rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

COMB No. 15450047

2022

Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
‘A For the 2022 calendar year, or tax year beginning MAY 1, 2022 andending APR 30, 2023
B Check i C Name of organization D Employer identification number
applicable:
canee | ALLIANCE FOR CANCER GENE THERAPY, INC.
I:Igt?:r‘r%s Doing business as 06-1619523
(el Mumber and street (or P.0. box if mail is not delivered to street address) Roorvsuite | E Telephone number
o 96 CUMMINGS POINT ROAD 203-358-5055
ol City or town, state or province, country, and ZIP or foreign postal code G _Gross receipls § 3,582,115.
rom | _STAMFORD, CT 06902 H(a) Is this a group return
[ J8ge*e= T'F Name and address of principal officer KEVIN HONEYCUTT for subordinates? _ [Cves [(XINo
Pt 196 CUMMINGS POINT ROAD, STAMFORD, CT 06930 |Hb) aeaisuordiates inciucesrl_1ves [_INo
| Taxexempt status: LX ] 501(c)(3) ] 501(c)( ) (insertno.) b 49d7a)(1yor ] 527 If "No," attach a list. See instructions
J Website: HTTP://WWW.ACGTFOUNDATION.ORG H(c) Group exemption number

K_Form of arganization: Lé__l Corporation |=| Trust |=_I Association || Other

[ L. Year of formation: 200 1] m State of legal domicie; CT

[Part1]

Summary

Briefly describe the organization's mission or most significant activities; ALLIANCE FOR CANCER GENE THERAPY

1
g FUNDS INNOVATIVE SCIENTISTS WORKING TO(CONTINUED ON SCHEDULE O)
;;:' 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 1 3 Number of voting members of the govemning body (Part VI, line 1a) 3 18
2 4  Number of independent voting members of the governing body (Part VI, line 1b) ___________ 4 18
$| 5 Total number of individuals employed in calendar year 2022 (Part V., line2a) .. . . ... ... |5 2
g 6 Total number of volunteers (estimate if necessary) e 6 0
;5 7 a Total unrelated business revenue from Part Vi, co!urnn (©), hne 12 ____________ 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 Ciiviieee... | 7D 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIll, tine 1R) .. ... 2,454,379. 2,202,186.
§| @ Program service revenue (Part VIl line 2g) ... 0. 196,753.
2 | 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d) . ) 607,713. 435,133.
« 11 Other revenue {Part VlIl, column (A}, lines 5, &d, Bc, 9¢, 10c, and 11e) _ 233,8 13. 397 ’ 698.
12 Total revenue - add lines B through 11 [must equal Part Vill, column (A), line 12} 3,295,905, 3,231,770,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 1,237,350, 1,735,344,
14 Benefits paid to or for members (Part X, column (A), lined) 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 286,739, 416,683.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... . 0. 0.
&| b Total fundraising expenses (Part IX, column (O}, line 25) 82,378.
i 17 Other expenses {Part IX, column {4), lines 11a-11d, 11{-24¢) e 280,132, 346,552,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ine 25) 1,804,221, 2,498,579,
19 Revenue less expenses. Subtract line 18 fromiine 12 . ...........ooovioiiiiii. 1 ’ 491 ) 684. 733 r 191.
58 Beginning of Current Year End of Year
€51 20 Totalassets (Part X, ine 16) o 7,018,537.] 7,929,383.
<5| 21 Total liablities (Part X, ine 26) .. L_1,241,533.] 1,674,066.
m’ Net assets or fund balances. Subtract line 21 fromiine 20 ... 5,777,00 4. 6,255,317,

ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my krowledge and belief, it is
true, comect, and complete. Deklaiayg'gqffgpg_rer (ﬂ'q than officer) is based on all information of which preparer has any knowledge.

AV R

[1-2%-2024
Date

SIDnanI'E of OHicel

Sign
Here EVIN HONEYCUTT, l_PRES ., CEO & DIRECTOR

TYBE or print name and Tive

Print/Type preparer's name Preparer's signature Uate wek | X][ FTIN
Paid THUR J. GIGLIO tempops [P01236750
Preparer |Firm's name ARTHUR J. GIGLIO, C.P.A. FrmsEn 13-3034831
Use Only [Firm's address 50 BROOKDALE DRIVE

YONKERS, NY 10710 Phoneno.914-793-9678

May the IRS discuss this returmn with the preparer shown above? See instructions Lgi_[ Yes | _JNo

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022 ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523  page2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart 1 . . ... ... If]
1  Briefly describe the organization's mission:

QUR MISSION IS SIMPLE--DRIVE BREAKTHROUGH CELL AND GENE RESEARCH TO
DEVELOP LIVING MEDICINES THAT LEVERAGE THE BODY'S IMMUNE SYSTEM TO
DEFEAT CANCER THROUGH INNOVATIVE RESEARCH AND PROGRAMS THAT EMPOWER
THE LEADING SCIENTIFIC MINDS. (CONTINUED ON SCHEDULE O)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 : st i Lves [XlNo

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes |I| 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 allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses & 2,368,391, icudnggamsars 1,735,344. ) (Raverwe s )
IN FISCAL 04/30/23, ACGT FUNDED CLINICAL INVESTIGATOR GRANTS (AWARDED
TO INNOVATIVE SCIENTISTS CONDUCTING TRANSLATIONAL RESEARCH) AT PREMIER
ACADEMIC_ INSTITUTIONS IN THE U.S,, EACH FOCUSING ON THE DEVELOPMENT OF
CANCER CELL AND GENE THERAPIES FOR DIFFERENT CANCERS INCLUDING LUNG .
PANCREATIC, PROSTATE, OVARIAN AND BRAIN CANCERS, PEDIATRIC SARCOMAS AND _
CANCER METASTASIS. IN ADDITION, ACGT CONTINUED MULTI-YEAR
COLLABORATIONS WITH OTHER MULTI-DISCIPLINARY 501(C)(3) ORGANIZATIONS
FOCUSED ON CELL AND GENE THERAPY RESEARCH. ACGT FURTHER INCREASED
PUBLIC Z}WA.TZENESS OF CELL AND GENE THERAPY RESEARCH THROUGH SCIENTIFIC
SEMINARS, ACGT'S WEBSITE, SOCIAL MEDIA AND AVAILABLE MARKETING

MATERIALS.,
db  (Code: } (Expenses $ including grants of $ ) (Reweru=$ )
4c  (Code: ) (Expenses § including grants of § )} (Revenue$ }

4d Cther program services (Describe on Schedule O.)

