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make up the genetic code of all genes. 
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Alliance for Cancer Gene Therapy, Inc. [ACGT] is a 501[c][3] non-profit 
public charity founded in 2001 by Barbara and Edward Netter to  
facilitate funding for high potential research into gene therapy, in the  
hopes of realizing an effective alternative to the treatment and 
management of cancer.

our mission

The mission of ACGT is to support the extraordinary potential offered by 
gene therapy as a revolutionary model for effective and safe treatment 
for all types of cancer.

To this end, ACGT will identify, fund and monitor innovative research that 
meets a rigorous set of standards and promotes a new paradigm for 
cancer treatment.

Through this endeavor, ACGT will educate the public about the potential 
for cancer gene therapy and facilitate greater collaboration among the 
scientific community to foster the best possible research and ultimately 
the best treatment.

ACGT is approved by the coalition of the Better Business 
Bureau and the National Charities Information Bureau for 
meeting the highest standards of governance, effectiveness, 
public communications and financial responsibility.

“ Gene therapy for cancer is revolutionary because it can lead to the eradication 
of tumors in ways that are distinct from existing treatment protocols that include 
surgery, radiation, chemotherapy and antibody therapy. This novel treatment 
can be used by itself and in conjunction with the existing therapies to achieve 
optimal outcome in patients including substantially prolonged survival.”

Savio Woo, PhD
Professor, Mt. Sinai School of Medicine, Chairman, ACGT Scientific Advisory Council
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“ If the idea succeeds, everybody says you’re persistent. If it doesn’t succeed, 
you’re stubborn... So, the journey has always been very long – more than four 
decades – and sometimes very frustrating, sometimes disappointing, but always 
exciting. I am very honored to receive this prestigious Lifetime Achievement Award 
from the Alliance for Cancer Gene Therapy. And I thank the Alliance for putting 
their imprimatur on the value of persistence in pursuing ideas.”

Dr. Judah Folkman, 1933 - 2008
Founding ACGT Scientific Advisory Council Member, 2001-2008
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ACGT: A ChAriTAble business Model

As is often the case, the formation of a charitable entity is the result of not 
one but several experiences or events. We have endured enormous personal 
loss in our families as a result of cancer, and we have seen so many others 
devastated by the disease. The loss of our daughter-in-law was a seminal 
moment. We had to do something, but what?

Recognizing that cancer has been treated in the same basic way for half a 
century, we set forth in pursuit of an alternative. We discovered, as we often 
have in our lives, that the fulfillment of one’s goals relies on tenacity as much 
as passion. We spent a good deal of time evaluating the science of cancer 
and analyzing the current mode of treatment, which led to the conclusion that 
treating cancer symptoms through surgery, radiation and chemotherapy, while 
offering some benefits, do not address the root cause of the disease, which 
we know now is in the genes. We were convinced six years ago, and remain 
certain, that gene therapy is the future for cancer treatment.

Gene therapy goes directly to the cause of cancer, not the symptoms. It is 
both logical and reflective of recent discoveries in molecular medicine and 
the mapping of the human genome, as well as new technologies. Traditional 
treatments are the result of scientific discovery prior to these achievements, 
thus without the benefit of modern wisdom.

We’ve been involved in several businesses in our lives and determined early 
on to establish an organization rooted in the same basic principles of any 
successful enterprise: strong management, solid resources, cost efficiencies, 
wise investments, effective marketing, and the careful monitoring of results. 
What this means at ACGT is that every dollar invested in this organization has 
the best possible potential for return, which means the best people at the best 
institutions doing the best research and, perhaps most importantly, moving 
rapidly towards human trials.

Beyond good intentions, we knew we needed to set a very high standard for 
the work. We established a Scientific Advisory Council, guided by Dr. Savio 
Woo, to provide rigorous oversight of our grants program. We have been 
blessed with an enlightened and prestigious Board of Directors. Our donors, 
many who have also experienced the tragedy of cancer, want to be part of 
advancing a science that offers a new prototype for cancer treatment. And, 
we now have excellent working relationships with nearly all of the national 
universities and institutions researching gene therapies.

Like all business enterprises, there are disappointments, and like all scientific 
methods, there are constant challenges to get it right. There is risk, but the 
reward has limitless potential. Now that we’ve charted a new course, we need 
to stay the course. We believe in the promise of gene therapy and we are 
seeing that promise realized in new ways every day.

Sincerely, 

Barbara & Edward Netter 
Co-Founders, Alliance for Cancer Gene Therapy
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“ We discovered,  
as we often have  
in our lives, that  
the fulfillment of  
one’s goals relies  
on tenacity as  
much as passion... 
 
We were convinced six 
years ago, and remain 
certain, that gene therapy 
is the future for cancer 
treatment.”
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ACGT: An AGenT for ChAnGe

ACGT serves as a change agent. However, in the process of fostering change, 
our organization has evolved from an agency of intention to a force for the 
advancement of molecular medicine.

As ACGT is the only public charity dedicated exclusively to cancer gene 
therapy research, we have quickly become the “go to” organization for anyone 
interested in this form of treatment. From medical researchers to professionals 
and patients, our organization and our website are a vital link between the 
science and the potential, the past and the future.

The evidence is in the numbers. In our first six years, we have distributed 
$18.8 million in support of 31 research projects. These projects represent 
only 7% of the 428 applications for funding and of course we hope to raise 
that rate over time. This is especially imperative as many of the projects were 
unfunded finalists, and we look forward to the day that we can support all 
worthy proposals.

Further evidence of our role as catalytic agent is the fact that proposals have 
been received from 117 of an estimated universe of 135 national institutions 
pursuing cancer gene therapies. This includes 34 of the 39 National Cancer 
Institute [NCI] designated Comprehensive Cancer Centers, which have applied 
for grants. These centers undertake research and also provide direct services 
to patients, and are expected to conduct “early-phase innovative trials” as well 
as outreach and education activities.

In addition, 19 of the 21 member National Comprehensive Cancer Network 
[NCCN] institutions have applied to ACGT for grants. NCCN is an alliance 
of leading cancer centers, and is an authoritative source of information for 
patients and health professionals.

Although we are all eager to move research rapidly towards trials, and ultimately 
medical practice, we are always mindful that innovation is the first step. This is 
critical for young investigators who have increasingly limited access to funding. 
To this end, we aim to divide our funding nearly equally between research into 
discovery of new practices and research approaching clinical trials. 

We are also proud that ACGT grant awards have funded or facilitated ten 
clinical trials. This means that a number of patients are moving into remission 
for extended periods of time, without compromising their general health or 
lifestyles, and that scientific hypotheses are now closer to probabilities.

2007 was a year of great accomplishments, as you will read in the pages to 
follow. We are proud to be the catalyst for change, and look forward to funding 
and supporting more innovation and investigation, with the support of our 
collaborators, colleagues and donors. Thank you all.

Margaret C. Cianci 
Executive Director
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“ We are always mindful 
that innovation is the 
first step... we aim 
to divide our funding 
nearly equally between 
research into discovery 
of new practices and 
research approaching 
clinical trials.”
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“ ‘Translational’ is the defining adjective 
for the 21st century research. It means 
turning laboratory ‘eureka’ moments 
quickly and safely into ‘thank goodness’ 
moments for patients and families.”

NIH Grant Planning
Statement, 2006
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progress

ACGT GrAnTs supporT disCovery And TrAnslATion

Type of reseArCh 

Discovery (Basic) 15

Pre-Clinical Phase  6

Phase I Trials  9

Phase II Trial  1

Young Investigator  21 $  9.3 million

Investigator  10 $  9.5 million

Total Grants  31  $18.8 million

nuMber of GrAnTs To dATe31  
RESEARCH 
PROjECTS

117  
PRESTIGIOuS 

MEDICAL 
INSTITuTIONS

428 
APPLICATIONS  

RECEIvED

proposAls froM MosT nATionAl insTiTuTions 

reseArChinG CAnCer Gene TherApy

Number of Applicant Institutions 117

Institutions with ACGT Fellows  25
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“ Of all the therapies we have, perhaps the one 
that has greatest promise is gene therapy; 
because, in effect, we simply smooth the exit 
for cancer cells and show them the door.”

Michael T. Lotze, MD
University of Pittsburgh Medical Center
ACGT Scientific Advisory Council Member

$18.8  
MILLION  

GRANTEDs
in

C
e

 2
00

1 
ACGT

2002
 36 Institutions
 44 Applicants
 21  Finalists
 5  Young Investigator Grants

 53  Institutions
 70  Applicants
32  Finalists
 4  Young Investigator Grants
 2  Investigator Grants

20042003
 27 Institutions
 45  Applicants
 18  Finalists
 3  Young Investigator Grants

6 years of
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CliniCAl TriAls fACiliTATed by ACGT funded reseArCh

5ACGT 2007

 61  Institutions
 75  Applicants
 30  Finalists
 4  Young Investigator Grants
 3  Investigator Grants

 65  Institutions
 84  Applicants
 31  Finalists
 3  Young Investigator Grants
 3  Investigator Grants

 79  Institutions
 110 Applicants
 18  Finalists
 2  Young Investigator Grants
 2  Investigator Grants

200720062005

Antonio Chiocca, MD, PhD Ohio State university Research Foundation Brain Cancer

Thomas Griffith, PhD university of Iowa Prostate Cancer

Carl june, MD university of Pennsylvania
Lymphoma & 
Leukemia

Thomas Kipps, MD, PhD university of California San Diego
Lymphoma & 
Leukemia

Hyam Levitsky, MD johns Hopkins university
Lymphoma & 
Leukemia

Ronald Levy, MD Stanford university
Lymphoma & 
Leukemia

Eckhard Podack, MD, PhD university of Miami Miller School of Medicine Lung Cancer

Richard Reilly, PhD  
(Elizabeth M. jaffee, MD)

johns Hopkins university Breast Cancer

Michel Sadelain, MD, PhD Memorial Sloan Kettering Cancer Center
Lymphoma & 
Leukemia

Robert vonderheide, MD, PhD university of Pennsylvania Neuroblastoma

progress
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 2  Investigator Grants

6 years of

PDF Page: ACGT_AR2007_doc_rev1.p0005.pdf
Process Template:PDF_Lores

Date: 08-06-25
Time: 13:52:30
Color: YellowMagentaCyanBlack

Operator: ____________________________

PageMark-Color-Comp

❏ OK to proceed
❏ Make corrections and proceed
❏ Make corrections and show another proof

Signed:  ___________________  Date:  ______

creo




Gene TherApies ATTACk  

All forMs of CAnCer

CarCinoma 
Cancer of the skin, nervous system, 
intestinal or respiratory tract

SarComa  
Cancer associated with connective  
tissue such as muscle and bone

  Leukemia  
Cancer of the blood

Lymphoma  
Cancer in glands that otherwise  
fight infections

myeLoma  
Cancer that starts in the bone marrow

Human cells operate on a cycle – a tightly regulated process. Each 
body, and each part of the body, follows a clearly defined regimen for 
the development and maintenance of healthy cells, which is the basis 
for healthy lives. Some cells, like the skin, grow and divide throughout 
a lifetime. Others, like those of the brain or nervous system, complete 
growth by adulthood. When the roughly 300 types of cells in humans 
behave as they are meant to behave, all is well. 

