m 990

Depariment of the Treasury
Revenue Service

internal

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Forma90 for instructions and the latest information.

OMB No, 1545-0047

2021

Open to Public
inspection

A Far the 2021 calendar year, or tax year beginning MAY 1, 20 andending APR 30, 2022
B Check it C Name of organization | D Employer identification number
applicabla:
Adwess | ALLIANCE FOR CANCER GENE THERAPY, INC.
[t | _Doing business as 06-1619523
b Number and street (or P.0. box if mail is not delivered to stret address) Room/suite | E Telephone number
il 96 CUMMINGS POINT ROAD 203-358-5055
wed” | City or town, state or province, country, and ZIP or foreign postal code G Gross recaipls § 5,140,397,
mﬂ‘d” STAMFORD, CT 0 6902 H(a) Is this a group retumn
[Iferte> 't Name and address of principal officer KEVIN HONEYCUTT for subordinates? __L_lves [(X]No
pendng | 96 CUMMINGS POINT ROAD, STAMFORD, CT 06930 |H(b)aeaisuordinatesincdeatl|Yes L_INo
| Tax-exempt status: | XJ 501(c)(3) [ 501(c) ( ) (insertno.) [_J 4947(a)(1) or [__|s27 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 >
|Part'l| Summary

[L Year of formation: 20 0 1| m State of legal domicite: CT

[Part

3 1 Briefly describe the organization’s mission or most significant activities: ALLIANCE FOR CANCER GENE THERAPY
c FUNDS INNOVATIVE SCIENTISTS WORKING TO(CONTINUED ON SCHEDULE 0)
g 2 Checkthisbox P |l ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, N8 18) ..___.........ccccoeeeerricriiresemssssoeiee 3 18
g 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 18
9 | 6 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ... ... 5 2
€| 6 Total number of volunteers (estimate If NECESSAY) .....................owcevrerersesrsorstrsrroroee 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), INn@ 12 e 7a 0.
b Net unrelated business taxable income from Form 980-T, Part L line 11 ................... 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIL N 1h) ..........ooomuviimiriinnnc 1,415,766.] 2,454,379,
2| ® Program service revenue (Part VI IN@ 2G) __._..........occccooviecrivcrcerscnsrcscoe 0. 0.
é 10 Investment Income (Part VII, column (A), lines 3,4, and 7d) ... ..o, 206,963. 607,713.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ... .. -8 94,566. 233,813,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ......... Ly 810y 695. 3, 295 ’ 905.
13 Grants and similar amounts paid (Part X, column (A), lines 13) .. .+ 1,759,664, 1,437,350,
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... . 0. 0.
9 | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... 241,697. 286,739.
16a Professional fundralsing fees (Part IX, column (A), line 11e) . . .. ... ..o 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 99,777. 4
17 Other expenses (Part IX, column (A), lines 11a-11d, 116:24e) ... . ... 585,202, 280,132,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) | ... 2,586,563, 1,804,221,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -869 ,868 . 1,491,684.
"5—5 Beginning of Current Year End of Year
£ 20 Total assets (Part X, N8 16) ... ......cooocooooes oo .6,851,434.] 7,018,537.
<p| 21 Totallabilties (Part X, i€ 28) ..o e o |—L1,802,518.] 1,241,533.
25| 22 Net assets or fund balances. Subtract line 21 from NG 20 ..o 5,048,916, 5,777,004.

gnature Bloc!

Under penalties of perjury, | dedlm

true, carrect, and complete. Decldratiop of preparer (other than officer) is based on all information of which preparer has any knowledge.

that | have examined this return, including accompanying schedules and statsments, and to the best of my knowledge and belief, it is

) 2 [ 2%~ T61°5
Sign B Date =
Here |, PRES. & CEO

Print/Type preparer's name Preparer's signature Date ok [ K] ll
Paid  ARTHUR J. GIGLIO : ! enpops 201236750
Preparer | Firm's name ARTHUR J. GIGLIO, C.P.A. Firm's EIN p %3 =
Use Only | Firm's address p, 50 BROOKDALE DRIVE
YONKERS, NY 10710 Phoneno.914-793-9678
May the IRS discuss this return with the preparer shown above? See Instructions ... [XTyes [ INo
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
CONTINUATION

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT
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Form 990 (2021 ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 page?2
[Part Il | Statement of Program Service Accomplishments v

Check if Schedule O contains a response or note to any line in this Part i .
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 SCIBNTIFIC MINDS. (CONTINUED ON SCHEDULE O

2  Did the organization undertake any significant program setvices during the year which were not llsted on the
prior Form 990 o 990EZ7 . et ] Yes [X]No

1f “Yes," describe these new services on Schedule O .

3  Did the organization cease conducting, or make significant changes in how it conducts, any prograrn services? ... Etes No
If "Yes," describe these changes on Schedule O. .

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

4a  {Code: ) (Expenses § 1,658,608, incudnggantsors 1,237,350, ) (Revenues )
IN FYE 04/30/271, ACGT FUNDED CLINICAL INVESTIGATOR GRANTS (AWARDS TO
INVESTIGATOR CONDUCTING CLINICAL TRANSLATION) AT PREMIER ACADEMIC
INSTITUTIONS IN THE U.8., EACH FOCUSING ON CANCER CELL AND GENE
THERAPIES FOR DIFFERENT CANCERS: LUNG, PANCREATIC, PROSTATE, OVARIAN
AND PEDIATRLC SARCOMA. 1IN ADDITION, ACGT BEGAN A MULTI-YEAR
COLLABORATION WITH TWO OTHER 501(C)3 ORGANIZATIONS FOCUSED ON CELL AND
GCENE 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 grants of $ - } (Revenue s )

4c  (Code: ) (Expenses § including grants of § . - } {Revenue $ }

4d Other program services (Describe on Schedute O.) EEp
{Expenses $ inciuding grants of $ ) (Revenue's )

4e__Total program service expenses P 1,658,608,

Form 990 (2021)

132002 12-09-21
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Form 990 (2021 ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523  page3
[_Wﬁ_)_Part LS =

hecklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A ... . 1| X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? See |nstruct|ons . X
3 Did the organization engage in direct or indirect political campaign activitias on behalf of or in opp051tion to candldates for
public office? If “Yes," complete Schedule C, Part! ... 3 X
4 Section 501{c){3) organizations. Did the organization engage in !obbyrng actiwhes or have a sect(on 501 (h) electron in effect
during the tax year? If "Yes," complete Schedule C, Part Il . ... {4 X
5 s the organization a section 501(c)(4}, 501(c)(5), or 501(0)(6) orgamzat:on that receives membershlp dues assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Partiif | ... .1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts tor which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accaunts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il ... .. L8 X
9 Did the organization report an amount in Part X llne 21 for 8scrow or custodrai account Itablhty, serve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a retated orgamzation hold assets in donor restﬂctect endowments
or in quasi endowments? If "Yes,* complete Schedule D, Part V. X
11  If the organization’s answer to any of the following questions is "Yes ! then complete Schedule D Parts VI Vil VlII IX or X i
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes, " complete Schedule D,
Part VI : s | 118 X
b Did the organaza’aon report an amount for mvestments other secunties in Part X tme 12 that is 5% or more of |ts total
assets reported in Part X, line 162 if "Yes," complete Schedule D, Part Vil | ... o X
¢ Did the organization report an amount for Investments - program refated in Part X, line 13 that ts 5% or more of |ts totat
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlf | .. .. o X i
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . e 1 1d X
e Did the organization report an amount for other !labmtles in Part X |lne 25? If "Yes “ comp!ete Schedule D Part X e X
{f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedufe D, Part X . | Aif X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand Xt ... - 12a| X
b Was the organization mcluded in consolldated mdependent audrted fmanclal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional _ 12b X
13 [s the organization a school described in section 170(o)}(1)(A)ii)? if "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaktng, fundrarsqng, busmess, |
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assastance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts fand IV R X
16  Did the organization report on Part IX, column (A), fine 3, mare than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV : 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronat fundralsmg services on Part [X
column {A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part {.Ses instructions : o7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIEI Elnes
1¢ and 8a? If "Yes," complete Schedule G, Partlf ... 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actl\nt[es on Part thl !me Qa? If “Yes "
complete Schedule G, Partflf .. .. 19 X
20a Did the organization operate one or more hosp|tal facmhes? If "Yes ¢ complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organrzaﬂon or
domestic governiment on Part IX, column (A}, line 1? if *Yes," complete Schedule |, Parts fand ll . . 21 | X
Form 990 (2021)
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Form 990 (2021 ALLIANCE FOR CANCER GENE THERAPY, INC . 06-1619523 page4
| Part IV | [¢] .

hecklist of Required Schedules (continued)

22

23

24

26

27

28

IEs

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, cotumn {A), line 27 If "Yes," complete Schedule I, Parts I and Hlf
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about oompensatron of the organ:zatron s current
and former officers, directars, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled ...
a Did the orgamzat:on have a tax exempt bond issue wrth an outstandmg pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027? If "Yes," answer lines 24b through 24d and complete
Schedute K. If "No,"go toline26a ...
b Did the organization invaest any proceeds of tax exempt bonds beyond a temporary perlod except[on? ST
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? s
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durmg the yeal’?
a Section 501{c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | |
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If "Yes," complete
Schedule L, Part ! R
Did the organization report any amount on Part X Ilne 5 or 22 for recenvables from or payab[es to any ourrent
or former officer, directoar, trustee, key employee, creator or founder, substantiat contributor, or35%
controlled entity or family member of any of these persons? If *Yes,” complete Schedule L, Part If
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 selection committee member, or to a 36% controlled

Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributar? /f

b A family member of any individual descnbed in lrne 2Ba? If "Yes " complete Schedule L Part rv

"Yes," complete Schedule L, Part IV .

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?lf

29
30

31
32

33

35a Did the organization have a contro!led entlty wrthin the meanlng of sectlon 51 2(b)(1 3)?

36

37

38

"Yes," complete Schedule L, Part IV .
Did the organization receive more than $25, 000 in non- oash contnbutsons? If "Yes " comp!ete Schedule M ___________________________
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M _

Bid the organization liquidate, terminate, or dsssolve and cease operations? lf "Yes ¢ comp.‘ete Schedule N Partl

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, PartIf '
Did the organlzat|on own 100% of an enttly d:sregarded as separate from the organlzatron under Regulatlons

sections 301.7701-2 and 301.7701-37? /f "Yes," complete Schedule R, Part! . . I

Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp!ete Schedule R, Part lt III or IV and
Part V, line 1

b If “Yes" to line 35a, did the arganization receive any payment from or engage in any transaction wdh a control!ed entuty
within the meaning of section 512(b}(13)? /f "Yes," complete Schedule R, Part V, line 2
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- charltable re!ated organ |zataor|?
if "Yes," complete Schedule R, Part V, line 2 | L
Did the organization conduct more than 5% of its actlvmes through an entrty that is not a reiated orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartViI ...
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, fines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. ‘

Yes { No

23 | X

24a X

24b

24¢

24d

25a X

25b X

26 X

28a

28b

28¢

29

30

31

32

33

bt T R I - 2= ] i - 1

35a

35b

i

36

37 X

ag | X

Statements Regarding Other IRS Filings and Tax Comp!rance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable ... ... U I
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . |L1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B
__(gambling) winnings to prize WINNers? . ... 1c | X
Form 990 (2021)

132004 12-09-21
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Form 990 (2021) ALLIANCE FOR CANCER GENE THERAPY, iNC . 06-1619523  page5
] Part V[ Statements Regarding Other IRS Filings and Tax Compiliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements, ‘ €1 :
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 2
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns'? 2_b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. _ S ’ g
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. ... 3a X

3b

b If "Yes," has it filed a Form 880-T for this year? If "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over,
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? | .. ...
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... i
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transactzon?
¢ If "Yes" to line 5a or 5b, did the organization fite Form 8886-T? ...
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzahon sotlcnt

any contributions that were not tax deductible as charitable contributions? ... ... i | L&A X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? | ... OO s OOOUORUO - -
7 Organizations that may receive deductible contnbuttons under ‘section 170(0) : I B
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b if “Yes," did the organization notify the donar of the value of the goods or services provided? ... i | 70
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ___....cc........ ORI { - X
d If "Yes," indicate the number of Forms 8282 fﬂed during the VO e, i 7d | I '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefat contract? ... |.7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit:contract? .. 7f
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as requwed? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dufing the YEar? . e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501{c)(7) organizations. Enter: .

a Initiation fees and capital contributions included on Part VIll, line 12, 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . 1 Ha
b Gross income from other sources. (Do not net amounts due or pald to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the organrzatlon fmng Form 990 in ||eu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified heaith plans in more thanone state? ... ' v aieae, | 10
Note: See the instructions for additional information 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 health plans | ... 130 . |
¢ Enter the amount of reservesonhand | ... .. o 18c : P
14a Did the organization recelve any payments for |ndoor tanmng services durlng the tax year? i, 1 14@ X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O ________________________ 14b
15  Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remunerataon or
excess parachute payment(s) during the year? | .. e e e eesescans s | 4D X
If "Yes,* see the instructions and file Form 4720, Schedule N - B
16 Is the organization an educational institution subject to the section 4968 excise tax on net mvestment income? ... 116 ‘ X
If "Yes," complete Form 4720, Schedule O. B I
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage inany
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 | .. 17 ‘
If “Yes," complete Form 6069. Rkl P B
5 Form 990 (2021)
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Form 990 (2021) ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 Page 6
Governance, Management, and Disclosure. For each “Yes" response to lines 2 through 7b below, and for a "No" response
{o line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a respanse or note to any line in this Part Vi
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of thetax year . ........... 1a
If there are material differances in voting rights among members of the governing bady, or if the governing .
body defegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent | .. .. : 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? i
3 Did the organization delegate control over management duttes customanly performed by or under the d|rect supervnsmn

of officers, directors, trustees, or key employees to a management company or other person? | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fnled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? e L5 X
' 6 Did the organization have members or stockholders? : 6 X
7a Did the organization have members, stockholders, or other persons who had the power to etect or appomt one or

rmore membars of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
X

persons other than the governing body? i
8 Did the organization contemporaneously document the meetmgs held or wntten acnons undenaken durmg the year by the followsng
a The governing body? .. ... et seetes e | 88
b Each committee with authority to act on behalf of the govemmg body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresses on Schedule O | . | 8 X
Section B. Policies (This Section B requests information about policies not required by the lnternai Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... v | 102 X
b 1f *Yes," did the organization have written policies and procedures govemmg the activmes of such chapters, affrliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before nlmg the form? i1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. H
12a Did the organization have a written conflict of interest policy? /f "No," go tofine 13 ... e 1124 X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rlse to conﬂlcts’) 2w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
on Schedule O how this was done .. R o 12¢| X
13  Did the organization have a written whistleblower poﬂcy? .......................................................................... 13 | X
X