{Expenses § Including grants of $ } (Revenus § )
4e__Total program service expenses 2,368,391,
Form 990 (2022
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hecklist of Required Schedules

Form 990 (2022 ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 page3
[P V[T

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1} {other than a private foundation)?
If “Yes," complete Schedtle A L e e 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See lnstructlens __________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes," complete Schedule C, Part! | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sect:on 501 (h) election in effect
during the tax year? If "Yes,* complete Schedule C, Part Il | . . . . ..o 4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc, 98-197 If "Yes,* complete Schedufe C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part I 6 X
7 Did the organization receive or hold a conservation easement, including easements 10 preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule O, Partdi 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il : | | | sisisin i B e s SO GRS o eese s B e iohen 2o - RSO 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV | .. e et e 9
10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi endowments? If *Yes," complete Schedule D, Part V... 10 X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedute D, Parts VI, VI, Vil IX or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Scheduie D,
P VL e b e e 11a X
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, line 167 # "Yes,” complete Schedule D, Part VW . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of rts total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” complete Schedule D F‘art X . 11e 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 Schedule D, Part Mo et 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts Xtand X .. 12a| X
b Was the organization included in consolidated, independent audrted fmancual 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{b)(1){a}i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Dig the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes," complete Schedule F, Partsfand iV 14 X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other asststance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts lfand IV veece - | 46 X
16 Did the organization report on Part IX, column {8}, ine 3, mare than $5,000 of aggregate grants or other assustance to
or for foreign individuals? If “Yes, " compiete Schedule F, Parts i and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnai fundralsmg services on Part IX
column (A}, lines 6 and 11e? if "Yes," complete Schedule G, Part I. See instructions . = 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Irnes
1c and 8a? If “Yes," complete Schedule G, Parth 18 X
19 Did the organization report more than $15,000 of gross income from gaming act vrtles on Patt VIII Ime 9a? h' Yes
complete Schedule G, Part il || o ioaign L S St e 19 X
20a Did the organization operate one or more hospital facﬂrhes‘? If "Yes,* complete Schedule H 20a X
b {f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or ther assistance to any domestic organization or
domestic government on Part IX, column (4}, line 17 If “Yes," complete Schedule |, Parts tand _21 X
232003 12-13-22 Form 990 (2022
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Form 990 (2022) __ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurmn (A), line 27 If “Yes," complete Schedule !, Parts tand Iif R 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROOUIE 20757 05 GT0E oo TG e e emsemeneve T e en e en e we TS LTI e oe AR oo |2 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete

Schedule K. 1f "NO," GO 80 M€ 258 || || | || ... e e i | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e | 240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST i e s e | 24E
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme duing theyear? .. |24d
25a Section 501{c)(3), 501{c}{4), and 501(c)(29) organizations, Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Parti ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If *Yes, " complete
SCheoUB L, Part | iz | sihaBiams o osoeeeeee e A A AP RSB e o e SRR .. | 288 X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key emplayee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes, * complete Schedule L, Partif .l 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% contrelied
entity (including an employee thereof) or family member of any of these persons? f “Yes," complete Schedule L, Partill | 27 X

28 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 contributor? If

“Yes,"complete Schedule L, PartiV e  28a X
b A family member of any individual described in line 28a? If “Yes," complete Schedule L, Partiy 28b X
c A 35% controlled entity of cne or more individuals and/or organizations described in ine 28a or 28b?/f
“Yes," complete Schedute L, PartiV . . it | 28 X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " comp!ete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,* complate ScheduleM e | 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f Yes,” complete Schedule N, Part | A <A X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, PartH e . | B2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sactions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part{ I 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," comp!ete Schedule Fl Parf ﬂ' H! or !V and
PartViline 1 mur SRR e L X
35a Did the organization have a controlied entity within the meaning of sectron 51 2(b)(1 3)? R areore ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entnty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzat ion?
If "Yes," compiete Schedule R, Part V, fine 2 LAy | 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," compiete Schedule R, FatVl | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O o s | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e ) I:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable i B 12 1a 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize wWinners? . ..o : e e | 10 | X
232004 12-13-22 s Form 990 (2022)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Form 990 (2022) ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 Page 5
l Part V |

2a

b
3a
b
4a

0o oT

@ o a

14a

16

16

17

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by thisretom [ 2a 2
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. 26| X
Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O o 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = Sb X
If *Yes" to line 5a or Bb, did the organization file FOrm BBBG-T 7 e Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatton solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiBle? i eeecreebieseseresens b ee i e et e S e S e b &b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? scpeaese | TH X
Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which rt was requured
O IO FOMMBRB2? ..o oo ee oo ee oo oot s oo e e ; 7c X
If *Yes," indicate the number of Forms 8282 filed duringtheyear . ... .. | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? | 79
I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 A Sa
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9h
Section 501(c){7) organizations, Enter:
Initiation fees and capital contributions included on Part VIll, line 12 ... o | 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of ¢ ub facﬂmes ________________ 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders e, ...l 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? | ; 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... . . .. 13b
Enter the amount of reserves onhand | e e 13¢
Did the organization receive any payments for indoor tanning services during the tax year? pes 14a X
If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? .. ... ... 15 X
if “Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If "Yes,” compiete Form 6069,