However, there are cells in each body that violate the rules and behave 
badly. Tumor-suppressing genes, which are the cell’s natural brakes, work 
to slow or stop cell growth, but when these fail, cells can divide without 
limitation, with potentially disastrous results. 

Gene therapy is the re-regulation of the body’s cell division system: a 
potentially powerful antidote to cancer, and the subject of cancer gene 
therapy research throughout the world. Cancer gene therapies have the 
potential not only to tame cells gone wild and restore the body to good 
health, but eventually to reform their errant ways before cancer results.

The three levels of cell dysfunction are as follows: 

1.  Benign cells divide at an abnormally high rate, but remain in the 
same location and often appear normal. Benign cells only cause 
trouble as they increase in number, creating tumors, because 
tumors may impact nearby organs. As a rule, benign tumors are 
not invasive.

2.  Dysplasia cells are benign but look abnormal, and may threaten 
health. They are not yet out of control and thus not cancer; how-
ever, they lurk in the body as a potential source of cancer and the 
sooner they are attended to, the better.

3.  Malignant cells run amok. They divide uncontrollably and do 
not follow regulations for timely cell death. Malignant tumors 
lack form, blending into the surrounding tissue, thus predatory 
to other parts of the body, what is called metastasis.

Gene TherApies fiGhT  

CAnCer AT The sourCe

n  Healthy genes delivered directly to the 
tumor to facilitate cancer cell death 
[Apoptosis].

n  Treatment that triggers the immune 
system to recognize and destroy cancer 
cells [Immunotherapy].

n  Inhibitors that strangulate cancer cells 
by cutting off their blood supply [Anti-
angiogenesis].

n  Inserting genes to improve the 
effectiveness of chemotherapy or 
radiation treatments.

n    An inoculation that will re-regulate the 
cell division system to ultimately prevent 
cancer.

“ My real interest is how do killer cells kill other 
cells. Now, killer cells are a very important 
component of the immune system. And it’s by 
now I think accepted by a large number in the 
community that killer cells are really the primary 
weapon against cancer if the immune system is 
involved.”

Eckhard Podack, MD, PhD
University of Miami, Miller School of Medicine
2006 ACGT Research Fellow

GONE WILD

Cervical Cancer Cells
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CanCer  
CELLs
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health, but eventually to reform their errant ways before cancer results.
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1.  Benign cells divide at an abnormally high rate, but remain in the 
same location and often appear normal. Benign cells only cause 
trouble as they increase in number, creating tumors, because 
tumors may impact nearby organs. As a rule, benign tumors are 
not invasive.
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health. They are not yet out of control and thus not cancer; how-
ever, they lurk in the body as a potential source of cancer and the 
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“ My real interest is how do killer cells kill other 
cells. Now, killer cells are a very important 
component of the immune system. And it’s by 
now I think accepted by a large number in the 
community that killer cells are really the primary 
weapon against cancer if the immune system is 
involved.”

Eckhard Podack, MD, PhD
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GONE WILD
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8 ACGT 2007

Gene therapy research is rapidly moving along a continuum from basic scientific study 
to laboratory research, to clinical trials with both domestic animals and humans, and 
ultimately to clinical practice. 

CliniCAl TriAls Are CriTiCAl To ConfirMinG resulTs of bAsiC 

sCienTifiC sTudies. 

A clinical trial is a short-term biomedical experiment with patients that follows very 
strict governmental rules, so that a drug or treatment may be properly evaluated. 
Patients continue to work with their primary care physician during the trial and 
often continue with other medications or treatments.

TriAls evAluATe All AspeCTs of MediCAl CAre. 

Trials assess treatment alternatives, innovations in diagnostics and screening, 
prevention methods, and ways to improve the quality of life for those with chronic 
illnesses.

TriAls will define The fuTure of CAnCer Gene TherApy. 

Trials answer critical questions related to the safety, toxicity and efficacy of a 
treatment or drug. Participants in trials have the opportunity to be among the first 
beneficiaries of new treatments, and also contribute to future alternatives for cancer 
patients of all types.

CliniCAl TriAls Are ConduCTed in phAses.

over 800 CAnCer Gene TherApy TriAls Are underwAy

phase Typical scenario Cancer gene 
therapy trials

phase i Phase I trials test an experimental drug or 
treatment with a small group of people for 
the first time, primarily to determine a safe 
dosage range and identify potential side 
effects.

269

phase ii Phase II trials enroll a larger number of 
patients to determine effectiveness and 
further evaluate safety. 

441

phase iii Phase III is conducted with groups as 
large as several thousand, to confirm the 
results of previous studies.

82

phase iv Phase Iv trials define additional information 
required for government approval, 
including a drug’s risks, benefits and 
optimal use.

65

Total number of cancer gene therapy trials in progress 857

TrIALs PrOvE THE sCIENCE  
OF CANCEr GENE THErAPY

For the most up-to-date 
information on cancer gene 
therapy trials, please visit  
www.acgtfoundation.org

Source: www.clinicaltrials.gov, March 2008

OF THE 1,300  
CLINICAL GENE 

THERAPY TRIALS  
CuRRENTLY 
uNDERWAY, 

TWO THIRDS  
ARE RELATED  

TO CANCER
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Following are highlights of trials conducted in 2007, which were either funded 
by ACGT grants or implemented as a result of previously funded research. 

TriAl TArGeTs leukeMiA

Patients with chronic lymphocytic leukemia who have chosen to forego 
chemotherapy or for whom treatments have failed, have an opportunity to 
participate in a new clinical trial at the Moores Cancer Center at the University 
of California, San Diego. Participants will receive a vaccine designed to 
stimulate the body’s own immune system to combat the disease. According 
to the trial’s principal investigator, Januario Castro, MD, the trial will be the 
first of its kind in that patients who qualify will receive a single injection. The 
treatment, known as ISG35, short for Immune Stimulatory Factor 35, is an 
offspring of technology developed by Dr. Thomas Kipps, Deputy Director 
for Research at the Moores Cancer Center, an ACGT 2005 Fellow, based on 
research into immune-mediated gene therapy. ACGT has provided funding 
for the Phase I trial.

TriAl AiMs To desTroy lunG CAnCer

Dr. Eckhard Podack at the University of Miami, a 2006 Fellow, is conducting 
trials for a vaccine for non-small cell lung cancer patients, for whom no effective 
therapy is available. The gp96-vaccine was produced at the University’s Miller 
School of Medicine facilities, and tested for sterility and safety. The purpose 
of the study is to determine whether the vaccine is able to induce an immune 
response resulting in the generation of killer cells to destroy cancer cells. In 
addition, the study will evaluate the extended life-span of patients, for whom 
the median survival rate is otherwise only 4-6 months. Preliminary testing 
reports no adverse affect to patients.

veTerinAry TriAls AppliCAble To huMAn CAnCers

The University of Pennsylvania’s Abramson Family Cancer Research 
Institute has joined forces with The University of Pennsylvania School of 
Veterinary Medicine to implement gene therapy clinical trials with dogs that 
have lymphoma. Funded by ACGT, the first small-scale study has proven 
promising, and research with canines is an important learning opportunity, as 
their cancers frequently mimic those of humans. Dr. Robert Vonderheide has 
been developing a cancer vaccine to stimulate an animal’s immune system to 
recognize and attack cancer anywhere in the body, preventing relapse of the 
original malignancy, which usually happens within a year after dogs receive 
chemotherapy. Of the first ten dogs treated, one has been healthy for two 
years, and three others healthy for more than a year. Of the roughly 65 million 
dogs and 32 million cats in America, the National Cancer Institute estimates 
that roughly six million of each will be diagnosed annually with cancers. The 
next step is preparation for human trials.
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invesTiGATors

Investigator Grants are made possible by the ACGT Fund for Advancement, which awards up to $1 million for 3-5 year 
projects entering clinical translation. All grant applications undergo rigorous scrutiny by our Scientific Advisory Council,  
which recommends finalists to the Board of Directors for funding.

ronald levy, Md 
Professor of Medicine, Oncology, Stanford University 

Gene Transfer vaccine for lymphoma

Mantle cell lymphoma has the worst prognosis of all forms of the disease. The usual treatment, 
which involves both high-dose chemotherapy and bone marrow stem-cell transplant, eliminates 
much of the tumor, but also destroys a patient’s immune system, leaving them vulnerable to  
other life-threatening conditions. And, even with aggressive therapy, residual cancer cells remain 
and cause recurrence within a fairly short time. This study will utilize a gene-engineered lymphoma 
vaccine to induce the patient’s immune system to eliminate residual lymphoma cells. Trials of  
this approach in animals have demonstrated impressive results. The proposed Phase II trial will  
be for patients with newly diagnosed mantle cell lymphoma. A vaccine for each patient will  
be created from their own tumor cells. Then the vaccine will be tested in the context of conventional 
high dose chemotherapy.

“The innovative aspects 
of our study are that it 
utilizes a novel, non-viral 
gene transfer technology 
and takes advantage of 
the unique immunologic 
setting of patients 
who have undergone 
bone marrow stem-cell 
transplantation.”