14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization ___ . .. et seessss s rnniensiennnne | 15D
if "Yes" to line 15a or 15b, describe the process on Schedule O See mstructtons o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? . . | 162 X
b if "Yes," did the organization follow a written pohcy or procedure requmng the orgamzatlon to evaluate its parttmpatcon R B
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the arganization’s
exempt status with respect to such aangements? oo N
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > SEE S (_H];'.DULE 0
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 890, .and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website Another's website Upon request 1 other (expiain on Schedule O}
19  Describe on Schedute O whether (and if so, how) the organization made its goveming 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 orgamzatton s books and records P>
CHRISTINE HERMAN, TRSR - 203-358-8000
96 CUMMINGS POINT ROAD, STAMFORD, CT 06902

132606 12-08-21
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ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523  Page?

Form 990 (2021)

E Yart YI,I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors C

Check if Schedule O contalns a response or note to any lineinthisPart Vil ... .. et £ 1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employes.”
® {_ist the organization’s five current highest compensated em#:!oyees gother than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. RS
@ List all of the organization’s former directors or trustees that received, in the capacity as a fofﬁlér director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations, ;'
See the instructions for the order in which to list the persons above. :

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

(A} (B) (C) (D} (E) (F)
Name and title Average | oot ciﬁf‘ﬂggman o6 Reportable Repartable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | Offoer and a director/usteo) from . . from related other
(istany | 8 the organizations compensation
hours for |5 5 organization (W-2/1099-MISC/ from the
related | g § 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g1E 1099-NEC) and related
below § g 5 g § ;: 3 - organizations
line) S|Z|E|3 55|
(1) BARBARA LAVERY 40.00 .
CHIEF PROGRAM OFFICER X 222,470. 0. 12,785,
(2) DBARBARA NETTER 6.00
HONORARY CHAIRMAN X 0. 0. 0.
(3) KEVIN HONEYCUTT 40.00 :
PRESIDENT & CEO X X 0. 0. 0.
(4) H, WILLIAM SMITH 2.00 -
VICE PRESIDENT, LECAL, SEC X 0. 0. 0.
(5) CHRISTINE HERMAN 2.00 :
VICE PRESIDENT, TREASURER X L 0. 0. 0.
(6) ANDREW ALISBERG 1.00
DPIRECTOR X 0. 0. 0.
(7) GBOLA AMUSA 1.00
DIRECTOR X 0. 0. 0.
(8) TERESA BURGESS, PHD 1.00
DIRECTOR X 0. 0. 0.
(9) DAVID M, DARST, JR 1.00
DIRECTOR X 0. 0. 0.
(10) DAVID ENGLANBER 1.00
DIRECTOR X 0. 0. 0.
(11) PETER A, GLICKLICH 1.00
DIRECTOR X 0. 0. 0.
(12) MICHAEL GREGORY 1.00
DIRECTOR X 0. 0. 0.
(13) TRACY B, HOLTON 1.00
DIRECTOR X 0. 0. 0.
(14) CHAU KHUONG 1.00
DIRECTOR X 0. 0. 0.
(15) JOHN L, LAHEY, PHD 1.00
DIRECTOR X 0. 0. 0.
(16) ALEXANDRA LANDES 1.00
DIRECTOR X 0. 0. 0.
(17) CHEN SCHOR 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 . Form 990 (2021)
.
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Form 990 (2021) ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523  Page8

Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) (€) (D) (E) (F)
Name and title Average | chpe‘c’fiﬂgz‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |3 the organizations compensation
hours for |5 3 organization (W-2/1099-MISC/ from the
related HE g {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ % g % 1099-NEC}) and related
below {2|&81, |28 s . organizations
ine) |5 |5 8|5 (58] 2
(18) JOBN C, SITES, JR 1.00
DIRECTOR X 0. 0. 0.
(19) KLAUS VEITINGER, MD, PHD 1.00
DIRECTOR X - 0. 0. 0.
(20) MARTIN WINTER 1.00
DIRECTOR X 0. 0. 0.
(21) MARTHA ZOUBEK 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal .. [, 222,470, 0. 12,785,
¢ Total ﬁ'om contlnuatlon sheets to Part Vll Sectlon A » ) 0. 0. 0.
d Total (add fines 1b and 1c} .. . 222,470, 0. 12,785,

2 Total number of individuals (mcludtng but not 1|m|ted to those 1|sted above) who received more than $100,000 of reportable
compensation from the organization » .

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on :
tine 1a? If "Yes," complete Schedule J for such individual . . ' . Ls X

4  For any individual listed on line 1a, is the sum of reportable compensat:on and other compensat(on ‘from the organlzatlon R D
and refated organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J FOr SUCH PBISOM | oo | O X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) - B (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0

Form 990 (2021)

132008 12-69-21
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Statement of Revenue

Check if Schedule O contains a response or note to any fineinthis Part VIIL . .....ooneeeiee i D
A (B ©) ()
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue [business revenue| from tax under
sections 512 - 514

Form 990 (2021) ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 Page9
]‘Eart Yl{i |

%g 1 a Federated campaigns . {1a 9,428,

gg b Membership dues )

,,,*E ¢ Fundraisingevents ... |lc

gcj d Related organizations .. id

g,g e Government grants (contnbutcons) 1e

.f_’_,'g £ Al other contributions, gifts, grants, and

gg similar amounts not included above | 1f 2,444 951,

32-5 @ Noncash contributions included infines ta-11 | 1g [$

S g :

O®| h Total. Addlinesdadf . .o i B 2,454,379,
Business Code [ "