232005 12-13.22
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Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No* respons
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Form 990 2022) ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 e 6
s
Xi

Check if Schedule O contains a response 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 goveming body at theend ofthetaxyear | 1a 18
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive commitiee or similar committee, explain on Schedu'e 0.

b Enter the number of vating members included on line 1a, above, who are independent |11 18

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 3
officer, director, trustee, or key employee? e 2 | X
3 Did the organization delegate control over management dutles customar Iy performecl by or under the dlrect supervusron
of officers, directors, trustees, or key employees to a management company or other person? R
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was fuled? L
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? .1 7a
b Are any governance decisions of the organization reserved to (or subject to approva by) members stockhoiders or
persons other than the governing body? ... .. o |Le
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by lhe followlng
a The governing body? S EnMeciTe o ek sissnins | 88

b Each committee with authority to act on behalf of the govemmg body? L : 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O L s : 9 X

Section B. Policies (This Section B requests infermation about policies not required by the Internal Revenue Code.)

o

o|o|s|w
ET - o e ] e

] L

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ]10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of suc:h chapters afflllates,
and branches to ensure their operations are consistent with the organization's exempt purposes? _ | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form'? 11a
b Describe on Schedule O the process, if any, used by the crganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f *No,"go toline 13 ... sz | 128
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise taconflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
on Schedute O how this was done Shamanary | 120

13 Did the organization have a written whistleblower policy? . ST =~ - - 13

14  Did the organization have a written document retention and destruction policy? | . | 14
15 Did the process for determining compensation of the following persons include a review arld approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official i 15a X
b Other officers or key employees of the organization ... ... ..o s 1 100 X
If "Yes" to fine 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or parficipate in a joint venture or similar arangement with a
taxable entity during the Year? .. | 168 X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatian to evaluate its pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ., 16b
Section C. Disclosure -
17  List the states with which a copy of this Form 990 is required to be fled _ SEE _SCHEDULE O
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (secticn 501(c)(3)s only) avaitable
for pubilic inspection. Indicate how you made these available. Check all that apply.
Own website Another's website EX] Upon request C| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
CHRISTINE HERMAN, TRSR - 203-358-8000
96 CUMMINGS POINT ROAD, STAMFORD, CT 06902
232006 12-13-22 Form 990 (2022}
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art Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response of note to any line in this Part VIl

Form 990 fzozz) ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 Page 7

(]

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.
® |ist all of the arganization'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.
® (st all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® [ st the arganization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of 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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
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) ® © D) {E) {F)
Name and title Average | o oo cfgfﬁ‘fgmﬂ one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dkector/trustee) from from related other
(istany |2 the organizations compensation
hours for | S b organization (W-2/1099-MISC/ from the
refated .§ % = (W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | = £iE 1099-NEC) and related
below § ;; 5 g gé = organizations
line) HEIHEHHE SIS
(1) BARBARA LAVERY 40.00
CHIEF PROGRAM OFFICER X 235,943, 0. 18,748.
(2} BARBARA NETTER 6.00
HONORARY CHATRMAN X 0. 0. 0.
(3) KEVIN HONEYCUTT 40.00
PRESIDENT, CEC & DIRECTOR X X 0. 0. 0.
{(4) H. WILLIAM SMITH 2.00
VICE PRESIDENT, LEGAL, SEC X 0. 0. 0.
(5) CHRISTINE HERMAN 2.00
VICE PRESIDENT, TREASURER X 0. 0. 0.
(6§) GBOLA AMUSA MD 1.00
DIRECTOR X 0. 0. 0.
(7) TERESA BURGESS, PHD 1.00
DIRECTOR X 0. 0. 0.
{8} DANIEL ENGLANDER 1.00
DIRECTOR X 0. 0. 0.
{9) MARIA FARDIS, PHD 1.00
DIRECTOR X 0. 0. 0.
{10) PETER A, GLICRLICH 1.00
DIRECTOR X 0. 0. 0.
{11) MICHAEL GREGORY 1.00
DIRECTOR X 0. 0. 0.
(12) CHAU KHUONG 1.00
DIRECTOR X 0. 0. 0.
{13) JOHN L, LAHEY, PHD 1.00
DIRECTOR X 0. 0. 0.
{14) ALEXANDRA LANDES 1.00
DIRECTOR X 0. 0. 0.
{15) CHEN SCHOR 1.00
DIRECTOR X 0. 0. 0.
{16) goHN €, SITES, JR 1.00
DIRECTOR X 0. 0. 0.
{17) KLAUS VEITINGER, MD, PHD 1.00
DIRECTOR X 0. 0. 0.
232007 12.13.22 Form 990 (2022)
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Form 990 {2022} ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523  Page8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8 < @) {€) (F)
Name and title Average | BIaCs L Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week otticessnd/aidiiectorsioc) from from related other
(istany |2 the organizations compensation
hours for | & = organization (W-2/1099-MISC/ from the
related | 5 | § g (W-2/1099-MISC/ 1099-NEC) organization
orgamzatlonsw £ E £ 5‘5:_, 1099-NEC) and related
below é g ¥ E& B I organizations
ine) |E|E{E|5 g€ S
(18) MARTIN WINTER T.00| |
DIRECTOR X 0. 0. 0.
b Subtotal . 235,943, 0.] 18,748.
¢ Total from continuation sheets to Part Vil, SectionA . . ... 0. 0. 0.
d Total (addlines 10 and 16) ... e, 235,943. 0.] 18,748.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated empioyee on
line 1a% if "Yes," complete Schedule J for such individual e, | 7B X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 if "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 1o the organization? If "Yes," complete Schedule Jforsuchperson ..o 5 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) (B8) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contracters (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022}
232008 12-13-22
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Form 990 (2022) ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 Page 9
| Eart !ill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII _ A C|
(A) (o] =)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512-514