2007   rEsEArCH GrANT AWArDs

“This project was 
reviewed and approved 
by the NGvL (National 
Gene vector Lab) for 
funding in 2005, with a 
score of outstanding, but 
the scarcity of funding at 
the NIH has practically 
halted the development 
of this promising 
therapeutic.” 

Antonio e. Chiocca, Md, phd 
Chairman, Department of Neurological Surgery,  
Ohio State University Research Foundation

Tumor specific replicating viruses and bacteria for Glioma

Dr. Chiocca’s research focuses on glioma, a malignant brain tumor that is one of the most incurable 
forms of cancer. His research team has employed tumor-selective viruses to attack the tumor and 
also increase the cancer’s receptivity to chemotherapy. Successful studies in mice will now be 
replicated in a Phase I clinical trial with humans, which will involve injecting the brain tumor with the 
MGH2 virus in combination with two chemotherapeutic agents. This multimodal viro and gene-
based therapy will attack multiple vulnerabilities simultaneously.

10 ACGT 2007
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younG invesTiGATors

Young Investigator grants are made possible by the ACGT Fund for Discovery, which awards up to $500,000 to tenure-track 
assistant professors doing groundbreaking research to uncover new methods of treatment.

Clodagh o’shea, phd 
Assistant Professor, Salk Institute for Biological Studies, Molecular and Cell Biology Laboratory

next Generation oncolytic Adenoviruses for breast Cancer

Most commonly used chemotherapies are little more than DNA poisons that slow down tumor 
growth but do not ultimately cure patients. Chemotherapy also has devastating side effects, 
especially tragic in children. There is a desperate need to identify new drugs and therapeutic 
modalities that ablate cancer cells while leaving normal cells unharmed. The p53 tumor suppressor 
pathway is inactivated by mutations or gene deletions in almost every form of human cancer, yet 
there are no effective therapies to treat p53-defective tumors. It is a major challenge to develop 
small molecule therapies to a cellular target that is either lost or inactivated. This research will 
develop new potent sub-group C and B oncolytic adenoviruses that depend specifically on the 
loss of p53 functions to drive their tumor selective replication. Each time a virus infects a p53 
mutant cancer cell and successfully multiplies, the virus ultimately kills the cancer cell by bursting 
it open to release thousands of viral progenies, which are ready to seek out remaining tumor cells 
and distant micro-metastases. These next generation p53-tumor selective replicating viruses have 
the potential to help save the lives of many cancer patients.

khalid shah, phd 
Assistant Professor, Harvard Medical School, Massachusetts General Hospital 
Recipient of the Swim Across America Young Investigator Award

Targeting Cell survival and Apoptotic pathways in brain Tumors

Malignant glioblastomas have virtually defied all therapeutic modalities to-date. Successful 
therapies will require novel strategies targeting the underlying pathogenesis which may ultimately 
offer an innovative approach. This research will use neural stem cells to deliver therapeutic drugs to 
stop tumor cells from proliferating and simultaneously kill them, while leaving the normal brain cells 
intact. The study will also utilize novel in vivo imaging methods to monitor the location and size of 
tumors and track the migration of neural stem cell delivery vehicles in experimental animal models. 
Dr. Shah hopes to realize a major impact in developing a more efficient means of eradicating 
gliomas and saving the lives of brain cancer patients.

“To develop these viral 
cancer therapies we 
will exploit the striking 
similarities that exist 
between adenoviral 
infected cells and tumor 
cells. Both subvert many 
of the same cellular 
checkpoints, including 
p53, with one difference: 
in tumor cells, the key 
cellular players are 
targeted via mutations, 
while adenoviruses use 
viral proteins to achieve 
the same end.”

“Although these studies 
are experimental, we can 
envision a therapeutic 
modality in which the main 
tumor mass in the brains 
of patients will be removed 
at the time of surgery and 
therapeutic neural stem 
cells will be introduced 
near the remaining tumor 
cells, eliminating the risk of 
recurrence.”

“ ACGT continues to impress me. The scientific Advisory Council is outstanding as are 
the grants given to the established and young investigators. I am always pleased to see 
forward-looking foundations support a fellows program to stimulate growth in the field and 
to ensure its future.” 

Dr. richard A. Murphy
Retired President and Chief Executive Officer of the Salk Institute for Biological Studies, 2000-2007 and Interim President 
of the California Institute for Regenerative Medicine. Elected to ACGT Board of Directors commencing in 2008.
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“ For years we have used chemicals 
to treat the problem of cancer 
spreading from the local tumor; 
however, these chemicals are not 
very effective against cancer cells 
and highly toxic to normal cells. 
Gene therapy selectively targets 
abnormal biologic pathways in 
the cancer cell and may stimulate 
immune responses to cancer 
which will not harm normal cells. 
Thus gene therapy for cancer is 
potentially more effective and 
much less toxic than current 
treatments.” 

Jack roth, MD, F.A.C.s., 
University of Texas MD Anderson  
Cancer Center, ACGT Scientific Advisory 
Council Member
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stephen J. russell, Md, phd 
Director, Molecular Medicine and Professor of Medicine, Mayo Clinic, Rochester, MN

Dr. Stephen Russell graduated in Medicine from Edinburgh university, Scotland, with distinctions 
in microbiology and surgery. He later earned his PhD at the university of London after researching 
the retroviral/parvoviral transfer of interleukin genes to cancer cells as a novel approach to 
immunotherapy, which led to a clinical gene therapy trial at Marsden Hospital, England. Dr. Russell 
held appointments at hospitals throughout England and Scotland, before moving to the states 
to join the Mayo Clinic. In addition to his role as Chair of the Department of Molecular Medicine 
Program, he holds the Richard O. jacobsen Chair of Molecular Medicine and serves as consultant 
to the Department of Hematology. His research interests include engineering viral tropisms, 
evading antiviral immune responses and the development of new methods for noninvasive in 
vivo monitoring of gene expression. His long-term research aim is to develop injectable gene 
therapy vectors for the treatment of disseminated malignancies, particularly multiple myeloma, 
and demonstrate their efficacy in clinical trials. 

George d. yancopoulos, Md, phd 
Chief Scientific Officer and President, Regeneron Laboratories, Tarrytown, NY

Dr. George Yancopoulos graduated as valedictorian of both the Bronx High School of Science and 
Columbia College, and earned his advanced degrees at Columbia university’s College of Physicians 
and Surgeons. Following widely-recognized work in the field of molecular immunology at Columbia, 
Dr. Yancopoulos left academia in 1989 as founding scientist for Regeneron Pharmaceuticals, 
where he continues to serve as Chief Scientific Officer. He is also adjunct professor at Columbia 
university and was recently awarded the Stevens Triennial Prize for Research and the university 
Medal of Excellence for Distinguished Achievement. Dr. Yancopoulos is widely regarded as a 
world leader in several fields of biology and has authored more than 300 scientific manuscripts. 
In 2004, he was elected to both the National Academy of Sciences and the American Academy 
of Sciences. Dr. Yancopoulos’ scientific efforts have focused on the receptors and pathways of 
growth factors, as well as on developing new platforms for target and drug discovery such as 
velociGene and velocImmune. His research has led to unifying models of molecular and biologic 
function, as well as new approaches to treating disease. Dr. Yancopoulos’ efforts have resulted 
in progression of numerous drug candidates to human trials, including the vEGF Trap for cancer 
and blinding eye disease and the IL1-Trap which has recently been approved for treatment of an 
orphan inflammatory disease. 

13ACGT 2007

WELCOME Our 
NEW sCIENTIFIC 
ADvIsOrY COuNCIL 
MEMbErs

17 ACGT Scientific Advisory Council members, who serve without 
remuneration, are among the nation’s most preeminent physicians and 
researchers in oncology and gene therapy. Council members establish 
scientific criteria for review of all grants, develop strict accountability 
guidelines, and review progress reports. Guided by Chairman Dr. Savio 
Woo, Professor, Mt. Sinai School of Medicine, Council members submit 
recommendations for funding to the Board of Directors for approval.

“Many genetically 
engineered viruses 
have been shown to 
destroy tumors in mice. 
There is therefore no 
question that they will 
eventually prove to be 
useful in the treatment 
of human cancer. Our 
current challenge is to 
understand the barriers to 
success that are absent 
in tumor-bearing mice 
but present in cancer 
patients, and to devise 
new treatment strategies 
to address them.”
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swiM ACross AMeriCA 

lAunChes AnnuAl evenT

On a chilly June day, 70 cancer survivors, 
friends of cancer victims, and those who 
simply hope to eradicate cancer in our 
lifetimes swam or boated the 1.5 mile 
stretch of Long Island Sound from 
Tod’s Point beach in Greenwich, CT 
to ACGT headquarters in Stamford. 
They did this not only to raise funds 
for cancer gene therapy research, but to 
show their support for the important 
studies underway by researchers across 
the country. 

Founded in 1987 by Jeff Keith and 
Matt Vossler, Swim Across America 
builds support for cancer research, 
prevention and treatment, through 
swimming-related events and fund-
raisers, literally from Boston Harbor to 
San Francisco and cities in-between. 
To date over $16 million has been 
raised through multiple events, with 
proceeds benefiting cancer research 
and treatment at hospitals and 
research institutions designated as the 
beneficiary of each annual event. 

In 2007, Swim Across America chose 
ACGT as its partner in its inaugural 
Greenwich-Stamford event, which will 
be repeated yearly. Children from the 
community were treated the day before 
the event to a clinic at the Greenwich 
Boys & Girls Club pool, under the 
tutelage of Olympians Rowdy Gaines, 
Eric Wunderlich, Craig Beardsley 
and Janel Jorgensen, who joined the 
swimmers the next day in the swim. 
Honorary Co-Chairs, Board member 
John Sites and wife Cindy, and Reuben 
and Arlene Mark, captained the event 
that raised over $200,000 to support a 
Young Investigator grant to Assistant 
Professor Dr. Khalid Shah, who is 
researching new therapies for brain 
cancers at Harvard Medical School, 
Massachusetts General Hospital.

swimmers enter the 
water at Greenwich 

Point to make waves 
to fight cancer

Honorary sAA 
Co-Chairs John 

sites, ACGT board 
Member, left, and 

Cindy sites, far 
right, with ACGT Co-

Founders barbara 
and Edward Netter
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 “ Our beneficiary, ACGT, 
currently funds the 
research of preeminent 
scientists in premier 
institutions nationwide. 
We are proud to be 
raising money to 
increase this number 
and further expand the 
reach of cancer gene 
therapy research.” 