§ 2a

gel b

[77] (=4 C

ESl 4

g

8 e

o f All other program service revenue |

__ 1 g Total. Add lines 2a2f .. . i
3  Investment income (mciud:ng dlwdends |nterest and
other simitar amounts) . > 73,459, 73,459,
4  Income from investment of tax exempt bond proceeds » -
6 ROYAMIeS ..o P 161,669, 161,663,
{i) Real (if) Personal |-
6 a Grossrents . ... . 6a

b Less: rental expenses _ |6b

¢ Rental income or (loss)  |6¢

d Net rentalincome or (f088) ... B
7 a Gross amount from sales of {i) Securities {fi) Other

assets other than inventory [7a} 2,378,746,

b Less: costor other basis

% and salesexpenses _ |7b| 1,844,492,
g ¢ Gainor(loss) . ... 7c 534,254,
o« d Netgainor(loss) ........... I 534,254, 534,254,
g 8 a Gross income from fundraising events (not i ' el o
(] including $ of
contributions reported on line 1c). See
PartV,line 18 ... |83
b Less: direct expenses 8b
¢ Net income or (loss) from fundrausung events N
9 a Gross income from gaming activities. See
PartiV,line 19 | .. |92
b Less: direct expenses ... 9b
¢ Net income or (loss) from gammg actlvmes .................. »
10 a Gross sales of inventory, less returns
and allowances ___.............ccoconn. |108
b Less: cost of goods sold ... 100]
¢ Net income or (loss) from sales of inventory ... P
@ Business Code | - °
§o {1 a RETURNED GRANT MONEY 541700 72,144, 72,144,
§5 ©
s d Allotherrevenue . ...
o Total. Add lines 11a-11d ........ . > 72,144, = _ o
12 Total revenue. See instructions > 3,285,905, 233,813, 0. 607,713,
132009 12-09-21 9 Form 990 (2021)
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Form 990 (2021}
art t

ALLIANCE FOR CANCER GENE THERAPY,

INC.

06-1619523 page10

atement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must comp

Tete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX ..o

L]

Do not Include amounts reported on lines 6b, ) B} (C)
75, 85, 5oy and 105 of Part VIl Total expenses P e Q‘e?\"e%%ﬁ;“x%“e‘n%%‘é F::égzsgzg
1 Grants and other assistance to damestic organizations ' IERRE R
and domestic governments. See Part [V, fine 21 1,237,350, 1,237,350.|
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...
8 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers . ...
8 Compensation of current officers, dlrectors,
trustees, and key employees ..., 254,803, 254,803,
6 Compensation ot included above to dasqualmed :
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3}(B) . .
7 Other salaries and wages | ...
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) empioyer contributions) 3,428, 3,428.]
9 Otheremployee benefits ... 13,597, 13,597.1
10 Payrolitaxes . . . . 14,911, 14,911,
11 Fees for services (nonemployees)
a Management
b Legal ... 39,427. 29,570, 9,857.
¢ Accounting . B
d Lobbying
e Professicnal fundralsmg serwces See Part IV Ilne 17
f Investment managementfees ..
g Other. {If line 11gamount exceeds 10% of lme 25
column (A), amount, list line 11g expenses on Sch 0.) 56,844, 17,691, 18,500. 20,653,
12  Advertising and promotion . 15,257, 8,128. 7,129.
13 Officeexpenses . ... 32,962. 9,889.} 23,073,
14  Information technology . 77,310. 36,528.) 6,608. 34,174.
15 Royalties ... -
16 Ocoupancy ...
17  Travel 24,129- 20,238i 3,891»
18 Payments of trave! or entertalnment expenses '
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings . 3,279, 2,979. 300.
20 Interest ‘
21 Paymentsto afflhates
22 Depreciation, depletion, and amomzatlon _____
23 Insurance .
24 Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), ;
amount, listline 24¢ expenses on Schedule 0. ) L : H : L :
a MISCELLANEQUS 30,924, 9,496. 10,871. 10,557,
b
c
d
e All other expenses i
o5  Total functional expenses. Add lines 1 through 24e 1,804,221.] 1,658,608, 45,836. 99,777,
26 Joint costs. Complete this fine only if the organization ’
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 968-720)
Form 990 (2021)
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ALLIANCE FOR CANCER GENE THERAPY, INC.

06-1619523 page 11

Form 980 (2021)
[Part X | Balance Sheet
Check if Schedule O contains a response of note to any lineinthis Part X _........ nereeespiennsiiahesiiessoeerssiasitiiesiiii ieag ittt e L]
' (A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ..o 506,883.] 1 329,616.
2 Savings and temporary Gash INVESIMENtS __._._....._...............oooorrri 69,477, 2 2,731,260,
3 Pledges and grants receivable, net .. .260,226.] 3 13,771.
4 Accounts receivable,net | ... A 3,155.] 4 62.
5 Loans and other receivables from any current or former offlcer, darector, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e »
6 Loans and other receivables from other disqualified persons (as defined e
under section 4958(f)(1)), and persons described in section 4958(c){8)(B) ...... 6
4‘3 7 Notes and loans receivable, net || | s 7
@ 8 Inventories forsaleoruse ... ... 8
< 9 Prepaid expenses and deferred charges 118 ’ 466. o 115,176.
10a Land, buildings, and equipment: cost or other AT IS LT
basis. Complete Part VI of Schedule D .. 10a S
b Less: accumulated depreciation . ... ... 10b : 10¢
11 Investments - publicly traded securities 5,893,227.] 11 3,828,652,
12  Investments - other securities. See Part IV, llne 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... .. 14
15 Other assets, See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 gmust egual fine 33) 6,851,434.] 16 7,018,537,
17  Accounts payable and accrued expenses ... 45,185, 17 41,923,
18 Grants PaYADI . . .. ..o 1,757,323.] 18 1,1599,610.
19 Deferred revenue |,
20 Tax-exempt bond ||ab|l|t|es
21 Escrow or custodial account !|ablllty Comp!ete Part IV of Schedule D ,,,,,,,,,,,
g |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
:§ controlled entity or family member of any of these persons
~ 123 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties | .. _...........
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChBdUIE D ..o . 25
___126 Total liabilities. Add lines 17 through 25 ... 1,802,518.] 26 1,241,533,
m Organizations that follow FASB ASC 958, check here ) LKJ DRI REE R Pl I I i
§ and complete lines 27, 28, 32, and 33. SEriR RS » EAS o
§ |27 Netassets wihout donor reStiotions ...........uwmvmmrimcssris 3,697,110.) 27 3,541,227,
% 28 Net assets with donor restrictions | . ... 1,351, 80 63} 28 _ 2,2 35 L 177 J
g Organizations that do not follow FASB ASC 958 check here > T S e B
L and complete lines 29 through 33,
; 29 Capital stock or trust principal, or current funds . ...
ﬁ 30 Paid-in or capital surplus, or {and, building, or equment fund ..............
i 31 Retained eamings, endowment, accumulated income, or other funds ...
2 |32 Totalnetassets or fund BABNGES ...........ccccoocorornrsonsos e 5,048,916.) a2 5,777,004.
33 Total liabilities and net assets/fund balances 6,851,434.] 33 7,018,537.
Form 990 (2021)
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Form 990 {2021) ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 page12
[ Part XI | Reconciliation of Net Assets :
Check if Schedute O contains a response or note to any line in this Part Xboiiiiiiaieiieees e vaeaaeaaa s st rzeee syt eeee sty D
1 Total revenue (must equal Part VIIL, column (A), Bne 12) . ...cooommmeomresrscrssiiineere 1 3,295,905,
2 Total expenses (must equal Part X, column (A), e 28) ..o |2 1,804,221.
8 Revenue less expenses. Subtract line 2 from line 1 3 1,491,68 4.
4 Net assets or fund balances at beginning of year (must equal Part X llne 32 column (A)) 4 5,048,939 16.
5 Net unrealized gains (losses} on investments 5 -763,596.
6 Donated services and use of facilities ... 6
7 Investment eXPENSES ... ...c.oiimii s 7
8 Prior period adjustments ... . 8
9 Other changes in net assets or fund balances (explain on Schedule 0) . 9 0.
40  Net assets or fund bafances at end of year. Combine lines 3 through 9 (must oqual F'art X Ilne 32
column (B)) .. : 10 , 777,004,