82| 1a Federated campaigns . 1a 16,983.
g é b Membershipdues 1k
g ¢ Fundraisingevents . ... ... 1c
33 d Related organizations . 1d
u=i‘ g e Government grants (contrlbutlons) 1e
g 5 £ Al other contributions, gifts, grants, and
2= similar amounts not included above ¢ | 2,185,203,
":’g g Noncash contributions included in lines 1a-1 lg $
O%| h Total.Addlinestatf ... 2,202,186,
Business Code
g | 2o
o b
A2 ¢
5l
& f Al other program service revenue 541700 196,753.] 196,753.
g Total. Add lines 2a-2f .. : o e 196,753,
3  Investment income (mcludmg dlwdends |r|terest and
other similar amounts) . ... .. _— 134,870. 134,870,
4  Income from investment of tax-exempt bond proceeds
5 Royalies ... i 395,629, 395,629.
(|) Real (in Personal
6a Grossrents . Ga
b Less: rental expenses _ |6b
¢ Rental income or (loss) |Bc
d Netrentalincome or (l0SS)...............cooiiiiunneiiiiiiii
7 a Gross amount from sales of (i Securities (i) Other
assets other than inventory |7a650,608.
b Less: cost or other basis
% and sales expenses 761350, 345.
e ¢ Gainorfoss) 7¢[300,263.
d": d Netgainor{loss) .................... 300:263- 300;263-
E 8 a Gross income from fundralsmg events (not
o including $ of
contributions reported on line 1¢). Sea
Part IV, line18 . ... 8a
b Less: direct expenses . Bb
¢ WNetincome or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less:directexpenses ... 8b
¢ Net income or (loss) from gaming actwmes OO
10 a Gross sales of inventory, less retums
and allowances . oo
b Less:costofgoodssold . ... . 1Db|
¢ Net income or {loss} from sales of inventory ...
o Buslness Code
8 y[11a RETURNED GRANT MONEY 541700 2,060. 2,069.
S5 ©
£ d Allotherrevenue . ... .
e Total.l Addlines 11a-31d _ ..............oooooiiiiinin .. 2,069,
12 Total revenue. Seeinstructions ..o 3,231,770.] 594,451. 0.] 435,133.
232008 12-13-22 Form 990 (2022)
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Form 990 (2022}

ALLIANCE FOR CANCER GENE THERAPY,

INC.

06_1619523 PagL‘IO

[Part X[ Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O contains a response or note }\o any line in this Part '.)((B_)_ . (6 ) ; | I
Do not include amounts reported on lines 6b, .
7b, 85, 9, and 100 of Pat Vi, Tote] ehpenses i il Fé‘i‘ééﬁ'éé';g
1 Grants and other assistance to domestic organizalions
and domestic governments. See Part IV, line 21 1,735,344. 1,735,344.
2 Grants and other assistance to domestic
individuals. See Part IV, iine22 |
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for mambers .
5 Compensation of current officers, directors,
trustees, and key employees } 267,581, 267,581.
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 124,123. 124,123,
g Pension plan accruals and contnbutuons (mclude
seclion 401(k) and 403(b) employer contributions) 3,673. 3,673.
9 Other employee benefits 10,315. 10,315.
10 Payrolitaxes . ... ... 10:991- 10:991-
11 Fees for services (nonemployees)
a Management ...
b legal ... 41 ,648. 31,236. 10,412.
¢ Accounting _
d Labbying ... ...
e Professional fundraising services. See Part IV line 17
f Investment managementfees . .. ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 45,988. 20,051. 18,550, 7.387.
12 Advertising and promotion .. 27,028. 18,637, 8,391.
13 Office expenses 18,195, 5,459, 12,736.
14 Information technology . . .. 74,258. 35,548, 6,368. 32,342,
15 Royalties ...
16 Occupancy . e
17 Travel 33,574. 23,837 9,737.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials __
19  Conferences, conventions, and meetings . 75,855, 75,855,
20 Interest e
21 Payments toaffiiates ., . .. ...
22 Depreciation, depletion, and amortization
23 InsuUrANCE e
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, colurnn (A),
amount, list line 24e expenses on Schedule 0. )
a MISCELLANEOUS 30,006. 5,741, 12,475, 11,786.
b
Cc
d
e All other expenses
25 Total functiona) expenses. Add lines 1 through 24e 2,498 ,579.] 2,368,391, 47,809, 8B2,379.
26 Joint costs. Complete this line only if the organization
reported in column (8) joint costs from a combined
educational campaign and fundraising soficitation.
Check here I::l it following SOP 98-2 (ASC 958-720}
232010 12-13-22 Form 990 (2022)
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Form 990 {2022) ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 pageit
| Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... i N e e T |__|
(A) (B8)
Beginning of year End of year
1 Cash-non-interestbearing . o 329,616.] 1 682,694,
2 Savings and temporary cash investments | 2,731,260 2 1,852,321.
3 Pledges and grants receivable, net 13,771.] 3 16,000.
4 Accounts receivable, net 62.] 4 50,
5 Loans and other receivables from any current or former oﬁmer d:rector
trustee, key employee, creator or founder, substantial contributor, or 35% |
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as deflned
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) <]
% 7 Notes and loans receivable, net | 7
2 8 Inventories for sale or use . R 8
< 9 Prepaid expenses and deferred charges 115,17 6.l o 40,4 6l.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD 10a
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded securities o 3,828,652, 11 5,337,857,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangbleassets . ... 14
16 Other assets. See Part IV, line 11 o 15
16 Total assets. Add lines 1 through 15]must egual hne 33) .................... 7,018,537.] 16 7,929,383,
17  Accounts payable and accrued expenses | 41,923.] 17 23,143,
18 Grants payable 1,199,610.[ 18 1,650,923,
19 Deferred revenue . 18
20 Tax-exempt bend Ilal:ulltles . 20
21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
jg controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabilities (including federal income tax, payables to related thirg
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . ... 25
26 __Total liabilities. Add lines 17 through 25 e 1,241,533.[ 26 1,674,066.
o Organizations that follow FASB ASC 958, check here [(X]
o and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions .. . . 3,541,227.| 27 4,020,483,
g 28 Net assets with donor restrictions ... e 2,235,777.] 28 2:234;834-
5 Organizations that do not follow FASB ASC 958, check here |
L and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds S T 29
® |30 Paid-in or capital surplus, ot land, building, or equipmentfund 30
§ 31 Retained eamings, endowment, accumulated income, or other funds 31
§ 32 Totalnetassetsorfundbalances .. . ... 5,777,004.] 32 6,255,317,
___ 133 Totalliabilities and netassetsfund balances ... 7,018,537.] 33 7,929,383,
Farm 990 (2022)
232001 12-13-22
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Form 990 (2022) ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 page12
Reconciliation of Net Assets .
Check if Schedule O contains a response or note to any line in this Part X i T e T