Janel Jorgensen
Swim Across America Executive Director 
and 1988 Olympic Silver Medalist

2007   HIGHLIGHTs
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ACCT younG invesTiGATors presenT findinGs

ACGT Research Fellows reported on their culminating research projects to the Board of Directors and special guests at a 
luncheon November 29th. The occasion provided the opportunity to hear firsthand from these 2003 Young Investigators 
their challenges, disappointments and successes during three years of scientific investigation on projects sponsored by the 
ACGT Fund for Discovery. 

Laurence Cooper, MD, PhD, Children’s Cancer Hospital, MD Anderson Cancer Center, 
Houston,TX, has been developing immune-mediated gene therapy and cancer vaccines to fight 
leukemia and lymphoma in children. Dr. Cooper’s lab focuses on using the immune system’s 
T-cells as a weapon against relapsed or drug-resistant cancers. “This therapy harnesses the 
power of T-cells, a type of immune cell, and uses gene therapy to redirect the function of the 
cell so that it can target a patient’s leukemia or lymphoma,” Cooper said. Experiments initially 
funded by ACGT have led to new clinical trials that will facilitate the implementation of the 
next generation of immunotherapy protocols.

Timothy Lane, PhD, Assistant Professor, Jonsson Comprehensive Cancer Care, University of 
California, Los Angeles, recipient of the Kimberly Lawrence Netter Gene Therapy Breast Cancer 
Award, studies anti-angiogenic therapies as a potential complement to more traditional cancer 
treatments for breast cancer. Since most human tumors recruit new blood vessels in order to 
grow, anti-angiogenesis is viewed as a promising treatment that strangulates the tumor by 
denying its blood supply. Dr. Lane’s lab has identified a genetic element that allows genes to 
be expressed in a group of bone marrow-derived cells that contribute to cancer-related blood 
vessels. Called “endothelial cell precursors [ECP’s]” this type of stem cell plays a role in the 
formation of new blood vessels. A simple virus was designed to carry genes to the ECP’s to 
prevent tumor growth, and thus far, research studies are proving the hypotheses.

Katherine ryman, PhD, Assistant Professor, Louisiana State University Medical Center,  
Shreveport, LA, has explored the use of tumor-killing viruses to destroy prostate cancer cells. 
The use of these killer cells, in an approach known as “virotherapy,” exploits viruses that are able 
to target and destroy cancer cells, while sparing the surrounding normal tissue. Dr. Ryman’s lab 
employs a virotherapy approach based on infection with Sindbis virus, which travels rapidly in 
the bloodstream through the body to improve access to metastasized cancer cells. Positive results 
have led to using these agents in cultured cells to optimize the ability of the virus to cure this 
potentially deadly cancer.

robert vonderheide, MD, D. Phil, Assistant Professor of Medicine, University of Pennsylvania, 
Philadelphia, PA, was unable to attend, so his colleague, Dr. Bruce Levine, spoke on behalf of 
his research into immunotherapy for neuroblastoma. Dr. Vonderheide’s lab is developing a 
vaccine that will awaken an immune response to destroy the cancer cells. One strategy under 
investigation has been to use the patient’s own immune cells, removed from the body and re-
engineered before re-injection, which Dr. Vonderheide is deploying for children with cancer. 
This work has established the scientific and manufacturing rationale for the translation of gene 
therapy technology for clinical application, and, as a result of this study, a trial was launched for 
canines with lymphoma, which frequently mimics the human experience, with great success.

PDF Page: ACGT_AR2007_doc_rev1.p0015.pdf
Process Template:PDF_Lores

Date: 08-06-25
Time: 13:52:30
Color: YellowMagentaCyanBlack

Operator: ____________________________

PageMark-Color-Comp

❏ OK to proceed
❏ Make corrections and proceed
❏ Make corrections and show another proof

Signed:  ___________________  Date:  ______



“ by altering the genes expressed 
in a tumor (e.g., expressing new 
genes or inhibiting the expression 
of existing genes) one can change 
the biology of the tumor and alter 
its fate. Moreover, gene therapy is 
not a single therapy but a platform 
for many different therapies, 
whereby the genes expressed 
(or inhibited) can be selected to 
achieve optimal results.”

stephen Eck, MD, PhD
Vice President, Translational Medicine and 
Pharmacogenics, Eli Lilly and Co. 
ACGT Scientific Advisory Council Member

George Coukos, MD, PhD, left, with ACGT Executive Director, 
Margaret Cianci, and stephen Eck, MD, PhD, member scientific 
Advisory Council.

ACGT reseArCh fellow spreAds The word 

ACGT 2006 Investigator, Dr. George Coukos, recipient 
of the $1 million Dr. Judah Folkman Angiogenesis 
Award for Cancer Gene Therapy, presented in April 
2007 a synopsis of his research using anti-angiogenic 
gene therapy for ovarian cancer. The study tests the 
hypothesis that T-body cell therapy is the only form of 
anti-angiogenetic gene therapy immediately translatable 
clinically that can deliver sustained VDA-type effect 
which is tumor-specific, self-amplifying in vivo, and 
endowed with memory (sustainable). Coupled with the 
genetic stability of tumor epithelium and the catastrophic 
consequences that vascular damage has on the tumor, 
T-body immune-gene therapy could potentially achieve 
tumor eradication. In the initial stages of a five year 
study, in vitro human lymphocytes were engineered in 
the lab to recognize and attack tumor blood vessels. 

Coukos reports that preliminary results are encouraging, 
and that the lab is well into the planning and development 
of parallel human and murine immortalized endothelial 
cells expressing the target TEMI [tumor endothelial 
marker I.] Development of specialized models of mice 
that can be repopulated with the human blood vessels 
is proceeding as planned and will lead to a Phase I trial. 
The Coukos lab seeks a new and effective treatment for 
this deadly cancer, a fatal diagnosis for 60% of patients 
within five years.

“ Our translational team of basic scientists 
and clinicians will provide the first 
comprehensive evaluation of the use of  
this redirected T-cell concept to implement 
anti-angiograph immune gene therapy 
in cancer patients. Currently, we are the 
only group worldwide with the combined 
expertise to test this hypothesis.”
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ACGT rEsEArCH FELLOWs 2002 – 2007 

“ ACGT has created an army of investigators.”
Dr. George Coukos, MD, PhD, University of Pennsylvania, Abramson Family Cancer Research Institute

17ACGT 2007

2007

Antonio e. Chiocca, Md, phd
Ohio State University Research 

Foundation
Glioma
Tumor Specific Replicating viruses and 

Bacteria

ronald levy, Md
Stanford University 
Lymphoma 
Immune-Medicated Gene Therapy and 

Cancer vaccines

Clodagh o’shea, phd
Salk Institute for Biological Studies
Breast Cancer
Tumor Specific Replicating viruses and 

Bacteria

khalid shah, phd
Harvard Medical School, Massachusetts 

General Hospital
Brain Cancer
Tumor Targeting
Recipient of the Swim Across America  

Young Investigator Award

2006

roberto Cattaneo, phd
Mayo Clinic College of Medicine
Lymphoma/Leukemia 
Tumor Specific Replicating virus

George Coukos, Md, phd
University of Pennsylvania Abramson 

Family Cancer Research Institute
Ovarian and Peritoneal Cancer
Anti-angiogenesis
Recipient of the Dr. Judah Folkman  

Angiogenesis Award for  
Cancer Gene Therapy

Maciej s. lesniak, Md
University of Chicago
Brain Cancer
Tumor Targeting and vector Development

kah-whye peng, phd
Mayo Clinic Cancer Center
Myeloma
Tumor Specific Replicating viruses and 

Bacteria

eckhard podack, Md, phd
University of Miami 
Miller School of Medicine
Lung Cancer
Immune-mediated gene therapy

harald sauthoff, Md
New York University
Breast/Lung Cancer
Tumor Targeting and vector Development

2005

biao he, phd
Pennsylvania State University
Breast Cancer
Tumor Specific Replicating virus

Thomas J. kipps, Md, phd
University of California, San Diego,  

Moores Cancer Center
Lymphoma/Leukemia
Immune-mediated gene therapy

hyam i. levitsky, Md
Johns Hopkins University  

School of Medicine
Lymphoma/Leukemia
Immune-mediated gene therapy

Miguel sena-esteves, phd
Massachusetts General Hospital/Harvard 

Medical School
Brain Cancer
Oncogenesis

koji Tamada, Md, phd
University of Maryland
Lymphatic systems
Immune-mediated gene therapy

Xianzheng Zhou, Md, phd
University of Minnesota – Twin Cities
Blood, Lymphoma/Leukemia
Immune-mediated gene therapy

yiping yang, Md, phd
Duke University
Lymphoma/Leukemia
Immunotherapy

2004

Chien-fu hung, phd
Johns Hopkins University School  

of Medicine
Ovarian Cancer
Immunotherapy

Mukesh Jain, Md, fAhA
Case Western Reserve University
Metastatic Cancer
Anti-angiogenesis

Carl h. June, Md
University of Pennsylvania Abramson 

Family Cancer Research Institute
Lymphoma/Leukemia
Immune-mediated gene therapy

suzie pun, phd
University of Washington
Metastatic Cancer
Targeted non-viral delivery
Recipient of Patricia Zoch Tate  

Gene Therapy Award

Michel sadelain, Md, phd
Memorial Sloan Kettering Cancer Center
Lymphoma/Leukemia
Immune-mediated gene therapy

Jian yu, phd
University of Pittsburgh School of 

Medicine, Hillman Cancer Center
Lung Cancer  
Oncogenesis

2003

laurence Cooper, Md, phd
University of Texas, MD Anderson  

Cancer Center
Lymphoma/Leukemia
Immune-mediated gene therapy

Timothy lane, phd
University of California, Los Angeles
Breast Cancer
Anti-angiogenesis
Recipient of The Kimberly Lawrence Netter 