[Fart X1 Financial “Statements and Reporting |
Check if Schedule O contains a response or note to any line in this Part Xil

]

1 Accounting method used to prepare the Form 980: [ cash {X] Accrual [ other

Yes

No

if the organization changed its method of accounting from a prior year or checked “Other," explai on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

If “Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a

separate basis, consolidated basis, or both: _
Separate basis |:] Consolidated basis [:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts.

consolidated basis, or both;
- Separate basis l:] Consolidated basis [:' Both consolidated and separate basss

¢ If "Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for over8|ght of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 |

b If “Yes," did the organization undergo the requtred audlt ar audlts? lf the organlzatlon dld not undergo the requn'ed audlt
or audits, explain why on Schedule O and describe any steps taken toundergosuch audits ...........oooopiee i

132012 12-08-21
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{Form @

SCHEDULE A Public Charity Status and Public Support 202 1

90
) Complete if the organization is a section 501{c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. “Opento Pllbllc -
Intermat Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. nspection - ©
Name of the organization Employer identification number
ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523
art | | eason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1

2 []
a3 []
4[]

(/]

5 DD%UD

10

1 ]
I:]

12

a

A church, convention of churches, or association of churches described in section 170{b)(1)(A){i)-

A schaot described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in sechon 170(b)(1)(A(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmentaE unit described in

section 170(b){1)(A){iv}). (Complete Part [l.}

A federal, state, or local government or govemmental unit described in section 170(b](1)(A)(v)

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

A community trust described in section 170(b)(1)(A}{vi). (Complete Part I1.)

An agricultural research organization described in section 170{b){1}{A)(ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city;"and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributlons membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complets Part lIL) O
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509{a}{3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

(I Type . A supporting organization operated, supetvised, or controlled by its supported organization(s), typically by giving

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

Type l. 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 contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C. e

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type It non-functionaily integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections AandD, and Part V.

[ |:| Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:l Check this box if the organization received a written determination from the IRS that it is a-Type |, Type Il, Type il

f Enter the number of supported organizations ... l
__g_Provide the following information about the supported orgamzatron(s) o

functionally integrated, or Type Hl non-functionally integrated supporting organization. . .

{i} Name of supported (if} EIN {iii) Type of organization )T The organzalion sled | (v) Amount of monetary (vi) Amount of other

in your governing document?
organization {described on tines 1-10 support {sea instructions) | support (see instructions)
g above (sea instructions) Yes No pport { } | support{ )

Total

{_HA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990 EZ 132021 01-04-22 Schedule A (Form 990) 2021




Scheduls A (Form 990 2021 ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 page2
Suppont Schedule for Organizations Described in Sections 170(b)}{1 A){w and 170({b){1)}{A)vi

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

Section A. Public Support :
Calendar year (o fiscal year beginning in) B> {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."} 1,262,473 1,159,311 938,411.] 1,415,167, 2,454,379, 7,229 741.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf |

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

4 Total. Add lines 1 through3 .

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

Public suEEor . Subtract tine 5 fvom line 4
Sect|on B. Total Support

Catendar year (or fiscal year beginning in) p> {a) 2017 {b} 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amounts from fine 4 1,262,473, 1,159,311,[ 938,411, 1,415,167, 2,454,379, 7,229,741,

7,229,741,

§938,411.] 1,415,6167.] 2,454,379,

2,056,604,
5,173,137,

8 Gross income from interest,
dividends, payments received on
securities [oans, rents, royalties, o
and income from simitar sources | 93,234. 121,321. 127,939. . 9'3,859. 73,459. 509,812.

9 Net income from unrelated business o
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} |

11 Total support. Add lines 7 through 0 7,739,553,
12 Gross receipts from related activities, etc (see mstructlons) : 12 l l 02 4 1 25.
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year asa sectlon 501(c}3)

organization, check this box and stop here .......... )l:l
Section C. Computation 1 of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by fine 11, column f).........c...cccocoociirerns |14 66.84
15 Public support percentage from 2020 Schedule A, Partll, fine 14 . ) 15 79.91 «%
16a 33 1/3% support test - 2021, If the organization did not check the box on llne 13 and Ilne 14 is 33 1 /3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization _......... plX [X]

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . > |:|
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on fine 13, 16a, or 16b and llne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how the organization
meets the facts-and-circumstances test, The organization qualifies as a publicly supported orgamzatcon » E]
b 10% ~facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17’a and Ime 1 5 is 10% or
more, and if the organization rmests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > |:|
18 Private foundation, If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . N I:'

Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 pages
"Part Il [ Support Schedule for Organizations Describ ed 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 II. if the organization fails to
qualify under the tests listed below, please complete Part IL.}
Section A. Public Support
Calendar year {or fiscal year beginning in) | (a} 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amounton line 13 for theyear

¢ Add lines 7aand7b ...
8 Public support. utacttine 7¢ om lisg 6
Section B. Total Support
Calendar year (or fiscal year beginning in} > {a) 2017 {b} 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
9 Amountsfromline . . .. . _

10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b . ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulatly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «.o.coovooe
13 Total support. (Add lines 9, t0c, 11, and 12}

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

L

check this box and SYOP ere ... L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (iine 8, column {f), divided by line 13, column ) 118 %
16 _Public support percentage from 2020 Schedule A, Part fihline 156 i ... | 16 %
Section D. Computation of Investment Income Percentage .
17 Investment income percentage for 2021 (fine 10c, column (f), divided by line 13, column {f)) 17 %
18 Investment income percentage from 2020 Schedule A, Partlil, line 17 ... 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on fine 14, and iine 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% suppott tests - 2020. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .. > |:|
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > Ll

132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990} 2021 ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 pages
[Part VT Supporting Organizations

(Complete anly if you checked a box in line 12 on Part . 1 you checked box 12a, Part |, complete Saections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

Qa

102

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "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.

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

Did the organization have a supported organization described in section 501 {c)4), (8), or (6)? If "Yes. " answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VIl when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(0)(2)(8)
purposes? If "Yes," explain in Part V1 what controls the organization put in place to ensure such use.

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

Did the organization have ultimate contro} and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year’? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail inPart VI, including (i) the names, and EIN
numbers of the supported organizations added, substituted, 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 document).