1 Total revenue (must equal Part VIIl, column (A), line 12) ... 5 b 1 3,231,770,
2 Total expenses {must equal Part iX, column (AL line 25) ... .. 2 2, 498 r 579.
3 Revenue less expenses. Subtract line 2 from line 1 3 733,191,
4 Net assets or fund balances at haginning of year {must equal Pan X Ilne 32 column (A 4 5,777,004,
5 Net unrealized gains (losses) oninvestments ... ... 5 254,878.
6 Donated services and use of facilities ... ... 6
7 Investment eXPenSES | . ... ... 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part )( line 32
COMIMA (B) o oo | 10 6,255,317.
Financial Statements and Reporting
Check if Schedule O contains a response of note to any line in this Part Xl .......... et (]
Yes | No

1 Accounting method used to prepare the Form 990: I cash (X] Accrual ] other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? - cone | 2 X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:
Separate basis l:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 20| X
If “Yes," check a box below ta indicate whether the financial statements for the year were audited on a separate basns.
consolidated basis, or both:
[X] Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, expiaun on Scheduie O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audlt or audlts? If the organlzatlon dld not undergo the requnred audrt
or audits, explain why on Schedule © and describe any steps taken to undergo such audits Gt SRR .| 3b
Form 990 (2022)

232012 12-13-22
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SCHEDULE A OMB No. 1545-0047

{Form 930) Public Charity Status and Public Support 5022
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Ravenue Service Go to www.irs.gov/Form990 for instructions and the |atest information. Inspection
Name of the organization Employer identification number
ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523

[PartT | Reason for Public Charity Status. (Allorganizations must complete this part) See instructions.

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

1 L

2
s [J
4

]

000 B0 O

10

1 O]
12 1]

A church, convention of churches, or association of churches described in section 170(b)( 1){A)(i).
A school 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)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)( 1)(A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section T70{b)(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A}{vi). (Complete Part I1.)
A community trust described in section 170(b)(1){A){(vi). (Complete Part I.)
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 contributions, 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}). (Complete Part |1l.}
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 508(a)(2). See section 509{a)(3). Check the box an
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type |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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

¢ [ Type |ll 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 i, Type Il

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

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

{i) Name of supported [ii} EIN (iii} Type of arganization ) Ts e Erganizauon iieq (v} Amount of monetary {vi} Amount of other

o - 5 in your goveming docyment? ) . R K
organization {described on lines 1-10 Yes No support (see instructions) | support {see instructions)

above (see instructions})

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, 232021 12-09-22 Schedule A (Form 990) 2022



Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1}(A){vi}
(Complete only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the organization
fails to qualify under the tests listed below, please complete Part IH.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {¢) 2020 {d) 2021 {e} 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 1,159,311, 938,411, 1,415,167, 2,454,379, 2,202,186, 8,169,454,
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 1,159,311} 938,411.] 1,415,167.] 2,454,379 2,202,186 8,169,454,
5 The portion of total contributions
by each person (other than a
governmentat unit or publiciy
supported organization} inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

Schedule A (Form 990) 2022 ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 page2
==

F Y

column {f) : . 3 3,306,559,
& Public support. Subtract fine § from fine 4 4,862, 895,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2018 {c) 2020 {d) 2021 {e) 2022 {f} Total
7 Amounts from line4 1,159,311,| 938,411. 1,415,167, 2,454,379, 2,202,186, 8,169,454,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 121,321.] 127,939. 93,859.| 73,459.] 134,870.] 551,448.

8 Net income from unrelated business
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 (Explainin Part VI.} ..

11 Total support. Add lines 7 through 10 8,720,902,

12 Gross receipts from related activities, etc. (see instructions) . 12 I 1 ’ 616 [ 507.

13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, checkthisbox and stop bere ..o e, e |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column (f), divided by ne 11, colurn (®) .. |14 55.76 %
15 Public support percentage from 2021 Schedule A, Part |, fine 14 15 66.84

16a 33 1/3% support test - 2022, If the organization did not check the box on Ilne 13 and ||ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a pubiicly supported organization G tanecatmenal  pewesges
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 163 and line 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 - 2022, If the organization did not check a box on hne 13 1Sa or 16b and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. l__]

b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization E]
18 _Private foundation. |f the organization did not check a box on line 13, 16a, 16b,_17a, or 17b, check this box and see mstructlons I_J
Schedule A (Form 990} 2022
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06-1619523 pages

Schedule A (Form 990) 2022 ALLIANCE FOR CANCER GENE THERAPY, INC.
eduTe for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c} 2020 {d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts 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

5 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughs |

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 disqualitied persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year

¢ Add lines 7aand 7b
8 Public support. Subizciine 7cfom [ing 6
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
9 Amounts fromline6 ...

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,

whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part VL) -..........

13 Total support. (add lines 9, 10¢, 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,

check this BOX and STOP MBI ... oo il
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column {f)) T 15

16 Public support percentage from 2021 Schedule A, Partlil ine 35 ... ... Al 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column () ... 17
18 Investment income percentage from 2021 Schedule A, Part Hl, line 17 i 18
19a 33 1/3% support tests - 2022, If the organization did not check the box on llne 14 and hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | ... .