Gene Therapy Breast Cancer Award

Todd r. reilly, phd
Johns Hopkins University [thru 2006]
Breast Cancer
Immune-mediated gene therapy

katherine ryman, phd
Louisiana State University Medical Center, 

Shreveport
Prostate Cancer
Tumor Specific Replicating viruses

robert vonderheide, Md, d.phil.
University of Pennsylvania Abramson 

Family Cancer Research Institute
Neuroblastoma
Immune-mediated gene therapy

2002

Jeffrey s. bartlett, phd
Children’s Research Institute, Columbus
Ovarian Cancer
vector Development

Andrew M. davidoff, Md
St.Jude Children’s Research Hospital
Neuroblastoma
Anti-angiogenesis

Thomas s. Griffith, phd
University of Iowa
Prostate Cancer
Immune-mediated gene therapy

“ by altering the genes expressed 
in a tumor (e.g., expressing new 
genes or inhibiting the expression 
of existing genes) one can change 
the biology of the tumor and alter 
its fate. Moreover, gene therapy is 
not a single therapy but a platform 
for many different therapies, 
whereby the genes expressed 
(or inhibited) can be selected to 
achieve optimal results.”

stephen Eck, MD, PhD
Vice President, Translational Medicine and 
Pharmacogenics, Eli Lilly and Co. 
ACGT Scientific Advisory Council Member
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below is a list of institutions 
from which ACGT has 
received applications.  
The institutions listed in 
bold are home to ACGT 
Fellows.

Albany Medical Center, Albany, NY

Albert Einstein School of Medicine, Bronx, NY

Arizona State university, Phoenix, AZ

Auburn university, Auburn, AL

Aurora Healthcare, Inc., Milwaukee, WI

Baylor College of Medicine, Houston, TX

Baystate Medical Center, Springfield, MA

Beth Israel Deaconess Medical Center, Boston, MA

Boston university, Medical Campus, Boston, MA

Brigham and Women’s Hospital, Inc./Harvard university  
Medical School, Boston, MA

Case western reserve university, Cleveland, oh

Cedars-Sinai Medical Center, Los Angeles, CA

Children’s Hospital Boston, Boston, MA

Children’s Hospital, Los Angeles, Los Angeles, CA

Children’s Hospital, Philadelphia, Philadelphia, PA

City of Hope National Medical Center, Duarte, CA

Cold Spring Harbor Laboratory, Cold Spring Harbor, NY

Columbus Children’s research institute, Columbus, oh

Dana-Farber Cancer Institute, Boston, MA

Dartmouth College, Hanover, NH

duke university school of Medicine, durham, nC

East Tennessee State university, johnson City,TN

Eastern virginia Medical School, Norfolk, vA

Emory university, Atlanta, GA

Father Flanagan’s Boy’s Home, Boys Town, NE

Fred Hutchinson Cancer Research Center, Seattle, WA

Georgetown university Medical Center, Washington, DC

Henry Ford Health System, Detroit, MI

Illinois Institute of Technology, Chicago, IL

Indiana university School of Medicine, Indianapolis, IN

jackson Laboratory, Bar Harbor, ME

Johns hopkins university school of Medicine/sidney kimmel 
Comprehensive Cancer Center, baltimore, Md

La jolla Institute for Allergy & Immunology, San Diego, CA

louisiana state health & sciences Center-shreveport, 
shreveport, lA

Lovelace Respiratory Research Institute, Albuquerque, NM

M.d. Anderson Cancer Center, university of Texas,  
houston, TX

Marshall university Research Corporation, Huntington, Wv

Mary Crowley Medical Research Center, Dallas, TX

Massachusetts General hospital/harvard university Medical 
school, boston, MA

Mayo Clinic/foundation, rochester, Mn

Memorial sloan kettering Cancer Center, new york, ny

Methodist Hospital Research Institute, Houston, TX
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since 2001, ACGT has received 428 applications for 
funding from 117 prestigious institutions throughout  
the country investigating cancer gene therapies as 
indicated on this map.

Moffitt Cancer Center, Tampa, FL

Montefiore Medical Center, Bronx, NY

Mount Sinai School of Medicine, New York, NY

National jewish Medical & Research Center, Denver, CO

New jersey Medical School (uMDNj), Robert Wood johnson 
Medical School, Piscataway, Nj

new york university school of Medicine, new york, ny

North Carolina State university, Raleigh, NC

Northeastern university, Boston, MA

Northwestern university Feinberg School of Medicine,  
Chicago, IL

ohio state university College of Medicine/osu research 
foundation, Columbus, oh

Oregon Health and Science university School of Medicine, 
Portland, OR

Penn State university College of Medicine, Hershey, PA

pennsylvania state university, university park, pA

Purdue university, W. Lafayette, IN

Rockefeller university, New York, NY

Roger Williams Hospital, Providence, RI

Roswell Park Cancer Center, Buffalo, NY

Rutgers,The State university of New jersey, Piscataway, Nj

salk institute for biological studies, san diego, CA

Southern Methodist university, Dallas, TX

South Carolina Medical university of Charleston, SC

St. Louis university Medical Center, St. Louis, MO

st. Jude Children’s research hospital, Memphis, Tn

stanford university, stanford, CA

SuNY, State university of New York, Buffalo School of Medicine, 
Buffalo, NY

SuNY, State university of New York, Downstate, Brooklyn, NY

SuNY, State university of New York, Stony Brook School of 
Medicine, Stony Brook, NY

Texas Tech university, Lubbock, TX

Thomas jefferson university, Kimmel Cancer Center,  
Philadelphia, PA

Torrey Pines Institute for Molecular Studies, San Diego, CA

Tufts university, Medford, MA

Tulane university, New Orleans, LA

university of Alabama, Birmingham School of Medicine, 
Birmingham, AL

university of Arkansas for Medical Sciences, Little Rock, AR

university of California, Berkeley School of Medicine, Berkeley, CA

university of California, Davis School of Medicine, Sacramento, CA

university of California, Irvine, Irvine, CA

university of California, Los Angeles/Brentwood Biomedical 
Research Institute, Los Angeles, CA

university of California, los Angeles/Jonsson 
Comprehensive Cancer Center, los Angeles, CA

university of California, san diego school of Medicine/
Moores Cancer Center, la Jolla, CA

university of California, San Francisco, San Francisco, CA

university of Central Florida Burnett College of Biomedical 
Sciences, Orlando, FL

university of Chicago, Chicago, il

university of Delaware, Newark, DE

university of Florida, Gainesville College of Medicine,  
Gainesville, FL

university of Georgia Biomedical and Health Sciences Institute, 
Athens, GA

university of Illinois Chicago College of Medicine, Chicago, IL

university of iowa College of Medicine, iowa City, iA

university of Kansas Medical Center Research Institute,  
Kansas City, KS

university of Kentucky College of Medicine, Lexington, KY

university of Maryland, baltimore, Md

university of Massachusetts Medical Center, Worcester, MA

university of Miami - Miller school of Medicine, Miami, fl

university of Michigan Medical School, Ann Arbor, MI

university of Minnesota, Twin Cities, duluth, Mn

university of Missouri, Columbia, Kansas City, MO

university of North Carolina at Chapel Hill, Chapel Hill, NC

university of pennsylvania school of Medicine/Abramson 
family Cancer research institute, philadelphia, pA

university of pittsburgh school of Medicine, pittsburgh, pA

university of Rochester Medical Center, Rochester, NY

university of South Carolina Research Foundation, Columbia, SC

university of Southern California, Keck School of Medicine,  
Los Angeles, CA

university of Texas, Austin, Austin, TX

university of Toledo, Ohio, Toledo, OH

university of utah School of Medicine, Salt Lake City, uT

university of washington, seattle, wA

university of Wisconsin Medical School, Madison, WI

van Andel Research Institute, Grand Rapids, MI

vanderbilt university Medical Center, Nashville, TN

virginia Commonwealth university, Richmond, vA

Wake Forest university School of Medicine, Winston-Salem, NC

Washington State university, Pullman, WA

Washington university in St. Louis, St. Louis, MO

Wayne State university School of Medicine, Detroit, MI

Yale university School of Medicine, New Haven, CT
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“ Discovery is not only possible;  
it is imperative.”

Edward Netter
Co-Founder, Alliance for Cancer Gene Therapy

100% of your donation to ACGT 
goes directly to research. 
Separate funding provided to cover all administrative costs.
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FINANCIAL REPORT 
APRIL 30, 2007 AND 2006

CONDENSED STATEMENTS OF ACTIVITIES 2007 2006

    Support and revenue:
 Contributions   $3,312,876   $4,176,363 
 Contributions for administrative expenses (specially designated) 217,100   92,404 
 Contributed services 264,392   181,057 
 Interest and dividend income  180,995   82,782 
 Realized and unrealized gains on investments, net  308,741   218,159 

    TOTAL SUPPORT AND REVENUE 4,284,104   4,750,765 

    Expenses:
 Program services:
 Research grants and awards  3,522,732   3,946,262 
 Supporting services  424,253   213,852 

    TOTAL EXPENSES  3,946,985   4,160,114 

 Increase in total net assets  337,119   590,651 
 Total net assets at beginning of year  1,932,156   1,341,505 

    TOTAL NET ASSETS AT END OF YEAR  $2,269,275   $1,932,156 

CONDENSED STATEMENTS OF FINANCIAL POSITION 2007 2006

    Assets:
 Cash and cash equivalents  $3,115,698   $1,344,978 
 Contributions receivable, net   1,974,315   3,197,082 
 Investments, at fair value  3,126,407   2,891,197 

    TOTAL ASSETS  8,216,420   7,433,257 

    Liabilities and net assets:
    Liabilities:
 Grants payable  5,941,775   5,486,635 
 Accounts payable and accrued expenses  5,370   14,466 