Type 1 or Type Hl only. Was any added or substituted supported organization part of aclass already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s controf?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supparted organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," prowde detail in
Part VI. -

Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a foan to a disqualified person (as defined in section 4958) not described on line 77
If “Yes, " complete Part | of Schedule L (Form 990).

Was the organization contralled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organlzatlons described
in section 509(a)(1) or (27 If "Yes," provide detail in Part V1. b

Did one or mare disqualified persons (as defined on line 9a) hold a controlling interast in any entaty in which
the supporting organization had an interest? /f "Yes,* provide detail in Part VI. K

Did a disqualified person {as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detaif in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and alt Type lIl non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

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

Yes

No

10a v

10b

132024 01-04-21
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Schedule A {Form 990) 2021 ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 pages
[PartiV.] Supporting Organizations continued) -

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? . A s
a A person who directly or indirectly controls, either atone or tagether with persons described on lines 11b and

11c below, the governing body of a supported organization? . 11a
b A family member of a person described on line 11a above? . 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?if "Yes" to line 11a, 11b, or 11c¢, provide ‘

detail in Part VI. i1c

Section B. Type | Supporting Organizations

| Yes | No

1 Did the governing bady, members of the governing body, officers acting in their official capagity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, o trustees at all times during the tax year? If "No,* describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization hag_more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? if “Yes, " expfain in
Part Vil how providing such benefit carried out the purposes of the supported organization(s) that operated, ‘
supervised, or controlled the supporting organization. ' 2

Section C. Type 1l Supporting Organizations ‘

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of th"é_ directors Ao
or trustees of each of the arganization’s supported organization(s)? /f "No," describe in Part Vl-how control
or management of the supporting organization was vested in the same persons that controlied q’i managed
the supported organization(s). - 1
Section D. All Type [l Supporting Organizations :

Ygs No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii): copies of the
organization’s governing documents in effect on the date of notification, to the extent not prevl’b':Llsly provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by t@eﬁ'suppor‘ted
organization(s) or {fi) serving on the governing body of a supported organization? if "No," explaig n Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dun'ng the yeatsee instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below. S
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ltne organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of e
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. ce
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s.involvement,
one or more of the organization's supported organization(s) would have been engaged in? If " Yes( explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. .
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? If *Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and agtivities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. ab
132025 01-04-22 1 C Schedule A (Form 890} 2021
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Schedule A (Form 990) 2021 ALL IANCE FOR CANCER GENE THERAPY, INC, 06-1619523 pages
{Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoverles of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

Depraciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4) 8

(W (N |-

OO D (W IN =

2]

-

B} Current Year
Section B - Minimum Asset Amount * {A) Prior Year @ (ol;:rtional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Tota! (add lines 1a, 1b, and 1¢}

Discount claimed for blockage or other factors

{explaln in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o |ajo |Bin

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply fine 5 by 0.035. [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, fine 8, calumn A) i
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 4]
7 || Check here if the current year is the organization’s first as a non-functionally integrated Type 11l supporting organization (see

instructions).
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Schedule A (Form 990) 2021 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 to accomplish exempt purposes ' 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported C
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior |RS approval required - provide detalls in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section G, line 6 - 9
10__Line 8 amount divided by line 8 amount 10
o U , d'{m'b i ist ’(Ii;nt bl
» 01 = . . . . S r( e
Section E - Distribution Allocations (see instructions) Excess Distributions “de;r;fg('] 2“‘: ons Agount ;’o:’ 2021

1 Distributable amount for 2021 from Section G, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

¢ From 2018

d From 2019

e

f

From 2020
Total of lines 3a through 3¢
__ g Applied to underdistributions of prior years
h
i
i

Applied to 2021 distributable amount
Carryover from 2016 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
ling 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3}
and 4c¢.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Qo0 |T |
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Schedule A (Form 990) 2021 ALLIANCE FOR CANCER GENE THERAPY, INC, 06-1619523 Pages

] Eart !l | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part Hl, fine 12;
Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.) :
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Schedule B

{Form 990}

Department of the Treasury
Internat Aevenue Service

Schedule of Contributors . OMB No. 1545-0047

P Attach to Form 990 or Form 980-PF.
P Go to www.irs.gov/Form990 for the latest information. 202 1

Name of the organization

Employer identification number

Organization type(check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523
Section:
X1 sot {cX( 3 ) {enter number) organization

Oooond

4947(a){1) nonexempt charitable trust not treated as a private foﬁndation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundatioh_b

501(c)(3) taxable private foundation

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

Generat Rule

Ej For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contrib,utidns totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described In section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}{A)(vi), that checked Schedule A (Form 990), Part 1I, 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 VIIL, line 1h;
or (ii) Form 990-EZ, line 1, Complete Parts | and {i.

L1 Foran organization described in section 501(c)(7), (8), or (10) fiting Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts { {entering
"N/A" in column (b} instead of the conttibutor name and address), I, and fll.

L1 Foran organization described in section 501{c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpase. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... .

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 880-PF. : . Schedule B (Form 990) {2021)
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Page 2

Name of organization

ALLTIANCE FOR CANCER GENE THERAPY, INC.

Employer identification number

06-1619523

‘Part1.. Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(a (b)
No. Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

1 | GENEVE CORPORATION

96 CUMMINGS POINT ROAD

Person @
Payroll
297,000, Noncash [ ]

STAMFORD, CT 06902-7912

{Complete Part if for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

-~ (o) (d)

2 | BARBARA NETTER

96 CUMMINGS POINT ROAD

Total contributions Type of contribution

Person
Payroil
1,008,772, Noncash [ |

STAMFORD, CT 06902-7912

{Complete Part Il for
noncash contributions.)

(a (b)
No. Name, address, and ZIP + 4

(o) {d)
Total contributions Type of contribution

3 | SWIM ACROSS AMERICA

8508 PARK ROAD #389

»

Person
Payrofl

385,000. Noncash [ |

CHARLOTTE, NC 28210-5803

{Complete Part Il for
noncash contributions.)

(a) (b}

No. Name, address, and ZIP + 4

S o) (d)
Total contributions Type of contribution

4 | GBOLAHAN AMUSA

2 WATER STREET #6E

y
ER

Person DQ
Payroll
74,272, Noncash [ |

NEW YORK, NY 10004

(Complete Part it for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

(o) (d)

Total contributions Type of contribution

5 | CHARDEN CAPITAL MARKETS

1 EAST PUTNAM AVENUE 4TH FLOOR

Person
Payroll I:l
50,000. Noncash [ ]

GREENWICH, CT 06830

{Complete Part [l for
noncash contributions.)

{a) (b} e {d)

No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
6 | WASILY FAMILY FOUNDATION person [ X]

— | PMB 1041 2801 CENTERVILLE ROAD 1ST Payroll ||

FLOOR

50,000. Noncash

WILMINGTON, DE 19808

{Complete Part Il for
noncash contributions.)
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Schedule B {Form 990) {2021}

Page 2

Name of organization

ALLIANCE FOR CANCER GENE THERAPY,

INC.

Empioyer identification number

06-1619523

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

Partl
(a) (b) {c) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 | WENDY WALK

11363 BERWICK STREET

75,000.