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop 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
232023 12-09-22 Schedule A (Form 990] 2022
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Schedule A {Form 990) 2022 ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 pagea
[ Eart “_l | Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's govemning
documents? If "No," describe in Part V|l how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 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 508(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), {5}, or (6)7 If "Yes,* answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5}, or (€} and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}{B)
purposes? If "Yes," explain in Part VI what conirols the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supparted organization? if "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501{c)(3) and 509(a)(1) or (2)7 ¥ "Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported arganization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a 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 in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument? Sh

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

6 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, (ji} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes,* complete Part | of Schedule L (Form 930). 7

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

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

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supponting organization had an interest? If “Yes, " provide defail in Part VI. sh

¢ 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 detall in Part V). 9c

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

supporting organizations)? ff "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 890) 2022 ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 pages
[Part IV] Supporting Organizations continved)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?!f "Yes" to line 17a, 115, or 11¢, provide
detail in Part VI. ite
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, 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, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if arty, applied to such powers during the tax year. 1

2 Did the organization operate for the henefit of any supported crganization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
superwsed or controfled the supporting organization. 2

Section C. Type 1l Supportlng Organizations

Yes | No

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

Section D. All Type HI Supporting Organizations

Yes | 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, (i} 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 (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? if "No," expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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? /f *Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [ Jme organization supported a governmental entity. Describe in Part V| 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
the supported organization(s) to which the organization was responsive? /f “Yes,* then in Part VI identify
those supported organizations and explain liow 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 aff of its activities. 2a
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 organizationfs}) would have engaged in
these activities but for the organization's involvernent. 2b
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
trustees of each of the supported organizations? If "Yes" or "No® provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 Page 6_
[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions,
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year L %p')rt?::rrl\ta?)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® %;r;n'igrr\‘ta;’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
¢ Discount claimed for blockage or other factors
(explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempt-use assets 2
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 line 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, line 8, column A} 1
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 Ine 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 LI Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).
Schedule A (Form 980) 2022
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chedule A (Form 990) 2022
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ALLIANCE FOR CANCER GENE THERAPY, INC.

06-1619523 pagez

Part V | Type HI Non-Functionally Integrated 509(a}(3) Supporting Organizations (-ontinued)

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

=~ D |t |8 W[

|~ I [ |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

[+ ]

Distributable amount for 2022 from Section C, line &

10

Line 8 amount divided by line & amount

10

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i6)

(i)

Underdistributions Distributable

Pre-2022

Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 {reason-
able cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

Remnainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c,

Breakdown of line 7;

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o |ajo |oip

Excess from 2022

232027 12-09-22
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Schedule A {Form 990) 2022 ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 pages
[Part VIT Supplemental Information. Provide the explanations required by Part (I, line 10; Part , line 172 or 17b; Part il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A {Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF. 20 22

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X] S01(c) 3 ) (enter number) organization
|:| 4947 (a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF |:] 501(¢)(3) exempt private foundation
l:l 4947(a)(1) nonexempt charitable trust treated as a private foundation
] 501(c)3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5.000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{¢)(3) fillng Form 980 or 980-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 Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or {i) Form 990-EZ, line 1. Complete Parts | and |,

[:l For an organization described in section 501(c)(7), {B), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributor name and address), li, and (Il

I:] For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any cne contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... %

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 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to cerify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990) {2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

ALLIANCE. FOR CANCER GENE THERAPY, INC.

Employer identification number

06-1619523

Partl Contributors {see instructions). Use dupicate copies of Part | if additional space is needed.

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

{c)
Total contributions

(d)

Type of contribution

1 | GENEVE CORPORATION

96 CUMMINGS POINT ROAD $

470,000.

STAMFORD, CT 06902-7912

Person [X]
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)

(c)

()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BARBARA NETTER Person [ XJ
Payroll |:|
96 CUMMINGS POINT ROAD $ 1,040,000. Moncash [ ]
(Complete Part Il for
STAMFORD, CT 06902-7912 noncash contributions.)
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SWIM ACROSS AMERICA Person  [X]
Payroll r__l
8508 PARK ROAD #2389 $ 315,000. | WNoncash [

CHARLOTTE, NC 28210-5803

{Complete Part |l for
noncash contributions.)

(a) ib)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WASILY FAMILY FQUNDATION Person [ XJ
PMB 1041 2801 CENTERVILLE ROAD 1ST Payrolt [ ]
FLOOR $ 75,000. Noncash [_ |

WILMINGTON, DE 19808

{Complete Part 1l for
noncash contributions.)

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

{c)
Total contributions

(d)
Type of contribution

5 | WENDY WALK

11363 BERWICK STREET 3

75,000,

LOS ANGELES, CA 90049

Person @
Payroll D
Noncash [__|

{Complete Part Il for
noncash contributions.)

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

(c}
Total contributions

{d)
Type of contribution

Person D
Payrol [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) {2022)

Page 3

Name of organization

Employer identification number

ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523
Part il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)

:o(:;\ D ipti f - h i FMV {or estimate) Date r(d) ived
P! escription of noncash property given (See instructions.) eceive

$

(a) ()

No.
fl’::n Description of orf::lsh rope ive FMV (or estimate) Date ::t,:aived
Part | ihld n property given (See instructions.}

$

@) (c)

No.
fl':r'ﬂ Description of ms:::sh rope iv FMV (or estimate) Date ::::eived
Part | ption ot n property given {See instructions.)

$

(a)

{c)

No. (b} . (d)
from Description of noncash property given i !or estn:nate) Date received
Part | (See instructions.)