    TOTAL LIABILITIES  5,947,145   5,501,101 

    TOTAL NET ASSETS  2,269,275   1,932,156 

TOTAL LIABILITIES AND NET ASSETS  $8,216,420   $7,433,257 

Alliance for Cancer Gene Therapy, Inc.’s complete audited financial statements are available upon request.
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In six short years, the Alliance for Cancer Gene Therapy has achieved a leadership position as 
a non-profit organization demonstrating the highest standards of governance, effectiveness, 
public communications and financial management. Our commitment to investing 100% 
of all contributed funds has resulted in the selection of thirty-one outstanding ACGT  
Research Fellows, several of whom are profiled in this report. Neither what we have 
accomplished to date ($18.8 million ) nor our goal to reach a total investment of $38 million in 
a decade could possibly be realized without the support and in-kind effort of the individuals 
and organizations listed below. To each of you, we extend our heartfelt thanks for your 
commitment to ACGT and for the affirmation of our mission that it represents.

virginia v. Boldt
Director of Development & Strategic Planning

Ms. Harriet Aberle
Ms. Barbara Abramson
Mr. & Mrs. john Adler
Mr. & Mrs. George Akshar
Ms. Nancy Ann Akshar
Mr. & Mrs. George Alcorn
Ms. Aracelis Alonso
Mr. & Mrs. Antonio Alvarez, II
Ms. Belinda Amsterdam
Ms. Lucy Anda
Mr. & Mrs. Roy Anderes
Mr. Sergey Andreyev
Mr. Marvin Anklow
Mr. Steven C. Annus 

In Memory of Inge L. Annus
Anonymous
Mr. & Mrs. Gennaro Anzisi
Ms. Roberta Arendt
Mr. & Mrs. john Arkins
Mrs. Thomas E. Armstrong, III
Mr. Raymond Armstrong & Regina 

Brauer
Mr. Henry Arnhold
Dr. Bonnie and Dr. Arthur Ashman
Mr. & Mrs. Fareed Ashraf
Mr. & Mrs. jonathan Aufzien
Mr. Francisco Ayala
Mr. & Mrs. Gary Balzofiore
Ms. Lisa Bandelli
Mr. & Mrs. Martin Bandier
Mr. & Mrs. Lionel Bandler
Mr. & Mrs. joel Banker
Mr. & Mrs. Robert Baraf
Mrs. jane Barr
Mr. & Mrs. Alan Batkin
Mr. & Mrs. David Bauman
Mr. & Mrs. Grant Behrman
Ms. Margaret Benjamin
Mr. George W. Benoit
Ms. Margaret Bentivegna
Ms. Paula Bentivegna
Mr. & Mrs. William R. Berkley
Mr. Roger Berlind
Mr. & Mrs. Allan Bernard
Mr. & Mrs. james Better
Mr. Albert Betteridge, III

Mr. Terry Betteridge
Mr. jean Pierre Bigotte
Mr. & Mrs. j. Michael Bireley
Mr. & Mrs. Ira Birnbaum 

In Honor of Edward Netter
Mr. Brady Bizal
Mr. & Mrs. Charles Block
Mr. & Mrs. Myron Blumenfeld
Dr. & Mrs. joseph Boldt
Mr. & Mrs. Kevin Bousquette
Mr. & Mrs. Harry Bower
Mr. Daniel j. Brereton
Mr. & Mrs. Fred Brooks
Mr. & Mrs. Brett Brown
Mr. & Mrs. Douglas Brown
Ms. Margaret Brylinski
Ms. Catherine Buchakian
Mr. & Mrs. Paul E. Bunning
Mr. & Mrs. john Calimafde
Mr. & Mrs. Nicholas Cappiello III 

In Memory of Randy Cappiello
Mr. & Mrs. james Carey
Mr. john Caroli
Mr. & Mrs. Francis Carr
Mr. & Mrs. Anthony Carvette
Mr. & Mrs. Roy Caspler
Ms. Marisa Chan
Mr. David F. Chazen
Ms. Anita Cheng
Mr. & Mrs. vincent Chiarello
Mr. Peter Chieco
Mr. james Chin
Mr. & Mrs. Ronald A. Christopher
Mr. & Mrs. jeffrey Cianci
Mr. & Mrs. Laurence Cohen
Ms. Libby Coleman
Mr. & Mrs. Stuart Coleman
Mr. & Mrs. Milton Cooper
Mr. & Mrs. Adolph Cramer
Mr. & Mrs. john Cross
Mr. & Mrs. Daniel Cummings
Mr. Lou D’Angelo
Mr. & Mrs. Frank j. Dalicandro
Mr. Henry Darlington, jr.
Ms. judith H. Darsky
Mr. & Mrs. David Darst

Mr. C. Michael Davis
Mr. & Mrs Gary A. Davis
Mr. & Mrs. jules Davis
Mrs. Marion M. Dawson Carr
Mr. & Mrs. Richard DeMarco
Mr. & Mrs. Frank Delle Cave
Mr. Steven Denning & Ms. Roberta 

Bowman
Ms. Natalie Donigan
Mr. & Mrs. Robert G. Donnalley
Mr. & Mrs. john Donovan
Mr. & Mrs. Benedicto Dotingco
Ms. Elizabeth Douthit
Mr. Donald K. Drelich
Mr. & Mrs. Bernhard Eichwald
Mr. & Mrs. Fred Elser
Mr. & Mrs. jeb Embree
Mr. & Mrs. Alan Englander
Mr. & Mrs. Dan Englander
Mr. Michael Englander
Dr. & Mrs. Marc Epstein
Dr. jason Faller and Mrs. Karen 

Wagner
Mr. & Mrs. William Farrell
Ms. Patricia N. Fast
Mr. & Mrs. Conner Fay
Mr. Stephan Feder
Mr. Marc A. Feigen
Mr. & Mrs. joseph Feldman
Mr. & Mrs. john Ferguson
Ms. Melissa Figuenick
Ms. virginia Filippelli
Mr. & Mrs. William Fitzgerald
Dr. jay Fleischman
Mr. Alexander Floyd
Mr. & Mrs. Brian Forrow
Mrs. jacqueline Fowler
Mr. George Fowlkes
Mr. & Mrs. William Fox, jr.
Mr. & Mrs. Richard Frary, jr.
Mr. Dennis j. Friedman
Mr. & Mrs. Gerald Friedman
Mr. vincent Furfaro
Mr. Henry McNaughton Fyfe, III
Mr. Daniel Gabel
Mr. & Mrs. jim Galante

Ms. Elizabeth Gambale
Mr. & Mrs. Paul Gardner
Ms. Michele D’Angelo Garvey
Mr. & Mrs. Sean George
Mr. David Getz and Ms. Doreen 

jablons
Mr. & Mrs. Paul Ghaffari
Mr. Thomas A. Gibbons
Mr. & Mrs. Beckwith Gilbert
Mr. & Mrs. Alex Giordano
Mr. Gary Gladstein
Mr. & Mrs. Ted Gladstone
Mr. Seth Glickenhaus
Mr. & Mrs. Robert Goergen
Mr. & Mrs. Alan Goldberg
Mr. & Mrs. Richard Goldberg
Mr. William Golden
Mr. & Mrs. Carl A. Goldman 

In Honor of Edward Netter 
In Honor of Robert Rosenberg 
In Honor of Edward Greenberg 
In Honor of Toby Ritter 
In Honor of Rita and Philip Rosen

Mr. Harold Goldman
Mr. & Mrs. Peter Goldsmith
Mr. & Mrs. james Golub
Mr. & Mrs. james Gordon
Mr. & Mrs. Larry R. Graber
Mr. & Mrs. William Green
Ms. jodie Green 

In Memory of Marion Gould
Mr. Todd W. Green
Mr. Edwin Greenhaus
Ms. Kathleen Gregar
Mr. Michael Gregory
Mr. & Mrs. james Griffin
Mr. john Griswold
Ms. Ann Hagmann
Mr. Robert Hahn
Mr. & Mrs. Barry G. Haimes
Dr. Christine Hamilton and Mr. 

Malcolm Hall
Ms. Sarah Wolf and Mr. Charles 

Hallac
Ms. Diana Hamilton
Mr. & Mrs. john W. Hanauer
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We have made every effort to ensure the accuracy of our donor listing. If your name has been omitted or misprinted, please accept our sincere apologies and notify 
us by email at fyoung@acgtfoundation.org or call Francine Young at 203.358.8000 extension 349.
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Mr. Ira Harkavy
Dr. Lyn and Mr. Robert Harmon
Mr. Brenton W. Harries
Mr. & Mrs. Edward Hartline
Mr. & Mrs. Curt Hebeler
Mr. & Mrs. William Heiligbrodt
Mr. & Mrs. Donald Heller
Mrs. jean Heller 

In Memory of Richard Heller
Mr. & Mrs. David Henry
Mr. & Mrs. Henry Herbert
Ms. Christine Herman
Mr. & Mrs. R. H. Herman
Mr. & Mrs. Harvey Hirsch
Mr. & Mrs. Dan Hoffman
Mr. james D. Hoffman
Mr. & Mrs. Michael Holden
Mr. & Mrs. Mark Holton
Mr. Richard Horowitz
Mr. & Mrs. Tony Houseman
Mr. james M. Hudnall
Mr. Ajit Hutheesing
Mr. & Mrs. Philip Huyck
Mr. & Mrs. Mark Hyman
Mr. & Mrs. Elihu Inselbuch
Mr. & Mrs. Kenneth Irvine
Mr. & Mrs. Imtiaz Ishmael
Mr. & Mrs. Afraz Ishmail
Mr. & Mrs. Robert jachino
Mr. Gregory jacobson
Mr. & Mrs. Martin jacobson
Mr. & Mrs. Cyril jalon 

In Honor of Edward Netter
Mr. & Mrs. Brian jarvis
Mr. & Mrs. Robert jeffe
Ms. Suzanne Nora johnson
Mr. john H. johnson
Mr. & Mrs. Dean johnson
Mr. Herbert johnson
Ms. Shirley jones
Ms. Michele jourdain
Mr. & Mrs. Ben Kahan
Mr. & Mrs. Ronald Kahanek
Dr. & Mrs. Gary Kalan
Mrs. Nancy Kalishman
Mr. & Mrs. Stuart Kaplan
Mrs. Alice Kaplan 

