990 or 990-EZ) 2020
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Schedule A (Form 980 or 990-E7) 2020 ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 pages

art Supplemental Information, Provide the explanations required by Part il, line 10; Part I, line 17a or 17b; Part lll, iine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 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.)

032028 01-25-21 Schedule A (Form 990 or 980-EZ) 2020
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ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523

Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2020

** Do Not File **
*** Not Open to Public Inspection ***

: ) Total Excess
Contributar's Name Contributions Contributions
ALL CONTRIBUTORS 927,473. 794,531,
Total Excess Contributions 10 SChatUIe A, Part Il e 5 et e e ee et pe e 794,531.

423175 04-01-20



Schedule B Schedule of Contributors OMS No. 15450047

{Form 980, 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-FPF. 20 20

or 980-PF}) . . .
Depariment of the Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

ALLIANCE FOR CANCER GENE THERAPY, INC, 06-1619523

QOrganization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } {enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
8527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4047(a){1) nonexempt charitable trust treated as a private foundation

JoooidH

601(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule,
Nate: 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

[ Foran organization filing Form 980, 990-EZ, or 980-PF that recelved, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and [l. See instructions for determining a contributor's total contributions.

Special Rules

IZI For an organization described in section 501(c)(3) filing Form 920 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1){A)vi), that checked Schedule A (Form 990 or 980-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 on (i) Form 990, Part VIl line 1h;
or (if) Form 990-£Z, line 1, Complete Parts | and Ik

D For an organization described In section 501(c)(7), (8), or (10) filing Farm 990 or 890-EZ that received from any cne
contributor, during the year, total cantributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the praventicn of cruelty to children or animals. Gomplste Parts | {entering
"N/A" in column {b) instead of the contributor name and address), Il, and [l

D 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 exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total cantributions 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 honexclusively
religlous, charitable, etc., contributions totaling $5,000 or mare during the year ... > $

Cautian: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 99¢, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on lts Form 990-PF, Part i, line 2, to
certify that It doesn’t meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 960-EZ, or 990-PF) {2020]

423451 11-26-20



Schedule B {Form 990, 990-EZ, or 890-PF) (2020)

Page 2

Employer identification number

Name of organization
ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523
Part!.. Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(8} {b) (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FIDELITY CHARITABLE GIFT FUND Person  LX]
Payroll 1:]
PO BOX 770001 $ 50,920. Noncash
{Complete Part Il for
CINCINNATI, OH 45277 noncash contributions.}
{a) {b} {c) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GENEVE CORPORATION person [ X]
Payroll |:|
96 CUMMINGS POINT ROAD $ 330,822, NMoncash [ ]
(Comptete Part Il for
STAMFORD, CT (06902-7912 noncash contributions.)
(a) {b} {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LEAVE IT ON THE ROAD Person
Payroll
4015 SW WESTDALE DRIVE $ 100,000. Noncash |:|
(Comptete Part Il for
PORTLAND, OR 97221-3150 noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Tota! contributions Type of eontribution
4 | BARBARA NETTER Person
Payroll
96 CUMMINGS POINT ROAD $ 393,288, Noncash l:]
(Comptlete Part Hl for
STAMFORD, CT 06502-7912 noncash contributions.)
{a} {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SWIM ACROSS AMERICA Person
Payroll [:]
8508 PARK ROAD #389 % 165,000. Moncash [ |
{Complete Part [l for
CHARLOQTTE, NC 28210-5803 noncash contributions.)
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions TFype of contribution
6 | KLAUS VEITINGER Porson
Payroll
1707 SE 13TH STREET $ 30,000. Moncash [ |

FORT LAUDERDALE, FL 33316-2215

(Complete Part Hl for
noncash contributions.)

023452 11-25-20
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Schedule B {Form 990, 990-E2, or 930-PF) (2020)

Page 3

Name of organization

Employer identification number

ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523
PartHl- Noncash Property (see instructions). Use duplicate copies of Part Il if additional spaca is needed,
(a)
(c)
No. {b) {d)
t
from Description of nancash property given ol (.Of estimate} Date received
Part| (See instructions.}
(a)
(c)
No.

o o {b) . FMV (or estimate) 0
from Description of noncash property given . Date received
Part | (See Instructions.}

{a) (c)

No. {b) N {d)
from Description of noncash property given FlVl v {or est(r.nate\] Date received
Part| (Ses Instructions.}

(a)

No. (b) (el ()
from Description of noncash property given FMV {or estlrlnate) Date recelved
Part] {See instructions.)