$

(a) ()

No.
fro‘:n D ot . (b) h N FMV (or estimate) Date r(::: ived
g escription of noncash property given (See instructions.) af eivel

$

(a)

(c)
:;‘ D ot " (b) h i FMV (or estimate) Dat (:le_ d
o escription of noncash property given (Ses instructions) e receive
3

223453 11-15-22
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Schedutle B (Form 990) (2022)

Page 4

MName of organization

ALLIANCE FOR CANCER GENE THERAPY, INC.

Employer identification number

06-1619523

paﬁ “I Exclusively religious, charitable, etc., contributions to organizations described in section S01{c7), (8), or {10) that total mere than $1,000 for the year
from any one contributor. Complete columns {a) through (e} and the foflowing line entry. For organizations

completing Part il, enter the total of exclusively religious, charitable, efc., contributions of $1,000 or less for the year. {Enter this info. once.) $

Use duplicate copies of Part it if additional space is needed.

{a) No.
g:rl;l‘ll {b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (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 Relationship of transferor to transferee
{a} No.
g:rltﬂl (b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rf‘nl (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 Relationship of transferor to transferee
223454 11.15.22 Schedute B {(Form 990} (2022)
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SCHEDULE D Supplemental Financial Statements - CMB RN, 1545 0047
{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Depariment of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gow/Form830 for instructions and the fatest information. Inspection
Name of the organization Employer identification number
ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

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

Total numberatend ofyear . .
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? o D Yes LI No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

N b WN -

impermissible private benefit? .. [ Yes I No
| Part Il | Conservation Easements. Complete if the organization answered "Yes” on Form 980, Part IV Ime 7
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
[_J Protection of natural habitat [ preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements ... ... o 2b
¢ Number of conservation easements on a certified historic structure includedinfa} ... 2¢c
d Number of conservation easements included in (c) acquired after July 25,2008, and not on a
historic structure listed in the National Register ... . . 2d
3 Number of conservation easements modified, transferred released extmgurshed or terrmnated by the organlzatlen during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of o
violations, and enforcement of the conservation easements it holds? A |:| Yes —— No

& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforc:ng conservatlon easements during the year

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

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4){B)()
and section 170(M@NBYI? ... ..o o Eves [ no
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements. —
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under FASB ASC 958, not to report in fts revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X!l the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIll, line 1 ... ... ....$
{ii) Assetsincluded inForm990,PartX o .. 3

2 If the organization received or held works of art, historical treasures, or other similar assets for f nanclal gam provnde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line1 ... aeETTn ¥
b_Assetsincluded inForm 990, Part X ... ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 980) 2022 ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 Page 2
| Eart ]} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 E] Public exhibition d D Loan or exchange program
b [:I Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIL.
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? ... :_l Yes g No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 930, 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? . e L Yes L No

b If "Yes," explain the arrangement in Part XIII and complete the following table:

Amount
€ Beginning DRIBNCE .. ... o o o st oo RS e e e e o< g SRS e e 1c
d Additionsduringtheyear |d
e Distributionsduringtheyear e |2
f Endingbalance 1f
2a Did the organlzatlon |nclude an amount on Form 990 Partx I|ne 21 forescrow or custodial account liability? ... L Yes LI nNo

b _If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part b T e
I__art V- |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 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 eamlngs galns and Iosses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a8 Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

o 0 o

-

organization by: Yes | No
(i) Unrelated organizations ., e | S0
(i) Related organizations |, . .. . ... et e (B8
b If "Yes" on line 3ali), are the related organlzatlons listed as required on Schedule H? U ) 3b
Describe in Part XlII the intended uses of the organization's endowment funds.
Land Buildings, and Equipment.
Complete if the organization answered "Yes* on Form 990, Part IV, line 11a. See Form 980, Part X, line 10,
Description of property (a) Cost or other (b) Cost or other (c) Accumuiated (d) Book value
basis (investment) basis (other) depreciation
ta land ...
b Buildings ...,
¢ Leasehold improvements
d Equipment | e
e Other . .. . —
Yotal. Add lines 1a through 1e. (Colurmn (d) must equal Form 990, Part X, column (B), fine 10€.) . ..o 0.
Schedule D (Form 980) 2022
232062 09-01-22
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Schedule D {Form 990) 2022 ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 Page 3
-Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part {V, Iine 11b. See Form 920, Part X, line 12.

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

{1) Financial derivatives ...
{2) Closely held equity interests ... ...
{3) Other
_A

(B)

(@]
D

(5]
(5]

()]

{H)
Total. (Col. {b) mest equal Form 890, Part X, col. (B) line 12.)
] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, 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

1
—{2
(8)
@
{5
{6)
7)
(8)
(9)

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

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

{1)
{2)
(3
{4
(5)
{6)
4]
(8)

9}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

[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
(2)
(3)
{4)
{5)
{6)
{1
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ........................ s
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill (]
Schedule D (Form 990) 2022
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

Schedule D (Form 990) 2022 ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523 pa age 4
]Part Xi |

1 Total revenue, gains, and other support per audited financial statements .. 1 3 ’ 677 ) 624.
2 Amounts included on line 1 but not on Form 990, Part VIN, line 12:

a Net urwealized gains {losses) on investments | - B 2a -254,878.

b Donated services and use of facilites N - 700,732,

¢ Recoveriesof prioryeargrants ... |2¢

d Other (Describe inPart XIIL) . . . . ... .. e T 2d

e Addlines2athvough2d . .. . e | 20 445,854.
3 Subtractline2efromEne 1 . e |8 L 30231, 770
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a |Investment expenses not included on Form 990, Part VI, line 7b ' 4a

b Other (Describe inPartXIll) . Ak B Y st A |£

¢ Addlinesd4aanddb R 4c 0.