In Honor of Edward Netter
Mr. & Mrs. Barry Kaplan
Mr. & Mrs. Daniel Kaplan 

In Memory of Arthur Netter
Mr. & Mrs. Douglas Karpenko
Mr. jeffrey Keil
Mr. Stephen Kenny
Mr. Glenrick Kerr
Mr. & Mrs. Richard Kessler
Mr. & Mrs. David Kettig
Mr. & Mrs. Mark Cheng Kingdon

Mr. & Mrs. Donald Kirk
Ms. jane Kirk
Mr. Richard Kleberg, III
Mr. & Mrs. Murray Klein
Mr. Henry Kohn
Mr. jonathan Kolker
Mr. & Mrs Paul Konigsberg
Mr. & Mrs. Adam Kornfeld
Ms. Lysa Randolf Kraft
Mr. & Mrs. Andrew Kramer 

In Memory of Carole Arch Kramer
Mr. & Mrs. Lowell Kwiat
Mr. & Mrs. john Lahey
Mr. & Mrs. Brett Lalonde
Mr. & Mrs. Edward Lampert
Ms. Maggi Landau
Mr. julian Lange
Ms. Leslie Lee
Mr. & Mrs. Charles Lee
Mr. & Mrs. Robert M. Leopold
Mr. & Mrs. Ezra Levin 

In Honor of Barbara and Edward 
Netter

Mr. Arthur Levitt, jr.
Mr. & Mrs. Stephen Lewin
Mr. Warren Lichtenstein
Mr. & Mrs. Stephen Lieber
Ms. Shelly Linder
Mr. & Mrs. Brian Lindquist
Ms. Rachel Lipari 

In Memory of Thomas McDermott
Mr. & Mrs. Martin Lipset
Mr. Theodore Lobsenz
Mr. & Mrs. james Lockhart
Dr. George Lombardi
Mr. & Mrs. Knox Long
Mr. & Mrs. Robert Lord, jr.
Ms. Eleanor Lorig
Mr. & Mrs. Edward Low
Mr. & Mrs. Alan Lucke
Mr. Kevin Lynyak
Anonymous
Mr. & Mrs. Raymond Maggi
Mr. & Mrs. Peter L. Malkin
Ms. Dini Mallory
Mr. & Mrs. Stephen Mandel
Ms. Carol Manire
Mr. & Mrs. Michael Mann
Mr. & Mrs. Milton Mann
Ms. Nancy Cain Marcus
Mr. & Mrs. Reuben Mark
Mr. & Mrs. julian Markby
Mr. & Mrs. james Marmon
Ms. Christine Marx
Mr. & Mrs. Leonard Marx
Mr. William Matteson
Mr. & Mrs. Tony Mayer
Ms. Alexis Maynard

Ms. Betsy McCaughey
Mr. Thomas McDermott
Mr. & Mrs. Neal McGarrity
Mr. & Mrs. Michael Meise
Dr. Anne Meltzer
Mrs. Mimi Mendelson
Mr. & Mrs. james Mendler
Ms. Crysta Metzger
Mr. & Mrs. juan Meyer
Drs. Diane and Steven Mickley
Mr. john Miller
Mr. & Mrs. Henry Miller
Mr. & Mrs. Morgan Miller
Mr. & Mrs. Edward Milstein
Mr. & Mrs. Phil Milton
Mr. & Mrs. Douglas Moffitt
Mr. & Mrs. Garrett Moran
Mr. & Mrs. Colin Morris
Mr. & Mrs. Gregory Morris
Mr. & Mrs. Michael Morris
Mr. & Mrs. joe Morrow
Ms. Denise Mulero
Mr. William Murphy
Mr. & Mrs. Mark A. Musser
Mr. & Mrs. joel Myrold
Mr. Arthur Nesbitt
Mrs. Francine Netter Roberson
Mr. & Mrs. Edward Netter
Mr. & Mrs. Donald Netter
Mr. & Mrs. Robert Niehaus
Mr. & Mrs. Phillip Niemeyer
Dr. Arthur Nienhuis
Mr. Frank O’Brien
Mr. & Mrs. Peter O’Brien
Mr. & Mrs. Morris Offit
Mr. & Mrs. Ted Orenstein
Mr. & Mrs. Albert Orlando
Mr. William Orth
Mr.& Mrs. Robert Ostrow
Mr. & Mrs. David Oxman 

In Honor of Diane Darst
Ms. Dawn Palmer
Mr. & Mrs Allan Parker
Ms. Lizza Parrilla
Mrs. Mary Pedersen
Mr. jeffrey Pell
Mr. & Mrs. Staats Pellett, jr.
Mr. Horace Garfield
Mr. Leo Perron, jr.
Mr. & Mrs. Barnet Phillips, Iv
Mr. & Mrs. Myron Picoult
Mr. & Mrs. Herve Pierrot
Mr. & Mrs. Wynn Plaut
Mr. Raymond Pleyer
Mr. & Mrs. joe Poff
Mr. Paul Pollock
Mr. & Mrs. Mortimer Porwick
Ms. Fran Powell
Mr. & Mrs. William Pratt
Mr. jerald Pullins
Ms.Melanie Rabiroff 
Mr. & Mrs. Gary Rachlin
Mr. & Mrs. Richard W. Radcliffe
Mr. & Mrs. Robert Ragan
Mr. & Mrs. Frederick Raiff

Mr. Roy Raizen
Mr. & Mrs. Gerald Ranzal
Mr. Brett Raphael
Mr. & Mrs. Walter Raquet
Mr. & Mrs. james Read
Mr. john Recanatini
Mr. & Mrs. Brad Reh
Mr. Martin Rein
Mr. john Reinsberg
Mr. Kurt Reinsberg
Mr. Peter Rekow
Mr. & Mrs. Robert Repke
Ms. Kerstin Rhodie
Mr. & Mrs. Lawrence Ricciardi
 In Honor of Diane Darst
Mr. & Mrs. Richard Richman
Mr. & Mrs. Toby Ritter 

in Honor of Edward Netter
Mrs. Francine Netter Robinson
Mr. & Mrs. Andrew Rodman
Ms. Martha Rodriguez
Mr. & Mrs David R. Rogol
Ms. Lynne Rohrer
Ms. joan Romanition
Mr. & Mrs. Philip Rosen
Mr. Robert Rosen
Mr. & Mrs. john Rosenberg
Mr. & Mrs. Robert Rosenberg 

in Honor of Edward Netter
Ms. Tzviyah Rosenstock 
Mr. & Mrs. john Rosenwald
Mr. & Mrs. Eric Rothfeld 

in Honor of Edward Netter
Mr. & Mrs. Charles M. Royce
Mr. Karran Rupansingh
Mr. jonathan Sackler
Mr. Edmond Safra
Mr. & Mrs. Kris Salovaara
Mr. Morris Sandler
Mr. & Mrs. Donald Santarsiero
Mr. Terry Santarsiero
Mr. & Mrs. Robert Santora
Mr. & Mrs. Christopher Schaal

Swim Across America 
Executive Director, janel 
jorgensen, announcing 
$200,000 raised from the 
inaugural event to establish the 
Swim Across America Young 
Investigator Award 

Board member, Eric 
Rothfeld, who established 
the $1 million Joan Miller 
and Linda Bernstein Gene 
Therapy for Ovarian  
Cancer Award
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Mr. & Mrs. Thomas Scheuer
Mr.& Mrs Brian Schlier
Mr. jonathan Schneider
Mr. Alois Schoenhuber
Mrs. Phyllis Schondorf 

In Memory of Elaine Corbin
Mr. & Mrs. jim Schreiber
Mr. & Mrs. C. Boone Schwartzel
Ms. jane Scovell
Mr. & Mrs. jeff Scrivener
Mr. & Mrs. Michael Sebastian
Ms. Elena Seha
Ms. Miriam Senft and Mr. Shlomo Ben-

Yaacov
Mr. & Mrs. Tim Sennatt
Mr. & Mrs. Michael Sexton
Mr. Richard Shanks
Mr. Matthew Shapiro & Ms. Natalie 

Gustafson
Mr. & Mrs. Alfred Shasha
Mr. & Mrs. Robert Shea
Ms. Sybil Shirley
Mr. Alfred j. Shuman
Ms. Lilian Sicular
Mr. & Mrs. Richard Silver
Mr. & Mrs. Lawrence Simon
Mr. & Mrs. Raymond Simon
Mr. & Mrs. Ronald Simon
Mr. & Mrs. Roger Simpson
Mr. & Mrs. Paul Singer

Mr. & Mrs. Sandy Sirulnick
Mr. & Mrs. john Sites
Mr. Barnet Skelton
Mr. & Mrs. Gregory Skidmore
Mr. Thomas Slaughter
Mr. & Mrs. jeffrey Smedsrud
Ms. Maureen M. Smith
Mr. & Mrs. H. William Smith
Mr. & Mrs. Henry W. Smith, jr.
Dr. j. Marvin Smith, III
Mr. & Mrs. Thomas Smith
Mr. & Mrs. Turner Smith
Mr. & Mrs. Frederick Smithline
Mr. & Mrs. Scott Sodokoff
Mr. & Mrs.Steve Solender
Mr. & Mrs. Richard Solomon
Mr. & Mrs. William Spears
Mr. & Mrs. Thomas Spellane
Mr. Henry Spencer
Mr. Gary Stanco
Mr. & Mrs. Roy Standfest
Ms. Susan Stanton
Ms. Alison Statler
Mr. & Mrs. Robert Steel
Mr. and Mrs. joseph Steinberg
Ms. Cynthia Stella
Mr. & Mrs. Ronald Strackbein
Ms. joann Straglinos
Ms. Elaine Streets
Mr. & Mrs. Keith Strobel

Mr. & Mrs. Thomas Strong
Mr. & Mrs. C. Winfield Swarr
Mr. & Mrs. Scott Tagliarino
Dr. Samarpana Tamm
Mr. & Mrs. james G. Tatum
Ms. Peggy Tavares
Mr. & Mrs. Edward Teplitz
Ms. Pauline Thomas
Ms. Alexandra Thompson
Dr. & Mrs. Melish Thompson
Mr. Andrew Thung
Dr. Swan and Mr. Roy Thung
Mr. & Mrs. Bill Todd
Dr. Deborah and The Honorable 