L0OS ANGELES, CA 380049

Person [X]
Payroll
Noncash [ |

{Complete Part i for
noncash contributions.)

B

(a} (b) {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
8 | WILSON WOLF MANUFACTURING CORPORATION Person [ X]
Payroll
2100 OLD HIGHWAY 8NW 100,000. Noncash [ |

SAINT PAUL, MN 55112

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

" o)

Total contributions

{d)

Type of contribution

Person [:_—l
Payrofl D
Noncash [ |

(Complete Part [i for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

- {e)

Total contributions

(d)
Type of contribution

ai

Person ]
Payroll
Noncash [ |

{Complete Part It for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{e)

{d)
Type of contribution

Total contributions

Person |:|
Payroll [

Noncash

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Tota'lhi;‘ontributions

(d)
Type of contribution

LR

b

Person l:
Payroll  [_]

Noncash

(Complete Part Il for
nancash contributions.)

123452 11-11-21
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Schedule B (Form 980) {2021)

Page 3

Name of organization

Employer identification number

ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523
.Part I’ Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.
(@) ‘
(c)

No. - {b) . FMV (or estimate) @ .
from Description of noncash property given . i Date received
Part | (See instructions.}

(a) o

No. - el

° o ®) X FMV (or estimate) ) .
from Description of noncash property given . Date received
Part1 (See Instructions.)

{a) E

No. (b) @ «
from Description of noncash property given FMV gor estit'nate) Date received
Part! {See instructions.)

(@) R

B (c}

No. (b) " {d}
from Description of noncash property given FMY for estlmate) Date received
Partl (Seg Instructions.)

(a)

(e

No. o () ) FMV (or estimate) (d) .
from Description of noncash property given . R Date received
Part| {See instructions.)

(a) o

NI (]
f:::n Description of - h property gi FMV (or estimate) Date ::) eived
o escription of noncash property given (See instructions.) G

123463 11-11-21

10100307 712670 06-1619523
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Schedule B (Form 990} (2021) Page 4

Name of organization Employer identification number
ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523
" Exclusively rellgious, charitable, etc., contrlbutions to organizations described in section 501{c}{7); (8), or {10} that tota! more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part il, enter the total of ly religi haritable, etc., contributians of $1,000 or less for the year. {Enter thisinfo. once) >$
Use duplicate copies of Part Il if additional space is needed. -
{a} No. :
Ig.;rtnl (b) Purpose of gift {c) Use of gift .. {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaiioriship of transferor to transferee
(a) No.
Ff":rrtnl {b) Purpose of gift (c) Use of gift . {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIiP + 4 Relationship of transferor to transferee
{a) No. B
;l;r{!l {b) Purpose of gift (c) Use of gift " (d) Description of how gift is held
Cong
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 RelatioﬁShip of transferor to transferee
{a) No.
g:rf{li {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 Relét!onship of transferor to transferee
123454 11-1%-21 ‘ Schedule B {Form 980} {2021)
25 '
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. M B
SCHEDULE D Supplemental Financial Statements OMB No1545 0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or-12b. v

Department of the Treasury > Attach to Form 990. Open fo Pubiic - . .
Internal Revenue Service P>Gio to www.irs.gov/Form9g0 for instructions and the latest information. ~inspection -
Name of the organization Employer identification aumber

ALLIANCE FOR CANCER GENE THERAPY, INC . 06-1619523

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

1 Totalnumber atendofyear . ... ..
2 Aggregate value of contributions to (d urmg year)
3 Aggregate value of grants from (during year) ... v
4 Aggregatevalueatend of year . .. . Lo
5 Did the organization inform ali donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the arganization's exclusive legal COM O Y et ereaeneneiaees Ej Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposss and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... L. [:l Yes E:‘ No

| Conservation Easements. COmplete |f the orgamzatlon answered "Yes" on Form 990 F'art IV llne 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) [ Preservauon of a historically important land area
Protection of natural habitat ] Preservatfqn of a certified historic structure
l__mf Preservation of open space ;
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the formof a conservatlon easement on the last

day of the tax year. "] Held at the End of the Tax Year
a Total number of conservation easements ... .. | 28
b Total acreage restricted by conservation easements i L2
¢ Number of conservation easements on a certified historic structure |nc[uded In (a) .2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historlc structure
listed in the National Register ... .. 2d

3 Number of conservation easements modmed transferred re[eased extangurshed or terrmnated 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 monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... E} Yes G No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatton easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year

»$ r
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectaon 170(h)(4)(B)(r)

and section 170()(AB)N? _................ el ¥es LNo

9  InPart Xlli, describe how the organization reports conservatlon easements in ItS revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
_org amzataon s accounting for conservation easements.

Organizations Maintaining Collections of Ari, 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 simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xilf 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 staternent and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research m furtherance of public service,
provide the following amounts relating to these items: o
{i) Revenue included on Form 990, Part VIl line 1 ..o .8
{ii) Assets included in Form 990, PartX ... ... > $

2 if the organization received or held works of art, historlcal treasures, or other 3|m|lar assets for f' nanmal galn, provrde
the following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 990, Part VIl line 1 .. > 8

b Assets included in Form 990, Part X i
tHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. D Schedule D (Form 920} 2021

132051 10-28-21
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Schedule D (Form 990} 2021 ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 page2
art 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d [ toanor exchange program
b 1:] Scholarly research e I:I Other
c I:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organizat[on s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . i D Yes i__—! No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990 Part IV, fine 9, or
reported an amount on Form 990, 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, PartX? . N N 'R W T
b If "Yes," explain the arrangement in Part XIEI and complete the followmg table i

Amount
G BOGINNING DAIANCE o oottt | 1C
d Additions during theyear ... ... . 1d
e Distributions during the year e
f Endingbalance .. it

2a Did the organization mclude an amount on Form 990 Part X Ime 21 for @Scrow or custadlal account hablllty? [_Ives _Ine
b {f "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIE .

Part V- ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two' years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions | ...
Net investment eamnngs, gains, and losses
Grants or scholarships ...
Other expenditures for facllities
and programs
Administrative expenses e ———
g End of year balance
2 Provide the estimated percentage of the current year end balance ({fine 1g, column (a}) heid as:
a Board designated or quasiendowment P %
b Permanent endowment p» %
¢ Term endowment P> %
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: Yes | No
() Unrelated Organizations | .. .. oot ss e enae e ae et eea s et 3afi)
(ii) Related organizations . 3alii)
b If "Yes" on line 3afii}, are the related organizations Elsted as requnred on Schedule FI? 3b
Describe in Part XIil the intended uses of the organization's endowment funds. :
| Part VI | Land, Buildings, and Equipment.
“Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

o 0T

-

Description of property (a) Cost or other (b) Cost or other - {c) Acocumuiated {d) Book value
‘basis {investment} basis {other) = . depreciation
fa Land .
b Bunldmgs
¢ Leasehold |mprovements
d Equipment |
e Other .. . -
Total. Add Ilnes iathrough 1e (Column (d) mustequaIForm 990, Part X, column B), ine 10¢) oo B 0.