Total revenue, Add lines 3 and de. (Thrs must equai Form 990 Part 1, line 12. ) 5 3,231,770,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,199 311,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of faciities ... ... ... |2 700,732.

b Prioryearadjustments ... |2

¢ Otherlosses . .. ... 2c

d Other (DescribeinPart XIN) .. ... . .. ... Foe R |_2d

® AddINes 2athrough2d :oic.  Sii . BN ..., et i e S Ao 26 700,732.
3 Subtract line 2e fromline1 e ST e ) 2,498,579,
4 Amounts included on Form 990, Part IX, line 25, but not online 1;

a Investment expenses not included on Form 990, Part VIll, ine7b | 4a

b Other {DescribeinPart Xty ... ... L o w

c Addlinesdaanddb ... 4c 0.

Total expenses, Add lines 3 and dc, (This must equal Form 880, Part L, line 18.) i 5 2 ) 498 ; 579.
|T'-‘art XI1ll| Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

232054 09-01-22 Schedule D (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, |__owm8 No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 980. . Open to —u.:U__o

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

Name of the organization Employer identification number

ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523

IEEITIN  General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . OYes L[INo

2  Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization {b} EIN {c} IRC section {d} Amount of cash {e) Amount of Aﬁm.ﬂﬁoﬂa_cﬁwﬂ {9) Description of {h} Purpose of grant
or govermnment (if applicable) grant noncash assistance ¢ ' onz.mau_u.‘m ! noncash assistance or assistance

(1) BROWN ICAHN SCHOOL ONE

GUSTAV PLACE NY NY 10029 13-6171197 501(c)(3) 213 0 CANCER RESEARCH
(2) CHEN YALE UNIV 333 CEDAR

STREET NEW HAVEN CT 06508 06-0646973 501(cH3) 143 0 CANCER RESEARCH
{3) FUEYO UNIV OF TX 1515

HOLCOMBE HOUSTON TX 77030 74-6001118 501(c)(3) 480,024 0 CANCER RESEARCH
{(4) CKADA UNIV OF CA 1855

FOLSOM ST SAN FRAN CA 94143 94-6036493 501{c)(3) 492,904 0 CANCER RESEARCH
{5) PCl 29 BROADWAY 4 FLOOR

NEW YORK NY 10006 13-1837442 501(c)(3) 750,000 0 CANCER RESEARCH
{6} ZUREIKAT UNIV PITTS 300

MURDOCH PITTSBURGH PA 15260 25-0965591 501{c)(3} 12,057 0l CANCER RESEARCH
{7}
{8)
{9)

(19

(11

(12)

2  Enter total number of section 501(c}(3) and government organizations listed intheline1table . . . . . . . . . . . . . . . . . . 6

3 Enter total number of other organizations listedinthe line{table . . . . . . . . . . . . . . . . . . . .. aa o«
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) 2022




Schedule | {Form 990) 2022

Page 2

CETMIN  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
noncash assistance

(e} Method of valuation (book,
FMV, appralsal, other)

{f) Description of noncash assistance

6

7

[ZXY]  Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.

SCHEDULE |, PART |, LINE 2

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

AGREEMENTS WHICH REQUIRE PERIODIC REPORTING COF RESULTS BY GRANTEE ORGANIZATIONS.

Schedule ) (Form 990) 2022



SCHEDULE J Compensation Information | OMBNo. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @22
Compensated Employees
Complete if the organization answered “Yes" on Form 990, Part IV, line 23. :
Department of the Treasury Attach to Form 950. Bl P.Ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number

ALLIANCE FOR CANCER GENE THERAPY, INC. 06-1619523
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part ViI, Section A, line 1a. Complste Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
(J Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services {(such as maid, chauffeur, chef)

b If any of the boxes on line 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 Il to
explain. . . . . L L L L o oo o e e e e e e e e e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
T =T - - T T - 2

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

[0 Compensation committee [ written employment contract
O Independent compensation consultant [] Compensation survey or study
[ Form 990 of other organizations 1 Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . . 5 6 o o o a a o 4a
Participate in or receive payment from a supplemental nonqualified retlrement plan'? e e e e e 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c
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 persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of; g [
a Theorganization? . . . . . . . . . . . . . e e e e e e e e 5a v
b Any related organization? . . = o 5 a5 a5 oo oo0 o066 o090 a5 800 5b v
If “Yes” on line 5a or 5b, descnbe in Part III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . . . L o o0 e e e e e e e e e e e e e 6a

b Any related organization? . . . 55 6 90 a4 a6 a0 b5 a6 6656080 as 6b
If “Yes™ on line 6a or 6b, describe in Part |II £y

IS

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartfll . . . . . . ; .o 7 v

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartill . . . . . L L L L e e e e e e e e e e e 8 v

9 If “Yes” on line 8, did the organization afso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . oo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J {(Form 990) 2022
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E Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 890, Part VIi.

Note: The sum of columns (B){ij{iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{A) Name and Title

(B) Breakdown of W-2 and/or 1098-MISC and/er 1089-NEC compensation

(i} Base
compensation

{ii) Bonus & incentive
compensation

{iii) Other
reportable
compensation

{C} Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
(B)-D)

{F) Compensation
in column (B} reported
as deferred on prior
Form 990

BARBARA LAVERY
1CHIEF PROGRAM OFFICER

"
i

205,943

30,000

3,574

15,174

254,691 0

0

0

0

0

O 0

2

0]
(i)

{n
(i)

]
(i)

U]
(ii)

(0]
(i)

0]
(i)

@
{ii)

@
(i)

10

@
(i)

11

0
(i}

12

{0
(ii)

13

U]
(i)

14

(i)
(in

15

&
{ii)

16

i)
(i}

Schedule J (Form 990) 2022
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ETsdlll  Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |l. Also complete this part
for any additional information.

Schedule J (Form $90) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —s =2 —
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ALLIANCE 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 TOWAEDS A CURE.

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

(CONTINUED)

THE ALLIANCE IS UNIQUELY POSITIONED TO TRANSFORM CANCER TREATMENTS

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

TOMORROW.

FORM 950, 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 $90:

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

OK,OR,PA,RI,SC,TN,UT,VA, WA, WV, WI, 6 MS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990} 2022 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.

232212 10-28-22 Schedule O {Form 990) 2022
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