(a} .

No. b} fe) . {d)
from Description of noncash property given FMY !or estu‘nate} Date received
Part | {See instructions.)

(a)

]

No.

0 o {h) . FMV (or estimate} () .
from Description of noncash property given . . Date received
Partl {See instructions.}

023453 11-25-20
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Schedule B (Form 990, 990-E2, ar 990-PF) (2020)

Page 4

Name of crganization

ALLIANCE FOR CANCER GENE THERAPY, INC.

Employer idendification number

(6-1615523

Part [ Exclusively religious, charitable, stc., contributions to organizations described In section 501(c)(7), (B), or {10} that total more than $1,000 for the year
© 7 from any one contributor. Complete columns {a) through {&) and the foflowing line entry. For arganizations
complating Part i, enter the total of exclusively religious, charitable, ete,, cantributions of $1,000 or less for the year. {Enter thisinfo. once.) > $
Use duplicate coples of Part ill if additional space Is neaded.
(a) No.
'gl‘aogﬂl {b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
I
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g;:m {b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rl:’tl {b) Purposea of gift {c) Use of glft (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Q’C:‘l’tﬂl (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623454 1%-26-20

19100228

24
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OMB Mo. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. o to Public:

Dapartment of the Treasury P Attach to Form 990. T pen to l! IC:.

Intarnal Reverua Service P> Gio_to www.irs.gov/Formg90 for instructions and the latest information, _Inspection -

Employer identification number
ALLIANCE F:OR CANCER _GENE THERAPYL INC. 06-1619523
| Paril| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

Mame of the organization

{a} Donor advised fuhds {b} Funds and other accounts

Total numberatend of year ...
Aggregate value of contributions to (during year} .
Aggregate value of grants from (during year} . ...
Aggregale valueatend of year | ...
Did the arganization 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? | .. ..o |:| Yes %:' No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the danor ar donor advisor, or for any other purpose conferting

a oW =

impermissible private benefit?
I Part Il ;| Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpoese(s) of conservation easements held by the organization (check alt that apply).
Presarvation of land for public use (for example, recreation or education} Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form ofa conservatlon easement on the last

day of the tax year. /| Held at the End of the Tax Year
a Total number of conservation @aSeMENtS | ... . |28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter |, .. ... et et e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it DOldS T e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
- _____
7 Amount of expenses incurred in monitoring, inspecting, handling of victations, and enforaing consarvation easements during the year
»3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)({@){)
Bl SOGHON T7OMANBNIP ..o esers ot oot Clves [no

9  In Part XIi, describe how the organization reports conservation easements in its revenue and expense staterment 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.
} Partlil. ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under FASB 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 Xii| the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenue included on Form 890, Part VL ine 1 s » 3
{ii) Assetsincluded in FOrm 990, PAIEX ..t | R

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIIL ENe T it »§
b _Assetsincluded in Form990. PartX ... T .
LHA For Paperwork Reduction Act Notice, see the lnstructlcns for Form 990 Schedule D (Farm 990) 2020

032061 12-01-20
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Schedule D (Form 890) 2020 ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 page2
] Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3  Using the organization's acquisition, accession, and other records, check any of the foltowing that make significant use of its
coflaction items (check all that apply):
a [_| Public exhibition
b [:l Scholarly research

c [:' Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the arganization's exempt purpose in Part Xl

5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintalned as part of the organization's collection? L_ves
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or
reported an amount on Form 980, Part X, line 21,
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xill and complete the following table:

d D {.0an or exchange program

e D Other

DNO

Amount

1c
1d
1e
1f

Beginnhing balance
Additions during the year
Distributions duting the year
Ending balance |, ...
2a Did the arganization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIll. Check hera if the explanation has been provided on Part XMl e
{Part V | Endowment Funds. Complete If the organization answered "Yas" on Form 930, Part IV, line 10,
{a) Current year {b) Prior year {c) Two years back | {d) Three years back