Richard Tolchin 
in Honor of Arthur Netter

Ms. May Wong Trent
Mr. Peter Trent
Mr. Tom Tryforos
Mr. Haralambos Tsourides
Mr. & Mrs. Charles Tusa
Mr. & Mrs. Frederick umstead
Mr. & Mrs. Nickel van Reesema
Ms. Christina vanderlip
Mr. & Mrs. Adam C. vandervoort
Mr. Adam vengrow
Mr. & Mrs. David Wallace
Mr. & Mrs. john Wallerstein
Ms. julie Walsh
Mrs. james Warburg

Mr. & Mrs. Russell Ward
Mr. & Mrs. Robert Warner
Mr. Austin Warrin
Mr. james Waterman
Mr. & Mrs. Mark Watson
Mr. Daniel Weber
Ms. Wendy Wegner
Mr. & Mrs. Alan Weiler 

in Honor of Edward Netter
Mr. & Mrs. Robert Weisman 

in Honor of Edward Netter
Ms. Toby M. Weiss
Mr. & Mrs. Scott Welsh
Ms. Lynne Wheat
Mr. & Mrs. George A. Whipple III
Mr. & Mrs. Robert White
Mr. & Mrs. Malcolm Wiener
Mr. Stephen F. Wiggins
Mr. Bruce Williams
Mr. & Mrs. Richard Williams
Mr. & Mrs. Martin Winter
Mr. & Mrs. Martin Wohlforth
Mr. & Mrs. Scott Wood
Mr. & Mrs. john Wren
Mr. & Mrs. Leonard Yablon
Mr. & Mrs. Christopher Young
Mr. & Mrs. Michael Zarrilli
Ms. Marion Zoch
Mr. & Mrs. Charles Zoubek
Mr. & Mrs. Dashnor Zymberi
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The Abernathy/MacGregor Group Inc.
Abramson Cancer Center and 

university of Pennsylvania Health 
System

The Adler Foundation, Inc.
American Livery Service, Inc.
Anchin Block & Anchin LLP
APS MIS Group, Argonne National 

Laboratory
Ashby & Geddes
Aspen Advisors
Berkshire Hathaway, Inc
Betteridge jewelers, Inc.
The Billy Smithline Foundation, Inc.
BlackRock Financial Management, Inc
Bloomberg LP
W.T. Butler Company, Ltd.
Commerce Bank
Rocco v. D’Andrea, Inc
Davies Ward Phillips & vineberg, LLP
Dolphin Management Company, LLC
Cory and Bob Donnalley Charitable 

Foundation
D.W. van Dyke & Co., Inc.
Elite Brokerage Services, Inc.

Essex Financial Services, Inc.
Everest Reinsurance Company
Federated Foundations, Inc.
Fidelity Charitable Gift Fund
j.C. Flowers & Co. LLC
Garfield & Hecht, P.C.: Attorneys at Law
The Garnet Group Inc.
General Cologne RE: Corporation
Genentech
Geneve Corporation
Global Risk Services, Ltd.
GoodSearch
Grant Thornton
The Greenwich Bank & Trust Company
ImClone Systems Incorporated
Independence Holding Company
Innisfree M&A Incorporated
Instinet, LLC
Introgen Therapeutics
jewish Communal Fund
johnson Bank
johnson & johnson
jP Morgan Chase
KPMG LLP
Kramer, Levin, Naftalis & Frankel LLP
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“ Over the next several years, gene therapy will lead to the effective treatment of the worst diseases 
facing mankind, making this era medicine’s renaissance. because of the complexity of our genes and 
their respective diseases, these treatments will not come from pills. They can only come from gene 
therapy. since everyone’s genes are unique, their diseases are unique, so the optimal treatments 
must be personalized. Thankfully, there are forward looking organizations, such as ACGT, helping 
make the advancements for this future of personalized medicine possible through gene therapy.” 
David Wetherell, Founder and Managing Partner, GBP Capital 

CorporATe/foundATion donors

MAny ThAnks To our Generous donors... 
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Alliance for Cancer Gene Therapy, Inc. [ACGT] is a 501[c][3] non-profit 
public charity founded in 2001 by Barbara and Edward Netter to  
facilitate funding for high potential research into gene therapy, in the  
hopes of realizing an effective alternative to the treatment and 
management of cancer.

our mission

The mission of ACGT is to support the extraordinary potential offered by 
gene therapy as a revolutionary model for effective and safe treatment 
for all types of cancer.

To this end, ACGT will identify, fund and monitor innovative research that 
meets a rigorous set of standards and promotes a new paradigm for 
cancer treatment.

Through this endeavor, ACGT will educate the public about the potential 
for cancer gene therapy and facilitate greater collaboration among the 
scientific community to foster the best possible research and ultimately 
the best treatment.

ACGT is approved by the coalition of the Better Business 
Bureau and the National Charities Information Bureau for 
meeting the highest standards of governance, effectiveness, 
public communications and financial responsibility.

“ Gene therapy for cancer is revolutionary because it can lead to the eradication 
of tumors in ways that are distinct from existing treatment protocols that include 
surgery, radiation, chemotherapy and antibody therapy. This novel treatment 
can be used by itself and in conjunction with the existing therapies to achieve 
optimal outcome in patients including substantially prolonged survival.”

Savio Woo, PhD
Professor, Mt. Sinai School of Medicine, Chairman, ACGT Scientific Advisory Council

acGt scientific advisory council

savio l.c. Woo, Phd, chairman
Mount Sinai School of Medicine  
New York, NY

stuart a. aaronson, md
Mount Sinai School of Medicine 
New York, NY

Xandra o. breakefield, Phd
Harvard Medical School
Massachusetts General Hospital  
Boston, MA

lieping chen, md, Phd
Johns Hopkins University  
School of Medicine 
Baltimore, MD

stephen l. eck, md, Phd
Eli Lilly and Co.
Indianapolis, IN

Joseph c. Glorioso iii, Phd
University of Pittsburgh 
Pittsburgh, PA 

carl H. June, md
University of Pennsylvania 
Philadelphia, PA 

Wen-Hwa lee, Phd
University of California at Irvine 
Irvine, CA

michael t. lotze, md
University of Pittsburgh  
Medical Center 
Pittsburgh, PA

robert martuza, md, f.a.c.s.
Massachusetts General Hospital
Harvard Medical School 
Boston, MA

a. dusty miller, Phd
Fred Hutchinson Cancer Center
University of Washington 
Seattle, WA 

drew Pardoll, md, Phd
Sidney Kimmel Cancer Center
Johns Hopkins University  
School of Medicine 
Baltimore, MD

Jack roth, md, f.a.c.s.
University of Texas
M.D. Anderson Cancer Center 
Houston, TX

erkki ruoslahti, md, Phd
The Burnham Institute 
La Jolla, CA 

stephen J. russell, md, Phd
Mayo Clinic 
Rochester, MN

thomas J. Wickham, Phd
EMD Lexigen 
Billerica, MA

George d. yancopoulos, md, Phd
Regeneron Laboratories
Tarrytown, NY

In memoriam 
Judah folkman, md
Children’s Hospital
Harvard Medical School 
Boston, MA
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Executive Director 

virginia v. boldt
Director of Development & Strategic Planning

H. William smith, esq.
Legal/Secretary 

christine a. Herman
Finance

Grace Pedersen
Foundation Administrator

francine young
Research Assistant
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edward netter, President  
Co-Founder ACGT
Chairman, Geneve Corporation
Stamford, CT

John adler
President, Adler Foundation, Inc.
Greenwich, CT

daniel W. cummings
Matapeake Partners
Washington, DC

diane Wassman darst, Phd
Art Historian and Director, Learning to Look
Greenwich, CT

edward e. Hartline, esq.
Oaks, Hartline & Daly, LLP
Houston, TX

Jeffrey c. keil, chairman, executive committee
Chairman, International Real Returns LLC
New York, NY

John l. lahey, Phd
President, Quinnipiac University
Hamden, CT

barbara netter, ms
Co-Founder ACGT, Psychotherapist
Greenwich, CT

sharon Walsted Phillips
Not-for-Proft Consultant
Greenwich, CT

John reinsberg
Deputy Chairman,  
Lazard Asset Management, LLC 
New York, NY 

eric a. rothfeld 
Chairman, REI Capital, LLC
New York, NY

John c. sites, Jr.
Wexford Capital, LLC
Greenwich, CT

swan thung, md
Director, Liver Pathology Division
Mount Sinai School of Medicine
New York, NY

Peter c. trent, treasurer
Private Investor
New York, NY

acGt board of directors

“ If the idea succeeds, everybody says you’re persistent. If it doesn’t succeed, 
you’re stubborn... So, the journey has always been very long – more than four 
decades – and sometimes very frustrating, sometimes disappointing, but always 
exciting. I am very honored to receive this prestigious Lifetime Achievement Award 
from the Alliance for Cancer Gene Therapy. And I thank the Alliance for putting 
their imprimatur on the value of persistence in pursuing ideas.”

Dr. Judah Folkman, 1933 - 2008
Founding ACGT Scientific Advisory Council Member, 2001-2008

Annual Report conceived and edited by Randy Kraft/Writer4Hire,  
and designed by Tara Framer Design
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The CaTalysT: 

funding and  
facilitating cancer 
gene therapy

ninety six  cummings point road, Stamford, connecticut 06902
203.358.8000  203.348.3103 faX  www.acgtfoundation.org

information at your fingertipS
the alliance for cancer gene therapy website offers state-of-the-science content to help research 
scientists, cancer patients, medical practitioners, donors and interested parties access current 
information about gene therapy and the battle against cancer.

n learn more about our mission, vision, governance and alliances across the country

n discover the definition and types of cancer gene therapies and current research results

n find active clinical trials and patient resources

n access grant qualifications and applications 

www.acgtfoundation.org

2007 annual report

the letters a [adenine] c [cytosine] g [guanine] and t [thymine]  
make up the genetic code of all genes. 
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