Schedule D (Form 980) 2021

132052 10-28-21
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Schedule D {Form 990) 2021 ALLTANCE FOR CANCER GENE 'I‘HERAPY . INC . 06-1619523 page3

[Part VIi| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990 Part X, line 12.

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

{1) Financial derivatives .. ...
(2) Closely held equity mterests
{3} Other

)]

8)

Q)

(%)}

€)

)

(@)

{H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
] Pax"{t:)lllt| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part [V, 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 market value

)
(2)
(3}
4
(5)
)
(7)
8
9)
Total. (Col. (b) must equal Form 890, Part X, col. (B} line 13.) >

| Part IX: | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990 Part X, line 15.

(2) Description {b) Book value
(1) '
(2)
3)
{4
{5)
{6)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col, (B)line 15 ... ..ot B

[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f, See Form 990, Part X, line 25.

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

(1) Federal income taxes

@

@8

)

)

©)

)

8

9
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 25) .. R .
2. Liability for uncertain tax positions. In Part Xlii, provide the text of the footnote to the organlzatlon s flnancsal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Chack here if the text of the footnote has been provided in Part Xilt |:|
Schedule D {Form 990) 2021

o
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Schedule D (Form 980) 2021 ALLIANCE FOR CANCER GENE THERAPY INC . 06-1619523 Page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial Stalements e eea e 1 3,280, 877.
2 Amounts included on line 1 but not on Form 930, Part Viil, line 12: =

a Net unrealized gains (losses) on investments e i | 20 -763,596

b Donated services and use of facilities | ... 2b 748,568,

¢ Recoveries of prior year grants |, 2c

d Other (Describe in Part XiIL.) 2d

e Add lines 2a through 2d 2 -15,028.
3 Subtract line 2e fromfine 1 3 3,295,905,
4 Amounts included on Form 990, Par’c VIIE Ilne 12 but not on Elne 1 =

a Investment expenses not included on Form 990, Part Vil line 7b . ... | 48

b Other (Describe in Part Xill) e 4D

¢ Addlinesdaanddb ... SO UUUU . . 0.
5 Total revenue, Add lines 3 and 4c. (I’ his mustequal Form 990 Part J’ ine 12, . B 5 3,295,905.
[Part XIT JReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited finAanClal SEEMENLS | __.................c.rwiceorsseressseresrsssrsrimiosrsssnesssineioneene 2,552,783,
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilties ... ... |2l ; 748,568.

b Prior year adjustments 2b

¢ Otherlosses ., ... . 2¢

d Other (Describe in Part )(II! ) 2d

e Add lines 2a through 2d 2e 748,568,

3 Subtract line 2e fromline 1
4  Amounts included on Form 990 Part !X llne 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIl line 4 < ST
b Other {Describe in Part Xill.)

3 | 1,804,221,

¢ Addlinesdaanddb . . 0.
5 Total expenses. Add lines 8 and 4c. (Th/s must equal Form 990, Partl line 18, ) 1,804,221,
] Part: XIEI] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complets this part to provide any additional information.
132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

OMB No. 1545-0047

2021

N Open to Pub!m :

Department of the Treasury P Attach to Form 290. &

Intenal Revenuo Servico P Go to www.irs.gov/Formggo for instructions and the Iatest lnformatlon . Inspection -

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

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es} If the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these itams.

First-class or charter travel ] Housing allowance or residence for personal use
[_1 Travel for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues of initiation fees
D Discretionary spending account l:l Personal services (such as maid, chauffeur, chef)

b if any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part HEtoexplain, . ...,

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on fine A7 e

3 Indicate which, if any, of the following the organization used to establish the compensation of the orgamzatlon s
CEO/Executive Director. Cheack alf that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEO/Executive Director, but explain in Part IIL. R

Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study
{1 Form 990 of other organizations [ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: .

a Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nonqualified retlrement p!an?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each Item in Part III

o

Only section 501{c)(3), 501{c)(4), and 501(c}(29} organizations must complete lines 5-9.
5 For persans listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? | ... en
b Any related organization?
i “Yes" on line 5a or 5b, describe in Part ill .
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: .
a The organization? |
b Any related organization?
if “Yes" on line 6a or 6b, descnbe in Part !ll
7  For persons listed on Form 990, Part ViI, Section A, fine 1a, did the organization provide any nonflxed payments
not described on lines 5 and 67 If “Yes," describein Parttl . ... : .
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the

Yes

4a
4b
4c

E b ]

initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part (il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in -
Regulations section 53.4958-6(c)? . e |9
LHA For Paperwork Reduction Act Notlce, see the Instructmns for Form 990. IR Schedule J (Form 890) 2021

32111 11-02-21
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. ! OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ s
{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 980-EZ or to provide any additional information. ) . )
Department of the Treasury P Attach to Form 990 or Form 990-EZ. . - Open to Pubtic
Jternal Revenue Service P Go to www.irs.gov/Formg90 for the latest information. “Inspection
Narme of the organization ’ Employer identification number
ALLTANCE FOR CANCER GENE THERAPY, INC. 06-1619523

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

(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 MISSTON:

{(CONTINUED)

THE ALLIANCE IS UNIQUELY POSITIONED TO TRANSFORM CANCER TREATMENTS

TODAY WHILE BRINGING THE WORLD CLOSER TO A CURE FOR;ALL CANCERS

TOMORROW .

FORM 990, 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 PRIOR TO FILING.

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

BOARD OF DIRECTORS AND OFFICERS 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,6NJ,NM,NY,NC,ND, OH

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ’ Schedule O {Form 990} 2021
132211 11-11-2% S
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Schedule O (Form 880) 2021 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.

132212 11-11-21 Schedule O {Form 990) 2021
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Product: Exempt Category. - IRS Center: Ogden

NamesBLLIANCE FOR CANCER GENE™ e-Postmark: 3/7/2023 11:03 AM

THERAPY, INC.

FEIN: ¥****9523 Plan Number: Notification:

Bank Info:

Fiscal Year Begin Date: 5/1/2021 Fiscal Year End Qate: 4/30/2022 eSigned:

IRS Message: .

Return Information X _

Date Return D Type of Activity | Submission ID - Refund/{Due . eSign

: : . ‘ Date
3/07/2023 | 21X:06- Upload Started :

‘ | 1619523:V1

03/07/2023 21X:06- Ready to Release by Customer :

: 1619523:v1

03/07/2023 - 21X:06- Upload Started

1 1619523:V1 ;

| 03/07/2023 | 21X:06-  Ready to Release by Customer

: : 1619523:V1 :

' 03/07/2023 | 21X:06- * Released for Transmission - Validation in ; 712670

| 1618523:v1 | Progress

' 03/07/2023 | 21X:06- ' Ready to transmit - Validation Complete

; ! 1619523:V1

- 03/07/2023 | 21X:06- | Transmitted to FD | 1349862023066033de02

{ 1619623:V1 S

- 03/07/2023 . 21X:06- “Acceptad by FD on 3/7/2023

| 1619523:V1

ID Status Date Status State/Other State Category FBAR FBAR BSAID