-~ o 0 0

(e} Four years back

1a Beginning of year balance
Contributions ...
Net investment samings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbatance ...
2 Provide the estimated percentage of the current year end balance (line 1g, calumn (a)) held as:
a Board designated or quasiendowment P %
b Permanent endowment %
¢ Termendowment I %
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:
(i} Unrelated organizations || ..o essessssses s s e sess s e
(i) Rolated OrQANIZAMONS ..., .0o.ceiooeoiee oot et e ee e cb oo bbb eee s et e e bR s
b If "Yes® on line 3a(ii), are the related organizations listed as required on Schedule B?
4__Describe in Part Xlll the intended uses of the organization’s endowment funds.
[ Part V1| Land, Buildings, and Equipment.
Complate if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

o oo o

Yes | No

3a(i)
Zalii)
3b

19100228 712670 06-1619523

Description of property

{a) Cost or other
basls (investment)

{b) Cost or other

{¢) Accumulated

basis {other) depreciation

{d) Book value

Ta Land

b BUldings _.......cccoviermeeeeceseeee e

¢ Leasshold improvements

d Equipment

e Other ...

Total. Add lines 1a through 1e, {Colurmn (d) must equal Form 990, Part X, column (B), line 100} ... 2

0.

032052 12-01-20

Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 ALLIANCE FQR CANCER GENE THERAPY, INC, 06-1618523 pagel

Part VIl{ Investments - Other Securities.
Gomplete if the organization answered "Yes" on Farm 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category nctuding name of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market value

{1) Financlal derivatives . ...
{2) Closely held equity interests ...
{3} Other
o)}
B
S}
(%]
{E)
]
(&)
{H}
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) »
] Part-VlII| Investments - Program Related.

Complets if the organlzation answered “Yes" on Form 990, Part 1Y, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year markst value

{1)
{2)
{3)
{4
{5)
{6}
(7}
{8}
{9)

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.

Complete if the organization answerad "Yes" on Form 980, Part 1V, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

(1
(2)
{3}
4
{5
(6}
7}
{8}
(s}
Total. {Column (b} must egual Form 990, Part X, 6ol (B) e 15} .. it e g »
[Part X.| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

)

]

{4)

{5)

{6)

{7)

{8)

{9)
Total. (Column (b) must equal Form 990, Part X, col, (BIine 25.) ..o »
2. Llablfity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740, Checlc here if the text of the footnote has been provided in Part Xl ... El
Scheduie b (Form 990) 2020

{32053 12-03-20
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Schedule D (Form 990} 2020 ALLIANCE FOR CANCER. GENE THERAPY INC. 0 6 1619523 Page 4
Part Xl

Complete if the arganization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 3,897,992,

2  Amounts included on line 1 but not on Farm 990, Part ViII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of {acilities
Recoveries of prior year grants
Other (Describe in Part Xiil.)
Add lines 2a through 2d
3 Subtract line 2e fromline 1

[ T - T I -

4  Amounts included on Form 990, Part VI, line 12 but not on line 1:
a Investment expenses not included on Form 990, Part ViIl, line 7b .. H4a

b Other (Describe in Part X1}
¢ Addlines 4a and 4b

...................................................... 2a| 1,369,248,
........................................................ 26 812,049,
........................................................ 2¢
....................................................... 2d

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, tine 12.)

2¢ | 2,181,297,
3 1,716,695,

40:. 0.
5 1,716,695,

Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answersed "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per auditsd financial statements 1 3,398,612,

1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 812,049,

b Prior year adjustments |, | 2b

€ OMErIOSSES .\ iooieoieoseoeseeeess oo 2

d Other (Describein Part XIHLY ... 2d o

@ Addines 2athroUGh 20 oo 20 812,049.
3 SUDIACEING 28 fIOM IO T |||\, oo eeeeee e ss s 3| 2,586,563,
4  Amounts included on Form 990, Part IX, line 25, hut not on line 1: e

a Investment expenses not included on Form 990, Part Vil line7b . ... [ 44

b Other (Describe in Part XIE) 4b 2

© AGAINES 48 ANAAD || oot 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part f, line 18.) . .oooiiiieiiiciieis 5 2 i 586 I 563.

]_Part XHI] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information,

032054 12-01-20

19100228 712670 06-1619523

Schedule D (Form 990) 2020
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SCHEDULE J Compensation Information | OMB No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees
p- Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Departmant of the Treasury P Attach to Form 990. : :. Qﬁ'en to ';ﬂblic

Internal Revenus Service P Go to www.lrs.gov/Ferm390 for instructions and the fatest information, - Inspection .

Mame of tha organlzation Employer identification number
___ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523

[Part 1| Questions Regarding Compensation

Yos | No
1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed on Form 990, R I
Part VIi, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these itermns.

[:I First-class or charter travel D Housing allowance or residence for personal use
Trave! for companions [::] Payments for business use of personal residence

|:| Tax indemnification and gross-up payments [:l Health or sacial club dues or initiation fees
' [:l Discretionary spending account [::] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line fa are checkad, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part lllto explain ... ... 1b
2 Did the organization require substantlation prior to reimbursing or allowing expenses Incurred by all directars, i 8
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? ... 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part HI,

D Gompensation committee D Written employment contract
[ndependent compensation consultant D Compensation survey or study
‘m_.il Form 990 of other organizations L} Approval by the board or compensation committee

4 During the year, did any person listed on Ferm 880, Part VII, Section A, line 1a, with respect to the flling
organization or a related organization:

a Receive a severance payment or change-of-control payment? | e 4a
b Participate in or receive payment from a supplemantal nonqualified retirement plan? 45
¢ Participate in or receive payment from an equity-based compansation arrangement? 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l el
Only section 501(c){3}, 501(¢){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the arganization pay or accrue any compensation 1
contingent on the revenuss of: By S
@ THE OFGANIZAUONT | oo e eee et oee oo e e es oo e e 5a X
b ARY 18Bted OFGANTZAONT e eee oo e 5b X
If "Yes" on line 5a or 5b, describe in Part lIl, - i
6 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: SR SR
B TIE OFGAINZAIONT ettt 6a X
b Any related organization? 6b X
If *Yes" on line 6a or b, describe in Part HI. | |
7 For persens listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments SN
not described on fines 5 and 67 If *Yes," describe in Part 1 e 7 X
8 Were any amounts repotted on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the e S
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describeinPart il ... 1.8 X
9 [f "Yes* on fine 8, did the crganization also follow the rebuttable presumption procedure described in s e
Regulations section 534958-6{C)7 ... .o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

032111 $2-07-20
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QOMS No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. - J
Departmant of the Treasury P Attach to Form 990 or 990-EZ. ~Open to Public
Internal Revanua Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the crganization Employer identification number
ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MTSSION:

{ CONTINUED)

HARNESS THE POWER OF CELL AND GENE THERAPY TO TRANSFORM HOW CANCER IS

TREATED AND DRIVE MOMENTUM TOWARDS A CURE,

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

{ CONTINUED)

THE ALLIANCE IS UNIQUELY POSITIONED TO TRANSFORM CANCER TREATMENTS

TODAY WHILE BRINGING THE WORLD CLOSER TC A CURE FOR ALL CANCERS

TOMORROW.

FORM 3890, PART VI, SECTION A, LINE 2:

H., WILLIAM SMITH AND CHRISTINE HERMAN ARE OFFICERS OF AN ENTITY CONTROLLED

BY BARBARA NETTER, ACGT'S HONORARY CHAIRMAN.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE ENTIRE BOARD FRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD OF DIRECTORS AND QFFICERS ANNUALLY REVIEW COMPLETED CONFLICT OF

INTEREST QUESTIONNAIRES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,CA,CO,CT,FL,GA,HI,IL,KS,KY, ME,MD,MA, ,MI ,MN,NE,NH,NJ,NM, NY,NC,ND, OH

OK,OR,PA,RI,SC,TN,UT,VA, WA, WV, WI, MS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O {Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 9980 or 990-E£72) 2020 Page 2
Name of the organization Employer identification number

ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS MADE AVAILABLE TO PUBLIC VIA WEBSITE AND UPON REQUEST.

032212 11-20-20 ) Schedule O {Form 990 or 990-EZ) 2020
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